Statement of Organization Date Stamp
Recipient Committee RECEIVED AND FILE
Statement Type [[Jnitial [] Amendment e o 5o Pt e office of the Secretary of State

O Not yet qualified
or
O Date qualification threshold met | Date qualification threshold met

of the State of California

MAY 0 6 2024

Date of termination

4

/ / / /

/30,24

: ; ; 1.D. Number
1. Committee Information i

2. Treasurer and Other Principal Officers

NAME OF COMMITTEE
Committee'to Elect William Abramson, Judge of the Plumas County
Superior Court

NAME OF TREASURER

CALIFORNIA S
FORM 410?

RECEIVELD

MAT 2 2 2004

Michelle Abramson LR
STREET ADDRESS [NO P.O. BOX) CITY STATE ~  ZIP CODE
- Quincy ca 5o

EMAIL ADDRESS OF TREASURER (REQUIRED)

STREET ADDRESS (NO P.0. BOX)

micabr20@gmail.com

AREA CODE/PHONE
530-283-2410

NAME OF ASSISTANT TREASURER, IF ANY

city STATE ZIP CODE AREA CODE/PHONE

Quincy, Ca 95971  530-283-2410

N?A

STREET ADDRESS (NO P.0. BOX) CITY

FULL MAILING ADDRESS (IF DIFFERENT)

STATE ZIP CODE

EMAIL ADDRESS OF ASSISTANT TREASURER (REQUIRED)

E-MAIL ADDRESS OF COMMITTEE (REQUIRED) / FAX (OPTIONAL)
abramsonlaw96@gmail.con

AREA CODE/PHONE

NAME OF PRINCIPAL OFFICER(S)

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE
Plumas Plumas County

Attach additional information on appropriately labeled continuation sheets.

| 3. Veriﬁcat_ion

abramsonlaw96@gmail.com

William Abramson Candidate

STREET ADDRESS (NQ P.0. BOX) CITY STATE ZIP CODE
s Quincy Ca - 95971
EMAIL ADDRESS OF PRINCIPAL OFFICER(S) (REQUIRED) AREA CODE/PHONE

530-283-2410

| 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

Executed on L‘/ / 5(/ / ’2’5/ B

Executed on 'V/;;}E/Zx/

DATE

Executed on By

correct.

EASURER OR ASSISTANT TREASURER

HOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

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 (October/2023)

FPPC Advice: advice@fnpec.ca.sov (866/275-3772)

www.fppc.ca.goy



Statement of Organization
Recipient Cammittee

CALIFORNIA

Statement Type |CHnitial ] Amendment

(O Not yet qualified
or

@ Date qualification threshold met

f! ;37;23 /

Date qualification threshold met

/.

[J Termination - See Part 5

e 410

For Official Use Only

1LUMAS CO. CLERICGRECOPDT

Date of termination

1.D. Number

{if opplicoble}

1. Committee Information

2. Treasurer and Other Principal Officers

NAME OF COMMITTEE

Commit+tee +o Elect William Abramson
Judge

NAME OF TREASURER
Micaele Wocamson

STREET ADDRESSINO PO HUX
Qul ch

STATE Z1P CODE

ety 95971

AREA CODE/PHONE

STHEET ADDRESS IND PO _BOXK)

530 -283 -adio

Aflﬁ'\t&b\' A0 @ Osﬂ”\ou\ - Co(Y\

NAME OF ASSISTANT TR[ASURER, IF A%Y

CITy

Quiney

STATE

!

ZiP CODE AREA CODC/PHONL

A1

STRECT ADDRESS {NO PO BOX) cny STATE ZIP CODE

FULL MAILING ADDRESS (If DI¥FERENT]

EMAIL ADDRESS OF ASSISTANT TRFASURER (REQUIRFD) AREA CODE/PHONE

E-MAILADDRESS QF COMANTTER IREQUIRED) / FAX IOPTIONAL)

aypramsonlaw 4@ gmail .com

NAME OF PRINCIPAL OFFICER(S)

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTLE 15 ACTIVE

P \luonas Plucnas County

QO_\\CYLdle‘ L

STATL LIP CODE

Williat focemson

STREET ADDRESS INO PO _HOK) ciry

Attach additional information on appropriately lubeled continuation sheets.

Co. 9%l

AREA CODE/PHONE

Qu ALSEN

EMAIL ADDRESS OF PRINCIPAL OFFICER(S) (REQUIRED)

| 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 foreeging is true and correct.

’//EC?/z_i By
i/ Fa/2%3

Executed on

[SURER OR ASSISTANI TREASURER

Executed cn By
GATE [LOER. LANDIDAIE QR S1ATE MEASURE PROPONENT

Executed cn By
SIGHATURE OF CONTROLLING OFFICEHOLDER CANDIDATE OR STATE MEASURE PROSONENT

Executed on By
DATT SIGNATURE OF CONTROULING OFFICFHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

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




Statement of Organization
Recipient Committee

INSTRUCTIONS ON REVERSE

Page 2

COMMITTEE NAME

Qo Hree Yo Elecy Williat Woromson

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

1D NUMBER

NAME OF FINANCIAL INSTITUTION AND PERSON(S) AUTHQRIZED TO DBTAIN BANK RECORDS

AREA CODE/PHONE BANK ACCOUNT NUMBER

WS Aok 530-2%3 - 66 \O _

ADDRESS OF FINANCIAL INSTITUTION

Ty

Ruidey X% 99597

2tP CODE

pe of Committee complete the applicable secti

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 “nanpartisan ” Stating “No party preference” is acceptable.

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

E{ECTIVE QFFICE SOUGHT OR HELD YEAR OF

PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MIASURE PROPONENT {INCLUDE DISTRICT NUNBER IF APPLICABLE) ELECHON CHECK ONE
Nanpartisan Parnsan (list pahtcal party below)
willia Boiamasen Judeg Supgetiot Coyct Pumed i 30X
= Nonpartisan Parnsan {lst polthecal party below)

Primarily Formed Committee 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) GFFICE SOUGHT OR HELD UR MEASURE(S) JURISDICTION
iF A RECALL, STATE "RECALL” IN FRONT OF THL QFFICCHOLDLR'S NAML

{INCLUDC DISTRICT NO, CITY QR COLUINTY, AS APFLICABLE) CHECK ONt

SUFPGAT OPPOSE

surport QPPUSE

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




Statement of Organization

Recipient Committee

INSTRUCTIONS ON REVERSE
Page 3

COMMITTEE NAME 1.0 NUMBER

4. Type of Committee (continued)

Not formed to support or oppose specific candidates or measures in a single election. Check anly one box:
[ ciTy Committee [J 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 SPONSOR

STREET ADDRESS NQO AND STREET cITY STATE ZIP CODE AREA CODE/PHONE

Small Contributor Committee D / ;

Cate fuakbimd

5. Termination Requirements By signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or ponent certify that ail of the followlng conditions have been met:

« This committee has ceased to receive cantributions 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

« 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 political, 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 {October/2023}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Date Stamp

Statement cavers period

srom 1/26/24

through 2/22/24

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

RECE
FEB ¢

3/5/24

J 2024

COVER PAGE

GAl;lgg“RanA 460

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

[#] Officeholder, Candidaté Controlled Committee
. State Candidate Election Committee
‘. Recall
(Also Complete Part 5)

] General Purpose Commiittee

! Sponsored -4

Small Contributor Committee

] Primarily Formed Ballot Measure

Committee
] Controlled

{_ | Sponsored
(Alsa Complete Part 6)

