Recipient Committee Date Stamp
Campaign Statement

Cover Page CITY CLERK

ER PAGE
CALIFORNIA

FORM 460

Statement covers period Date of election if applicable: NOV 29 202 Page —'L of Lo
oo (Month, Day, Year) For Official Use Only
from/0~ ZZ-— s 2_.
) — j . .
SEE INSTRUCTIONS ON REVERSE through |~ s N & 2 NOV {6;259:,2.«9\ YUBA CITY
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4, 2. Type of Statement:
[ Officeholder, Candidate Controlled Committee O primarily Formed Ballot Measure O Preelection Statement [0 Quarterly Statement
State Candidate Election Committee Committee Ul Seml‘-annual Statement [J Special Odd-Year Report
O Regall Q controlled /\&.Termmalion Statement
(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination)
[Also Complete Part 6) J Amendment (Explain below)
[J General Purpose Committee
Q sponsored %(P)rimarily Formed Candidate/
Small Contributor Committee fficeholder Committee
Political Party/Central Committee {Also Complele Part 7)
. . 1.D. NUMBER
3. Committee Information / — Treasurer(s
451995 =
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME(Y: TREASURER
Haelss Svnty

MAILING ADDRESS

Obuck ST S oe L) 1T Cooeyl oo
STREET ADDRESS (NO P.0. BOX

MAILING ADDRESS

cry STATE ___ZIP CODE AREA CODE/PHONE cImy STATE __ ZIP CODE AREA CODE/PHONE
{LH(Ar,gg <wWA 'TH g:cwcgm&,g .C@w\
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX/E-MAILADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein an
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.o

in the attached schedules is true and complete. |

-— [ -—

Executed on B >
Date y SiGnatire of Treasurer of Assistant Treasurer
Executed on By . .
Date Signature of Controlling Officenolder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By -
Date Signature of Controlling Officeholder, Candidale, State Measure Proponent
Executed on By - - -
Date Signature of Controlling Officeholder, Candidale, State Measure Proponent

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



COVER PAGE - PART 2
CAII.:IS!CQ);NIA 460
Page_& of_@

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF QFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
[3 haelées SvacH C Ruck SpTH
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION |52 suPPORT
1= y (_\, 7 <7 [ opposSE
recd upalriy 04, DT 2 wen CiTy
NO. AND STRFET) CITY STATE ___ZIP

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 QL€5 6 A4S H
notincluded in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

Yurn 0477 ﬁﬁ? awmql- A
COMMITTEE NAME 1.D. NUMBER i 7/

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 O no
T T T T TR STREET ADDRESS (NG P.0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD (cuppoRT
OWS g\M\ iH a v dxﬂ’r-‘aL [J oppoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFI(E SOUGHT OR HELD
(] suPPORT
(] opPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ oppPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | '
[J Yes O nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) (] opPosE
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
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Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

-

Amounts may be rounded

to whole doliars.

SUMMARY PAGE

Statement covers period

fro &~ -~

CALIFORNIA 460

FORM

Page 3 of 6

NAME OF FILER

/\,Huc__é_ém TH Tor O3

waoetl yo)

1.D. NUMBER

(45199 s—

16. ENDING CASH BALANCE .............Add Lines 12 + 13 + 14, then subtract Line 15

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

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

Cash Equivalents and Outstanding Debts

18. Cash Equivalens.........oo..oovoooveeoo See instructions on reverse

19. Outstanding Debts.........c..oveonn... Add Line 2 + Line 9 in Column 8 above

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

o g . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO A SeheBuEs Tomtoowe | Running in Both the State Primary and
: General Elections
1. Monetary COntribUtIONS ........c..cseecrommssorsss s, Schedule A, Line 3 $ __ZD e $ 70 ST
~ ) 141 through 6/30 1 1o Date
2. L0aNS RECBIVEM.......cocceessesmnrcssssssesens s ssssessreesmeenss Schedule B, Line 3 Y ‘
/ w 20. Contributions
3. SUBTOTAL CASH CDNTRIBL.!TfONS...... wee AddLlines1+2 $ ¥ = $ Received $ $
4. Nonmonetary Contributions...........oo..ereesseoss o, Schedule C, Line 3 21. Expenditures :
5. TOTAL CONTRIBUTIONS RECEIVED.................. Addinesass § L EO s 2085 Made 3 $
Expenditures Made , = Expenditure Limit Summary for State
6. Payments Made. ... oureoncersmssnsensnsmesssseos Schedulo E, Line 4 $ = l 37 $ 4 j .ﬁQ Candidates
7. Loans Made. Schedule H, Line 3 22. Cumul E ditures Ma
. Cumuliative Expenditures Macde*
8. SUBTOTAL CASH PAYMENTS.,. IR ; Addl.lnas 6+7 . $ . 3 L37 . 3 3,’ —,7% O - --u(HSub)ecttoVo!untSryExpendltum lelt)> R
- ;‘""“9:"“‘Aocru‘ed"Exp”en’s‘e‘S‘(Uhpé‘id‘Bins) - Schedule F, Line 3 N I I B ”Br;\le of Eiect!on e Total t(;Da}e
10. Nonmonetary Adjustment . Schedule C, Line 3 (mm/dd/yy)
1. TOTAL EXPENDITURES MADE ..o AddLines 849470 § D 1 R 7 s D T7RO ', $
Current Cash Statement J / b
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ g\ ] A 7 To calculate Column B,
13. Cash RECEIPLS ........vuvevveecuvmnss s cessssscscessemns Column A, Line 3 above /oe Zdtd ;:nounts in Coc:ymn
. . : . 0 the corresponding " in thi ;
14. Miscellaneous Increases 10 Cash ..., Schedule |, Line 4 amounts from Column B r:‘g‘:ggf’,%g“;;ﬁgm may be different from amounts
15. Cash PaymMents ..uu.uuveeceeeeerreesoeeoeseeoeeos Column A, Line 8 above 31 3—7 of yourfast report, Some

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



Schedule A

Amounts may be rounded

to whole dollars.

