Recipient Committee
Campaign Statement

COVER PAGE

Date Stamp
cm;gg;mm 460

Cover Page FILED
g SIERRA COUNTY CLERK 1 )
Statement covers period Date of election if applicable: Page o
(Month, Day, Year) FEB 2 8 2024 For Official Use Orlly
from 1/19/24
STER
03/05/24
SEE INSTRUCTIONS ON REVERSE through 2/22/24 DEPUTYY
1. Type of Recipient Committee: Ancommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[¢#] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure (7] Preelection Statement [J Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement [J special Odd-Year Report
Recall : Controlled Termination Statement
{Afso Complete Part 5) || Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) Amendment (Explain below)
[J General Purpose Committee
|_| sponsored [ Primarily Formed Candidate/
[ Small Contributor Committee Officeholder Committee
Polmcal Party/Central Committee (Also Cormplete Part 7)
c . . 1.D. NUMBER
3. Committee Information 1465412 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
GARNER FOR SIERRA COUNTY SUPERIOR COURT JUDGE 2024 David C. Garner
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITyY 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 cImy STATE _ ZIP CODE AREA CODE/PHONE
Downieville CA 95936 530-846-4489

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIO A FAX 1 E- MAILADDRESS

4. Verification

2/25/24

Executed on By

Date

2/25/24

Signamfe of Treasurer or As tanl Tredsurer

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge formatmn Jied hereirfand in the attac 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 By

Date Signature of Controling Officenalder, Candidate, State Meas Toponent or Res;&mlbie Officer of Sponsor
Executed on By - - -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By - . .

Date Signature of Controlling Officehoider, Candidata, 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

f CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

Page 2 of 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OF FICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
David C. Garner
OFFICE SOUGHT OR HELD (INCLUDE LOCATJON AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
Superior Court Judge, Sierra County L] opPOSE
RESIDENTIALBUSINESS ADDRESS (NO.AND STREET) CITY STATE  zIP

Gri dley, 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.
(] Yes [ no
TR e AL ORCSE STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suppoRT
[ 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 )
[C] SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[} suppPORT
O yes [] no
[J oppPOSE
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. Statement iod

Summary Page e CALIFORNIA 460

from 12/1/23 FORM

1 1

SEE INSTRUCTIONS ON REVERSE through 1/20/24 Pege of
NAME OF FILER I.D. NUMBER
David C. Garner 1465412
Confributions Recelved Column A Column B Calendar Year Summary for Candidates

TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

CALENDAR YEAR
TOTALTO DATE

Running in Both the State Primary and
General Elections

1. Monetary ContributionS ........ceeeeeeveeceenessierreseesreneenes Schedule A, Line3  $ $5,000.00 $ $10,600.00 11 thvough &/30 711 to Dale
2. Loans Received:iasmammpmsamannsanmssssmms Schedule B, Line 3 P
. onin 1ons
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 § 3$:000.00 gl 310:000.00 Received  § Sy LS C0
4. Nonmonetary Contributions........ccccoiicinicicinciniiiicnnns Schedule C, Line 3 $50 $50 21. Expenditures $9.844.92
5. TOTAL CONTRIBUTIONS RECEIVED Addlinesd+4 § 32:050.00 gl 2063000 e A &
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line4  $ _$9:159.57 g $9.844.92 Candidates
7. Loans Made:ieramismsssimisiaisisssmssssivcassis Schedule H, Line 3 B B \ £ - Mado
umulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ....cccoiiiiiecrccceeicesiiienas Add Lines6+7 $ $5,159.57 $ $9.844.92 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BIllS) ...........ceuvuvrivniiicn.. Schedule F Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment.... ... iiciicccnniiiacicinrnnncnn. Schedule C, Line 3 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .......covccrminrin AddLinesg+9+10 § 35:159.57 s $9,844.92 03 ;05 ;2024 ¢ $9.844.92
Current Cash Statement J / $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $ 21461 To caloate Column B,
13. Cash ReCeIPS iiissicissiimaiiiisiiisisisiiii Column A, Line 3 above $5,000.00 add amounts in Column
- ) Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .....ccemeiiiiniiinniinas Schedule I, Line 4 amounts from Column B reported in Column B.
; $5,159.57 of your last report. Some