Primarily Formed Candidate/
Qfficeholder Committee

2. Type of Statement:

Preefection Statement LN 2SO0 kahery Sitement T

Semi-annual Statement
Termination Statement

(Also file a Form 410 Termination)
Amendment (Explain below)

{71 special Odd-Year Report

J Political Party/Central Committee {Also Complate Part 7)
.r; -
| . MBER ;
3. Committee Information : 1[31 (?Suigl} Treasurer(s)

COMMITTEﬁAME (DR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Committee to Elect William Abramson Michelle Abramson
MAILING ADDRESS

STREETADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Quincy Ca. 95971 530-283-2410

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

Quincy, Ca 95971 530 283-2410

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

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CQDE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4, Verification

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

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

2/29 /7 ¢

Executed an
xecute - / i
Executed on 7/ F; 2,(} __Z_ ({r
t Date T [

Executed an

Date
Executed on

Data

By

By

1er gr Assistant Treasurer

fate Measure Propenant or Responsible Officar of Sponsor

By

By

éTgnaiure of Controlling Of-ﬁceholdsr, Candidate, State Measure Proponent

Signalure of Controlling Officenolder, Gandidale, Slate Measure Proponent

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

www.fppc.ca.gov



Recipient Committee
Campaign Statement

COVER PAGE - PART 2

CAl'.:IggnRANIA 460

Cover Page — Part 2
| Page 2 of 5
5. Officeholder or Candidate Controlled Committee 6. Primar'ily Formed Ballot Measure Committee !
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE '
William Abramson _ _
OFFICE SOUGHT OR HELD (INGLUDE LOGATION AND DISTRICT NUMBER F APPLICABLE) BALLOTNO.ORLETTER | | JURISDICTION [] sUPPORT
Plumas County Superior Court Judge Dept 1 | [ oprosE

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

Quincy i'

STATE ZiP
Ca °95971

Related Committees Not Included ithis Statement: List any committees
not included in this statement that are controlled by you or are primarily farmed to receive
contributions or make expenditures on behalf of your candidacy. i i

COMMITTEE NAME

1.D. NUMBER

CONTROLLED COMMITTEE?

NAME OF TREASURER
(] ves O No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER |
NAME OF TREASURER CONTROLLED COMMITTEE?
[(1vyes! [dnNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE

1 T
! |

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

s

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee Listnames of
officeholder(s) or candidate(s} for which this committee is primarily formed|

NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD

[ suPPORT
[L] orPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

] surPORT
Olorrose

NAME OF OFF$|CEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD

] suPPORT
[ opPose

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

T

[ suPPORT

d OPPOSE

Altach continuation sheets if necessary

FPPC Form 460 (}an/2016)

|
|

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

www.fppc.ca.gov



~

Campalgn Dlsclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. 8
Summary Page Statem:mt covers period CALIFORNIA 460
from 1/26/24 FORM
2 24 3 5
SEE INSTRUCTIONS ON REVERSE through /22/2 Page ok
NAME OF FILER 1.D. NUMBER
William Abramson 1465190
- " Column A olumn B
q ontributions Received rolumn ey CELENDAR i | Calendar Year Summary for Candidates
| ; | (FROM ATTACHED SCHEQULES) TOTAL TO DATE Running in Both the State Primary and
. 0 2500.00 General Elections
1. Monetary Contributions................... e frvmnen Schedulg A, Line 3 $ $ - 11 through §/30 71 to Date |
2. LOANS RECOIVE......orrecsosssrsccsc s Schedule B, Line 3 5
. | i 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ................ T AddLings1+2  § ! $ Receivad, $ $
4. Nopmonetary Contributions.......... pronsanrane s snensan TS o Schedule C, Line 3 21. Expenditures :
5. TOTAL CONTRIBUTIONS RECEIVED Addlinesata § O 5 o000, s & g |
| A ] by e
Expenditures Made ' Expendlture Limit Summary for State
6. Payments Made........ .coooeeireercirannns [ R S | ScheduleE, Lineld  $ 1148.20 $ 3227.34 Candldates .
7. Loans Made.........verevinr it scsneesins Schedule H, Line 3 ! :
k{ : . 22. CGumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ....ccorvinieeinesssnsassens AddLines6+7 § & ! (If Subjdct to Voluntary Expenditure Limit)
' 9. Accrued Expenses (Unphid BillS) ..... ...} Schedule £, Line 3 | Date of Election Total ol Date
10. Nonmonetary Adjustment..... . Schedule C, Line 3 i (mmiddlyy) |
1. TOTAL EXPENDITURES MADE . o AddLines8s 9+ 10§ 114820 s S22l y - $
Current Cash Statement ' ! off = $
12! Beginning Cash Balance .......}.wucecens Prévious Summary Page, Line 16 $ 1420.86 To calculate Column B
13. Gash Receipts ... . Column A, Line 3 above add amounts in Column ; I
By A'to the carresponding *Amounts in this section may be different from amounts |
14. Miscellaneous Increases j(¢] Cash .................................. Schadule 1, Line 4 amounts ffom Column B reported in Column B. ‘
. : L 1148.20 of your last report. Some i
15. Cash Payments .l e s ! Column A, Line 8 above 272‘1 oo amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 2 be negative figures that !
| ! | ‘ should be subtracted from
[f this is a termination statement, Line 16 must be zero. ; ‘ previous period amounts. If
this is the first repart being i
| 4 ' 0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED ...t Schedule B, Part2 % only earty aver {h,e Srants :
Cash Equlvalents and Outstandmg Debts . i
any). | \
18. Cash Equivalents.... See instructions o reverse  $ 0 ' |
19. Outstanding Debts.....ccccvveveeiccnv s Add Line 2 + Line 9 i Column B above | $ 0 \ FPPC Form 460 ban/!ﬁiﬁ})
. FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Schedule E Amounts may be rounded Statement covers period

to whole dollars. : CALIFORNIA 460
Payments Made om 1/26/24 FORM
i 2/22/24 4 5
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER I.D. NUMBER
William Abramson 1465190
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 productién costs
CNS  campaign consultants g MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* QOFC office expenseas ISAL  campaign workers’ salaries |
CVC civig donations L ) PET petition circulating TEL t.. or cablb airtime and productian costs
FIL  candidate filing/ballot fees : ! PHO phone banks | ‘ TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research : TRS stafffspouse iravel, lodging, and meals i
IND independent expendlture supporting/opppsing others (explam) POS postage, delivery and messanger services TSF  transfer between commitiees of the same candldale/sponsor
LEG legal defense ) PRO professional services (legal, accountlng) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB Information leéhnology costs (mTernet e-mail}
53 ' : = !
NAME AND ADDRESS OF PAYEE I )
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) '

Straight Talk Wireless | _ | OFC Cellular phone monthly plan 42.20
Miami, Fl. 33178°
Plumas County Recorder/Elections ; FIL Ballot Statement of Qualification of Candidate 500.00
Quincy, Ca. 9597
Almanor Foundation/Plumas Sun - PRT Advertisement on Plumas Sun 600.00
P.O. Box 949 _ | | ! ?
Chester,'Ca. 96020 ;
* Paymentsithat are contributions or independént expenditures must also be summarized an Schedule D. _ SUBTOTAL § 1142.20
Schedule E Summary : ! : :

. ! . . ' 1148.20
1. Itemized payments made this period. {Include all S¢hedule E subtotals.).1 ...................... e o oo o GOSN S ST 5 SR SR A Y G S S A S R R 3
2. Unltemlzed payments made this period of under $100 .......................................................................................................................................... $
3 Total mterest paid this perlod on loans. (Enter amount from Schedule B, Part 1, Column ( ) 1) F— STRORR—— e AR o2 e e aeamaes $
4. Total payments made this perlod. (Add Lllnes 1, 2, andi 3. Enter here and on the Summary Page, Column A, Line 6.).....ccccvieennen TOTAL § 1148.20

FPPC Form 460 {Jan/2016)}
FPPC Ad\nce,. advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded e . od o :
(Continuation Sheet) to whole dollars. PAYRRSRE C“L'"ORNIA 460
1/26/24 FORM
Payments Made m
/ :
SEE INSTRUCT|ONS ON REVERSE through 2L22/24 Page P o)
NAME OF FILER I.D. NUMBER
William Abramson 1465190

CODES; If one of the following codes accurately describes the payment, you may enter the code. Otherwise,
MBR member communications

CMP campalgn pa‘irzaph»arn:f.nllalmlsc|

CNS campaign consultants

CTB contribution (explain nonmonetary)

CVC civic donations !

