Recipient Committee

~ Campaign Statement
Cover Page

COVER PAGE

CAI;ICI;S:\QANIA 460

Date Stamp

FILED
JERRA COUNTY CLERK

1 2
Statement covers period Date of election if applicable: Page of
from 1/25/24 (Month, Day, Year) For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 2/22/24 03/05/2024 d
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: \

Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

[ State Candidate Election Committee Committee

| Recall [_] Controlied

{Also Complete Part 5 __| Sponsored
(hiso Complele Part 6}

[} General Purpose Committee

_ Sponsored O Primarily Formed Candidate/
Officeholder Committee

{Aiso Complete Part 7)

B

__ Small Contributor Committee
|| Political Party/Central Committee

Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

] Quarterly Statement
Special Odd-Year Report

1.0, NUMBER

3. Committee Information 1464392

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Committee to Elect LaChance for Judge 2024

STREET ADDRESS (NO P.O. BOX}

cITy STATE _ ZIP CODE AREA CODE/PHONE
Truckee CA 96161 (530) 350-0061
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

P.O. Box 337

cITY STATE __ ZIP CODE AREA CODE/PHONE
Sierraville CA 96126 (530) 350-0061

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

John "Jason" LaChance
MAILING ADDRESS

P.O. Box 337
CITY STATE ZIP CODE AREA CODE/PHONE
Sierraville CA 96126 (530) 350-0061

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

cerufy under penalty of perjury under the laws of the State of California that the foregoingistrueandﬂ L)
/ ' - <
Executed on 2/21/24 By — -

Date

_’/nazum ;eﬁ ot Assistant Treasurer

ing Officeholder, Candidate, Slate Maasure Proponent or Res

Fle Oflicer of Sponsor

Signature of Controlling Officeholder. Candidale. State Measure Proponent

2/21/24
ted B
R Bare Y —Samwe o con
Executed on By
Dale
Executed on By
Dale

Signature of Controlling Officeholder, Cand date. State Measure Preponent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNI
Campaign Statement FOR;N 3 460
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
John "Jason" LaChance - Committee to Elect LaChance for Judge 2024
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Superior Court Judge - Sierra County 0 oppPoSE
RESIDENTIALBUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
Truckee CA 96161 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? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves O no
SO EE ADGAESS STREET ADDRESS (NO F.0. 5OX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
{1 supPORT
[ oprPose
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OF FICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[J oppPoSE
COMMITTEE NAME I.D. NUMBER
NAME OF OF FICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[ opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
(] supFORT
[ ves O n~o
] oprPosSE
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



; Cam'paign Disclosure Statement

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Summa Pa e Statement covers period CALIFORNIA
Y ° from 1/24/2024 FORM 460
1 1
SEE INSTRUCTIONS ON REVERSE through 2/22/2024 Page o
NAME OF FILER 1.D. NUMBER
John "Jason" LaChance - Committee to Elect LaChance for Judge 2024
Contributions Received e oumar Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions ........ceeeeciiee e Schedule A, Line 3 $ 1,800.00 $ 14,548.00
1/1 through 6/30 711 to Date
2. LoansReceived........ocoiiioieiiieeeeee e Schedule B, Line 3 e
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 ¢ 1:800.00 B e Received  $ WL
4. Nonmonetary Contributions..........cccooooiiiiiici Schedule C, Line 3 21. Expenditures
1,800.00 14,548.00 Made s ¢ 10.990.23
5. TOTAL CONTRIBUTIONS RECEIVED .....ccoccovvviiianns Add Lines3+4 § $ —
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........coevvrieeremeesrinesresssiesesssessneserees Schedule E. Line 4§ 2:392.79 s 10.990.23 Candidates
7. Loans Made. ......ooooiiiiiiiiiiiiie e Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS oo AddLines6+7 § 392.79 g 10.990.23 (1 Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ..............comiiinnn. Schedule F. Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment................. —orrvenrnn.. Schedule C, Line 3 (mm/da/yy)
11. TOTAL EXPENDITURES MADE .. .. ... AddLines8+9+10 § 29279 g 10990.23 03 405 2024 5 10.990.23
Current Cash Statement / J $
12. Beginning Cash Balance .................... Previous Summary Page. Line 16  $ 6150.56 To calculate Column B.
13. Cash Receipts .....ccoevvecvciieeiceenees e . Column A, Line 3 above 1.800.00 add amounts in CO[Qm"
) ) A to the corresponding *Amounts in this section may be different from amounts

14. Miscellaneous Increases to Cash ........c...cccceovcvevnveee. - Schedule I, Line 4 amounts from Column B reported in Column B.
15. Cash Payments .. cvmusmissmsseismvemipissmsvwos s Column A, Line 8 above 4.392.79 of your |a§t felpe oL

amounts in Column A may
16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then subtract Line 15§ 5299017 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
17. LOAN GUARANTEES RECEIVED. ........ccoviimmicinn. Schedule B. Part 2 $ filed for this calendar year,

onty carry over the amounts
Cash Equivalents and Outstanding Debts gg;'; Lines 2,7, and 9 (if
18. Cash Equivalents .....ccovveeeciniiiicicicceicicee See instructions on reverse  $
19. Outstanding Debts.......cccoovcviciiaaninn 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
. R . to whole dollars. n
Monetary Contributions Received Statement covers period CALIFORNIA 460
from 1/24/24 FORM
1
SEE INSTRUCTIONS ON REVERSE through /21/24 Page of !
NAME OF FILER 1.D. NUMBER
John "Jason" LaChance - Committee to Elect LaChance for Judge 2024 1464392
— FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR A OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/24/24 Chalres LaChance i IND Contractor 800.00 800.00
Ocom
dJoTH
Whitefish, MT 59937 OPTY
[Odscc
2/2/24 Tom LaChance %'CN(‘;M Contractor - Retired 1,000.00 1,000.00
JoTH
Whitefish, MT 59937 ety
[Oscc
C1inD
Ocom
[JotH
Opty
[Jscc
[JiND
[Jcowm
[oTtH
ety
Oscc
OiND
[Jcom
JoTH
ety
[Jscc
SUBTOTAL $
Schedule A Summary [ *Contributor Codes 1
. . q . : A a IND — Individual
1. Amount received this period — itemized monetary contributions. 1,800.00 CORE Re;ipiem Commitiee
(Include all Schedule A SUBLOTALS. ) .....oooeer et (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................ $ PTY — Political Party
SCC - Small Contributor Committee
4 J
3. Total monetary contributions received this period. 1.800.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).................. TOTAL $ FPPC Form 460 (Jan/2016))

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



"“ Schedule B — Part 1

Amounts may be rounded

SCHEDULE B - PART 1

= Statement covers period
oans Receive from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
) (®) © @ ©) i} ©
FULL NAME, STREET ADDRESS AND ZIP CODE Oé’gﬁmﬁgﬁlfﬁgéﬁgfgsm OUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER pher il Ayl et Beeﬁﬁjﬁmggms RECEIVED THIS| OR FORGIVEN CES;Q%%ETAJIS PAID THIS AMOUNT OF  |[CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD = BERIOD PERIOD LOAN TO DATE
[ =aD CALENDAR YEAR
S $ 3% $ s
RATE
[ Foraiven PER ELECTION™
3 $ $ s s
TD IND [Jcom [JotH [JPTY []scc DATE DUE DATE INCURRED
L] PAID CALENDAR YEAR
$ $ % $ 3
RATE
[ ForGIVEN PER ELECTION"
s g $ g $
iOmNo [Ocom [JotH [OPTY [Jscc DATE DUE DATE INCURRED
J paip CALENDAR YEAR
$ $ % s s
RATE
[ Forciven PER ELECTION™
5 s s 5 $
TOmNo [Ocom OQotH OpTy [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter (8) on Schedule £, Line 3)
Schedule B Summary
1. Loans received this PETIOT ... ..c....iiiieeeieiie ittt et s e e eesaeceaeee s shae s s s e s em e esan eaa s e e e e eeeeebe e i $
(Total Column (b) plus unitemized loans of less than $100.) 5 - \
2 L id o forai thi . $ tContributor Codes
. Loans paid or forgiven this perio S IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) 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 Line 1.) ..o 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.

]

(May be a negative number)

PTY — Political Party
SCC — Small Contributor Committee
J

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



" Schedule B — Part 2

SCHEDULE B - PART 2

Amounts may be rounded -
L G t to whole dollars. Statement covers period CALIFORNIA 46 0
oan Guarantors from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.O. NUMBER
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT
CONTRIBUTOR|  5ccUPATION AND EMPLOYER CUMULATIVE BALANCE
CONTRIBUTOR * (IF SELF-EMPLOYED, ENTER LOAN GUARANTEED TO DATE OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER}) CODE NAME OF BUSINESS) THIS PERIOD TO DATE
o LENDER CALENDAR YEAR
IND
Ocom S
[JoTH
DATE PER ELECTION
PTY (IF REQUIRED)
[Oscc §
LENDER CALENDAR YEAR
[JIND
[Jcom 3
LJoTH DATE PER ELECTION
OpTY (IF REQUIRED)
Oscc s
CALENDAR YEAR
LENDER
JIND
<
[Jcom ’
bl E TERERR)
DAT )
OpPTY
[OJscc s
= LENDER CALENDAR YEAR
IND
[Jcom
OoTtH - PER ELECTION
OeTY DATE (IF REQUIRED)
[dscc s
Entar on
SUBTOTAL $ Summary Page,
Line 17 only.

