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Date Stamp

Statement Iovars period

from: I ' R L’
| |

through @_&M‘

SEE INSTRUCTIONS ON REVERSE

Date of election Iif applicable:

(Month, Day, Year)

AUG 012 2024

1. Type of Recipient Committee; Au committees - Complete Parts 1, 2, 3, and 4.
[ Officeholder, Candidate Controlled Committee [0 Primarlly Formed Ballot Measure

2. Type of Statement: o s

[ Preelection Statement

O state Candidate Election Committee Committee Semi-annual Statement B

O Recall Q Controlled ] Termination Statement =
Supplemental Preelection

(Ao Complsts Part) (9“ ?:opm(’;‘:::ga) (Also file a Form 410 Termination) O s{ag:mem - Attach Form 495

General Purpose Commilttee {0 Amendment (Explain balow)

O Sponsored [J Primarily Formed Candidate/

O, Smell Contributor Committee Officeholder Committee

B Political Party/Central Committee (Aso Complete Pt 7)

; 1.D. NUMBER _ '

3. Committee information 1231443 Treasurer(s)

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

“P\urnas Coutr\‘hl Democca*:\c Cen%rm\ Committee

ST

ci STATE Z2|P CODE AREA CODE/PHONE

gg_,ggmf CR 95971 530-83-071
MAILI ﬂDDﬂE’S@F DIFFERENT) NO. AND STREET OR PO. BOX

Vol /

STATE ZIP CODE AREA CODE/PHONE

Guipey Ch__ 9591

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
MA#L;Q ADDRESS \—_rﬁL (/k'St"." 1A
'1?) O Box 1257

CITY STATE Z|P CODE AREA CODE/PHONE

Ch 9590 530-283-07\ A

NAME OF ASSISTANT THEASURER, IF ANY

Lort &
MAILIN: RDDRESS N
T 0. Rex 432
CITY . | n STATE ZIP CODE AREA CODE/PHONE
G)u\ncy CA 948471 530-2%3-03\7

OPTIONAL' FAX / E-MAIL nbnhsss

4. Verification
Ihave used all reasonable diligence in preparing and reviawing this statement and to the best of
under penalty of perjury under the laws of the State of Californla that the foregoing !s true and corr

Executed on \‘j_[j..lbf —D%mi | a {‘)2"" 8y

the attached schedules is true and complete. | certify

8 - o e

Exectted on Date y Signature of Cantroling Officoholdor, Candidate, State Measure Proponentor Reepansioie Oicer of Sponsor
B o . -

Sxecliedian Date ¥ Slgnaluna of Controling Officehakiar, Candidate, State Measwre Propohent

SkeaIedn Date BY. Slgnallire of Controling Officahokier, Canaiiats, Stals Measu Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Californla
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Type or print In Ink.
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Statement covers period

CALIFORNA

FORM

from l{/i v ;I-Lf

460

SUMMARY PAGE

SEE INSTRUCTIONS ON REVERSE through (O [ 20 ! 2Y | page 2. of 9
NAME OF FILER < \ ‘ 1.D. NUMBER
Plumc_t,_s Couu“h/r DQW»DUF“*‘O Cerdm\ CDW\W\C\'\‘fﬁ_J 1271983
{ ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Recelved ROMAT S L SN ES) bl Running in Both the State Primary and
General Elections
1. Monetary Contrlbutions ..........ccceevirimreisirnecenereenas Schedule A, Line3  § (-0 OO L/ oo $ Tl 71 1 a1
rol
2. loans Recsived ............ e erncesna ool oo i TSR « Schadule 8, Line 3 " y
3. SUBTOTALCASH CONTRIBUTIONS ... Addtines1s2 8 (000 s OO ™ ¢ :
4. Nonmonetary Contributions..........coeimssccvncerennns Schadule C, Line 3 Co G0 O g 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....ccccecvecrevvvernrenns AddLines3+4 $ ' $ Made $ $
Expenditures Made -Z DO Expenditure Limit Summary for State
8. Payments Made...................... et ogna sttt e setetinea e aaenes Schedule €, Line 4 $ L{ C‘ ' $ Candidates
7. Loans Made ... cvimrirninminmecrinsinmioessesserines Schedule H, Line 3 QS o iatlve E it -
E . Cumiifative Expenditures Made*
8, SUBTOTALCASH PAYMENTS ..o sdthess+? 3 _ 1HD. DO (1 ubject o Voluntary Bxpenctture Link)
9. Accrued Expenses (Unpaid BillS) .............ccervmsummnnes Schedule F, Line 3 (7/(’ Dats of Election Total fo Date
10. NONMONetary AGIUSINON ...............oreo..euresesereseensesess SchECUO G, Line 3 & (mm/ddiyy)
11, TOTAL EXPENDITURES MADE .....crocovocvvcresirnroe addiressrosro § _ (U, 60 / / $
; / / $
Current. Cacsh Sta'tement 1.4 23,49
12. Beginning Cash Balance .........c..coeoo.. . Previous Summery Page, Line 16 $ | - o calculate Column B, add
13. Ca8h RECBIPS ..o vevoerreesresesssoessss s Column A, Line 3 above [o.O0. SO Breiate o Colummi e
14. Miscellaneous INcreases 10 Cash ... Sohedile I, Line 4 D | fom Column B of your st | roportod in o Y o diferent from amounts
16. Cash Payments............ccocorvrmirmermirmsanne pesvssesae: Column A, Line 8 above -—] LI 6"- oo g:l::niox alr’m unts:ln
; ‘1 y be negatlve
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13+ 14, then sublract Line 15 § \ ; 1 Li e ﬂﬂ::”dm:f ’::Wld belou
suptracte m previous
if thie Ia & termination statement, Line 168 must be zero, perlod amounts. ':ths Is
@ the first report-being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED .......... o . Scheculs B, Part2  § cary over the aours
Cash Equivalents and Outstanding Debts @ g AN andiSK
18. Cash Equivalents..............coummrnsserssssnenss  S88 Instructions on reverss  $
19. Qutstanding Debts ............ccrevirens Add Line 2+ Line 8 In Column Babove $ é FPPC Form 460 (January/06)