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supparting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MTG meetings and appearances
OFC office expenses
PET petition circulating

PHQ phone banks

POL polling and survey research

POS postage, delivery and méssenger services
PRO professional services (legal, accounting)
- PRT print ads:

describe the payment.

RAD radio airtime and production costs

RFD returned contfibutions

SAL campaigh workers' salaries

TEL: tv. or cable airtjime and production costs

TRC' candidate travel, Iodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between commlttees of the same candndate/lsponsor

VOT voter registration’

WEB information fechnology costs (internet, e-mail)

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

o

CODE

on

DESCRIPTION OF PAYMENT

AMOUNT PAID

U'S. Bank !

Quincy, Ca. 95971

OFC

Committee Back Account Service Charge

6.00

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

SUBTOTAL $ 6.00

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

Statement covers period

1/1/24

from

through 1@_5/24

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

e

3/5/24

P{E@aiv;fu
JAN 39 2024

CLUMAE CO, CLERKRECOPY

COVER PAGE

GAI;:I;(F:SINIA 460

Page 1'

of

For Official Use Only

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

Officeholder, Candidate Controlled Committee
State Candidate Election Committes
Recall
{Also Complete Part §)

O General Purpose Committee
. Sponsored
. Small Contribulor Committee

(3 Primarily Formed Batlot Measure
Commiittee
" Controlled
.. Sponsored
(Also Complele Pan §)

O Primarily Formed Candidate/
Officeholder Committee

2. Type of Statenient:

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

Amendment (Explain below)

Corrected Statement period

[ Quarterly Statemant
Special Odd-Year Report

Political Party/Central Committee {Also Complete Part 7 e carp e o
D, M b
3. Committee Information '1’?1;5”1 ;E)E“ Treasuret(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect William Abramson Michelle Abramson

MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ~'ZIP CODE AREA CODE/PHONE
e Quincy Ca 95971 530-283-2410
CITY STATE  ZIP CODE AREA CODEPHONE NAME OF ASSISTANT TREASURER, IF ANY
Quincy Ca 95971 530-283-2410
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

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. 1

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

Executed on

[}

sistant Treasurer

Proponant or Responsible Officer of Sponsor

Sigrature of Contrelling Officeholder, Candidate, State Measure Propanent

7o

— -

Executed on / Z ?
Date

Executed on By
Data

Executed on By
Date

Signature of Contiolling Oicanialder, Candidala, Siate Measure Propanant

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM

.Page :L !of f

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

William Abramson

6. Primarily Formed Ballot Measure Committee

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBE'R IF APPLICABLE)

Plumas County Superior Court Judge Dept 1

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY

Quincy

STATE ZIF

CCa 95071

Related Committees Not Included in this Statement: List any committees
notinciuded in this statement that are controlled by.you or are primarily formed to receive
contributions or make expenditures on behalf of your ¢andidacy.

COMMITTEE NAME

1LD. NUMBER

NAME OF TREASURER

L1 ves

CONTROLLEDR COMMITTEE?

[ NO

COMMITTEE ADDRESS

STREETADDRESS (NOPRO.BOX) !

CITY

STATE ZIP CODE

AREA CODE/PHONE

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

] vEs

CONTROLLED COMMITTEE?

[ ~no

COMMITTEE ADDRESS

STREETADDRESS (NO F.O. BOX)

cITY

STATE ZIP CODE

AREA CODE/PHONE

NAME OF BALLOT MEASURE

BALLOT NO, OR LETTER JURISDICTION

[] suPPORT
[J orPPoSE |

I&entify the contrrolling officeholder, candidate, oristate measure Aioponent, if‘anyi'

NAME OF OFFICEHOLDER, CANDIDA?]E, OR PROPONEII\IT
|

OFFICE SOUGHT OR HELD

DISTRICT NO |IF ANY

i I i
Primarily Formed Candidate/Officeholder Commiittee List names of
officeholder(s) or candidarq(s) far which this y[commmee is rprirfarlly formed.

|
i

NAME OF OFFICEHOLDER OR CANDIDATE

|

‘OFFICE SQUGHT OR HELD
|
; I

DISUPPORT
[ orproSE

NAME OF OFFICEHOLDER OR GANDIDATE

OFFICE SOUGHT OR HELD

[] suPPORT
(3 orPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT QR HELD

[J suPPORT
(] opPpSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[J surPPQRT

[] orPOSE

i

| Attach continyation sheets if necessary

’ ;f FPPC Formi460 {Jan/2016) |
FPPC Advice: advuce@fppc ca.gov {866/275-3772)

wwiw.fppe.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. Stat ¢ iod

summary Page atement covers perio CALIFORNIA 460

from 1/1/24 FORM

' |
SEE INSTRUCTIONS ON REVERSE through 1/25/24 Rags 2 of va
NAME QF FILER | |.]D. NUMBER
William Abramson: 1465190
.. . ) Col A ; [
Contributions Received ; 4 TOvA, THIS PEAIBD ey L Calendar Year Summaty for Candidates
f ! ‘ ! ! (FROMAJTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Prlmary and

General Electlons ‘:

1. Moﬁetary Contributions.... l... Schedule A, Lineé $ 35001?0 LS 3500.00 _ | 4 through 6130 21 tq Daté
2. Loans Received... iy vervetssmniesvesenes | Schedule B, Line 3 [==2. 55 G : } i
i , . Contributions

3. SUBTOTAL CASH CONTRIBUT!ONS...., ............... b Addiines 142 ¢ 3900.00 | 350000 e SR 5
4. Nonmonetary Contributions............ T R | Schedule G, Line 3 e | 21. Expenditures )
5. TOTAL CONTRIBUTIONS RECEIVED............... .AddLies 3+ 4 § 5200000 § 220000, pi=de d . '
Expenditures Made ! B Expenditure Limit Summar;ll for State '
6. Payments Made..................cccoorrosiiornns Sohedule € Lina4 5 207914 | g 2079.14 Candjdates
7. Loans Mad..... g i S e v renscr. ShEGUE M, e '

] ’ i 122, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.. i AddLines6+7  §! 207914 g 2078 14 e e
9. Accrued Expdnses (Unpaid éllls) oo AR J oo Shedtlle F, Line 3 TS RS LY —_— Date pf Election ‘ Total to Date
10. Nonmonetary Ad;ustment .......... - Schedule C, Line 3 (mmiddlyy) ! I
11. TOTAL EXPENDITURES MADE ...... AddLinesg+9+10 § 207914 8 i | Ly L B

