Recipient Committee

COVER PAGE

. Date Slamp

Campaign Statement CA'—F'gg;NIA 460
Cover Page

Statement covers period Date of election if applicable: Li'\l t i-ﬁ, @ ik ,Page of

V2124 (Month, Day, Year) “ %=t Lo & Y20 SFor Official Use Ory

from
. marcn o, 2u24 FR hay
SEE INSTRUCTIONS ON REVERSE through u2Tiza LD 76
1. Type of Reciplent Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
o4

] Officsholder, Candidate Controlled Committee

3 Primarily Formed Ballot Measure

-__. State Candidate Election Committee Committee

i_. Recall ;.. Controlled

(Also Complete Part 5) | Sponsored
{Also Compiole Part 6)

O General Purpose Committee
| ! Sponsored [ Primarily Formed Candidate/

O Quaneriy Statement
[ Special Odd-Year Report

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

! | Smali Contributor Committee Officeholder Committee
i_i Political Party/Central Committee (Ase Complets Part 7)
. . 1.D. NUMBER
3. Committee Information enaing Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Mimi Hall District 4 Supervisor - 2024 Les Hall
STREET ADDRESS (NO P.O, BOX) chy STATE  ZIP CODE AREA CODE/PHONE
Meadow valley CA @5956 HIV-09U-LE2T

cITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
wuincy LA 9597 53u-545-3004
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
PU BoX 1364
ciy STATE __ ZIP CODE AREA CODE/PHONE CITY STATE __ ZIP CODE AREA GODE/PHONE
uuincy CA 9597 H3U-545-3904

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 knowliedge 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 th

~2T -7
Executed on 2 “(
Date
Executed on 2 "_9.2 2 ~o2 Y
Dale 7/
Executed on By
Date
B
Executed on T y

Signature of Controlling Officeholder, Candldate, State Measure Proponent

Signature of Controll ,G-ﬁ- holder, Candl Slale M Proponent

FPPC Form 460 (1an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement

COVER PAGE

Date Stamp
CAII.:ISCR)TITIINIA 460

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

viarch o, Zu44

Cover Page
Statement covers period
from U/Z1744
SEE INSTRUCTIONS ON REVERSE through uzrza

Page of

For Official Use Only

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 Preelection Statement ] Quarterly Statement
_. State Candidate Election Committee Committee Semi-annual Statement [0 special Odd-Year Report
.. Recall i _Controlled Termination Statement
(Atso Complete Part 5) i Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) Amendment (Explain below)

[0 General Purpose Committes
| _i Sponsored O Primarily Formed Candidate/
[ ! Small Contributor Committee Officeholder Committee
[} Political Party/Central Committse {Also Complete Part 7)

. 1.D. NUMBER
3. Committee Information Penaing Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER _
Committee to Elect Mimi Hall District 4 Supervisor - 2024 Les Hall

STREET ADDRESS (NO P.O. BOX)

ciTy STATE ZIP CODE AREA CODE/PHONE
Luincy CA Your b3U-045-30U4
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

FU Box 1364

cITY STATE ZIP CODE AREA CODE/PHONE
uuincy CA Yoy D3U-040-3U04

OPTIONAL: FAX/E-MAIL ADDRESS

MAILING ADDRESS

cIY STATE _ ZIP CODE AREA CODE/FHONE
Meadow Valley CA YoYbb H3U-YYLU-uY2U
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

137 STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

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. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

xecuted on B o
Exe Date 4 Signalure of Treasurer ar Asslslant Treasurer
ed o BY —— — =
Exsci & Date 4 Signaturs of Controlling Olicenolder, Candidate, Stats W Prop 't or Responsible ONicer of Sp
ecuted B
Ex - Date 4 Signature of Cantrolling Ofiicehalder, G Stale M Prop
Executed on By

Date

_§'ignalure of Controlling Officenalder, Candidale, Slale 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 CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page of
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Mimi Hall
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Plumas County Supervisor District 4 [ orPosE
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE 2P
Quincy CA 95971 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.
[1 YES d No
SR FoOTas STREET ADDRESS (NO F0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD (] surpoRT
] orPrPOSE
cIry STATE ZIp CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
O supPORT
[ opposE
COMMITTEE NAME LD. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
: [] suPPORT
[ oPpPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[J YEs O no O
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) OPPOSE
CITY STATE ZIP CODE AREA CODE/-PHONE Attach continuation sheets "fnecessa’y
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 State!neltt covers penod CALIFORNIA 460
from U1/21144 FORM
V2ITT124

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Les Hall Pending

. . . C nA i
Contributions Received = Solumn8l Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and

s 1,955

General Elections

1. Monetary Contributions Schedule A, Line3  $ ’ 3 Ra(” LJ ' 0()
C) 1/1 through 6/30 711 to Date
2. Loans Received... Schedule B, Line 3 0 20. Contribut
i 1 . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ...cc.cucruesersessensn pastines1+2 5 _ L B2Y 0D ¢ |, 45 S Recoived . $ s
4. Nonmonetary Contributions. ... Schedule C, Line 3 : 21. Expenditures
. ) :
5. TOTAL CONTRIBUTIONS RECEIVED.......cccocomsursin sastnesava s (B2 OU s [ B S5 Made ¥ $
Expenditures Made 568 7 1%, | 51 Expenditure Limit Summary for State
6. Payments Made. . Schedule E, Line 4 $ 4 £\ “f $ (Dg ! : Candidates
7. Loans Made Schedule H, Line 3 ; L ) c = : N
: ! 22, lative itures Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 § L'Ll g-(ﬂS q7 $ _Lﬂ+ﬂ3,___)l_,, (u‘:'?;u ?1:" ""',"1 p u;::re :mlt)
9. Accrued Expenses (Unpaid Bills) Schedufe F, Line 3 145 . (o Z 145 . be Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 - B , (mmiddiyy)
11. TOTAL EXPENDITURES MADE .......vrmrerearnienens AddLines8+9+10 § (‘!':7' '4' 'Dé $ 0. % ' / / $
Current Cash Statement ) ., —_ $
12. Beginning Cash Balance ... Previous Summary Page, Line 16§ ! } ) L{S— : 50}_2) To calculate Column B,
13. Cash Receipts Column A, Line 3 above _L'M___ 2‘? z:m’“"ts in Cz:l..lmn
0 the corresponaing ~ A H = B
14. Miscellaneous Increases {0 Cash ......c.coecrrrrionns Scheduis |, Line 4 d — 8 L-{:T amounts from Column B r:;‘,‘:t:zt?,:ncﬂf,:ﬁ%‘?n may be different from amounts
Se. of your last report. Some
15. Cash Payments... Column A, Line 8 above . ?—C' A 5,. amounts in Colurm A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13+ 14, then subtract Line 15§ 1 24 8 | be negative figures that
. L . 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 .....ccvevrersersrcnee Schedule B, Part2  $ 0 Wedliontuslcalentd=nyeot

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

19. Outstanding Debts........c..ccouumeersviiannss

See instructions on reverse

Add Line 2 + Line 9 in Column B above

only carry over the amounts
from Lines 2, 7, and 9 (if

any).