15. Cash Payments .caiiinssiiviasigiavamsimisnas Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ..............Add Lines 12 + 13 + 14, then subtract Line 15§ _5729:04 Do e gati g e

should be subtract om

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.....ooooooorcorcee Schedule B, Part2  $ ol Sl

only carry over the amounts
Cash Equivalents and Outstanding Debts gg;‘; Lines 2,7, and 9 (f
18. Cash Equivalents.............ccccoooiiiiicciiin See instructions on reverse  §
19. Outstanding Debts ........cccccocvciennnice 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 SissmentCovenigesior CALIFORNIA 460
from 1/19/24 FORM
SEE INSTRUCTIONS ON REVERSE through 3/22/24 Pago 1 of L
NAME OF FILER 1.D. NUMBER
DAVID C. GARNER 1465412
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF e — IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR h OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
. ¥1IND
12/20/23 David C. Garner Jcom (self) $1000.00 $4,000.00
OJoTH Deputy District Attorney
Gridley, CA 95948 CIPTY Butte County DA's Office
[1scc
g 1 IND
12/21/23 David C. Garner lcom (self) $1,000.00 $5,000.00
JoTH Deputy District Attorney
Gridley, CA 95948 LIpTY Butte County DA's Office
(Oscc
) IND
12/22/23 David C. Garner (Jcom (self) $1,000.00 $6,000.00
LloTH Deputy District Attorney
Gridley, CA 95948 OpTy Butte County DA's Office
[Oscc
. ] IND
12/30/23 David C. Garner CJcom (self) $1,000.00 $7,000.00
JoTH Deputy District Attorney
Gridley, CA 95948 opTyY Butte County DA's Office
[Oscc
Vo] [/1IND
1/5/24 David C. Garner [ com (self) $1,000.00 $8,000.00
[JOTH Deputy District Attorney
Gridley, CA 95948 gPTY Butte County DA's Office
Oscc ’
SUBTOTAL $ 5,000.00
Schedule A Summary *Contributor Codes
. . . : . s IND — Individual
1. Amount received this period - itemized monetary contributions. $5,000.00 COM — Recipient Committee
(Include all Schedule A SUBOTAIS.) ..ot ane s e $ (other than PTY or SCC)
0 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........ccccceviiiinnne. $ PTY — Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. $5.000.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......cccccooeiie. TOTAL $ 2> FPPC Form 460 (Jan/2016))

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period
from 12/1/23

through _1/18/24

SCHEDULE A (CONT.)

CAIF_:IS(;:\'\I’INIA 460

Page of

NAME OF FILER
David C. Garner

1.D.NUMBER
1465412

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

DATE
RECEIVED

CONTRIBU'I;OR
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)

{JIND
[Jcom
¥ OTH
Pty
[Osce

[JIND

[Jcom
CJOTH
PTY
Odscc

CJIND

lcom
[CJOTH
ety
[Jscc

[JIND

Clcowm
JOTH
ety
[]scc

C1IND

Ccom
JOTH
apPTY
[]scc

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




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
a; () C e, ﬂl
FULL NAME, STREETADDRESS AND ZIP CODE | aefR INOIVIOUAL ENTER. | ouTsTANDING AMOUNT | AMOUNT PAID oms*rﬂmwe INTEREST ORIGINAL cumt@mnvs
OF LENDER ki ety BALANCE RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) e e OFLBUSINéSS) BEG";“SR'FOGDT“'S PERIOD THIS PERIOCD * CLO§EER?S[;FHIS PERIOD LOAN TO DATE
J PAID CALENDAR YEAR
$ $ % $ $
RATE
[J FORGIVEN PER ELECTION™
$ 3 $ § 3
TD IND dJcom [JotH [JPTY []sce DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % $ s
RATE
[J FORGIVEN PER ELECTION™
+ s s 3 H $
O IND Ocom [(JotH [OPTY [JSsce DATE DUE DATE INCURRED
[J] eAID CALENDAR YEAR
$ 5 % $ $
[J FORGIVEN w PER ELECTION'"
$ § $ $ $
TOmwo [Qcom CotH ety [Jsce DAREIDUE DATE INCURRED
SUBTOTALS §$ $ $
(Enter (e) on Schedule E, Line 3)
Schedule B Summary
1. Loans received this PEIIOM ... .. .o it rt et e s ser e e e e eas e be s e ebasstees sesseesssaenssseseesnnsennns $
(Total Column (b) plus unitemized loans of less than $100.) -
] . - ! TContributor Codes
2. Loans paid or forgiven thisS PEIIOQ ..........c.c.eii ittt e e e e s sae e e anas e se s asnsneee e aessnnes $ 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 Lin€ 1.) ..ot eenaeeeeee s 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