] ; I | . | 1
Current Cash Statement J 2l 4. b1
12. Bedinning Cash Bélance | . Previous Summary Page, Lifje 16 $ 0 —— | To calcutate Golumn B : ’
13. Cash Receipts ........ g Column A, Line 3 above 3500.00 Zdtd ar:ﬂounls in CO;Umn ] ‘
I TN ! . o the corresponding
14, Mlscellaneous Increases to Cash .. Scheduls I, Liné 4 T | amounts from Column B r?gazzt?;réglj’:gcgon b Qe EL
15. Cash PAyments ..........ivovoweceo e s . Colyimn A, Line 8 above 2079.14 : gg:z:)r:t??r: gg’lﬁﬁniorr::y ! |
16. ENDING CASH BALANCE ... Add Lines 12+ 13 + 14, then subtract Ling 15§ 142088 | ‘be negative figures that ' '
e et | - | ! sruld be subtracted from
ffthis is a termination statement, Line 16 must be zero. previous period ambunts. 1f | )
| ! - this is the first report being
2 wil i I ! ‘ i« 0 filed for this calendar:year, [
17. LOAN GUARANTEES RECEIVED.........cc..ceoecovveuesvenn. Schedule B, Part 2|3 only carmy over the afounts |
Cash Equivalents and Outstanding Debts | | | fafg;')‘ }mes 2,7, and 9 (if
18. Cash Equivalents.................. Ry See instructions on reverse $ |
‘ ‘ : ;
19. Outstanding DebtS............cccccccveeviees. Add Line 2 + Line 9 in Column B8 above  $ 0 J ! FPPCForm 460 (Jan/2016})
| { FPPC Advice: adwce@fppc ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A | Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received : Statement covers:peried CALIFORNIA 460
from 1/1/24 FORM
SEE INSTRUCTIONS ON REVERSE through 1/25/24 Page 4 of 5
NAME OF FILER ' ¢ ; 1.D. NUMBER
William Abramson ; 5 _ 1465190
. FULL NAME, STREET ADDRESS AND ZIP CODE OF ' IFAN INDIVIDUAL, ENTER | AMOUNT CUMULATIVE TO DATE | | PER ELECTION
DATE ? CONTRIBUTOR CONTRIBUTOR | 0CCUPATION AND EMPLOYER | ReCEIVED THIS CALENDAR YEAR TO DATE
RECEIVED i CODE * (IF SELF-EMPLOYED, ENTER NAME i ’ ’ |
) (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) OF BUSINESS) PERIOD; (JAN. 1! - DEC. 31) (IF REQUIRED)
1/2/24 Wllham Abramson ’ _ %I(;\I(EM Attorney, Candidate , 2000.00 | 2000.00
0 ' | !
. [JoTH
, Quincy, Ca. 95971 ety
: | ! i [Jscc
1/3/24 Garrett Olney e Retired, Superior Court 100.00 (| 100.00
| PO.Box 145 | [1com
.0./Box _ - T OTH JudgvTa \ |
Meadow Valley, Ca. ! CI1PTY * 5 ! | !
e 5 + | [lsec e e
1/8/24 | | PaulKisine - ' | B0 sales ' 400.00 40.00
i ' | O th Finley Inductries Inc | |
Sparks, Nv. 89441 | Oty '
' | Osce | i , :
o ' ‘ & | ‘ '
1/8/24 ! |R&JInc. i ! . E]?gm 1000.00 1000.00
P.O. Box 19219 OTH ! . ! .
Reno, Nv. 89511 . Oety
; Oscc ! i
| CJIND
Ccom
| JoTtH
| OPTY _- ' | i
| | i dscc ;
- 1
! i J 1 \ '
| : | SUBTOTAL § | 1- Rt |
Schedule A Summary I : | ' : i *Contributor Codes|
. | . 8, g B ; = . . ! IND = Individual .
1. Amount received ’this period — ltemlzed‘montétary contributions. i | 3500.00 COM — Recipient Committee
(|nclude all ScheduIeAsubtotals ) e e T T T e S e e S O S | (other than PTY or SCC)
' OTH — Other (e.g., business entity)
2. Amount received thns period — unltemlzed monetary contributions of lbss than $100 L SRR L.$ | . PTY - Palitical Party

! i SCC - Small Contributor Committee

3. Total monetary contributions recelved this perlod 5 P ! 1500.00 ! :
(Add Liries 1 and 2. Enter here and; ion the Summary Page, Column A, Line 1. ) ISTUPU ..... TOTAL $ FPPC Form 460 (Jan/2016))
; FPPC Advice: adwce@fppc ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE E

Schedule E Amo;:on‘t:hl:;[aeydt:::l:::.nded Statement covers period CALIFORNIA 460 |
Payments Made trom 1/1/24 FORM
1/25/24
SEE INSTRUCTIONS ON REVERSE through Page L °f_l'
NAME OF FILER 1.D. NUMBER
William Abramson i ! [ 1465190

. | , . ——
CODES: If one of the following codes accuratély describes the payment, lyou may enter the code. Qtherwise, describe the payment.

CMP campalgn paraphernalia/misc. ) MBR member communications RAD radio airtime and pro!duction costs
CNS campaign consultants I | MTG meetings anj appearances | RFL  returned contributions
CTB contribution (explain nonmonetary)* i OFC office expenses’ g SAL camdalgn workers' salbries |
CVC civic donations . - PET petitian circulating TEL t.v. or cable aittime and production costs
FIL  candidate filing/ballot fees i b 3 PHG phone banks - i ' | TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research " TRS staff/spouse travel, lodging, and meals
I IND  independent expenditure supporhng/opposlng others (explam)’ POS lposlage delivery and messenger services TSF transfer between committees of the same candidate/sponsor
' LEG legal defense X PRO professional services (legal, accolinting) i VOT voler registration
LiT  campaign literature and mailings PRT printads - WEB information technotogy coéts (internet, e- mau)
) i I '
L | i ! : | | : . .
U
| NAME AND ADDRESS OF PAYEE ‘ X
4 j { b CODF OR | DESCRlPlTION OF PAYMENT . AMOUNIT PAID
(F COMMITTEE ALSO ENTER L.D. NUMBER) L { :
‘ —
Vistaprint LIiT Design and mailing of campaign literatlilre : 1188.81
| 1 | '
Waltham, Ma. 02451 ' |
= I B
Wild Hare Sign CMP Campaign Signs | , | 205.92
1 | | H
Quincy,'Ca. 95971 |
Next Day Flyers 5 | ! [ | LIT Design and mailing of campaign literature ] 684.41
Van Nuys, Ca. 91406 i | [ i ! ! 1 ; :
* payments that are contributioris or independent expenditures must also be summarized on Schedule D. ] ?U BTOTAL $ 2079.14
Schedule E Summary j | | , |
| . ; L . ) 2079.14
1l ltemized payments made this period. (Include alt Schedule E subtofals.).............. onocoee resrnarenah frenseemenge e saad T aen e e S el e %
2. Unltemlzed payments made this period of UNAET 100 .1 ettt e ettt e e e e e te e aa et e e e e e e bee s eteesteevas e esaeeasbe st enseeads e e b basan e ek ntae e e s etb e s s e e $
3. Total interest pald this penod on loans. (Enter amount from Schedule B, Part 1, Column e).)....... 8 o =, e e lr iy st s $
4. TOtaI payments‘ made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Golumn A, Ling8.)......ccccveu. P TOTAL § 2079.14

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fgipc.ca.gov (866/2{75-37‘72)
www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