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
. . N to whole dollars. =
Monetary Contributions Received SiISecaverspeToc CALIFORNIA 46 0
from /21124 FORM
SEE INSTRUCTIONS ON REVERSE through venrza Page of
NAME OF FILER 1.0. NUMBER
Les Hall Pending
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR .
~ECEIVED CONTRIBUTOR CODE * O“‘icsgf:gg["oegn?Ewgh?AﬁR RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER}) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
01/22/24 Arene Stahiman IND 15.00
Ccom
JoTH
Opty
Osce
0112324 (S can Scefletl [BND Bust WESD 106 .00
. N A O com N
At
e a<qg ety
@mNCy, A as \/ S
232 ¢ | § AL Eio | MoRTefizy | 2S.06
CJoTH %ﬂb ﬁ@"@"
Oerty
Oscc
| FITND reTi2erd 10¢ .00
( 06 .0C
l}%s’/Z‘-f Clcom P ySICLAN
JoTH
OpTy
Osce B
] o | 225 = Ve, . 00
AmeLh  PoeL WY WD EXeLuTl 2 %. 00
J/%’z"f 4 CJcom ”DIW“’
[JoTH
gty
Oscc
SUBTOTAL S 2(,< , J2
Schedule A Summary *Contributor Codes )
. . , N I \ IND — individual
1. Amount received this period — itemized monetary contributions. f % 3 L{/ BZ’ s _nR e\/‘;ipt;:m —
(Include all Schedule A SUDIOLAIS.) .......vvrcerrcuucrnissinsiss s s s st besnsass s ssn s s st $ - { (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .......c.ccceevverenenncn PTY — Political Party
SCC — Small Contributor Committee

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....cccuvmnurucenns

{0

TOTAL $ ' {QJL{‘

>

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 pefjod

from O[ f;{!

i

weoun 02 [IRS

SCHEDULE A (CONT.)

460

CALIFORNIA
FORM

L E j H‘ A’ UL/ Page of
NAME OF FILER 1.D. NUMBER
FULL NAME, STREET ADDRESS AND ZIP CODE OF | INDIVIDUAL, El AMOUNT CUMULATIVE TO DATE PER ELECTION
iy CONTRIBUTOR FONTRIBUTOR OCZCEAQO'XENSEM?LT:?ER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) 5 OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
| SuzanvEe STIELING gine | TNl 250,00
d Ocom SN VhA
AR R 4S9 Qow LA = 7
wi N Pty 5
v | oen | Audem Y -
. (ATIE O EDNIHI | BND TACAT 3
Q-JQI}L( : = L i | Clcom ehuc ’i)L éz@“@
. M’ 4 17/ JoTH Fb’ﬂ’%ﬁf’ ,f.:{ﬁ iy |
’ o ? CIPTY . :
Quincy ‘ o ¢é LLEL C
. . L. [HRD N 3 T
2[4 Do fbucﬂﬂ‘v /. 250,57
["]OTH R TE- ﬁ&d‘ﬂ*
aeTy ) ;
puLicy 1 gﬁgg L@%@b
[ &l ef : IND ' i (66, o
02( ‘ﬂ C{ Clcom M
doTH
ety
[Oscc —_——
{324 Gre, | ConsuchUT 1152570
gotH SetAg! >
( OPTyY
MDA 45546 | BEY | PreTweld ‘
SUBTOTAL § —,L@G‘ﬁ- L
" *Cantributor Codes l ? Dqémf
IND — Individual |
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business enfity)
PTY - Political Party
SCC - Small Contributor Committee
FPPC Form 460 {Jan/2016))

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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole doltars. Statement covers pe CALIFORNIA 4 6 0
trom _{ I/,)-'l / 2 : FORM

L '65 ‘H’A’W through ‘-7)"/’7 /"2‘;;& Page of

NAME OF FILER 1.D. NUMBER

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

DATE CONTRIBUTOR
OCCUPATION AND EMPLOYER
RECEIVED CONTRIBUTOR R » (IF SELF-EMPLOYED, ENTER NAME) RECEIVED THIS CALENDAR YEAR TO DATE

(IF COMMITTEE, ALSQ ENTER 1.D. NUMBER) QF BUSINESS) PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)

2% '/_\—-C‘JC 5 Nad| 2%

Dcc?m oo LIA ASD. 0
JotH ~

DPTY FP r;ﬂ’
[scc
[JIND
[Jcom
[JoTH
Pty
[scc

OIND
COcom
[JOTH
OrTY
Oscc

JIND
Ocom
JoTH
OPTY
Oscc

OIND
Ocowm
OoTH
greTY
[scc

sustotaLs 252,09

*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 rou

Schedule B - Part 1

nded

to whole dollars.

SCHEDULE B - PART 1

Statement covers period

i CALIFORNIA 460
Loans Received Hom FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
) (] © ) Q)] 0] {
FULL NAME, STREET ADDRESS AND ZIP CODE | o, AF.A INDIVIBUAL, ENTER o | OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | ANTEREST ORIGINAL | CUMULATIVE
OF LENDER (IF SELF-EMPLOYED, ENTER - (gﬁlﬁmgﬁ wis| RECEIVED THIS| OR FORGIVEN CLBcl;s'TENoCFETI?-lTls PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER} NAME OF BUSINESS) " PERIOD PERIOD THIS PERIOD » PERIOD PERIOD LOAN TO DATE
] PaID CALENDAR YEAR
Mimi HIA vice Pl %\J{ 7. il
- o § S % 8
?O %X ( ?)\0 VH H-'J|r);’:¢7{/- RATE $
LN C CW V ,_’ / " E] FORGIVEN : PER ELECTION“
{. Mash meppl |+ 2 | 2D s Zult{|.
T o Ocom QJQotH [OPTY [dscc DATE DUE DATE INCURRE
L1 paiD CALENDAR YEAR
$ $ % 3 $
RATE
[J FORGIVEN PER ELECTION™
$ $ $ $ s
fOwo [Jcom [JotH [IPTY [Jsce DATE DUE DATE INCURRED
[ raD CALENDAR YEAR
$ $ % ] $
RATE
1 FORGIVEN PER ELECTION™
$ $ $ § S
'CImno [com [ClorH [Pty [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter (e} on Schedule E, Line 3)
Schedule B Summary
1. LOANS TECEIVEA thiS PEIIO ceuvurvreersressemsressssessesssesssnesassescesssssrssastasssssisessasssssesssesisssssssassrsssssssassssssrassssses $ '71' oot
Total Column (b) plus unitemized loans of less than $100. -
( (b) p $ ) 2, 603 fContributor Codes
2. Loans paid or forgiven this period............ RS oA e RS S AV S S A R T ne S LEs D ] IND — Individual
(Total Column (c) plus loans under $100 pand or forglven ) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0 m (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) e NET $ ! QTH — 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 negalive number)

PTY — Political Party
SCC — Small Contributor Committee

FPPC Form 460 (1an/2016))

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded
gchedul:a EM d ®to whalo doflars. Statomafit °°"°w caLIFORNIA 460
ayments Made rome T ))_( FORM
J (7 /ﬂ 1L
SEE INSTRUCTIONS ON REVERSE through e Page of
NAME OF FILER 1.0, NUMBER
L e

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 mestings and appearances RFD returned contributions

CTB contribution (explaln nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition clrculating 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 postags, 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-malil)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Cete pom SA-NTE, - &4.”4 PO BVl /wwaNﬁ BT, Py

AL ANO S Fpy NI 0N WeB | enuNg AD 200 D)
Dt  (RerTIVG LT | mmLe— o838 .03

WILD HE Slal . CmP | Lobo THBLECLOTH 34""»015

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ /_/ 38 ’ 7&7
f A

Schedule E Summary

. Itemized payments made this period. (Include all Schedule E SUBLOTAIS.) ......ccccccaiiienrercr e crcceccerese s senr s e re e nase s er e s e s enanesene sasammassannessanes _;Lif_LB.__('{ 7

2. Unitemized payments made this period Of UNAEr $100.......ccvocvrererreessrareressrsessssssssssrssesassssrssssesssesasssssssesssesasassssssssesssssssastsssasssssasssasssssssasseasasssnssss 9

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

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).....c.coccvvceininennnn, TOTAL $ Lf @Q 4‘7
FPPC Form 460 (1an/2016))

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



Schedule F

Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE F
CALIFORNIA

fro:taf??;flcor}s t;hd

through :-2 l‘ }7 'LJ' (|P

460

Page of

FORM

T

NAME OF FILER

L€ sl

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 cosis
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donalions PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising events POL palling 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 commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
(a) ) {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
o 1 . — . l_
Powc lays o7 WED 52122 | M5.6T §21.2
Po BofK WOS/ ,
. x '! i
LTy 4P \NDISTE y ¢ 41l
* Payments that are contributions or Independent expenditures must also be SUBTOTALS $ g’Z l ZZ' $ [ (_{5— & Z $ $ E 02’ ( . }Z

sumimarized on Schedule D.

Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

145 .

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .......ccccueerenissencsissirnsansnennne. 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.)........cccccrcirirvcscniannns PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and G -
on the Summary Page, Column A, Line 9.) NET $ ! L%S Y
May be a negative number
FPPC Form 460 (Jan/2016))

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



.~
-

I

Statement of Organization
Recipient Committee

RECEIVED AND FILED

in the office of thie Secretary’of State
of the State of California

FEB 21 2024

401290

Statement Type [i7] Initial 1 Amendment ] Termination — See Part 5
O Not yet qualified N A4
I - 1720 y
@ Date qualification threshold met | Date qualification threshold met Date of termination H’
12 ), 22 / 202z ,‘, ! _.f‘ :, e s sy o ERILRE Y @/JZL{
1.D. Number
(if aaplicatile)
MAME OF COMMITTEE gl ,z//g/ NAME OF TREASURER
Committee to Elect Mimi Hall District 4 seatial LI
024 Sy IOMVI'SO ¢~ | STREET ADDRESS (NO P.O. BOX) cIyY STATE ZIP CODE
e _ Meadow Valley CA 95956

EMAIL ADDRESS OF TREASURER (REQUIRED)

STREET ADDRESS [NO iLO. BOX)

leshall89@hotmail.com

AREA CODE/PHONE
530-990-0920

NAME OF ASSISTANT TREASURER, IF ANY

cITY STATE ZIP CODE AREA CODE/PHONE N/A
Quinc ' W -
y m S’ 7/ 3/3 o 67{5 STREET ADDRESS (NO P.O. BOX) ciTY STATE ZIP CODE
FULL MAILING ADDRESS [|F DIFFERENT) dm
PO Box 1364 —7
Q“/Nw % 46 ? / EMAIL ADDRESS OF ASSISTANT TREASURER (REQUIRED) AREA CODE/PHONE
E-MAIL ADDRESS OF COMMITTEE {REDUI'IIED};‘/AX (OPTIONAL)
mimihallforsupervisor@gmail.com
NAME OF PRINCIPAL OFFICER(S)
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE N/A
Plumas Plumas County
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE

~rtach additionai information on appropriately labeled continuation sheets.

EMAIL ADDRESS OF PRINCIPAL OFFICER(S) (REQUIRED)

AREA CODE/PHONE

I have used all reasonable diligence in pr@parmg thls statement and to the best of my knowledge the information contained herein is true and complete. | certify under

penalty of perjury under the laws of the State

—~
December 28, 2023
Executed on
DATE
December 28, 2023 N
Executed on s,
DATE ONENT
Executed on : By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
FPPC Advice:

FPPC Form 410 {October/2023)
{866/275-3772)



Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

) Page2
COMMITTEE NAME 1.0. NUMBER

Conm) TIEE T ELEZT Wit oo ( DISTCT ¢ Sy PEXYISIR -’G.Zeao?/cl

+ Al committees must list the financial institution where the campaign bank account is located and the person(s) authorized to obtain bank records.

NAME OF FINANCIAL INSTITUTION AND PERSON(S} AUTHORIZED TO OBTAIN BANK RECORDS AREA CODE/PHONE BANK ACCOUNT NUMBER
Prumps s, mimi Hme, LES HALC £ 2834800

ADDRESS OF FINANCIAL INSTITUTION cmy STATE ZIP CODE

ouL Bc

4. Type of Committee complete the

Controlled Committee

« List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officehalder controlled,
also list the elective office saught or held, and district number, if any, and the year of the election.

» List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable.
« If this committee acts jointly with another controlled committee, list the name and identification number of the other contralled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Nonpartisan Partisan list political party below
PlLi/m< COuT R Litiade

Mime  Hsall SurERUSOR — Di 577316755 0/

7

Nonpartisan Partisan {list political party below)

o Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE “RECALL” IN FRONT OF THE OFFICEHOLDER’S NAME. {INCLUDE DISTRICT NO., CITY OR CQUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPRPOSE
SUPBORT ORPQSE

FPPC Form 410 (October/2023)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov



Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

CALIFORNIA
FORM

410

Page 3
1.D. NUMBER

COMMITTEE NAME
4 Typeof Committee [éantnaed) o 0T

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
[ city Commiittee [J COUNTY Committee [ STATE Committee

PROVIDE-BRIEF DESCRIPTION OF ACTIVITY

C

Sponsored Committee List additianal sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET vy STATE ZIP CODE AREA CODE/PHONE

Small Contributor Committee D ’ ’

" Bylsigning '_th'e:_\)'e}i_ﬁ_'c-_a.ﬁolﬁ, the treasurer, assistant treasurer-and/or candidate, o'fﬁ-cé_hél'dér,'-ﬁl'r"Fiz_:n‘;éfﬂ_cEFti'f\}:;Ez;t'élll"Sf-_thqé"‘f_dll-dwain_g c'-_c;r'\c'!.itigr;s'.-ha\-le_lﬁeen met;

. Termination Requirements
= This committee has ceased to receive contributions and make expenditures;
* This committee does not anticipate receiving contributions or making expenditures in the future;
-« This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;
» This committee has no surplus funds; and I
« This committee has filed all campaign statements required by the Palitical Reform Act disclosing all reportable transactions.

—  There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to
Government Code Section 89519. '

—  Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 -
89518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5. : Co

FPPC Form 410 (October/2023)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov



Recipient Committee
Campaign Statement

COVER PAGE

CAI;:Igg;NIA 460

Date Stamp

Cover Page
Statement covers period
V121724
from
SEE INSTRUCTIONS ON REVERSE through uzIfrza

Date of election if applicable: age o
{Month, Day, Year) |y g For Official Use Only
FEB 202 205
varchn o, ZuZz4 Tt e
A (e Nall 51t

1. Type of Recipient Committee: Ali Committees — Complete Parts 1, 2, 3, and 4.

] Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

i State Candidate Election Committee Committee

__ Recall [ Controlied

(Also Complete Part 5) [__ Sponsored
(Also Complete Part 6)

(J General Purpose Committee
Sponsored (] Primarily Formed Candidate/

Small Contributor Committee Officeholder Committee

2. Type of Statement:

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

|:| Quarterly Statement
Speual Odd-Year Report

FILED

Political Party/Central Committee (Also Complete Part 7) =
— reB 2 7 U4
B . 1.D. NUMBER
3. Committee Information Pending Treasurer(s) .

