Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

SEE INSTRUCTIONS ON REVERSE

Statement covers period
from 1/21/2024

through 2/17/2024

Date of election if applicable:
(Month, Day, Year)

03/05/2024 BY

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

[] Officeholder, Candidate Controlled Committee

4 Primarily Formed Ballot Measure

State Candidate Election Committee Committee
Recall Controlled
(Also Complete Part 5) Sponsored
(Also Complete Part 6)

[0 general Purpose Committee

|_| Sponsored
|| Small Contributor Committee

[J Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

Preelection Statement
Semi-annual Statement
Termination Statement

Amendment (Explain below)

BIERRA COUNTY CLERK

Date Stamp

CALFlggSNlA 460

FILED

Page l_

For Official Use Only

STER
DEPUTY

] qQuarterly Statement
Special Odd-Year Report

(Also file a Form 410 Termination)

Political Party/Central Committee (Also Complete Part 7)
3. Committee Information '&g;’g‘;j" 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) CITY STATE ZIP CODE AREA CODE/PHONE
DOWNIEVILLE CA 95936 530-289-3654
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
DOWNIEVILLE CA 95936 530-289-3654
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
P.O. BOX 564
CITY STATE ZIP CODE AREA CODE/PHONE CcITY STATE ZIP CODE AREA CODE/PHONE
DOWNIEVILLE CA 95936 530-389-3654

OPTIONAL: FAX /E-MAIL ADDRESS

OPTIONAL: FAX /E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowiedge 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 correct.

Executed on 212212024

Date
Executed on

Date
Executed on

Date
Executed on

Date

By

By

Signature of Controling Oficenalder, Candidate, State Measure Proponent or Responsible OTICer of Sponsor

By

By

Signature of Contrafling Officeholder, Canaicate, State Measure Proponent

Signature of Controling UmMcenolder, Canaidale, 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

CAI'_:IS%F\?ANIA 460

Page l of_‘_3_

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE 2IP

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME .D. NUMBER

CONTROLLED COMMITTEE?

[ ves [ ~no

NAME OF TREASURER

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

MEASURE A & MEASURE B

BALLOT NO. OR LETTER
A&B

JURISDICTION
DFPD & SCFD

SUPPORT
] oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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

SN T TECADDRESS STREET ADDRESS (NG F.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] suppoRT

[J] oPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

] sUPPORT

[] oprPosE
COMMITTEE NAME 1.D. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[CJ suPPORT

[J opPoSE
NAME OF TREASURER e NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | '\ o

[ ves (o]

{1 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

TOTAL THIS PERIOD

to whole dollars.
Summary Page Statement covers period CALIFORNIA 460
m 1/21/2024 FORM
SEE INSTRUCTIONS ON REVERSE through 2/17/2024 Page 3 ot -&
NAME OF FILER I.D. NUMBER
YES ON MEASURES A & B COMMITTEE 1465674
Contributions Recelved Column A Column B Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

CALENDAR YEAR
TOTALTO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions...........cc.ccoevoveeievericcecreee Schedule A, Line 3 0 $ 250.00 1 throuah 873 —
2. Loans ReCEIVEd.........oceuiieiiicre e Schedule B, Line 3 0 0 e o b
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........oomooo.. AddLines1+2 § O § 220 Received  $ s
4. Nonmonetary Contributions.. Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.................o. AddLines3+4 § O § 2220 Made ¥ s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........ciuioiiiniiniii i isiio s oo Schedule E, Line 4 650.00 $ 3283.61 Candidates
7. Loans Made........... . Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...occomerrrseceiri Add Lines 6+ 7 650.00 § 3283.61 it Tt Erves ats i
9. Accrued Expenses (Unpaid Bills) ..............cc.ccocccccoc........... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment............c.cw.cccercornsvionnnennne.o. Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ... Add Lines 8+ 9 + 10 650.00 $ 328361 / / $
Current Cash Statement / / $
- ; ; 1069.39
12. Beginning Cash Balance ........cccccevviverenne Previous Summary Page, Line 16 To calculate Column B,
13. Cash RECEIPES <.ovvvveeeeiceeeeee e Column A, Line 3 above 0 de a:munts in Coc:um"
to the corresponding . [T ; ;

