Statement of Organization

Recipient Committee

JHH T 85,

R
N3L
L

Statement Type |Nnitial

or

(O Not yet qualified

(@ Date qualification threshold met | Date qualification threshold met

q >, 22> | Y

E]_ Amendment [0 Termination — See Part 5

Date of termination

IIR}:,Z} / /

1. Committee Information

NAME OF COMMITTEE

l. D Number

Londnaesn 4 4SS o0~

applicable)

NAME OF TREASURER

Date Stamp

W b ?u-[} Eﬂn’h-‘ L np-.-l..j
i) -1 & office of the Seeretary of Stale
of the State of California

APR 18 2622

2. Treasurer and Other Principal Officers
|

| @SNRY %@Mﬂ/\

CALIFORNIA

FORM 41 0

MAY 0 ¢ 2022

- o=

STREET ADDRESS (NO P.O. i())(l '

STREET ADDRESS (NO P.O. BOX)

CiTY

X Vi LA

( i'_;}‘._

CITY,
'~

W0 L AL

(A D391 s~

STATE Z|P CODE AREA CODE/PHONE

5% -930

NAME OF ASSISTANT TREASURER, IF ANY

N A

ZIP CODE AREA CODE/PHONE

45971 50-YlY-0175

FULL MAILING ADDRESS (1§ DIFFERENT)

STREET ADDRESS (NO P.O. BOX)

[4 €154 |

0. AN S [ v’\uﬁ,

3. Verification

Attach additional information on appropriately labeled continuation sheets.

E- MAIL ADDRESS (REQUIREIﬁ) / FAX (OPTIONAL) cITY STATE ZIP CODE AREA CODE/PHONE
FHAA LN A, <6V YV IVYNA W SAAA
¢ COUNTY OF DOMICILE JURISDICT)JN WHERE COMMITI'EE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
?\ UGS &, \M\Jﬂ/i % \ VAV mew‘m
\-) STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

!

| have used all reasonable diligence in preparing this statement and to the hest of my knowledge the information contained herein is true and complete.
penalty of perjury under the laws of the State of Califgrnia that the

4/ 12 /2 2

| certify under

Executed on By
T DATES ASSISTANT TREASURER
P
Ll=f -
Executed on Ll By
DATE DIDATE, OR STATE 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)
www.fppc.ca.gov



Statement of Organization CALIFORNIA
Recipient Committee FORM 41 0

INSTRUCTIONS ON REVERSE

Page2

Herd et s Al sgecsson 2002

+ All committees must list the financial institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
W, ) —? NI
\ \U\/\’\("\() C"\ iN L-’ L)’SC’" r/)\g bY , -JSI /(\1
ADDRESS Ty STATE ZIP CODE

-,

LAty

15477

-
1 s

LA
|3 '

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 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 IF APPLICABLE} ELECTION CHECK ONE
\ Nonpartisan Partisan (list political party below)
\: i _— i c "? l . ) /
) AY H ’ 4 . 42, 2 . i i !\ - - : / y Q g
LMia- By AN UNS At A Sy [R| v
b 4\) : - v ] \) 3 i s Nonpartisan Partisan (list political 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) 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
SUPPORT QPPOSE
SUPPORT OPPOSE

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



CALIFORNIA
FORM

Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

410

Page 3

COMMITTEE NAME .D. NUMBER

HONA M
4. Type of Committee

(Continued)

General Purpose Committee Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
O cITY Committee [0 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 NO. AND STREET ciTYy STATE 2IP CODE AREA CODE/PHONE

Small Contributor Committee O / /

Date qualified

5. Termination Requirements

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

By signing thé:heriﬁcaﬁon, the treasurer, assistant treasurer and/or candidate, officeholder, or poﬁent 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 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 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)




Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

CALFIggSINIA 460

Statement covers period

from January 1, 2022

SEE INSTRUCTIONS ON REVERSE April 12, 2022

through

Date of election if applicable: | Page

of

{Month, Day, Year) .

PLUMAS Cp. CLERK-RECORDER

06/07/2022

For Official Use Only

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

Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

State Candidate Election Committee Committee
N QO Recall Controlled
(Also Complale Part 5) Sponsored
(Also Complets Part 6)

[[] General Purpose Committee
Sponsored
Small Contributor Committee

[0 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)

O Quarterly Statement
O] special Odd-Year Report

Political Party/Central Committee (Also Complete Part 7)
3. Committee Information 1.D. NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Hendrickson 4 Assessor 2022 Kathy Beatty
MAILING ADDRESS
P.O. Box 332
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Quincy CA 95971 530.414.0173 Quincy CA 95971 530.258.9312
cmY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
g td asnl Py B D>
ILING ADDRESS (IF DIFFERENT) NO. AND STREET 6R RY0. BOX i MAILING ADDRESS
_ 30 L0173 ORI P CA an47 |
cITY STATE __ ZIP CODE AREA CODEJPHONE TITY o STATE _ ZIP GODE 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 foregoing is tru