HECEVED R

Statement covers period

7/1/23

from

through 12/31/23

Page f of

L

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

JAN 2 1 2024

. -

“LURAS CO, CLERK-RECORD]|

Far Official Use Only

3/5/24

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

Officehalder, Candidate Controlled Committee
.. State Candidate Election Committee
. Recall
(Also Complete Parl 5)

d General Purpose Committee
' Sponsored
Small Contributor Commiltee

0 Primarily Formed Ballot Measure
Committee
" Controlled
i Sponsored
{Also Complete Part 6)

[J Primarily Formed Candidate/

Officeholder Committee

2. Type of Statement:

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

] Quarterly Statement
Special Odd-Year Report

Political Party/Central Commiittee {Also Complete Part 7)
3. Committee Information [ RUMEER Treasurer(s
1465190 (s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Committee to Elect William Abramson

STREET ADDRESS (NO F.O. BOX)

CITY STATE _ ZIP CODE AREA CODE/PHONE
Quincy Ca 95971 530-283-2410
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

ciTY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

NAME OF TREASURER

Michelle Abramson
MAILING ADDRESS

cry STATE __ ZIP CODE AREA CODE/PHONE
Quincy Ca 95971 530-283-2410
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

Ty STATE _ ZIF CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

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

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

Executed on

B

Executed an

| -30~ oy

B

Dala U

Executed an

By

Date

Executed on

t Treasurer

1opanent or Respensitie Officer of Sponsor
—"""'"---—__

By

Date

Signalure of Conlrolling Officeholder, Candidate, State Measure Propeonent

Signalure of Cenlralling Officeholder, Candidate, State Measure Praponent

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



COVER PAGE - PART 2
CALIFORNIA

FORM 460
page_ L ot (O

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CAND!DATE NAME OF BALLOT MEASURE
William Abramson
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Plumas County Superior Court Judge Dept 1 [J oppose
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 QFFICE 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
COMTTTEE ADO eSS STREETADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J supPORT
(] oprPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[] oPPOSE
COMMITTEE NAME .D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPoRT
] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] supPoORT
[ ves N} O opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. .
Summary Page Statement covers period CALIFORNIA 460
from //1/23 FORM
12/31/23
SEE INSTRUCTIONS ON REVERSE through 12/ Page of 6
NAME OF FILER 1.D. NUMBER
William Abramson 1465190
. i . Column A Col B i
Contrlbutlons Received TOTAL THIS PERIOD CALoENlIg:TI;rYlEAR Calen.dar.Year Summary for (?andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
8650.00 9650.00 General Elections
1. Moneétary Contributions..............cooccoo Schedule A, Line 3 : $ : 111 through 6/30 s G5
2. Loans ReCEIVEA............ooomevviiooeeeoeeoo Schedule B, Line 3 20, C )
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... Addtines1+2 § 965000 o 8650.00 Recoived . § 0 ¢ 8650.00
4. Nonmonetary Contributions...............ooooveoooo. Schedule C, Line 3 —_— 21. Expenditures 0 8124.03
5. TOTAL CONTRIBUTIONS RECEIVED........... .. .Addlines3+4 ¢ 8690.00 g 8650.00 Hiads $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..............ooo.oveuomoemoooeooeoooo Schedule E, Line 4 8124.03 5 812403 Candidates '
7. Loans Made..............ooouoivoioiaieoeeseoeeeoeoeoee Schedule H, Line 3 .
. ; 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS oo Add Lines 6 + 7 8124.03 g 8124.03 (1 Subject o Voluntiny Expandiiore Lty
9. ‘Accrued Expenses (Unpaid Bills) ... TR Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ... ... ................ AddLines 8 + 9+ 10§ 512403 g 812403 03,05 24 § 8124.03
Current Cash Statement / / S
12, Beginning Cash Balance ........................... Previous Summary Page, Line 16 0 To caleulate Column B,
13. Cash RECEIPS .....ou.veveeoeeoeeoe oo, Column A, Line 3 above 8650.00 add amounts in CU":Jmn
. ) Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..........c..c.............. Schedule I, Line 4 amounts from Column B reported in Golumn B.
. 8124.03 of your last report. Same
15. Cash Payments ............ooooovovceee oo Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE . Add Lines 12 + 13+ 14, then subract Line 15 325.97 be negalve figures i
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
1] filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.........oooooooooooo.. Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts ;'gg;_“”es & mandidi(
18. Cash EqUIValeMS......coc.ocovvcvvreovvccvecosncennn. See instructions on reverse 0
19. Outstanding Debts...............c...c........ Add Line 2 + Line 9 in Column 8 above 0 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A
Monetary Contributions Received

Amounts may be rounded

to whole doliars.

SCHEDULE A

Statement covers period

trom 7/1/23

CALIFORNIA
FORM

460

SEE INSTRUCTIONS ON REVERSE through 12/31/23 Page [ _ of é
NAME OF FILER 1.D. NUMBER
William Abramson 1465190
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF R . 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 1.D, NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC, 31) (IF REQUIRED)
11/27/23 to | William Abramson 1IND Attorney, Candidate 8500.00 8500.00
12/1/23 L1com
OotH
Quincy, Ca. 95971 CpTY
[Jscc
12/14/23 Elliott Smart g'gM Retired, Director of Plumas | 150.00 150.00
CJoTH County Dept of Social
Quincy, Ca. 95971 aeTy Services
[scc
CJiND
[Icom
(otH
ety
dscc
[JIND
[Jcom
dJoTH
Pty
[dscc
JiND
Ocom
(JoTH
PTY
B dscc
SUBTOTAL $
Schedule A Summary *Contributor Codes
. . . N I ND - Individ
1. Amount received this period — itemized monetary contributions. 8650.00 'COM —InR|eV(':ipl:::1t gm—u
(Include all Schedule A SUBLOAIS.) ...............iuiuriiiei et (other than PTY or SCC)
OTH — Other (e.g., business entily)
2. Amount received this period — unitemized monetary contributions of less than $100 .......................$ PTY — Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 8650.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL $ : FPPC Form 460 {Jan/2016))

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



SCHEDULE E

Schedule E Amo:‘:t;hz‘ﬁ:yd:ﬁlgor:?ded Statement covers period CALIFORNIA 460
Payments Made trom /123 FORM
12/31/23
SEE INSTRUCTIONS ON REVERSE through Page i °f—é—
NAME OF FILER I.D. NUMBER
William Abramson 1465190

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professianal services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (interet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

Walmart OFC Purchase of cellular phone 99.62
Susanville, Ca. 96130
Plumas County Recorders-Elections Office FIL Filing Fees; Statement of Qualifications for ballot 2861.74
Quincy, Ca. 95971
Vistaprint LIT Design and mailing of campaign literature 1303.30
aalt!am, Ma. 02451
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4264.66
Schedule E Summary

. ] 8124.03
1. Itemized payments made this period. (Include all Schedule E SUBOAIS.) ...........ov.iueteeeeeeeoeeoeeoeoeeeeeeoeeeoeeeoeoeeoe e $
2. Unitemized payments made this period of UNAEr $T100...........o.ooiioiiiooo oo e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) et SRR S e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........................... TOTAL $ 8124.03

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.

Statement covers period
7/1/23
rom

through 12/31/23

SCHEDULE E (CONT.)