14. Miscellaneous Increases to Cash ......cccceeveerrivervsciennns Schedule I, Line 4 0 amounts from Column B r:‘;?:g:?;%ﬂﬁ;ﬁ‘g’?” maly bo cifferentifrom smoums
15. Cash Payments ........cccerumricvemesisisinnenssesnseienses Column A, Line 8 above 650.00 :;y:l:'r:t]:?r: g’lﬁﬁnio::y
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15 419.39 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.........cooooor.o. Schedule B, Part 2 0 bbbl o

only carry over the amounts
Cash Equuvalents and Outstandmg Debts ;':;')‘ Lines 2,7, and '3\ (f
18. Cash Equivalents.... See instructions on reverse 0
19. Outstanding Debts.....ccccocveruriiivincnen 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
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

from _1/21/2024

FORM

SCHEDULE A
CALIFORNIA

460
13

throug

h 2/17/2024

Pageq

NAME OF FILER
YES ON MEASURES A & B COMMITTEE

1465674

1.D. NUMBER

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

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED. ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

OiND

Ocom
[JoTH
Opty
[Oscc

CJIND

CJcom
[JoTH
OpTy
Oscc

JIND

Ucom
CJoTH
OptY
[Oscc

[JIND

[Jcom
[JoTH
PTY
[Oscc

[JIND
Ocom
JoTH
OeTY
[scc

SUBTOTAL $

Schedule A Summary

1. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUDLOLaIS.) ..o e e e e $

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

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......ccccceceeeeeee TOTAL $ 0

0

*Contributor Codes

IND = Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e
PTY - Political

.g., business entity)
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 1

Amounts may be rounded

Schedule B - Part 1 to whole dollars. Statement covers period
L Recei CALIFORNIA 460
oans Received from _1/21/2024 FORM
SEE INSTRUCTIONS ON REVERSE through 2/17/2024 Page 5 Of&
NAME OF FILER I.D. NUMBER
YES ON MEASURES A & B COMMITTEE11 1465674
(&) ©) o) @ @
FULL NAME, STREET ADDRESS AND ZIP CODE Oézomﬁg';’f#g;@fgfm OUTSTANDING | _ AMOUNT [ AMOUNTPAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
(IF couwm&g iLLSEOhégTEE’TR 1.D. NUMBER S B T OVED. ENTER BEGINNING THIS! RECF%Y!?(?DTHIS C:_l; l’;oPRE??II\é)E[;“* CES;QN()C:FE"QHS P;\IE%ITgéS AM%N e CON;g ISEJEIONS
' ’ ) NAME OF BUSINESS) PERIOD PERIOD
O rAID CALENDAR YEAR
$ $ % s $
RATE
[] FOrGIVEN PER ELECTION™
$ $ $ H $
TD IND D COM D OTH D PTY D scc DATE DUE DATE INCURRED
L] PAID CALENDAR YEAR
$ s % $ $
RATE
[ FORGIVEN PER ELECTION™
H S $
TD IND D COM D OTH D PTY D scC s $ DATE DUE DATE INCURRED
[J eaID CALENDAR YEAR
S $ % $ s
RATE
[J ForGIvEN PER ELECTION™
$ $ s $ $
TOmwo Ocom Ootv OPty [scc DATE DUE o
SUBTOTALS § $ $ $ Ayl
s h d I B s (Enter (e) on Schadule £ Lina 3)
chedule B Summary
. . . 0
1. Loans received this PEIHOM ...........oioieeieeieee et et e e e se e e e eae e eaesssaa e e asee e e aeee e et $
(Total Column (b) plus unitemized loans of less than $100.) -
2. Loans paid or forgiven this Period........ oo e s st e e $ D KST&'};;E;“S
(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.) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ... o e e NET $ gl:l = glr_-gr (eg;., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. — PolRtical Party
fyFag SCC — Small Contributor Committee
(May be a 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 dollars. Statement covers period CALIFORNIA 4 6 0
Loan Guarantors from 1/21/2024 FORM
2/17/2024 A
SEE INSTRUCTIONS ON REVERSE through /17/20 Page of 13
NAME OF FILER I.D. NUMBER
YES ON MEASURES A & B COMMITTEE 1465674
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR OCIFCG:;‘A’!FII%IIX'A)[‘?DALE'MEPNJOE$ER AMOUNT 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
LENDER CALENDAR YEAR
NONE CJiND
[com $
OotH
DATE PER ELECTION
OpTY (IF REQUIRED)
Oscc s
LENDER CALENDAR YEAR
CJIND
[Jcom 5
(JOoTH DATE PER ELECTION
OpPTY (IF REQUIRED)
[Jscc s
N CALENDAR YEAR
JIND
Jcom .
S, onre TR
0% A ( )
[Oscc $
LENDER CALENDAR YEAR
[JIND
[Jcom s
[JoTH
ST AR,
[scc $
Enter on
S Page,
SUBTOTAL $ 0 e
FPPC Form 460 (Jan/2016))