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 -
to whole dollars. Statement covers perlod CALIFORNIA 4 6 0
Loan Guarantors
from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
FULL NAME, smagg;gc:;a&sg;w ZIP CODE OF CONTRIBUTOR Oé(F:GgAHDOIXIAD#S'EME;‘LTngR T Gu}m%?gen CUMULATIVE BALANCE
* OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE e SNEA‘MF'EE:::;%YST&;_SESIER THIS PERIOD TO DATE TO DATE
LENDER CALENDAR YEAR
[JIND
[Jcom $
[JOTH
DATE PER ELECTION
CIPTY (IF REQUIRED)
dscc s
LENDER CALENDAR YEAR
JIND
COcom $
D ol DATE PER ELECTION
apTy (IF REQUIRED)
[lscc $
LENDER CALENDAR YEAR
JIND
[Jcom s
=l oate FEREERSY
A -
(22 0% ( )
[Iscc $
LENDER CALENDAR YEAR
JIND
[Ocom 5
LJoTH e PER ELECTION
Opty ‘ (IF REQUIRED)
{Jscc s
Enter 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



Schedule C

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE C

Nonmonetary Contributions Received CALIFORNIA 460
from FORM

SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER |.D. NUMBER

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

DATE
RECEIVED

CONTRIBUTOR

CODE*

IF AN INDIVIDUAL, ENTER
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
[Jcom
[JOTH
OPTY
Oscc

[JIND
Jcom
JoTH
aeTy
[scc

JIND

[jcom
[JOTH
OpTY
[Oscc

[JIND

Jcom
[JOTH
CIPTY
[Oscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.

(Include all Schedule C sUBTOtAIS.).........cuiiimiriiie st s e srma e s s s s e aba s s e sae s e $

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

*Contributor Codes
IND - Individual

COM - Recipient Committee

(other than
OTH - Other (e.g.,

SCC — Small Contr

PTY or SCC)
business entity)

PTY - Political Party

ibutor Committee

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

www.fppc.ca.gov



Schedule D

. SCHEDULE D
Summary of Expenditures Amo:aonsh r:;ydgjlgc::nded Statement covers period SATIECENA
Supporting/Opposing Other ) FORM 460
Candidates, Measures and Committees from
SEE INSTRUCTIONS ON REVERSE tikougn 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 L SR CALENDAR YEAR TO DATE
- (IF REQUIRED) PERIOD
OR COMMITTEE {JAN. 1 - DEC, 31) (IF REQUIRED)
[] Monetary
Contribution
[C] Nonmonetary
Contribution
[ Independent
[0 Support [0 oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
1 Support [ Oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
[ independent
] Support [J oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (include all Schedule D SUbtOtalS.)..........ccoovvieeeeeeeeeee e ssae e $
2. Unitemized contributions and independent expenditures made this period of UNAEr $T00............oooo i s e s e eaeaere e $
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) Amounts may be rounded

Summary of Expenditures to whole dollars.
Supporting/Opposing Other
Candidates, Measures and Committees

SCHEDULE D (CONT.)

Statement covers period CALIFORNIA 460

FORM

from

through Page of

NAME OF FILER

I.D. NUMBER

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

DESCRIPTION
(IF REQUIRED)

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN, 1-DEC. 31) (IF REQUIRED)

AMOUNT THIS
PERIOD

[1 Monetary
Contribution

Nonmonetary
Contribution

Independent

[ support [ oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

Independent

[ Support [0 Oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

Independent

[J Support 1 Oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

Independent
[0 Support [ Oppose Expenditure

O O Ooooooooaoo0o o

SUBTOTAL §

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 o gt i Statement covers period CALIFORNIA 46 0
Payments Made o 1/19/24 FORM
om
3/22/24 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/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 1.D. NUMBER)

VISTAPRINT CMP/ Campaign signs, mailers, stickers, etc. $1,060.70
275 Wyman Street, Waltham, MA 02451 LIT

U.S Postal Service POS A whole bunch of stamps $954.00
475 L'Enfant Plaza SW., Washington, DC 20260