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



S Amounts may be rounded
Schedule C to whole dollars. SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 46 0
from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE R e el s (D CONTRIBUTOR| OCCUPATION AND EMPLOYER |  DESCRIPTION OF AROUHNIN DATE EERIELESHIDN
* FAIR MARKET TO DATE
RECEIVED F COMMITTEE. ALSO ENTER 1.D: NUMBER CODE {IF SELF-EMPLOYED. ENTER GOODS OR SERVICES VALUE CALENDAR YEAR (IF REQUIRED)
{ ' - ) NAME OF BUSINESS) (JAN 1 -DEC 31)
[JIND
[Jcom
JoTH
Pty
[Oscc
Oinp
[Jcom
OJoTH
OeTY
[scc
CJIND
[.com
[JOTH
OpTY
[scc
C1iND
[Jcom
JOTH
[ PTY
[Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary (" “Contributor Codes A
1. Amount received this period — itemized nonmonetary contributions. IND — Individual :
COM — Recipient Committee
(Include all Schedule C SUDTOTAIS.).......oou ettt $ (other than PTY or SCC)
OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............................... $ PTY — Political Party
SCC — Small Contributor Committee
L. >

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.)......ccccccoeunne. TOTAL $

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



“Schedule D

. SCHEDULE D
Summary'ef Expenditures Ao whole doflare, Statement covers period  Wo¥NETZ eI AN
Supporting/Opposing Other FORM 460
. = fro
Candidates, Measures and Committees "
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE{  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DiSRigLﬁlgN AMES::OIT)H'S CALENDAR YEAR TO DATE
OR COMMITTEE ¢ ) {(JAN. 1-DEC. 31) (IF REQUIRED)
[J Monetary
Contribution
[C1 Nonmonetary
Contribution
[ Independent
[:] Support D Oppose Expenditure
[[] Monetary
Contribution
[J Nonmonetary
Contribution
[ independent
] support [0 oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[ independent
O support [ oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals. ). $
2. Unitemized contributions and independent expenditures made this period of under $100........ccooii e s $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ......... TOTAL.. §

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



- Schedule D
(Continuation Sheet) Amisste iyl reiniled SCHEDULE D (CONT.
Summary of Expenditures © whole dofiars. Statement covers period CALIFORNIA 46 0
Supporting/Opposing Other

Candidates, Measures and Committees

FORM

from

through Page of
1.D. NUMBER

NAME OF FILER

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION

DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE

IF REQUIRED PERIOD
OR COMMITTEE ¢ ) (JAN. 1-DEC. 31) (IF REQUIRED)

Monetary
Contribution

Nonmonetary
Contribution

Independent

O Support (| Oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

Independent
] Support [] oppose Expenditure
Monetary

Contribution

Nonmonetary
Contribution

Independent

1 support [0 oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

O O oo o0 oo0oooOoo0of@o 0.

Independent
| Support ;| Oppose Expenditure

SUBTOTAL $

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



SCHEDULE E

. 3chedu|e E Amo:‘:::hr:'aeydb:“:::.“ded Statement covers period CALIFORNIA 4 6 O
Payments Made trom 1/24/24 FORM
2/22/24 1 2
SEE INSTRUCTIONS ON REVERSE through Eas of
1.0. NUMBER

NAME OF FILER

John "Jason" LaChance - Committee to Elect LaChance for Judge 2024

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)

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

Sierra County Elections Office FIL Additional walk-in list, mailing labels 73.00
100 Courthouse Square, RM 11, PO Drawer D

Downieville, CA 95936

US Postal Service POS Postal fee for first 460 and stamps for last mailer 1,198.00
475 L Enfant Plaza SQ

Washington, DC 20260

Vistaprint CMP/ Campaign Mailers 297.34
275 Wyaman St. LIT

Waltham, MA

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,568.34
Schedule E Summary

. . . 4392.79

1. ltemized payments made this period. (Include all Schedule E SUDTOTAIS.) ..o e st b e e e e s s e e

2. Unitemized payments made this period Of UNAEr $T00 ... ..o o it et e e e e e e et e aeeaee et s sae s e s ease e s ae e estbee e eeeee e $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .......ouuiiiiiiiiieiei et $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......c.ccoceeveennnnn. TOTAL §_1.392.79

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



Schedule E
(Continuation Sheet)