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



Amounts may be rounded
Schedule C o ' mieerloles Jhadbhag SCHEDULE C
Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from 1/21/2024 FORM
SEE INSTRUCTIONS ON REVERSE through LGS Page r’ of ‘3
NAME OF FILER
.D. NUMBER
YES ON MEASURES A & B COMMITTEE 1465674
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FULZ;‘%“é%ESg;%EJNAT%?gSTSOS;ND CONTRIBUTOR| OCCUPATION AND EMPLOYER |  DESCRIPTION OF . A’:‘Q‘agg;’m DATE PE';S%E&IE'ON
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F iiL:;Eg:;%FNDE':;TER GOODS OR SERVICES VALUE CG,L\ENP_%RECY%:‘)R (IF REQUIRED)
IND
NONE E] CcOoM
JoTH
apTy
[Oscc
[JIND
Ocom
JoTH
aeTty
[dscc
JIND
[Jcom
JOoTH
apTY
[dscc
[JIND
[Jcom
[JOTH
%
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § .—,-'3' 3 3 -T;, Tt L 5
Schedule C Summary *Contributor Codes
. . SR — N IND — Individual
1. ﬁ‘mtlaugt re;;:glv:d dthlls ?:erlot;it t|tler;‘nzed nonmonetary contributions. . 0 COM — Recipient Committee
nclude all Schedule € SUDIOLAIS.)..........eiieie e e ae e s aaas s e s s e e s sas e e e ess e s aa e e saanstaesernesraanneeae (other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........ccccviccciiniiinne, $ 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.)......c.ccceeeeune. TOTAL $

FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov



Schedule D

Summary of Expenditures
Supporting/Opposing Other

Amounts may be rounded
to whole dollars.

Statement covers period

CALIF

SCHEDULE D

ORNIA 460

h . from 1/21/2024 FORM
Candidates, Measures and Committees
2/17/2024 %
SEE INSTRUCTIONS ON REVERSE through Page of I 3
NAME OF FILER 1.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 it A EPAIRIEILS CALENDAR YEAR TO DATE
(IF REQUIRED) PERIOD
OR COMMITTEE (JAN.1-DEC.31) (IF REQUIRED)
[0 Monetary
NONE Contribution
[ Nonmonetary
Contribution
[J independent
[0 support [ oppose Expenditure
[J Monetary
Contribution
[0 Nonmonetary
Contribution
[0 Independent
[ support [ oppose Expenditure
[0 Monetary
Contribution
[C] Nonmonetary
Contribution
[ Independent
[J support | Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)..........ccccoviiiiievciiiiiii e $
2. Unitemized contributions and independent expenditures made this period of Under $100......... .o svesie s s s s $ g
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. § L
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 7 wholeydollars. Statement covers period CALIFORNIA 46 O
Payments Made from 1/21/2024 FORM
2/17/2024 q '
SEE INSTRUCTIONS ON REVERSE through Page of 3
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 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 I.D. NUMEER)

THE MOUNTAIN MESSENGER PRT ADS IN LOCAL PAPER 650.00
P.O. DRAWER A, DOWNIEVILLE, CA 95936
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 650.00
Schedule E Summary

. : . 650.00
1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS.) .........coceooiieie et st s eanaeeanaeens $

. . . . 0
2. Unitemized payments made this period of UNAEr $T100........ ...ttt e ae e e s e e e ase e s e s asse e asasassssas e assaensnsaeesannaesmsmenennnnaan $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).......cceriimmriimiiimieincesiessi e cnsssssss s s e cneas § 02000
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.). .......cccceeueuvenen. TOTAL $ _650.00
FPPC Form 460 (Jan/2016))