CAI;:Igg]FJINIA 460

Page 6‘ of v/;

NAME OF FILER
William Abramson

I1.D. NUMBER
1465190

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 praduction costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between 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 (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Wild Hare Signs CMP Campaign signs 2924.71
Quincy, Ca. 95971

Canva LIT Design and print Campaign literature 242.49

I!SW 2010 Australia

Straight Talk Wireless OFC Cellular phone monthly plan 42.17

Miami, F1. 33178

California Secretary of State FIL Form 410 Statement of Organization 50.00
Sacramento, Ca. 95814

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

SUBTOTAL $ 3859.37

FPPC Form 460 (Jan/20186))

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

www.fppc.ca.gov



497 Contribution Report Amounts may be rounded to whale dollars.

NAME OF FILER Date of Date Sta CALIFOPRM!IA
William Abramson This Filing —1/29/24 F H i e RI\".
AREA CODE/PHONE NUMBER 1.D. NUMBER (i applicable) ! ' -
530 283-2410 1465190 Report No. For Official Use Only
STREET ADDRESS ] Amendment JA
menamen
93 Chandler Rd to Report No.
cITY STATE ZIP CODE (explain below)
Quincy Ca 95971 No. of Pages BY,
1. Contribution(s) Received
IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIWED {IF COMMITTEE, ALSO ENTER [,D. NUMBER) CODE* (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
R & oy, Inc O '(’3“(5’M 1000.00
T P.0. Box 19219 e .
Reno Nv. 89511 % - [ Check if Loan
R
D Scc Provide interest rate
] IND
] com
[J oTH [] Check if Loan
[:] PTY
—_—
B sce Provide interest rate
[ IND
] COM
[ OoTH [ Check if Loan
] PTY
SCC — =
I:I Provide interest rate

* 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

Reason for Amendment:

FPPC Form 497 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement

COVER PAGE

Cover Page
Statement covers period
from 1/1/23
SEE INSTRUCTIONS ON REVERSE through 12/31/23

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

3/5/24

Date Stamp

CALIFORNIA 460

For Official Use Only

JAN 2 4 2024

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

@ Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

State Candidate Election Commillee Committee
Recall Controlled
(Also Complete Pari 5} Sponsored
{Also Complate Part 6}

] General Purpose Cammittee

Sponsored ] Primarily Formed Candidate/

2. Type of Statement:
Preelection Statement

Semi-annual Statement
Termination Statement

' URIAS CCL CLERIGRECORDTT

[ Quarterly Statement
O special Odd-Year Report

(Also file a Form 410 Termination)

] Amendment (Explain below)

Small Contributor Committee Officehoider Committee
Political Party/Central Committee {Also Complete Part 7)
3. Committee Information LD. NUMBER Treasurer(s
1465190 (s)

COMMITTEE NAME (OR GANDIDATE'S NAME IF NO COMMITTEE)
Committee to Elect William Abramson Judge, Plumas Superior Court

STREET ADDRESS (NO P.O. BOX)

CITY STATE
Quincy Ca 95971

ZIP CODE AREA CODE/PHONE

530-283-2410

MAILING ADDRESS (I‘E DIFFERENT) NO. AND STREET OR P.Q. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAILADDRESS

NAME OF TREASURER
Michelle Abramson

MAILING ADDRESS

crry STATE _ ZIP CODE AREA CODEIPHONE
Quincy Ca 95971 530-283-2410
NAME OF ASSISTANT TREASURER, [F ANY

MAILING ADDRESS

cITyY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/!E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and tg the best of my knowledge the information contained h

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

erein and in the attached schedules is true and complete. |

sistant Treasurer

ure Proponent or Responsible Officer of Sponsor

Signature of Contralling Officeholder, Candidate, State Measure Proponent

Executed on By
Date
Exectt 1/2¢ /2¢ B
xecuted on ¥’ Fetl > y
Execuled on By
Date
Executed on By
Date

Signature of Conltrolling Officeholdar, Candidale, Slate Measure Propanent

FPPC Form 460 ()an/2016})

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

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM
Page ‘;L of i’i’7

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
William Abramson

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRIGT NUMBER IF APPLICABLE)
Plumas Superior Court Judge Dept. 1

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY | STATE  ZIP l
Quincy Ca 95971

Related Committees Not Included in this Statement: Listany compmittees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMM{TTEE?,
[ ves 1 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) ] .‘
CITY STATE ZIP GODE AREA CODE/PHONE
|
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? ;
[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) |
cITY STATE ZIP CODE | AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLGT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

[ suPPORT
(] opPosE

Identifyithe cantrolling 6ﬁiceholdér. canHidate, or state measure proponént, if any. |

NAME OF OFFICEHOLDER, ;CANDIDATE. OR ?ROPONENT

OFFICE SOUGHT ORHELD !

DIS[TRICT NO. IF ANY:

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

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
| | | . (] SUPPORT
[] orpPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
© | [ suppoRT
' . [[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD '
_ [] SUPPORT
! (J opPose |
NAME OF. OFFICEHOLDER OR CANDIDATE [ OFFICE SOUGHT OR HELD
| : [ supPORT
] oPPOSE

Attqch continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to'whole dollars. : N : i
Summary Page Statement covers period CALIFORNIA 460 )
: from __1/1/23 FORM _
. /s |
SEE INSTRUCTIONS ON REVERSE through 12/31/23 Page of 6
NAME OF FILER (.D. NUMBER
William Abramson : 146190 ‘
. - . Col A Cal B
Contributions Received ; : =0 Tﬂ&fémm CAL%N%;\YI!?EAR Calendar Year Summary for Candidates
{FROM ATTACHED SCHEDULES;) TOTAL TO DATE: Runmng in Both the State anary and
| ! | . _ General Elections
1. Monetary Contributions....... ...t Schédute s, Lines § 5690.00 ; g 865000 » th'rough . bt 10 Dato
2. Loans Received................. i . r————— Schedyle B, Line 3 0 0 . _—
' 20. Contributions
3. SUBTOTAL CASH CONTRlBUTIONS........,.A...,.,.,,.....‘...‘ AddLines 1+2 ¢ 5690.00 s 865000 Received  § 0 4 8650.00
4 Nonmonetary Gontnbutuons e Schedule' C, Line 3 0 L 21. Expenditures 0 8124.03
5. TOTAL CONTRLBUTlONS RECEIVED... . . e AOd Lines 3+ 4§ 5090.00 5 865000 Made s =
! i i , !
E.xPend'tureS Made 5 | ! | Expenditure Limit Summary for State
6. Payments Made........... Scheduie £, Line 4§ 8124.03 $ 8124.03: Candidates * i
7. LOanb Made.............. Schedule H, Ling 3 O =1l 0 :
‘ 22. Cunulative Ex enditures Made*
8. SUBTOTAL CASH PAYMENTS AddLinesg+7 ¢ 812403 s 812403 g . e S
k ........................... ,A... ! | (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpald Bills) ...... s Schadule F, Line 3 0 .. Date of Electioh " Yotal to Date
10. Nenmonetary Adjustment............... .. $chedule C. Line 3 (_)_ — .0 , ({mon/ddlyy) ‘
H ! ¢ ! | | |
1. TOTAL EXPENDITURES MADE ... . Addtinesa+g+10 § 812403 g 812405 03,05 24 g 812403
| | ———
Current Cash Statement _ - .y / P
12 Beglnnmg Cash Balance .. . Previous Summary'Page, Line 16§ 0 T caliculate Column B,E | : \
13. Cash ReCeIPLS wvvvicviiececececccciccccisccsiveivsenns. Columin A, Line 3 above 8650.00 add amounts in Column ; , \
) 0 Ao the corresponding | *Amounts in this section may be different from amounts
14. Misceijlaneous lm,reases to Cash .. Schedule |, Line 4 ————————————— { amounls from Column B reported in Column B. -
i i N 8124.03 of your last report. Soine , | )
15, Cash Payments . Column A, Line 8 above amotnts in Colurmn A may i | i
16. ENDING CASH BALANCE 1. Add Lines 12 + 13+ 14, then subtractine 15§ 929-97 be negative figures ;h?t
} i ' should be subtracted from i
If this is a termination statement, Line 16 must be zéro. previous eriod amounts. If )
: ’ ] thisis the ﬁrsf repart being '
17. LOAN GUARANTEES REGEIVED........cccnrnn, Schodule B, Pa2  $ O filed JOri@vis calendan ymar, '
only carry over the amounts
Cash Equwalents and Outstanding Debts e
18. Cash:Equivalents............................. -, See instructions on reverse  $ _Q-_______ =
19. Qulstanding Debts...._‘.. reessisanens. Add Line 24 Line 9in Column B above  $ 0__., e FPPC Form 460 (Jan/2016))

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



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole doltars.

