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;R}a“c’ipient Committee
Campaign Statement

Cover Page

(Government Code Sections 84200-84218.5)

Type or print in ink.

COVER PAGE

CAII_:ISCR?[\RAI\“A 46 0

from "' l _59“3

Statement covers period Date of election if applicable:

SEE INSTRUCTIONS ON REVERSE

ol Bl of

For Official Use Only

AUG ¥ 0 2023

(Month, Day, Year)

through (0 _30 #25

1. Type of Recipient Committee: aucommittees ~ Complete Parts 1, 2, 3, and 4.
{1 Officaholder, Candidate Controlled Committee [ Primarlly Formed Ballot Measure

O state Candidate Elaction Committee Commilttee

O Reacall, Q Controlled

(Also Complete Part ) QO Sponsored
{Also Compiete Part )

m General Purpose Committee

QO Sponsared ] Primarily Formed Candidate/

O, small Contributor Committee Officeholder Committee
(Also Complete Part 7)

Y Political Party/Central Committee

2. Type of Statement: PLUM

[CJ Preelection Statement BY
Seml-annual Statement

[] Yermination Statement
(Also file a Form 410 Termination)

(3 Amendment (Explain below)

[J supplemental Preelsction
Statement - Attach Form 495

3. Committee Information

1.D. NLI.IMEF_!? '| q\g -3

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) "
P\ vnN\as Co uu\+t1 Qe W\D c\rca..\' \C C@W‘(Wu\

COW\N\; Heez

STATE ZIP CODE AREA CODE/PHONE

CA 93971 530-398»- 71~

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

(0 BO—X 1357

CITY STATE ZIP CODE AREA CCDE/PHONE

R uincy CH

945971 530-2%3 - (71

OPTIONAL: "FAX / E-MAIL' ADDRESS

Treasurer(s)
NAME OF TREASURER

Roth TJackson

MAILING ADDRESS

0. Ber I2L57

CITY = ) ) STATE ZiP CODE AREA CODE/PHONE
Qumcgj' Chk 95471 530-283-0712
NAME _DF SSIS_T.‘\NT T E SURER, IF ANY

Lowy, Oimpss
MAILING.ADDRESS G
P 0. Born 432
AREA CODEIPHONE

CITY N STATE ZIP CODE
@U‘Mf«t Cix 95971 53-2%5%-03\7

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
Ihave used all reasonable diligenca in preparing and reviewing this statement and to the bes
under penalty of perjury under the laws of the State of California that the foregoing Is true and

Executed on @ L"g’“ﬂim Oz- o ; 9\-0 ';-5 By

attached schedules Is true and complete. | certify

Exeoutedjon Date By §unummct00rﬂmﬂn90ﬂhnhomr, Candidate, State Measure Prop £ Officer of Sp
uted o . 8 e e
Exeo " Date i Signature of Controling Officehaider, Canakiats, Gt Measure Proponer
ited o B T~ =
L Date 4 Slgnature of Contialing Ofliceholder, Candiiats, Sie Messwe PIoponert FPPC Form 460 (Januaryl0)
FPPC Toll-Free Helpline866/ASK-FPPC (866/275-3772)
= State of Californla

7



- Campaign Disclosure Statement Type or print in Ink.

A b ded SUMMARY PAGE

mounts may be rounde N

Summary Page to whole dollars. Statement covers period  oVNNIZIINIIA 460
g FORM

SEE INSTRUCTIONS ON REVERSE

through CO'-F 30‘— f-23 Page_L_. of L"

NAME T FILER C H 1.0. NUMBER
Plumas Cou mjhf Democu*oita entral Covvxm L {lee. ix7 1933
ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Recelved pronTerReD CALENDAR AR Running In Both the State Primary and
o c.s© General Elections
1. Monetary ContribUtions ...........c....cocemmvurnrersneensnrores Schedule A, Line3 $ i $ Sp— —_—
1] e
2, Loans Raceived .............cccoreervresersvernns ST Schedule B, Line 3 ¢ "
3. SUBTOTALCASH CONTRIBUTIONS .....ovvvrvvveeresren addtnestsz § | O0.CO 20. gg:g';:fﬂs s :
4, Nonmonetary Contributions........ S NN Schedue C, Line 3 Q"( 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED --.ccomeeeresrassserrren pitLome3ed 8 suakD0. OO $ Made $ $
Expenditures Made _ 5 O Expenditure Limit Summary for State
8. Payments Made............ccoirvivenmriesirercrsererecssssseoserens Schedula E, Line4 % 57«5 O $ Candidates
7. LOBNS MAB.....crvverrvresiroreciroesrasesssnsecssasessmseserssass Schedule H, Line 3 D P S
4 = . . Cumulative Expenditures Made*
8, SUBTOTAL CASH PAYMENTS woovoooeevoeooe AddLmesss7 $ _ 9 [D. 5O ¢ (M Bublect o Voluntary Expenciturs Lint)
9. Accrued Expenses (Unpald BillS) ...........cooceererronernnne Schedule F, Line 3 / Dats of Election Total to Date
10. NonmMonetary AdUSIIEN ...............c.ouwveesesssssressssens Schedule G, Line 3 & (mmiddlyy) _
11. TOTAL EXPENDITURES MADE ...c.c.cv.cve e AddLmessasto § _ 275 .0 g L $
Current Cash Statement 2196 99 J / $
12. Beginning Cash Balance .................. Previous Summary Page, Line 16§ <) " To calcutate Column B. add
0D, 0D At
13. Cash Recslpts ............ st —— Golumn A, Line 3above 100, 00 L L
14. Miscellaneous Increases to Cash ............... betvarmrns Schedule 1, Line 4 — a from Column B of your last ,:x;‘;*:,,“&,”}’:,::ﬁ"" L
15. Cash Payments..........c...wremreoreeren . Column A, Ling 8 above _ 2 75 C?D goﬂ:';n?xy’b"::x’ame
16. ENDINGCASHBALANCE........... Add Lings 12+ 13+ 14, then sublract Line 16 § L9219 ﬂg:{”ﬂ"‘:‘ ;:wldnbel .
8l facte m VioL:
If this is a termination statement, Line 16 must be zero. period amounts. ‘;ﬂms (£
@ the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED .....co.evevrerrnrvroneees Schedule B, Part2  $ cany over the amounts
Cash Equivalents and Outstanding Debts @ el
18. Cash Equivalents.............o.ocrerreeessmsncrnnnne Seainstructions on reverse
19. Outstanding Debts ..........c.co.rvrverrnne Add Line 2 + Ling 8 In Column B above ﬁj FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/276-3772)
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Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type ot print in ink.