FPPC Toll-Free Helpline; 866/ASK-FPPC (B66/276-3772)



Schedule A Type or print in ink. SCHEDULE A

Monetary Contributions Received Ao whote datars, Statement cavers period  CANEIOTSINIY 4 6 O
from | /l |24 FORM
SEE INSTRUCTIONS ON REVERSE through CP! 20 / G Page iof j——
NAME onjﬁt.sﬂ ‘ . ] 0. NUMBER
lumas County D ewocrat o C@h‘hw{ Co nnéttee (27 /983
‘ 2,
IF AN INDIV : AMOUNT
L A S o b T mNgggngR OCCUPATION AND EMPLOYER RECEIVED THIS %ﬁféﬁ%ﬁ’%ﬂ%ﬁ PO
d "FSE'F'%Y,%E;E NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
- L - — IND .
Faith SHvale . r l:lcowl Rerticed Teacher &
112004  Quiney i J 0| 95p. 6O
i , . 4511 | Eery YUSD A50: 50
Hi Clean-vp stipend Prow
( Highway “p_STipera Y teans) | Osco
Robert Tuvcotte o ol Retived |t 5. 6D R
59 | Po. Box 3oy | Cov | Sowl Bkt | 3500 | T3 50
i Cl i 19
Quingy, (K 95970 Osco PYSO
U ) CJIND
Clcom
CJoTH
dptY
Oscc
JIND
Clcom
CJoTH
OPTY
Clsce
JIND
Ccom
CloTH
ety
~ Ciscc
SUBTOTAL$ " [pnD.CD
Schedule A Summary *Contributor Codes
1. Amount received this perlod - temized monetary contributions. : IND — Individual
(Include all Schedule Asubtotals.) ........c...coruivs s SO SRUE e s_(0 CO. Og wM—?:;'ﬁe;‘:?:'m‘:esqc)
2. Amount received this period — unitemized monetary contributions of less than $100 .................ceveveenie. $ gw:',ootﬂ*t'&f;:r‘iyb"s'"“s qniiy)
3. Total monetary contributions recelved this period. 00 5D SCC - Small Contributor Commitee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .........ccccovmervnne TOTAL $ (Q !

FPPGC Form 460 (January/08)
FPPC Toll-Free Halpline: 886/ASK-FPPC (866/276-3772)



Schedule E Type or print in ink.
Amounts may be rounded

Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Statement covers period (

from ! / ;‘]‘f

?Al%lggs.]f‘dm 4 6 O

through 2)0 / 9".‘( Page V of 171

NAME OF FILER

Plomas Cou\r\"tq Denvocratic. (enfal Committee.

12,7 1933

L.D. NUMBER

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

the same candidate/sponsor

CMP campaign paraphemalla/misc, MBR member communications RAD radio alrtime and preduction costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
‘_gr_g_ contribution (explain nonmonetary)* ORC office expenses SAL campaign workers’ salaries
“CVC civic donatlons PET petition circulating TEL tv. or cable alrtime and production costs
FiL.  candldate filing/ballot fees PHO phane banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS _ postage, delivery and messenger services TSF transfer between committees of
LE® legal defense 'PRO professianal services (legal, accounting) VOT voter reglstration
LT campaign literature and mallings PRT print ads WEB Informatlon technology costs (internet, e-mail)
NAME MDWBEEC%?E'BI}‘YE) CODE OR DESCRIPTION OF PAYMENT

AMOUNT PAID

OV\H’QCQ 6+&+€9 ?o§+wuz5"('fr‘
(Ruine Ce 9597

Pos

5‘1(a,m(:>5 for pestrcands
“+o \r\r\m\“qa,slo Josevs

‘ﬁglb{fi-.ab

es5ico. orse Loy Conaure:‘?‘b

Caw»?m‘%v\ Contribukiem

® 500,60

Rosevilley A qQ Skl

E=2

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D,

sustotaLs /49 oD

Schedule E Summary 50
1. temized payments made this period. (Include all SChedule E SUBLOLAIS. ) .................coerreesirmseeesssereeseerasmseosessessssssssssssssorsesssssnssessessssssssssessesesss $ 7 L} CI*
2, Unitemized payments made this period 0f UNAEI $100 ...........cc.ccrviieeveeeierencrnisnieniisisesissssssescssmssesssssesssseseassatessesessenssassssessssssssnsessssesssoesssesssssens $ ¢
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN ().)v...c....veiviueereeciirinesisensresessesseresssassossassesssssssssssesses $ w
4, Total payments made this period. (Add Lines 1, 2, and 3. Enterhere and on the Summary Page, Column A, Line 6.) .......ccc.cc.vveveeennece. TOTAL % 7 1’" q

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 888/ASK-FPPC (866/275-3772)