Sierra County Voter lists $52.00

100 Courthouse Sq. Rm 11. PO Drawer D Downieville, CA 95936 a

+

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,236.69

Schedule E Summary
. . . $5,159.57

1. ltemized payments made this period. (Include all Schedule E SUBOtaIS.) .......cciiiiiiiiieie e et ens s

2. Unitemized payments made this period of UNAET $T00....... ... iieeieiiiesseeeiessasaaes e sasssates s e e s steesebesasasestasassasasasssnsaassssenasassassansenssbnasasons $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .....ccooiiiiiiiiii et ee e e $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ......cccooneciiiurerennns TOTAL $ _$5159.57

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 1
(Continuation Sheet) to whole dollars. ement covers period  NOFNNIZeI NV 460
Payments Made M 22 FORM
SEE INSTRUCTIONS ON REVERSE through _1/18/24 Page 2 of 2
NAME OF FILER .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 technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
IECOMEN YA lSo B rEr E N UMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Sierra Booster PRT $976.60
411 2nd St, Loyalton, CA 96118
The Mountain Messenger PRT $1,020.00
333 Main Street, Downieville, CA 95936 -
+
PRT $1,096.47

Comers Print Shop
2008 Lincoln Street, Oroville, CA 95966

* 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



SCHEDULEF

Amounts may be rounded
Schedule F o b i e g Statement covers period  [oJ:NHIZeINIFN 46 0
Accrued Expenses (Unpaid Bills) — FORM
through Page 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 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 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
* Payments that are coniributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $ $
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.) .......cccocveeieveiciceeeceieseeee 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.).......c...ccovevvvevereirinnenns PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SUMMary Page, COIUMN A, LINE 9.) wiiiieineerserssesssssesssssesssssssassssssssssssssessss ssssssssssss sessasessassssesssssssssssssessases sessasessessssssassassssosssasss sasnsssssssasessaressenen 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
. . to whole dollars. s .
(Continuation Sheet) tatement covers period CALIFORNIA 460
= A FORM
Accrued Expenses (Unpaid Bills) from
through Page of
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)* QOFC 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.

(@) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.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 Asioamia e G o SIS GOV OTRIEOTION CALIFORNIA 460
. . Ole Ao .
Contractor (on Behalf of This Committee) * from FORM
through
SEE INSTRUCTIONS ON REVERSE e Page of
|.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 confribution (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 LD. 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. __ FPPCForm 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
" to whole dollars. CALIFORNIA 460
Loans Made to Others from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
IF AN INDIVIDUAL, ENTER (a) ® @] @ © m a
FULL NAME, STREET ADDRESS AND ZIP CODE | ccpaTION AND EMPLOYER | OUTSTANDING | AmouNT  [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT BALANCE BALANCE AT INTEREST
(IF COMMITTEE, ALEO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS| LOANED THIS | FORGIVENESS | o/ nse oF THis | Receivep | AMOUNT OF 2l
' ' NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* SERION LOAN TO DATE
O paiD CALENDAR YEAR
§___ S - % $ (3
RATE
[J FORGIVEN PER ELECTION™
| $. $ $ $
DATE DUE DATE INCURRED
[] raiD CALENDAR YEAR
L S % S 5
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 PEIOMU........... ..o e e e e oo SRR o G4 4 03 4S04 S 05044 SR R 04 0 S A SRS $
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments reCEIVEU ON JO@NS .........ciieiiiiiiiieee e iirieee e sieieeeeeeeeeeeaseaeeaeassasaas seas sb s nasessea e baaes s aranatssastsnsa baaesnnsas st sasans s srnnss $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LINE 1.) .. et e e e s ieaeae e e e s sanaeesars seieasneene 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 |

Amounts may be rounded

SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
- FORM
through
SEE INSTRUCTIONS ON REVERSE Page el
NAME OF FILER 1.D, NUMBER
DATE FULL NAME AND ADDRESS OF SOCURCE DESCRIPTION OF RECEIPT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER {.D. NUMBER) INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule F'Summary
1. ltemized increases to Cash thiS PEMIOU. .........cciiiiuirie et s e s raaee e e s r e e e s s s se s e abba b be s s anabe s e asanea $
2. Unitemized increases to cash of under $100 this period. . ... e s e e e e e $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....cocooiiimiiii $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAGE, LINE T4.) ..ot et et s e s e e s et emm s e b e e ene e s e ssemeeseene e es e s emmennesbssesantsens TOTAL $

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov