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Committee to Elect Mimi Hall District 4 Supervisor - 2024

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE
wuincy CA 95971 53u-545-3004
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

PU BOX 1364

CITY STATE ZIP CODE AREA CODE/PHONE
wuincy CA g5971 H3U-545-3U04

OPTIONAL: FAX/E-MAIL ADDRESS

NAME OF TREASURER
Les Hall

| EENTEr

STATE _ ZIP CODE AREA CODE/PHONE
Meaaow valiey CA @9956 H3U-99U-Lg2T
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
cIY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

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 compiete. |

certify under penalty of perjury under the laws of the State of California that th

~2T -
Executed on 2 tf
Dats
Executed on ’JG’? '—"2 "é‘
Date
Executed on By
Date
Executed on By
Date

Signature of Controlling Officeholder, Candidate, Stale Measure Proponent

Signature of Cantrolling Officehalder, Candidate, Slate 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 CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2
Page of
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Mimi Hall
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Plumas County Supervisor District 4 [] orPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
_ Quincy CA 95971 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 primarlly 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 [JNo
e EADDRLSS STRECT ADDRESS (WO F.0.B0%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ] surpoRT
{1 oprPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[C] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OF FICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | o oo
[ Yes 3 No
[J oppPoOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. 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



H H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement et s ey

Summary Page Statement covers period CALIFORNIA
U1/21744 FORM 460
from
v2ITI24 Page of
SEE INSTRUCTIONS ON REVERSE through g
NAME OF FILER 1.0. NUMBER
Les Hall Pending
. i . Column A i
Contributions Received TOTAL THIS Pr;RIOD c?lg!q%;g'\"s?la Calen.dar.Year PUmmanyiior (.:and'dates
{FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
~ General Elections
1. Monetary Contributions Schedule A, Line3  $ ’ ) Ra? L‘}; 00 $ _L 95 5
: o ' 1/1 through 6/30 7/1 to Date
2. Loans ReCeiVEd.......viniseseissssssessessaranas Schedule B, Line 3 O S0dCErIE
i 3 . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .ooorecercrsrier paatnes 12 5 _ L B2HOD 5 [, 8 5% Rocsived i
4. Nonmonetary Contributions.........ceeevrevscninirscnmsensanenens Schedule C, Line 3 : : 21. Expenditures
X Y\ :
5. TOTAL CONTRIBUTIONS RECEIVED.......coocerure paginessva s L BALOU § _| B S5 Made s 8
Expenditures Made 55 8 c,.'7 1% ’-gt Expenditure Limit Summary for State
6. Payments Made.......commenressmecorscsseerecsseesenseveseeiries Schedule E, Line 4§ 4 = : { $ (Dg 2 Candidates
7. Loans Made........cvienenenremreccni s s Schedule H, Line 3 -
H g(ﬂs qﬂ (p T 5 | 51’ 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS........ccouvevenne o AddLines6+7 § = : $ ol w - {I¥ Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........cccccccnremmmmensisnvisiens Schedule F, Line 3 145 . o L qu? e Date of Election Total to Date
10. Nonmonetary AdiuStMEnt ..o Schedule C, Line 3 —_ ' — (mm/ddlyy)
11, TOTAL EXPENDITURES MADE ... pditinoss=9s10 § Sy 1! Hol $4.91 / ; $
Current Cash Statement - / / $
12. Beginning Cash Balance ........coeoominene Previous Summary Page, Line 16 $ .’; }4_5 . sJ—Z) To calculate Column B,
13. Cash Receipts ... Column A, Line 3 above , { p.a( (-/, add amounts in Column
. ) Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Scheduls I, Line 4 — _ 7 amounts from Column B reported in Column B.
15, Cash Payments......cocecviinrcinminsnimincncsessnnns Column A, Line 8 above L[Jg Sv 8 ¥ L{J _ | ofyour Ia?.t iSpoly SSls
- (-5 amounts‘m Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15§ IS . I be negative figures that
g . ) should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. [f
0 this is the first report being
: filed for this calendar year,
17. LOAN GUARANTEES RECEIVED..........ccouummniurarnnses Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts o S T S S f
18. Cash Equivalents........cmennmncnnn.. See instructions on reverse
19. Outstanding Debts......coveccvnrcrniennnnnes 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 StemeniEoversienod CALIFORNIA 460
from 1121124 FORM
SEE INSTRUCTIONS ON REVERSE through uzn7i24 Page of
NAME OF FILER 1.D. NUMBER
Les Hall Pending
- FULL NAME, STREET ADDRESS AND ZIP CODE OF CETRIEUTER IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER
REGEIVED CONTRIBUTOR coDE * el g st RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER} OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
01/22/24 Arlene Stahlman IND 15.00
CJcom
JoTH
OpPTY
Osce
012324 | S,00n SCA(lEIT [#ND PBust WESS 106 .06
) [Ocom ' N £
Ps BoX 1900 FoTH owNE
, v, 6 a<a QpTy
bui ey, \/ S

AT

iND Mo RT6AES 2€.06

23(e
e | B | plerets

f87s OpTy
dscc
= o i, FTND ReTi2ZeD 106 .00
l}%’}z«/ ECOM Pr}}/S:C‘Il‘l—N{
Sy OTH
WHHTEON Vi L, 507 apTY
Oscc P
2 | L P el Wi— END C XELUTV 2 5. 00
;2/‘/‘}2"/ pAn dcom DIeEClo
JoTH
aety
Oscc
SUBTOTALS 2(,< , U2
Schedule A Summary *Contributor Codes
- . , " _p o IND — Individual
1. Amount received this period — itemized monetary contributions. ) L= e .
(INclude all SCHEAUIE A SUBLOLAIS.) cvurveesrrsseseserssrsessserssesssesssessssnrasessssssssssssssssssssasnsssssssssssssssssessaens $ (}{%7‘2 L{/: W coM E)fﬁ'e‘:'f:;:;;"yg:e:cc)

OTH - Other (e.g., business entity)

2. Amount received this period — unitemized monetary contributions of less than $100 SRS PTY — Political Party
SCC - Small Contributor Committee

3. Total monetary contributions received this period. 2 Lf’ ]
TOTAL$_£ I:Qa( [ ¢ 0

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line L IS P FPPC Form 460 {Jan/2016))

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Stateme °°"w°d CALIFORNIA A4 B()
from O / /)— FORM
/
_ E j H’ A’ l/&-’ through O—a’f f ! /71 L‘/ Page of
NAME OF FILER I.D. NUMBER
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR | 5ccuPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
-~ n . 2 ()
Suzupb e STIRLING #ivo [ el 250 .0p

ul ot | 1D VMiby
apTY MC)VI%

2(shy

Wi NC

| Iscc g
e B | e |
P o LLED &
(82 Lroe | EDucHw, 1250,

BOTH AL = sz (=
PT

Bsce (,@W@T;L
EfiND eTiee? (06,02

Ocom
C1OTH
Oety
scc -
D A ) CTRNY Do .00
i A oNSuUCTN | 4

CoTH S a;m, =

aprTY

[lscc l PHARTREPD

SUBTOTAL $ __IL@ﬂff— i

*Contributor Codes ’ [ } 0&(‘5{{

IND — individual
COM — Recipient Committee

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

29l

2[4(24

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received to whole dollars. Statement covers pefiod  [NGYNHIOL N1 460
from _{ |21 /_) l/ FORM

L @ HA’[L/ through ‘-;’/17 /"2’;& Page of

NAME OF FILER 1.D. NUMBER

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

DATE CONTRIBUTOR
CONTRIBUTOR * 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)

N \‘ ‘ ) i | e
N LN 1 %"(‘;O(DM ASGo LIATE 257,52
Do | PP AR
[Jscc
OIND
CJcom
JoTH