SCHEDULE A

Statement covers period

1/1/23

from

CALIFORNIA 460

FORM

through 12/3 .1_/23

Page _....{2_/__ of _4;_.__

NAME OF FILER
William Abramson

.D. NUMBER
1465190

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLQYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
I

PERIQOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

11/27/23 to

William Abramson

12/1/23

Quincy, Ca. 95971

[#]IND ,
Ocom
(JoTtH
Opty
[Osce

Self employed, Attorney
Candidate ;

8500.00

8500.00

Eliott anart

!uincy, Ca. 95971

12/14/93

W1 IND
Ocom
JoTH
OPTY
. [dscc

Retired. Director Plumas
County Dept. of Social
Services

150.00 150.00

Oinp
Ocom
HotH
OpTy
(scc

[JIND
Clgom
CJOTH
ety
Cscc

[1IND
Jcom
[(JOTH
CPTY

[Jscc

SUBTOTAL § 8650.00

Schedufe A Summary

1. Amount received this period — itemized monetary contrlbutlons

. 8650.00
(Include all Schedule A'subtotals.).. ;... U T USRS e N e, 3 _

2. Amount received this pefiod - unitemized monetary ‘contributions bf less than $100

3. Total monetéry contributions received this period.

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

TOTAL § 3050 90

*Caontributor Codes

IND — Individual

COM - Recnpufnt Commiltee
(other than PTY or SCC)

OTH - Qther (e. g., business enllty)

'PTY — Political Party

SCC - Small Contributor Commmee

FPPC Form 460 (Jan/2016))

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

wweernfpoc.ca.goy



SCHEDULE E
Schedule E Amounts may be rounded " Statement covers period -CAUFO.R-Nl.A 460

to whole dollars, e L
Payments Made 1/1/23 FORM

from

7
12/31/23 5 /
SEE INSTRUCTIONS ON REVERSE through Page of .
NAME OF FILER I.D. NUMBER
William Abramson 1465190
' CODES: If one of the following codes accurately descrlbes the payment you may enter the code Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR membér communlcatlons ' RAD radio airtime and production costs
CNS campaigh consultants MTG meetings and appearances RFD  returned contributions
CTB. contribution (explain nonmonetary)’i ‘ : OFC office expenses | SAL campaign workers| salaries .
CYC civic donations ) " PET petition circulating ' TEL tV. or cable airtime and praduction cosls ;
FIL  candidate filing/ballot fees PHQ phone banks TRC candidate travel, lodging, and meals
FND fundraising events ! ! ! POL polling and survey research! TRS  stafffspouse travel, lodging, and meals
IND:  independent expenditure suppomng/opposmg others (explam) POS postage, defivery and messénger services TSF  trahsfer between committees of the sdme candldate/spOnsor
LEG legal defense ‘ : PRO professional services (legal, accountmg) VOT voter registration
LIT  campaign litérature and mailings : ! PRT printads ‘ WEB inforatian technology costs (internet, e-mail) J
|
i NAME AND ADDRESS OF PAYEE ' ' | I | '
| CODE O©R DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER 1.D NUMBER) i .
H
Walmart OFC Purchase of cellular phone 99.62
Susanville, Ca. 96130
Plumas Couinty Recorder/Elections Office FIL Filing fees, Statement of Qualifications for ballot 2861.74
! Quincy, Ca. 95971

Vistaprint LIT Design and mailing of campaign literature 1303.30
Waltham, Ma. 02451
* Pdyments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 4264.66
Schedule E S,ummary

i 8124.03
1. lterhized payments made this period. (Include all Schedule B SUBLOMAIS. ) oo $ e e
2. Unitemized payments made this perlod of under S1OO $ .

. . 0

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)...i.c..ccovovrivnn.. Baree e en e e SRR R e
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.)...iasminiai TOTAL 3 ilE‘E_U?’____

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



Schedule E SCHEDULE E (CONT))

Amounts may be rounded T —

(Continuation Sheet) to whole doliars. Statement covers period CALIFORNIA 460
1/1/23 L FORM
Payments Made from :
12/31/2 '
SEE INSTRUCTIONS ON REVERSE through el 23— | Ppage ({] - of é’
NAME OF FILER . - B 1.D. NUMBER
William Abramson 1465190
CODES: If one of the folld)wing 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 cohsultants MTG mestings and appeatances ' RED returnad contribulions )
CTB contribution (explain nonmonetary) OFC office expenses ' SAL campaign wotkers’ salaries |
CVC civic donations ‘ PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees i PHQ phoné banks : g TRCI candidate travel, lodging, and meals
FND fundra|smg events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND llndependent expenditure supporting/opposing othefs (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’ !
LT cz?mpatgn literature and mailings PRT print ads WEB information technology costs (internet, é-maif)
NAME AND ADDRESS OF PAYEE i i
. (IF COMMITTEE. ALSO ENTER 1.0 NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Wild Hare Signs CMP Campaign signs ' 2924.71
Quincy. Ca. 95971
f ] _ L
. Canva ! LIT Design and print campaign literature ' 242.49
NSW 2010 Australia
Straight Talk Wireess ' OFC. Cellular phone monthly plan :‘ 42.17
Miami, FI. 33178
The Almanor Foundation/Plumas Sun PRT On line Print Ad : | 600.00
P.O. Box 99
Chester, Ca. 96020
California Secretary of State FIL Form 410 Statement of Organization 50.00
Sacramento, Ca. 95814 ! '
Paymems thai are cont;l;;{;ns or mdependem expendltures.r-nust also be summarized cn ochedule D SUBTOTAL $ 3859.37

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




32 651 19

HESEIV?E sAND FILED R 1z ,, ;-q, 2%
office of the Secr of Stat . ~g
of the State of Cae:?fgmla ¢ : \L\fﬂ“ /2 " L IOLD
Statement of Organization DEC 14 2023 redeiveD % CALIFOPNIA 4 = ()
Recipient Committee in the bilice of the Secretary of State rORW -
Statement Type  [[fnitial ; | [J Amendment [ Termination - See Part 5 | thelStataiaiGaliomia § For Officia Use Only
s X l U :
O Not yetP ?uahfled fice BEEO 4 2[‘23 .DEC 2 2023
@'Date qualification threshold met | Date gqualification threshold met Date of terminatiop 4 !
A ?_; 2( ) . . / | , / / | -/h W’ { h //, [FAIMASCO. CLERIRECORDE

1. Committee lnformafiqn B |.D: Number | ’ 2. Treasurer and Other: Pnncnpa! Officers .

(if opplicaile)
NAME OF COMMITTEE .| NAME OF TREASURER

Michel2 Koramson
QOM({’H ++@@' +O t;iﬁ’q:{' W \l tam Qbra fﬂSOkﬂ?’ STREET ADDRESS [NO P.O.BOX) | ey ! STATE Z1P CODE [
' Ef<tra, . -7
Judge, ?\W\ﬁs Counry Supericr couet 2034 ‘m (;)u‘(\cu Qasg;coogﬁ :

s [ \ (\ = ” - i
N . 5o oo SNSRLARE QMAN o, ssecdsioaui
STATE ZIP CODE AREA CODE/PHONE