L- 2 =

Dale

bl'l} 722 By

Date

Executed on

Executed on

Executed on By

istant Treasurer

ure Proponent or Responsible Officer of Sponsor

Date

Signature of Controlling Officeholder, Candidate, Stale Measure Proponant

t B
Executed on SFT y

Signature of Controlling Officeholder, Candidate, Stale Measure Propanent

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee
Campaign Statement CA‘;‘SQ,’?,.“'A 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Amy Hendrickson

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT

Plumas County Assessor O oppoSE

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP
: Identify the controlling officeholder, candidate, or state measure pr t, if any.
_ Qumcy CA 95971 fy g el or easure 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. {F 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 candldate(s) for which this committee is primarily formed.
] Yes [ no
COTRTTTEE FOORESS STRECT ADDRESS (NG F0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suPPORT
OJ opPoSE
CiTY STATE Z|P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] 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 ORHELD | o\ opon
O yes O No ] opPoOSE
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



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
summary Page R Statement covers period CALIFORNIA 4
from January 1, 2922 FORM 6 0
SEE INSTRUCTIONS ON REVERSE through APril 12, 2022 Page ot
NAME OF FILER 1.D. NUMBER
Amy Hendrickson
. " . Column A i
Contributions Received TOTALTHII;‘F!?ERIOD cfﬁkgﬂ%% Calen_dar_Year Summary for (.:andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
‘. Monetary Contributions.........c.cocervveencinininncninneens Schedule A, Line3  $ 787 $
] 0 1/1 through 6/30 7/1 to Date
2. Loans RECEIVEd.......ccenimrrcnccrie e sesees Schedule B, Line 3
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS......ooooooooes AddLines1+2 § 157 $ Received  § $
4. Nonmonetary Contributions...........cccociniiiiiiinn, Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........core AddLines3+4 $ 87 $ e 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........coomcnmmmminmmmrinmssssisansssssinninennss. Schedule E, Line 4 $ 1850 $ Candidates
7. Loans Made........cocovrrmmincncneinmiissese e Schedule H, Line 3 0 0
22. C lative E dit Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 § 1890 $ ST e o Bl T
9. Accrued Expenses (Unpaid BillS) .....ccccccvevusisiionmnrecniresns Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AQJUSIMENt........o.veeewverescmmecsevesssmerssnsiee Schedule C, Line 3 {mmigdzy)
11. TOTAL EXPENDITURES MADE ......oocommrnrs AddLiness+9+10 & 1890 $ / / $
surrent Cash Statement J / $
12. Beginning Cash Balance ...........c...cco......  Provious Summary Page, Line 16 $ 787 To calculate Column B
13. Cash ReCEIPLS ....cccvvvrcureeiiercsisississisisissssasesssnssenss - COIUMN A, Line 3 above 787 :dtd ?t:“ounts in Cc:;ymn
0 the correspondain * H i i R
14. Miscellaneous Increases to Cash ........ccccccvcccvurnirenee. . Schedule I, Line 4 0 amounts from ?;omm,? B rg&%‘;’;t?n'%?jnfsgo" nayiCe SISO MIBCINES
15, CaSh PAYMENIS ....v.veveerresscsmnsssssrssmssssssssssssssssssasess Column A, Line 8 above 1850 g:ny(:’t:":tffg f;ﬂ';ni’n"::y
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 $§ -1063 be negative figures that
' . . should be subtracted from
if this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......oooorivreccee Schedule B, Part2  $ s g;;'g:;'f;ga;"{gjgts
Cash Equivalents and Outstanding Debts i Lines 2,7, and 9 (i
18. Cash Equivalents.........ccocornnicniienncannns See instructions on reverse ~ $ 0
19. OQutstanding Debts..........ccoovmrvcnninnae. Add Line 2 + Line 9 in Column B above ~ $ 0 FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
to whole doliars.