OpPTY
Oscc

[JiND
Clcom
[JOTH
OPTY
Oscc

1iND
Ccom
OoTH
aOpTY
[scc

JIND
Cdcom
[JoTH
OpTY
[]scc

sustotaLs 257,07

*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

Statement covers period

SCHEDULE B - PART 1

to whole dollars.
. CALIFORNIA 460
Loans Received - FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Q) ®) © (G o] )] (0]
FULL NAME, STREET ADDRESS AND 2IP CODE | o IFAN INDIVIBOAL, ENTER. - | OUTSTANDING | AMOUNT | AMOUNTPAID | OUTSTANDING |  INTEREST ORIGINAL | CUMULATIVE
OF LENDER s ey s i BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) { e EEG'F',“ENR':“OGDTH'S PERIOD THIS PERIOD « CLOgEER?gDTHlS PERIOD LOAN TO DATE
1 PAID CALENDAR YEAR
M Vice Pl e 7 oD
rPO %X ( Z\.D V‘H H‘J |.F—‘[‘3'7T : : RATE * X s
N C q E{ORGIVEN PER ELECTION”
[ Y‘ CHAC KA / M QD?( : 75D | 2 7 !, [Z ]( .
"o Dcom Oom OPTY [scc ! DATE DUE DATE INCURRE
[ eaD CALENDAR YEAR
5 s % s $
RATE
[J FORGIVEN PER ELECTION™
$ s o
TD IND D coM [ oTH D PTY [J scc $ DATE DUE DATE INCURRED
O rPAID CALENDAR YEAR
$ $ % s 3
RATE
[ FORGIVEN PER ELECTION™
$ S $ $
fOmo [Jcom JotH [CJPTY [JScc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e} on Schedule E, Line 3)
Schedule B Summary
1. Loans received this period ... R RS D ,.75 o741
(Total Column (b) plus unltemlzed Ioans of Iess than $100 ) 2 TContributor Codos Y
2. Loans paid or forgiven this PEriod.........cccererereeseeseseraserseescesees e, $ ) 008 G

(Total Column (c) plus loans under $100 paid or forgiven.)

(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Ling 2 from Line 1.) .o NET §
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

0.00

(M

ay be a negalive number)

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 E

gchedulf EM q Amo:x:::h?ﬁaydl:,e":::-nded Statement covers}[iiizd CALIFORNIA 460
m a }

ayments e rom | }‘)_ ( \‘L FORM

SEE INSTRUCTIONS ON REVERSE through ‘72 ! 7 /ﬁ Page of

NAME OF FILER 1.D. NUMBER

L e

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 petitlon 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
WEB information technology costs (internet, e-mail)

LIT  campaign literature and mailings PRT print ads

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

Cete Poi A SHANTE s | CrnPAI BT oS Pe rm

ALinANO 2. Fay NDAT 0N WED | eniNng AD 00 )
Dba  (LRenTIVe LT | mBLet— o 838 05

WILD HYE Slal o. CmP | Lobo THBLELLETH S’/J-c,bc!é

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are confributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ L/ Sga %7
/

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDOIAIS.) ......cccuirieiiiiiiniiininisninncs i e s $ "zl,.« 5_{08 Lf7

2. Unitemized payments made this period of Under $100.......cccvireemiciiieiieeissie i es

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)......ccvvmmmismismisrmennnnscssinnnasenens
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNe 6.) ccereeicrreeeriicnnanes TOTAL $ ('1t @g ‘-/‘_7

FPPC Form 460 {Jan/2016))

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



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE F

Statement corers ;;ziod

from ’Ifbf fﬂ
through 02 ]’ ’7 t/"l |¥/

CAI.I.:I(I;g“RnNIA 460

Page of

NAME OF FILER

| € Pl

L.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 I.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Porclays WED 521,22 | M45.6T s21.22
Po oK 005 A
et A
CITy 4P \NDUSY y 06 41l
* Payments that are contributions or independent expenditures must also be SUBTOTALS $ 5’2/ ( ZL $ / % (a Z $ $ E 02’ ( . )’Z

summarized on Schedule D.

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

(45 . T

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) cerrrerecrnserarcesmesssesensmsenseenen-. 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.).....ocvviniiinicccrnnience, PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and O %
0N the SUMMArY Page, COIUMN A, LINE 9.) wwuuuuuresistuussssessesssasssessessasssssseeesassssstsssssssssesttsss1ss 444514828401 58 8882111045118 18 11118188321 110 RE 3 LA RS RS NET $ ) "{/S N

May be a negative number

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



COVER PAGE

Recipient Committee

Campaign Statement | ce LIFCRNIA 460
Cover Page rOKi
Statement covers period Date of election if applicable: : :
11724 {Month, Day, Year) =
from
g 315124 g
SEE INSTRUCTIONS ON REVERSE through 1120144 B

o} g

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:

Officeholder, Candidate Controlled Committee

(] Primarily Formed Ballot Measure

Preelection Statement

] Quarterly Statement

State Candidate Etection Committee Committee Semi-annual Statement Special Odd-Year Report
QO Recall Controlled Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
{Also Complete Part 6) Amendment (Explain below)

[0 General Purpose Committee
Sponsored
Small Contributor Committee

O Primarily Formed Candidate/
Officeholder Committee

Political Party/Central Committee (Also Complete Part 7)
. . 1.0. NUMBER
3. Committee Information Fenaing Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Committee to Elect Mimi Hall District 4 Supervisor - 2024

NAME OF TREASURER

Les Hall

MAILING ADDRESS

PU Box 1364
STREET ADDRESS (NO P.O. BOX) CITY STATE ZiP CODE AREA CODE/PHONE
] wuincy CA Yny/r1 53U-YYU-UY2U

cITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

uuincy CA Yoyl oJU-040-3004

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX MAILING ADDRESS

PO Box 13b4

CcITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
uuincy CA Yours1

OPTIONAL: FAX/E-MAIL ADDRESS
miminaliforsupervisor@gmail.com

OPTIONAL: FAX/E-MAIL ADDRESS
leshallsg@notmail.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and
certify under penalty of perjury under the laws of the State of California that the for

[~2Y. 2

schedules is true and complete. |

Executed on o By|
Executed on / 3 d? "Z 07 ‘7[ By
Data
Exegmesien Date By Signature of Controlling Officeholder, Candidate, Stale Measure Proponent
et Date By Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2
Page of
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Mimi Hall
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
Plumas County Board of Supervisors District 4 [ oppPosSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE _ ZIP
_ Quincy CA 95971 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.
J ves I no

SONTTTEE ADORESS STRECT ADDRESS (NOF.O_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

[0 suPPORT

[J opPoSE
COMMITTEE NAME 1.D. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

] supPORT

] orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[] suPPORT

[ ves [ ~no

[ oprPoSE
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



H : Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement A

Summary Page Statement covers period CALIFORNIA 460
from 171724 FORM
1120124
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER 1.D. NUMBER
Les Hall Pending
) ) . Column A Column B i
Contributions Received TOTAL THIS PERIOD CALENDT}; YEAR Calen.dar_Year Pummany for (.:andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
. General Elections
. . 315.UU
1. Monetary Contributions......c.ccmcinnesensiiesennnees Schedule A, Line 3 $ $
) u.uu U.UU 1/1 through 86/30 7/1 10 Date
2. L0ENS RECEIVE....ccummrmcresrisnenemnesrssrsssssrssssasessasssosone Schedule B, Line 3
315.0U 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........cccoccesuvrrrerrrenne AddLines1+2 § $ Recsived $ $
S u.uu L.UU
4. Nonmonetary Contributions........ccccvevcemrsrsorsenenivieonaen. Schedule C, Line 3 21. Expenditures
315.UU
5. TOTAL CONTRIBUTIONS RECEIVED oo AddLines3+4 $ . $ %
Expenditures Made ) Expenditure Limit Summary for State
6. Payments Made........... R R Schedule E, Line 4 § aaoadel€ $ Candidates
7. Loans Made................. ... Schedule H, Line 3 bt o L
1544.(2 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...ooteeeeereeeeeeeeeeeseseneens AddLines6+7 § $ (If Subject to Voluntary Expenditure Limle)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 v Date of Election Total to Date
10. Nonmonetary Adjustment, Scheduls C, Line 3 v & (/)
11, TOTAL EXPENDITURES MADE ... AddLinesg+9+10 § _ootlZ s o $
Current Cash Statement _ / $
L . . 2310.44
12. Beginning Cash Balance .......cccuceeveeceenucen. Previous Summary Page, Line 16 $ T To calculate Column B,
13. Cash RECEIPES .ucurcrveermieeesscnresrrcreeeresessensressaes Column A, Line 3 above i add amounts in Column
A to the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases 10 Cash .....c.coeeeivieervevennne. Schedule I, Line 4 e a;nount]s frtom c?tlu,gn B reported in Column B.
. . of your last report. some
15. Cash Payments..... Column A, Line 8 above e amounis in Golumn A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then sublract Line 15 $ : 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
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.......cocoeeeuerreerraenrenns Schedule B, Part2  $ aniyjesinyieyeuleramounis
Cash Equivalents and Outstanding Debts e RSSRNEE
18. Cash Equivalents..... See instructions on reverse  $
19. Outstanding Debts.....cccceuerresiuennne Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 ($an/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 Statamanticoversiparied CALIFORNIA 460
from /44 FORM
SEE INSTRUCTIONS ON REVERSE through L Page of
NAME OF FILER 1.D. NUMBER
BlirE FULL NAME, STREET ADDRESS AND ZIP CODE OF ETETeE IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGENED CONTRIBUTOR CODE * o(.CF%LEjfﬁg&g["&ggﬂ}”&ﬁﬁ" REGEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/3/124 Davney Gasser IND Retired 25.00 25.00 25.00
[Ocom
OJOoTH
apty
Oscc
1/9/24 Bob Blesse IND 100.00 100.00 100.00
{Jcom
[JOTH
gaeTy
Oscc
1/12/24 Paul Hardy IND Biologist 25.00 25.00 25.00
Ocom
[JoTH
Opty
[scc
1/15/24 Mark Thomas IND Ambulance 50.00 50.00 50.00
OcoMm
[JOTH
Opty
Oscc
1/20/24 Emily Chung [JIND Public Health Director 100.00 100.00 100.00
[CJcom .
[JoTH
pty
[Jscc
SUBTOTAL $ 300.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 315.00 g\g\; _'";2’;?;::“ Committee
(Include all SChedule A SUDIOTALS.) .euiiiieriieeiecrserrersessaessseessesssesssssssassssassassasssssssssasssesaessassssrsesnsassasersne O (other than PTY or SCC)
OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........cccceiicnnieee. $ PTY ~ Political Party
SCC — Smali Contributor Committee
3. Total monetary contributions received this period. 315.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..cccccieceirnnnene TOTAL $ : 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

24
from

through V20124

SCHEDULE A (CONT.)

CAII_:I‘I;gII:INIA 460

Page of

NAME OF FILER
Les Hall

I.D. NUMBER
Pending

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.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 - DEG. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

1120 Arlene Stahlman

IND
Ocom
OoTH
OPTY
[lscc

Teacher

15.00 15.00

15.00

OIND

COcom
[JoTH
OPTY
Oscc

JIND
Ccom
[JOTH
OPTY
[scc

C1IND

Ccom
CloTH
CapTY
Oscc

OIND
COcom
OoTH
OpTY
[Iscc

SUBTOTAL $ 15.00

*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 E

Schedule E Amounts may be rounded :
to whole dollars. Statement covers period ey :NRILo]xIV]V-\ 46 0
Payments Made 11124 FORM
rom
17120124

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

Les Hall Pending
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 consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explaln nonmonetary)* OFC offlce expenses SAL campaign workers' salaries
CVC civic donatlons PET petitlon 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-mall)

NANEANBTABDIRESS OFIPRVEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

Almanor Foundation CTB Plumas Sun Ad/Contribution 700.00

Forest Stationers OFC Copies and supplies 33.52

Quincy Chamber of Commerce MTG Booth cost for event 25.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 758.52

Schedule E Summary

1. ltemized payments made this period. (Inciude all Schedule E SUBLOalS.) .....ciociiecrieciiciricres i ssecssssse s sssresssses e masssnasasssnansanssensassnmesassans 3544'/2
2. Unitemized payments made this period Of UNAET $T00 ... ..ccuiiiiiiniiiiriiieineieiarsissssassesssssassasessesssssssassassessessanssssssssssssssasssessassesassnssssssassessessassassess 9

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (£).)..c.currerrrererresernreemiemesssecsssmessissssssssmissssssssssssssens $ v

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...ccecevrcinnnisinncnens TOTAL $ o2 gl

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



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

from

Statement covers period CALIFORNIA 46 0

FORM

through 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.

CNS campaign consultants

MBR
MTG

member communications

meetings and appearances

RAD
RFD

radio airtime and production costs
returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL twv. 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
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Barclay Card Services, PO Box 8801, Wilmington, DE 19899-8801 WEB Campaign Partner Website Hosting 786.20
POL Go Daddy

Political Data Intelligence

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

SUBTOTAL $ 786.20

FPPC Form 460 (Jan/2016))

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



Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Date Stams

Statement covers period

111143
from

through 12131123

Date of election if applicable:

j CAF_lgglair!-A 460

COVER PAGE

{Month, Day, Year)

march o, Zuz4

1. Type of Recipient Committee: All committees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
State Candidate Election Committee
O Recall
f N {Also Complele Part 5)

[ General Purpose Committee
Sponsored
Small Contributor Committee

O Primarily Formed Ballot Measure
Committee
Q controlled
Sponsored
{Also Complete Part 6}

O Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

] Preelection Statement
Semi-annual Statement
[J Termination Statement
(Also file a Form 410 Termination)
[CJ Amendment (Explain below)

] Quarterly Statement
O Special Odd-Year Report

O Political Party/Central Committee {Also Complete Part 7)
3. Committee Information 1D- NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Mimi Hall District 4 Supervisor - 2024 Les Hall
MAILING ADDRESS
PU BOX 1364
STREET ADDRESS (NO P.O. BOX) CITY STATE ZiP CODE AREA CODE/PHONE
s wuincy CA 9oyl 53U-YYU-UYZU
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
uuinecy CA CLETA 53U-b4b-3U04
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
FU Box 1364
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
wuincy UA Yoy /i H3UH4HIUUS

OPTIONAL: FAX/E-MAILADDRESS
mimihalltorsupervisor@gmail.com

OPTIONAL: FAX/E-MAIL ADDRESS
leshalls¥@hotmait.com

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. |

certify under penalty of perjury under the laws of the State of California that the foregoi

[-24-2Y

Executed on By
Date f
- -
Executed on / 0? L} 0? / By
Date
Executed on By
Date
Executed on By
Date

Signature of Controlling Officehalder, Candidate, Siale Measure Fropenent

Signature of Controlling Officeholder, Candidate, Siale Measure Proponent

FPPC Form 460 (lan/2016))