Amounts may be rounded
to whole doliars,

Statement covers period

from ‘HIJRB

through [p - 50 “9\3

SCHEDULE A

Page (3 of Lf

NAME OF FILER

@ LVMAS COLLY\“h/ :Dcmocmin(, CC\/\‘W@ CCW\W\CHC’,é

1.D. NUMBER

1271985

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
‘RECEIVED (IF COMMITTEE, ALEO ENTER 1.0, NUMBER)

CONTRIBUTOR
CODE #

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINEBS)

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

o-1-23 ﬁgbew{’ “Tarco e

ZIIND

Ccom
DoTH
OPTY
CJscc

T et Tzdé
Schoo!
\35\1 cho %,g,‘(

| 00.60

er\w\\ . (A 9547

JIND

Ccom
CJoTH
ety
Ciscc

C]IND

Ocom
JoTH
Pty
Oscc

CIIND

Clcom
CJOTH
ety
Csce

CJIND

jcom
CloTH
ety
Oscc

SUBTOTAL §

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include all Schedule ASUBLOTAIS. ) .iu....coiuvreceeiiairieie st seses s ssssresesasssrersesseesssussesasessrontses
2. Amount received this period — unitemized monetary contributions of less than $100 ..........c.cccovivirrnes $

3. Total monetary contributions received this period.

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

e $

*Contributor Codes

; IND - Individual
/ 00‘ m) COM —nRchi;::ntCommluee

(other than PTY .or SCC)

72} OTH - Other (e.g., business grily)

/00.07

PTY - Polltical Party
8CC - Small Contributor Committes

FPPC Form 480 (JAnuary/06)

FPPC Toll-Free Helpline: B68/ASK-FPPC (886/276-3772)
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chedu Type or print In ink. ..
g. e |;EM d Amonts may be rounded Statement covers period CALIFORNIA 46 C
aymen aue to whole dollars. l -|-213 FORM
from
SEEINST_R_UGTIONS ON REVERSE through é@ 30‘5-”23 Page g of H

ﬁumas Coubﬁw De:/\;\oc;rc&\lc @V\JWCJ Comm'\‘f‘ve& i17 1922

1
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc, MBR member communlications RAD radio alrime and production costs

CNS campalign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC clvic 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 poliing and survey research TRS staff/spouse travef, lodging, and meals
ND  independent expanditure supporﬁnglopposlng others (explain)* POS postage, dellvery and messenger services TSF transfer between committees of the same candidate/sponsot
LEG legal defense PRO professional services (Iegal accounting) VOT voter reglstration
UT  campalgn literature and mailings PRT print ads WEB Information tachnology costs (internet, e-mall)
N%MAH"?&ADDRESS OFJI’.J!\MYEIE!) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bopth £ Lhsura n—€ o~ _
VOT | “Ueter Registate~at | 374 60
Plumaes Couvty FAIR
3
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5 75 O/CD
Schedule E Summary ]
579 .60
1. ltemized payments made this period. (Include all SCheduIe E SUBLOLAIS.) ............ccocvecimirecrieieriansscrceisestessessesnessnsessesasssesesssssessssss seesarsssosesmsesorns $ s
2. Unitemized payments made this period Of UNAEI $100 ...........cccciuvvrvimiciiiiemiinreisisseessesestoresssstsssssessenssssssensasesssssenensnessarasssessnsssssassassesesssssssesas $ ﬁ
3. Total interest pald this period on loans. (Enter amount from Schedule B, Part 1, Column ().).... S A TR e b desligs ke D — ﬂ
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page Column A, Line 6. ) ............................. TOTAL $ 579 o0

FPPC Form 460 (January/6)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)