SCHEDULE A

Monetary Contributions Received Statement covers period cauFornia 460
frongz -ZZ- &2_ FORM
SEE INSTRUCTIONS ON REVERSE through !-Z‘ 2B-R2 Page L/ of b
NAME OF FILER 1.D. NUMBER
Wém THEze (L pocll Qoo /45 1995~
OATE FULL NAME, STREET ADDRESS AND ZIff CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR . OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
CJoTH / (P
[~-%-22 Dery
dscc
OinD
Jcom
JoTH
Oty
Oscc
Clino
(Jcowm
OotH
Oty
[Oscc
[JiND
[Jcom
[JoTH
OpTY
Oscc
OJIND
[OJcom
JoTH
[dpTY
[Jscc
SUBTOTALS ! /09
Schedule A Summary *Contributor Codes
. . . . . . . IND - Individual
1. Amount received this period — itemized monetary contributions. COM — Recipient Committee
(Include all SChedUIE A SUDIOLAIS.) . ..uuiiiiiieeeeie e eeeesereeeeeeee e eeese e e eseeeeseeeeesss s eesseeeneeseeesoetee e e eeen $ (other than PTY or SCC)
QOTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........cc.eceeeveveveen. $ PTY - Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. $ /
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....cccccccevenneee TOTAL $7__ O O FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov
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SCHEDULE E

Schedule E Am°ro“t:h’:;Yd':T|;$;‘."ded Statement covers period CALIFORNIA 46 0
Payments Made | troml & ~22-2.2_ FORM

SEE INSTRUCTIONS ON REVERSE through [ =31 - 22 Pagei °f‘é‘
NAME OF FILER I.D. NUMBER

CHuel S 1 o e (g Covneil 2020 /451995

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

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

CVC civic donations PET petition circulating TEL 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 stafflspouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

Lovsumee (sllulnr Wb’“‘@"’ Cell PHert F

£
LoTEeneT RR%-34s5 -5259 __MBR | Y- 7p7- o254 | 44—

ShPPHiRs  fneksTinoe oo /(0 CTR | Sseeueces Rsubsess
L7 (‘,Arw&maw MArRG€R Q/537

LonnN hymc'u—l_ <&

To m}/s YAY

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Payments that are contributions or independent expenditures must also be summarized on Schedule D. - SUBTOTAL $ ‘3/ l -31
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule B SUBLOLAIS.).....uvevevrvurecereseeesssseneeseceseseseseeeeess s $ _37.&7_
2. Unitemized payments made this PENMOT Of UNART $100. uvvr ittt s cetere e e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column () OSSR creeteeratneses e ra e sas $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line (<70 PO TOTAL $ 37 |3 7

FPPC Form 450 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



SCHEDULE B - PART 1

Amounts may be rounded
Schedule B - Part 1 to whole dolfars. Statement covers period CALIFORNIA 4 6 O
Loans Received rom 2 ~22 -~ 2.2 FORM
SEE INSTRUCTIONS ON REVERSE through 1&:3!:';; Page é of-b—-
NAME OF FILER 1.D. NUMBER
QH«%M:W%L&TEQ aooneal &QQQ\_ /45 (72—
] A © ) O] U] @
FULL NAME, STREET ADDRESS AND ZIP CODE | , 7 AN INDIV f#g?ﬁ;‘ggfm OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER IF SELE.EMPLOYED, ENTER - Gﬁﬁ'ﬁwg?ms RECEIVED THIS| OR FORGIVEN nggergyms PPA!IE% 'ngs AMO(L)JNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD « PERIOD LOAN TO DATE
H,A_ k ﬂpuo CALENDAR YEAR
TN eey
O Hhelss Sm T ] Kyvox A &) s | s .

PER ELECTION™

XFORG'VEN
2,175 | Qob_[gszs : s

DATE DUE DATE INCURRED

IND  [JcoM (Dot [JeTy [Jscc *My;gLC

# TTPAD CALENDAR YEAR
$ $ % $ $
RATE
[ ForaIvVEN PER ELECTION™
$ s s ; s
tO N0 [ com Ootv OPTY [scc DATE DUE DATE INCURRED
CJ PaD CALENDAR YEAR
i $ § % S|
RATE
D FORGIVEN PER ELECTION"
fD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED

SUBTOTALS $ Oé s‘3lo€'l $ 5 08—
/

(Enter (a) on Schedule E, Line 3)

Schedule B Summary
1. Loans received this period.............coo....... vereeeeresreenens st s sasesarsseteaseenssntsseene C?n é:
(Total Column (b) plus unitemized loans of less than $100.) s - ™
2. Loans paid or forgiven this period......... essassseseasasase S R OSSN S 1 3 ::Srl"ll:;it\zcrn?;des
(Total Column (c) plus loans under $100 paid or forgiven,) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line L[S . teesstseneaseaatn b e nnn s s e atonnrasenne NET § —FD—= g;[;‘ - gh;j:?' (fgé:;usmess entity)
. - rFottical
---.....Enter the net here and on the Summary Page, Column A, Line 2. SCC - Small Contibutor Commiﬂeej

(May be a negative numbar)

[’Amounts forgiven or paid by another party also must be reported on Schedule A. '

“* If reguired. FPPC Form 460 (Jan/2016))

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