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2
Page of
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Mimi Hall
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRIGT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Plumas County Supervisor District 4 [ oprPoSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
_ Quincy CA 95971 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 [ no
BT e DORESS STREET ADDRESS (NOF.0.80%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] surpoRT
[J oproOSE
cITYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SQUGHT OR HELD
[ supPORT
1 opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ yes O no 0
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) QPRESE
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 Staten.'ne-nt covers period CALIFORNIA 460
from (11123 FORM
V2131123
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mimi Hall Pending
. . . Column A Column B i
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calen.dar_Year Stummany fof (.:and'dates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
- - General Elections
1. Monetary Contributions .........cocerrerenreeessmmnnsinesssninssnanns Schedule A, Line 3 ELEeR $ 2435.0U
] ) U 1/1 through 6/30 7M1 to Date
2. Loans RecCeiVed.....ncissssseesesnesenes Schedule B, Line 3
24 24 20. Contributions e
3. SUBTOTAL CASH CONTRIBUTIONS ..corseersrrss AddLines1+2  § 1o0-U0 g A% Roceivod . $ g Kidoil
4. Nonmonetary Contributions.........cocuinvieniniinncniinnene Schedule C, Line 3 21, Expenditures 2186.96
, 2435.00 2435.0U Made $ $ :
5. TOTAL CONTRIBUTIONS RECEIVED....cccourermmrcrrviennnnn Add Lines 3 + 4 $
Expenditures Made 59,16 Y16 Expenditure Limit Summary for State
6. Payments Made.......u.oennmerncinemressanesssscssessenes Schedule E, Line 4 ‘ $ = Candidates
7. Loans Made.......c..cenicimncnmmceneesmrssesemeesisineeniens Schedule H, Line 3
2U8Y9.7/6 Z2UHY. 76 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .....ccoeerrcreevererinerasaesenas Add Lines 6 + 7 $ {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........cccocrvunnee Schedule F, Line 3 dalies e Date of Election Total to Date
10. Nonmonetary AdiUSEMEnt.........ccc....ooouurveeresssssssenre s Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..o AddLinesg+9+10 § 20990 g /8090 p / $
Current Cash Statement / / $
- A ) U.0u
12. Beginning Cash Balance ... Previous Summary Page, Line 16 —— To calcutate Column B,
13. Cash RECEIPLS ...cuvrmirsereenresemsessisessssesssesssssssssssssssses Column A, Line 3 above : de ar:nounts in Ct:jlumn
to the corresponding * PR : "
14. Miscellaneous Increases t0 Cash ........cccccvvcvcervcvicrrnns Schedule |, Line 4 amounts from Column B rg\g?t:;r;t?%t:ﬁr:ﬁcgon meyb KISt iPmISmouriS
15. Cash Payments ..........ciiecrneciennecsereenscseesesneeenens Column A, Line 8 above 2U0Y. /9 OféyounlaSiiSpart SRS
375.24 amounts in Column A may

16. ENDING CASH BALANCE

If this is a termination statement, Line 16 must be zero.

.................. Add Lines 12 + 13 + 14, then subtract Line 15

17. LOAN GUARANTEES RECEIVED......cverrerereneens Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents.......ininicnnieenes

19. Outstanding Debts....ooceecrrrieiciancns

See instructions on reverse

be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if

any).

FPPC Form 460 (Jan/2016})

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



Schedule A

Amounts may be rounded

to whole dollars SCHEDULE A
Monetary Contributions Received ' Statement covers period CALIFORNIA 460
from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
- FULL NAME, STREET ADDRESS AND ZIP CODE OF e IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * 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)
12/27/23 Jennifer McQuarrie IND Attorney 100.00 100.00
COcom
[JOTH
Pty
Oscc
12/25/23 Alice Gleghorn IND Behavioral Health 100.00 100.00
Jcom
OoTH
ety
[dscc
12/18/23 John Khin IND Retired 100.00 100.00
Clcom
OotH
Opty
dscc
12/18/23 Cindy Noble IND Administrator 100.00 100.00
Ocom
OoTH
CPTY
{dscc
12/17/23 Zach Friend Campaign Account [JIND Elected Official 250.00 250.00
[Jcom
JoTH
OPTY
[scc
SUBTOTAL § 650
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 2000.00 IC':\IODI\;I. _'”:géfp‘:;t Committee
(Include all Schedule A SUBLOTAIS.) .....v.curerurercrrmsturusrissssssssesssasasssssssssssassasssssassssssssasssssssssssasssssensssssss s O (other than PTY or SCC)
435.00 OTH — Other {e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........ceeecrenenenend PTY - Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 2435.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....cccconeauniinnn TOTAL $ FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT,)

Monetary Contributions Received towholeidoliss. Statement covers period CALIFORNIA 4 6 0
from 111123 FORM
through 12181123 Page of
NAME OF FILER 1.D. NUMBER
Mimi Hall
e FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (F SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER [.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED})
12/13/23 Siobhan Kelly IND Attorney 100.00 100.00
Les Hall [Jcom Self Employed 500.00 500.00
JoTH
OPTY
[scc
12/12/23 Gail Pellerin IND CA Assemblymember 250.00 250.00
Ocom
[JoTH
aOrTY
[Jscc
12/12/23 Frank Richardson IND Retired 100.00 100.00
Guy McNett Ocom Retired 100.00 100.00
[JOTH
aOpTyY
[]scc
12/8/23 Traci Holt IND Business owner 100.00 100.00
Ccom
OoTH
ety
Oscc
12/7/23 Louise Young IND Retired 100.00 100.00
Nance Reed Ccom 100.00 100.00
OoTH
ety
[scc
SUBTOTAL $ 1350.00

( “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

\ v

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 CALIFORNIA 460
Loans Received fom FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mimi Hall
8] o © d) @] ] )
FULL NAME, STREET ADDRESS AND ZIP CODE Oé’éﬁ%’l‘%’,}l’ B\']’S'E,\meYRER OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER ersEnTetr L0 ienle e Beeﬁﬁm}gg 15| RECEIVED THIS| OR FORGIVEN cEéééNgFETpﬁTis PAID THIS AMOUNT OF  [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD ¢« S PERIOD LOAN TO DATE
Mimi Hall PO Box 1364 Quincy CA Executive, Manifest Med LIpap o SREEREATTE
8 ] % $ . $
RATE
[?] FORGIVEN PER ELECTION™
: . 1000.00 , 2u0u.00 . 120128 |
T IND [JcoMm [JotH [OOPTY [Jscc DATE DUE DATE INCURRED
. , 1 PaiDp CALENDAR YEAR
Executive, Manifest Mede TUUU.UU
$ S % [ $
RATE
FORGIVEN PER ELECTION™
1000.00 | 1000.0U " 2z |
T IND D COM D OTH D PTY D sce $ § DATE DUE DATE INCURRED
[ paID CALENDAR YEAR
$ $ % S $
RATE
] FORGIVEN PER ELECTION™
$ $ 8 $ $
fomne Ocom OOotH OPTY [Jscc BATEIBHE DATE INCURRED
SUBTOTALS $ 2000.00 g $ $
s h d I B S (Entar [e) on Schedule E, Line 3)
chedquile umma
ry 2000.00
1. Loans received this period ... asse
Total Column (b) plus unltemlzed Ioans of Iess than 100
( (b) p $ ) 2000.00 tContributor Codes
2. Loans paid or forgiven this period... .- ssNasEREAsanEan 3 reenreenesaae e w3 IND — Individual
(Total Column (c) plus loans under $100 pald or forglven ) 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.) ce.cccecereermenmiusmrarssssmsmsesssssssssscssassesssscses 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 anaother party also must be reported on Schedule A.

[" If required.

)

{May be a negalive number)

PTY — Political Party
SCC - Small Contributor Cormmittee

FPPC Form 460 {Jan/2016))

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



SCHEDULE E

Schedu Amounts may be rounded -
Ie E to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made (11123 FORM
from
through 12131723 p ¢
SEE INSTRUCTIONS ON REVERSE age e
NAME OF FILER 1.D. NUMBER
Mimi Hall Pending
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 clvic 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
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

Wildhare Signs, || G Cvincy CMP Signs 1935.86

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Stripe CMP Online contribution payment service 123.90
* Payments that are confributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2059.76
Schedule E Summary
20589.76
1. ltemized payments made this period. (Include all Schedule E SUDIOTAIS. ) ......ccieirmriicriiiien s e
2. Unitemized payments made this period of under $100.........cccouirerercsrenrereens R e e e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)....c.ccueriiininincninnninniiistssi s $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) ........cceuasnucnnnnne TOTAL $ 2055.76

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 wholeydollars. Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) e FORM
through
SEE INSTRUCTIONS ON REVERSE 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)
(a) ®) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Political Data Intelligence POL 600.00 600.00 600.00
Go Daddy WEB 98.20 98.20 98.20
Campaign Partner WEB 29.00 29.00 29.00
* Payments that are contributions or independent expenditures must also be SUBTOTALS $ 727.20 $ 727.20 $ $ 727.20

summarized on Schedule D.