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



SCHEDULE F
CALIFORNIA

“orm - 460
NEENE

Schedule F ] . Amo:l: :h?;ydb;‘;?,:_nded Statement covers period
Accrued Expenses (Unpaid Bills) from _1/21/2024

through 2/17/2024

SEE INSTRUCTIONS ON REVERSE

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.wv. 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(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 $ $ $ $
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.) .....cceeviieiicriiciincienniesiienens 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.)......cccocoiviinineiiiicieeennne PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
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 SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded s“;;‘;/‘;‘(;‘;"“ il CALIFORNIA 46 0
. . ollars.
Contractor (on Behalf of This Committee) from FORM
2/17/2024 1 ]3
through
SEE INSTRUCTIONS ON REVERSE s 2 of
NAME OF FILER 1.D. NUMBER
YES ON MEASURES A & B COMMITTEE 1465674
NAME OF AGENT OR INDEPENDENT CONTRACTOR
N/A
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
(F COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
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. X A FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE H

Schedule H Amounts may be rounded Statement covers period c
. to whole detlre. auForniA 460
Loans Made to Others from _ 1/21/2024 FORM
2/17
SEE INSTRUCTIONS ON REVERSE through /17/2024 Page ' Q‘ of ‘3
NAME OF FILER 1.D. NUMBER
YES ON MEASURES A & B COMMITTEE 1465674
IF AN INDIVIDUAL, ENTER @ o] © @ © m @
A S recipienT - 2" COPF | 0CCUPATION AND EMPLOYER | OUTSTANDING oD iR MENT.On CBALANCEAT | INTEREST DI ALy || GUMCTATIVE
(IF SELF-EMPLOYED, ENTER FORGIVENESS AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BEGI!L\IENAE%BDTHIS PERIOD THIS PERIOD* CLOEER?gJHIS RECEIVED LOAN TO DATE
NONE D PAID CALENDAR YEAR
$ ] % $ s
RATE
[] FORGIVEN PER ELECTION™
s s $ s 5
DATE DUE DATE INCURRED
[ Palo CALENDAR YEAR
N S % s s
RATE
[J FORGIVEN PER ELECTION™
$ $ (3 $ $
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 3 o
reported on Schedule E. SUBTOTALS $ $ $ - 7
{Enter (e) on
Schedule I, Line 3)
Schedule H Summary 3
1. Loans made this Period.............ccieeriiienniinieniosceiiassnseisionssanissessesddissisasnssasaiolisnsssisssneisanissssisnaanssssvaassosnsossssvonsossn cuinsiss $
(Total Column (b) plus unitemized loans of less than $100.) = **If Required
2. Payments reCceiVEd ON JOANS .........o et e ettt ae s sa s aea s b e s e e e e s e e s o ek s e esss s ema s e emnearaa b e R e thre e e s et aes $
(Total Column (c) plus unitemized payments of less than $100.) 0
3. Net change this period. (Subtract Ling 2 from LiNE 1.) . ....ciiiiiiii i e s 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 |
Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from _1/21/2024

through _2/17/2024

SCHEDULE |

CA;I(I;(;I}\?,INIA 460
Page‘ 5 of '3

NAME OF FILER 1.D. NUMBER
YES ON MEASURES A & B COMMITTEE 1465674
DATE FULL NAME AND ADDRESS OF SOURCE AM
DESCRIPTION OF RECEIPT N
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER} INCREASE TO CASH
NONE

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule I Summary
1. Iltemized increases t0 CASh thiS PERIOMA. .......ooiiiiie et ee et e e e eeaae s e e e e eaaeaeee e ass s e dsbe e e e sanbseee s abasmtesan $ !
2. Unitemized increases to cash of under $100 thisS PEHIOQ. .......cceeeiiiririiiiirierirerersereisirreerssaesesraeeesssssbsesesseaarsnasesssaesessnes $ ¢
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ......coccciiiiiiinnieniiicinnnniees $ 0

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY Page, LINE T4.) .ottt ettt ettt e e et maae e e e e e e e e
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