Q u.-\ C\Q\j ! Q ﬂ | q:’ﬂ'l l | STREET/ADDRESS (NO P.O. B‘bx) : Ty " STATE 21P CODE

FULL MAILING ADDRESS {IF DIFFERENT)

: ! . EMAIL ADDRESS OF ASSISTANT TREASURER (REQUIRED) ' AREA CODE/PHONE
EXMAIL ADDRESS OF COMMITTEE (REQUIRED) / FAX (OPTIONAL) :
Oh?ﬂﬁ\5®& \»Q.U..} ql(@@ 9(“.0'» ‘. Lom, NAME OF PRINCIPAL OFFICER(S) ; :
i TY OF DOMIC » M - N ! n ? L]
COUNTY OF DOMICILE JURISDICTION WHERE COM lTTFE 15 ACTIVE | ;\M v \-\\' SENAN El‘ QCANMSO N Q&“dd- dfl\\\ _,Q

Q \ML\(‘(\CA.:b @ LU.,QQ_Q:) QOUL(\.\-\’ ! AnDoEce cITy . STATE ZiP CODE
i : i i ' IRED) AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.
!: nal i mc; on on ap ro%la : | p\bmmﬁoh\awﬂ(a @g\‘f\a'\\ CON‘\ . 530-a83 -Ad 10

3 Venﬁcahon i

I have used ali reasonabie dlllgenco in preparmg thns statement and to the best of my knowledge ijhe mformatlonfcontamed herein is true and cemplete. | cerhfy under
. penalty of perjury under the laws of the St correct.

Executed on ’/' /‘{0/ 2 By
Executed on i / }PG r/lj By

DATE

URER OR ASSISTANT TREASURER

OLDER, CANDIDATE, QR STATE MEASURE PROPONENT

Executed on By -
i DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURF PROPONENT

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

FPPC Form 410 (October/2023)
FPPC Advice: advice@fppc.ca.goy (866/275-3772)
WAL EPRE.CR. B0V



Statement of Organization , CALIFORNIA 41 0

Recipient Committee FORM
INSTRUCTIONS ON REVERSE

Page 2
COMMITTEE NAME 1.D. NUMBER

Qoo Hree Yo Elecd Wilhom Horamson

= All committees must list the financial institution wheve 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

L5 Baak 530-253 - ¢ 10| I REEREE

cy asq7|

A0 E. N0 Ruidey

4. Type of 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.

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

ADDRESS OF FINANCIAL INSTITUTION cry STATE ZIP CODE

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)
~,
"o -~ o~ o 1 i3 o N * Q o L\
Wil Bofonse d Tudae Supesios Qourk Puned w 90aH| v~
- Nonpartisan Partisan [list political parly below)

Primarily Farmed Committee 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 COUNTY, A5 APPLICABLE} CHECK ONE
SUPPORT OPPOSE
SUPPORT GPPOSE

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

www fpe.ca.gov



Statement of Organization CALIFORNIA '
Recipient Committee FORM 41 0

INSTRUCTIONS ON REVERSE
Page 3

1.D. NUMBER

COMMITTEE NAME

Not formad to support or oppose specific candidates or measures in a single election. Check only one box:
[ aTy Committee [J COuNTY Committee [0 STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sponsored Committee List additional spansors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION QF SPONSOR

STREET ADDRESS NO. AND STREET ciIry STATE ZiP CODE AREA CODE/PHONE

Small Contributor Committee O ; ,

Date quanhed
“HBysigingthe verification, the treasurer, assistant treasurer and/or candidate, officeholder; or ponent :erﬁfﬁhat all ofthe following conditions have beenmet:

{5. Termination Requiréments -
+ This committee has ceased to receive cantributions 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
«  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 political, legislative or governmental purposes under Government Code Sections 89511 -
89518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

EPPC Form 410 {October/2023)
EPPC Advice: advice@®fppc.ca.gov (866/275-3772)
werw fppe.ca.goy




FILED

Candidate Intention Statement Date Stamp CALIFORNIA
FORM 50 1

Check One:  (Hfnitial [J Amendment

(Exptaay

1. Candidate Information:

NAME (JF CANDIDATE L DAYTIME TELEPHONE NUMBER FAX NUMBER (aplional) EMAIL (optianal)

raMJOn \Aj [lFam S (530, 283 - 2970 () Abramson Jaw 96 (:7«.,;,,,.,’/ ( Oy
51 CITY STATE ZIP CODE
()UNLCV C. 7597/

OFFICE SOUGHT (FOSJTION T AGENCY NAME DISTRICT NUMBER, if applicable WON--DAR“SAN OFFICE
j‘U‘lﬁ € 0 T!LP/ f(}ﬂe/‘lc?/‘ CQ{ 17 Df_’ﬂapﬂw ¥ ;Z PARTY PREFERENCE
OFFIGE YURISDICTION (Check one box, if appheable )

[ state (compiere Pan 2) I PRIMARY / GENERAL

[ e EZ/(,‘““"‘V [] Muin-County {Name af Multi-County Jurisdiction) {Ycar of Election) [] SPECIAL/RUNOEF

2. State Candidate Expenditure Limit Statement:

(CulPERS and CalSTRS candidates, judges, judicial candidates and candidales for local offices do not complete Part 2 )

tChece one bux)

(1 accept the voluntary expenditure ceiling for the election stated above.

]! 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 and | accept the voluntary expenditure ceil-
ing for the general or special run-off election.

(Mark if apphcable)

O On | contributed personal funds in excess of the expenditure ceiling for the election stated above.

3. Verification:

| certify under penally of perjury under the laws of the State of C

Executed on / / Z() / 1 7 Signature
]

(month, day, year)

FPPC Form 501 {August/2023)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Candidate Intention Statement Date Stamp CALIFORNIA 501
FORM
Check One:  [Tinitial [ﬁ\mendment For Qfficial Use Only
(Explain)

Corpes ¥ (‘jﬂ*‘,f‘r‘? cL_j.::ﬁ;,«mq»h'h

1. Candidate Information:

NAME OF CANDIDATE  {Last, First Midgte nitial) DAYTIME TELEPHONE: NUMBER FAX NUMBER (optional) - EMAIL (aptional)

¢
Abramian / ;//m_m b &30) A83-2970 | J/U%? Abramson luw 76 ® qaal’, COm
STRE cITY STATE ZIP CODE u

Guia G Ca, 15% 7/

DISTRICT NUMBER, if applicable m’ﬁ’f]N-PARTISJ\N OFFICE

Judye S%;J‘M = p /r MG CG‘LM?‘; ; ujgrum(d» 4 QiJett PARTY PREFERENCE:

OFFIGE JURISDICKT {Check one:box, if applicable. )

(7] state (Complete Part 2.) 2 , B’ﬁmMARY/GENERAL
D City []’&unty D Multi-County: (Name of Multi-Caunly Jurisdiction) (Yerr of Election] O 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.)

OFFI AGENCY NAME

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

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

Amendment:

Q 1did not exceed the expenditure ceiling in the primary or special election held on and | accept the voluntary expenditure ceil-
ing for the general or special run-off election.

{Mark if applicable)

[ On I 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

Executed on l’ / ;/30 ff g’j Signature

(embnth, day, Year)

FPPC Form 501 (August/2023)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov