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 727.20
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) reveressissaesessssseensessesnsasannsens 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.).cucceererenracnerernseennnensn. PAID TOTALS $

727.20

May be a negative number

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

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LiN€ 9.) i sssessisases




=gk
Statement of Organization Datesmmﬁjm

en _ CALIFORNIA
Recipient Committee FORM 41 0
Statement Type ﬂ Initial [0 Amendment 1 Termination — See Part 5
@ Not yet qualified
or
O Date qualification threshold met | Date qualification threshold met Date of termination
/ / /. /

1. Committee Information |REIVee] 1-1¢ 2. Treasurer and Other Principal Officers

(if opplicable}

&M/E};F;;“/AW;G, +» &l c:(/7f /% (mr Ha lf HaE e TEASUREwa
Oisfrict 4 Superviser »2@&% (LEs

TREFT ADDRFSS{NO PO _RBOX] cIvy STATE ZIP CODE AREA CODE/PHONE
: ]
MEAD@Y \acEy CA  9595L  S30970-0920
Cl P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Quine s CH 75971 530-34s5-300¢

FULL MAILING’gRESS(IF DIFFERENT) STREET ADDRESS (NO P.O. BOX)
/_77@%[ a’:)umax,/ e 957
E-MAIL ADDRESS [REQUIRED) / FAX (OPTIONAL} CITY STATE ZIP CODE AREA CODE/PHONE
m;m;k/“n/lq //@&O / cCon
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)

Plumas Plumas  Guntv

STREET ADDRESS {(NO P.O. BOX)

oo 5 . . ) R Ty STATE ZIP CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.

3. Verification

I have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein 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 sz— 23

DATE
(-2 ~L2

Executed on

DATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)



Statement of Organization CALIFORNIA
Recipient Committee FORM 41 0

INSTRUCTIONS ON REVERSE

CDMMH&;Z;MH_}!% '/7) é/{_"i(/% Nmi Ml D/Sﬁ/'C'f— ‘/ S«f{;ﬁﬂ/l\éﬂ;?dgjl

» All committees must list the financial institution where the campaign bankgount is Iocat

Committee 7y Elecdt" Nimi Hall Distrres ’/SMWI/SW ,’Zéo?‘—é

Page 2

[.D. NUMBER

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BAW ACCOUNT NUMBER

P/@zmas “Pan 530-28 32800

ADDRESS aTy STATE ZIP CODE

a2 75772/

4. Type ot Committee Complete the applicable sections.

Controlled Committee

» List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled,
also list the elective office sought or held, and district number, if any, and the year of the election.

= List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable

s If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER |F APPLICABLE) ELECTION CHECK ONE
020,2 4 Nonpartisan Partisan (list political party below)

‘ M imi H’ all Plumss Zoq,; 7‘>/ S‘M'pé/M'Sa(-bl#ﬂd
I

Nonpartisan Partisan (list political party below)

Primarily Formed Commiittee mimarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE {INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
If A RECALL, STATE “RECALL” IN FRONT OF THE OFFICEHOLDER'S NAME {INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPQORT OPPOSE
SUPPORT OPPOSE

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

CALIFORNIA
FORM

410

v

Page 3

COMMITTEE NAME

1.D. NUMBER

{Continued)

4. Type of Committee

General Purpose Committee Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
[ cITY Committee ] cOUNTY Committee (] STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSCR

STREET ADDRESS NO. AND STREET cITY STATE 2P CODE AREA CODE/PHONE

Small Contributor Committee O y y

Date qualified

5. Termination Requirements

= This committee has ceased to receive contributions and make expenditures;

By signing the verification, the treasurer, assistant treasurer. and/or candidate, officeholder, or ponent certify that all of the following conditions have been met:

= This committee does not anticipate receiving contributions or making expenditures in the future;

= This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

¢ This committee has no surplus funds; and

= This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

—  There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to
Government Code Section 89519.

—  Leftover funds of ballot measure committees may be used for polifical, legislative or governmental purposes under Government Code Sections 89511 -
89518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
wwuw.fppc.ca.gov



Candidate Intention Statement F

CALIFORNIA

rorm 9071

. " For Official Use On
Check One: [#]Initial 0 Amendment (Explain) :
FLUMASES
1. Candidate Information: =
NAME OF CANDIDATE (Last, First Middle initia) DAYTIME TELEPHONE NUMBER -
Hall, Mimi K (530 ) 545-3004 ( ) mimikhinhall@aol.com
STREET ADDRESS CITY STATE ZIP CODE
I Quincy CA 95971
OFFICE SOUGHT (POSITION TITLE) AGENCY NAME DISTRICT NUMBER, if applicable. [#] NON-PARTISAN OFFICE
County Supervisor Plumas County 4 PARTY PREFERENCE:
OFFICE JURISDICTION (Check one box, if applicable.)
[ state (complete Part 2) [] PRIMARY / GENERAL
Octy [ County [ Mutti-County: (Name of Multi-County Jurisdiction) ~(earorElection) ] SPECIAL/ RUNOFF

2. State Candidate Expenditure Limit Statement:
(CalPERS and CalSTRS candidates, judges, judicial candidates, and candidates for local offices do not complete Part 2)

(Check one box)
[J1 accept the voluntary expenditure ceiling for the election stated above.

[J1 do not accept the voluntary expenditure ceiling for the election stated above.
Amendment:

QO | did not exceed the expenditure ceiling in the primary or special election held on L / and | accept the voluntary expenditure
ceiling for the general or special run-off election.

e B Pt ——

(Mark if applicable)

] On, J / | contributed personal funds in excess of the expenditure ceiling for the election stated above.

3. Verification:

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on / 0 / ? / 2@:;}'3 Signature

(mdnth, day,Aear)

FPPC Form 501 {August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



CALIFORNIA
FORM

Candidate Intention Statement | Date Stamp
| 16 m

Check One: [#}initial [JAmendment (Exphain)

1. Candidate Information:

NAME OF CANDIDATE (Last, First Middle Initial) DAYTIME TELEPHONE NUMBER FAX NUMBER (optional) EMAIL (optional)
Hall, Mimi K (530 ) 545-3004 ( ) mimikhinhall @aol.com
STREET ADDRESS ciTY STATE ZIP CODE
] Quincy cA 95971
OFFICE SOUGHT (POSITION TITLE) AGENCY NAME DISTRICT NUMBER, if applicable. m NON-PARTISAN OFFICE
County Supervisor Plumas County 4 PARTY PREFERENCE:
OFFICE JURISDICTION (Check one box, if applicable.)
[ state (complete Part 2) [J PRIMARY / GENERAL
Oy [ County [ Mutti-County: (Nama of Mult-County Jurisdiotion) ~NearofEiedion ~ ] SPECIAL/RUNOCFF

2. State Candidate Expenditure Limit Statement:
(CalPERS and CalSTRS candidates, judges, judicial candidates, and candidates for local offices do not complete Part 2.}

(Check one box)
01 accept the voluntary expenditure ceiling for the election stated above.

11 do not accept the voluntary expenditure ceiling for the election stated above.

Amendment:
O |did not exceed the expenditure ceiling in the primary or special election held on / L and | accept the voluntary expenditure
ceiling for the general or special run-off election.

(Mark if applicable)

d On, ) | contributed personal funds in excess of the expenditure ceiling for the election stated above,

3. Verification:

of California that the foregoing is true and correct.

| certify under penalty of perjury under the laws of the St

Executed on / 0 / ? / svz{ﬂc;"g Signature

(médnth, day,fear)

FPPC Form 501 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