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 46 0

1/24/24 FORM

Payments Made rom

SEE INSTRUCTIONS ON REVERSE through 2/22/24 Page 2 of 2
NAME OF FILER 1.D. NUMBER

John "Jason" LaChance - Committee to Elect LaChance for Judge 2024 1464392

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise,

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*

MBR
MTG
OFC

member communications
meetings and appearances

office expenses

RAD
RFD
SAL

describe the payment.

radio airtime and production costs
returned contributions
campaign workers' salaries

CVC civic donations PET petition circulating TEL Lv. 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 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
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE DESCRIPTION OF PAYMENT AMOUNT PAID
Sierra Booster PRT Campaign ads 1,128.15
411 Second Street
Lovalton, CA 96118
Mountain Messenger PRT Campaign ads 1.375.00
313 Main Street
Downieville, CA 95936
Bank of the West PRO Bank Service Charge 5.00
11202 Donner Pass Road
Truckee. CA 96161
Safeway Truckee MTG Meet and Greet coffee and food expense 293.30
11290 Donner Pass Road
Truckee. CA 96161
Wix.com WEB Internet Site Fee 23.00
500 Terry A Francois Boulevard, 6th Floor
San Francisco. CA 94158

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

SUBTOTAL $ 2,824.45

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 ] ) to whole dollars. Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) e FORM
through B of
SEE INSTRUCTIONS ON REVERSE 9
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 filling/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 cthers (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) (b) (©) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1 D. 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.) ..........coiiiiiiiiiiiiiiiiicns 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.). couuveeeiiiniiiiiniiineenins PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and s
NET

on the SUMMAry Page, COMMN A, LINE 9.} o ettt stseees ettt sh et 4 s s st 14t h e S4ate 2t ae e b ehaeh b sed e h bbb bt et maet s

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 Amounts may be rounded SCHEDULE F (CONT.)

. . to whole dollars. Statement covers iod
(Continuation Sheet) B -0 B A 460
Accrued Expenses (Unpaid Bills) fom
through Page of

NAME OF FILER |.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 QUTSTANDING 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 PERIOD
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 Ao S e el Statement covers period WY NETIOLIN 1 460
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 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.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO 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 FPPC Form 460 (Jan/2016))

independent contractor as reported on Schedule E. . X
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE H

Schedule H Amounts may be rounded Statement covers period CALIFORNI
% to whole dollars, RNIA 46 0
Loans Made to Others from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER o by N o N @ o
* S OF RECIPIENT OCCUPATION AND EMPLOYER | OUTSTANDING AMOUNT  |REPAYMENT OR| OQUTSTANDING ORIGINAL CUMULATIVE
{IF COMMITTEE, ALSO ENTER |.0. NUMBER) e CMEDACIED BEGBIﬁlr:I‘I\I?gETHls LOANED THIS | FORGIVENESS CES;@%CFETITIIS F'?’\‘E.I_EER\E/ST Lo S LOANS
NAME OF BUSINESS) Rl PERIOD THIS PERIOD* AT SEINED LOAN TO DATE
[ PAID CALENDAR YEAR
[ $ % $ $
RATE
D FORGIVEN PER ELECTION"
S S S $ $
DATE DUE DATE INCURRED
[ paip CALENDAR YEAR
(3 5 % s 3
RATE
[ eorGIvVEN PER ELECTION™
3 3 3 S 3
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must aiso be
reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter (e} on
Schedule |, Line 3)
Schedule H Summary
1. L0ans MAade thiS PEIIOU ... ettt e ettt et e £e e et ae e e eeae e s s em e sems me st s e e e s be e s aee e e e e e st et $
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments reCeiVed ON IDANS ... ... e ecmeece e e me e eae e e oSSR o dd i s NS oA S 430 003 b SR VAR O e RGO Y 0 SR B S S e e e a a0 $
Total Column (c) plus unitemized payments of less than $100.
y
3. Net change this period. (Subtract Line 2 from Line 1.) ... it e NET §

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

(May be a negallve 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 to whole dollars. Satementcoversipefiod CALIFORNIA 460
from FORM
through
SEE INSTRUCTIONS ON REVERSE e Eags ol
NAME OF FILER I.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 ' Summary
1. ltemized increases to Cash thisS PeIIOQ. ... .. et e et e et ea s e e s e e e e e e s sarb e e aanon $
2. Unitemized increases to cash of under $100 this PeriOq. .. ... ..o e e e e e e e e $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...cococoviiiiiiiiiiiiniiiiniicin. $

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAGE, LINE T4.) ... oot ee e e e e e esee s b sae s s ees e s TOTAL $

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