Monetary Contributions Received SIafSMeNCCOSEs Reliod caurorniA 460
January 1, 2022 FORM

from

SEE INSTRUCTIONS ON REVERSE through April 12, 2022 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 | 5GGUPATION 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)

"11/22 Windi Lambach IND Appraiser, Plumas County | 200 200 0

COJcom
P. O. Box 646 O] OTH

Quincy CA 95971 C1PTY
[dscc

4/11/22 Kathy & Mike Beatty IND Beatty Construction, Inc. 500 500 0

CJcom
P.O. Box 1369 CoTH

Quincy CA 95971 CPTY
[dscc

OiND

Ocom
OotH
OpTY
Oscc

JIND
com
JoTH
OPTY
Oscc

OIiND

com
JoTH
Opty
[dscc

SUBTOTAL $ 700.00

Schedule A Summary ( *Contributor Codes b
. . ) I _— IND — Individual
1. Amount received this period — itemized monetary contributions. 700.00 COM ~ Recipient Committee
(Include all Schedule A SUDLOLAIS.) .....iueeieeiceeisseneisttiss s $ (other than PTY or SCC)
87.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 . et $ PTY — Political Party
L SCC — Small Contributor Committee

3. Total monetary contributions received this period. 787.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) e TOTAL $ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE E

Schedule E Am°:‘:t;h’:laeydt:,e“:::“ded Statement covers period CALIFORNIA 4 O

Payments Made ' FORM 6
from

SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER 1.0. 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
~TB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
/C civic donations PET petition circulating TEL t.v. or cable airtime and production costs
rIL  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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER LD. NUMBER)
Wild Hare Signs CMP Yard signs, banners, stickers
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.)...........coccovinininininnnen. sy o e oo o $
2. Unitemized payments made this period of under $100...........c........ B RS NS e SRR e L $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column [(=) 15 TSSO PP PSR T $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....ccccooenveeiinnicne TOTAL $

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



-
B Fore Fopy [ A
Candidate Intention Statement Date Stamp CALIFORNIA 501
AR 1Y 20 s
MA pal! =
Check One: ,@Tnitial ] Amendment (Explain) Tior Offigial Useionly
PLUMAS CiO. CLERK—RECO;?DER
BY g g 4 o
1. Candidate Information: =
NAME OF CANDIDATE (Last, First Middle Initial) DAYTIME TELEPHONE NUMBER FAX NUMBER (optional) EMAIL (optional)
ho{(_%smn A AA Y% M. (S |H-01 73 () = l‘kiYYQhMoarﬁMHASScS%C@‘jme\
STREETADDRESS ~ / CITY STATE ZIP CODE
QWhngy (A asq7|
OFFICE S AGENCY NAME @) DISTRICT NUMBER, if applicable. %NON -PARTISAN OFFICE

.A SS,(-%‘ZW / PARTY PREFERENCE:

(Check one box, if applicable.)

“Pmas Omn“ru

OFFICE JURISDICTION
[ state (compiste Part 2) EE Z} SRTPRIMARY / GENERAL

[] SPECIAL/ RUNOFF

I:I City County D Multi-County: (Name of Mulli-County Jurisdiction) {Year of Election)

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)
[11 accept the voluntary expenditure ceiling for the election stated above.

11 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 / / and | accept the voluntary expenditure
ceiling for the general or special run-off election.

(Mark if applicable)

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

3. Verification:

is true and correct.

| certify under penalty of perjury under the laws of th

Executed on %"J l \-’ 2::9—_ Signal

rmunf!:r. day, year)

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



Statement of Organization
Recipient Committee

2 v ¢ “@":Pa Fe i
V Boen Bl

L .

Statement Type |7 jnitial

O Not yet qualified
or
O Date qualification threshold met

I:I Amendment

Date qualification threshold met

O Termination — See Part 5

For Official Use Only

022

Date of termination

sAS OO, O EHK-RECOR »F3

/ / / /
1. Committee Information (K211
(if applicable}

NAME OF COMMITTEE

ndwictsanthcseson”

STREET ADDRESS (NO P.O. BOX)

ZIP CODE

A axq7

AREA CODE/PHONE

@Ui L UN— 930- Nk

cl ZIP CODE

O NU,—~ (A a<sa7|

AREA CODE/PHONE

534140/ Z3

NAME OF ASSISTANT TREASUR@!F ANY

FULL MAILING ADDRESS ({IF DIFARENT'}

Vo oy 1 DMe>S

STREET ADDRESS (NO P.O. BOX]

Attach additional information on appropriately labeled continuation sheets.

E-MAIL ADDRESETREQ‘U‘“(EB'/FAX (OPTIONAL) CiTY STATE 2IP CODE AREA CODE/PHONE
Hed ek St A <SS Saneu | ot
COUNTY OF DOMICILE JURISDICTION WHERE\CdMM”TEE 1S ACTIVE NAME OF PRINCIPAL OFFICER(S)
STREET ADDRESS {NO P.O. BDX'
CITY STATE ZIP CODE AREA CODE/PHONE

3. Verification

penalty of perjury under the laws of the Sta

Executed on By

| have used all reasonable diligence in preparing thls statement and to the best of my knowledge the information contained herein is true and complete. | certify under
i true and correct.

DATE ATURE OF TREASURER OR ASSISTANT TREASURER
Executed on By

DAIE TLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed an By

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

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

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





