COVER PAGE

Recipient Committee Date Stamp
. CALIFORNIA 460
Campaign Statement i
, GOUNTY CLER|
Statement covers period Date of election if applicable: Kage a
p (Month, Day, Year) ; For Official Use Only
from. 4 ,I',u 12M FEB 23 204
March 5,2024 70
SEE INSTRUCTIONS ON REVERSE through 9-‘ \1 Z"I BY. . s AML DERUTY
L)
1. Type of Recipient Committee: All Committees ~ Complete Paris 1, 2, 3, and 4. 2, Type of Statement:
[ officeholder, Candidate Controlled Committee U Primarity Formed Ballot Measure Preelection Statement L] Quarterly Statement
State Candidate Election Committee Committee L] semi-annual Statement [T special Odd-Year Report
Recall Contralled [J Termination Statement
{Also Complete Part 5) | Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) [J Amendment {Explain below)
O General Purpose Commitiee o i second pre election
i _| Sponsored Primarily Formed Candidate/
i | Small Contributor Committee Officeholder Commitiee
[ | Political Party/Central Committee {Also Complete Part 7)
3. Committee Information "ID ﬁg;"g;'q Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Mary Viegas for Supervisor, District 3, 2024 Mary Viegas
MAILING ADDRESS
6239 County Rd. 14
STREET ADDRESS (NO P.O. BOX) crry STATE  ZIP CODE AREA CODE/PHONE
6329 County Rd 14 Orland CA 95963 (530)865-4837
cITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Orland CA 95963 (530)865-4837
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.O. BOX MAILING ADDRESS
cITY STATE __ ZIP CODE AREA CODE/PHONE cy 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 informpation 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 tr orrect, . /
Executed on o/ ! =
Date Sigpatusf.of Treasurer or Assistant Treasurer
Executed w}/‘z,z V24 By , e N _
Date Signature of Controlljfg Officeholder, Candldau(_sjte Measure F!(géﬂ'tent or Respansible Officer of Sponsor
Executed on B = ——
Date y - Signature of Controlling Officeholder, Candidate, State Measure Proponent
Ex on B E— -
eouted Date v Signature of Controlling Officeholder, Candidate, 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

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
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
Mary Viegas N/A
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
Glenn County Board of Supervisors, District 3 O opPoSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
6239 County R d 14 Orland CA 95963 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 fo receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME .D. NUMBER
\ . ' 9
Mary Viegas for Supervisor, Dist. 3, 2024 1465307
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.
Mary Viegas YES O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ] SUPPORT
'6239 County Rd 14 Mary Viegas Board Supervisor [] oPPOSE
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Orland CA 95963 530 865-4837 [] supPORT
{1 orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR GANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[J oprPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD
[ ves [ no [1 suPPORT
COMMITTEE ADDRESS STREET ADDRESS (NO F.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



= : Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement e Wl it

summary Page Statement covers period CALIFORNIA 460
from FORM
3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mary Viegas 1465307
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROJE\)T-[I'A.::J:IIESD%%}TESULES) CoTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions.............coiriinnnnnenneseisnnnnne Schedule A, Line3  $ 250.00 $ 350.00 111 throuch /30 711 1o Date
2. Loans ReceiVed.. .. eetees e s Schedule B, Line 3 0 1100.00 20 Contribut ?
. Lontnbutions
3. SUBTOTAL CASH CONTRIBUTIONS correnrverrsr s Addiines1+2 § 22000 g 1450.00 Received  §_1V/2 $
4. Nonmenetary Contributions ... Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.................. adatiness+a § 22000 s 1450.00 e i ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...... . eaearinn s e smseeeersessnrecesesens Schedule £, Line 4§ §8.00 s 887.14 Candidates
7. Loans Made......ieccie it s e Schedule H, Line 3 0 0
8. SUBTOTAL CASH PAYMENTS AddLines6+7 $ 68.00 $ 887.14 . Cum_ulative oagismd
L OUDRITU AL VAOTT FATIVIEIN T O dcc i riicee (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdUSINENt................c.ccowerrmecserommerannreries Scheduls C, Line 3 0 0 (mmidd/yy)
11. TOTAL EXPENDITURES MADE AddLinesg+9+70 ¢ 68:00 s 887.14 Ly / g N/A
Current Cash Statement / 7 $
12. Beginning Cash Balance Pravious Summary Page, Line 16 $ 380.86 To calculate Column B,
13. Cash RECEIPS ..o s sinssencnaas Column A, Line 3 above 250.00 idtd ai:“OU"tS in C(ﬂum“
X o the corresponding *Amounts in thi i be diff tf t
14. Miscellaneous Increases to Cash ........civiiecireenens Schedule I, Line 4 28 % a;nountls frtom P (:tlur;n B I'epo‘:tuel:’ ? nmC oll: nfﬁCB .on may be different from amounts
. . of your |ast report. Some
15. Cash Paymemnts ... onccnncsrnnsnisneeesnnes Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13+ 14, then subtract Line 15§ _202-86 be negative figures that
o o ) 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
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED. ... Schedule B, Part2  § orily calry oVEF WP'SGNils
Cash Equivalents and Outstanding Debts ;’2;’; Lines 2,7, and 9 (if
18. Cash Equivalents........ovninncccnnecnneeee See instructions on reverse  $ 0
19. Outstanding Debts.....ccooicivieneenens Add Line 2 + Line 9 in Column Babove  $ 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
M to whole doilars.

Monetary Contributions Received Siatemant,covers perod CALIFORNIA 46 0
from FORM
4 6
SEE INSTRUCTIONS ON REVERSE through ~ Page of
NAME Of FILER I.D. NUMBER
Mary Viegas 1465307
o FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ATE CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER L.D. NUMBER}) OF BUSINESS) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
1/17/24 Rudolph Jenkins % g"gM Retired 0 100.00
976 Plumas, Willows, CA 95988 JOTH
OpTY
[scc
2/16/24 James J Looram 'C':“gM Retired 250.00 250.00
15550 Redik plz apt 8 O OTH
Omaha, NE 68116 E] PTY
[dscc
(JIND
Clcom
Ll oTH
Oety
Oscc
JinD
Jcom
[ oTH
[JpPTY
Oscc
JIND
Ccom
OotH
OeTY
[dscc
SUBTOTAL $ 250.00
Schedule A Summary (*Contributor Codes J
. . . . . R IND — Individual
1. Amount received this period — itemized monetary contributions. 950.00 COM — Regipient Committee
(lnClUde all Schedule A SUthtalS.) ......................................................................................................... $ (other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........ccceivvececnene $ PTY — Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 250.00 ) ~
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....cccecvicnennins TOTAL $ . FPPC Form 460 (Jan/2016))

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




SCHEDULE E

: Amounts may be rounded :
Schedule E to whola dollars. Statement covers period CALIFORNIA 46 0
Payments Made FORM

from
through = Page b of 6

SEE INSTRUCTIONS ON REVERSE g
NAME OF FILER 1.0. NUMBER

Mary Viegas 1465307
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemaliafmisc. 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 t.v. 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 professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WERB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER LD. NUMBER)
USPS, Orland Post Office POS 68.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL ¢ 68.00

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS.) ...ccociciiiiiiiin e 68.00
2. Unitemized payments made this period Of UNAEr $100.......ccciiirrire et sr e st e st e s e sb s m s e e s nsbs SR s R e b b e e s e s an st e sansna $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).)..cuiciiiimrcmininicisnisse e s ne e snesessessnsessnssseas $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........cccccevinevnnaen. TOTAL $ 68.00

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




Amounts may be rounded SCHEDULE B - PART 1

Schedule B — Part 1 to whole dollars. Statement covers period CALIFORNIA 46 O
Loans Received from FORM
SEE INSTRUCTIONS ON REVERSE through = Page 5 of 8
NAME OF FILER 1.D. NUMBER
Mary Viegas 1465307
IF AN INDIVIDUAL, ENTER @ {b) () Ty ] o)
FULL NAME, STREET ADDRESS AND ZIP CODE | ccURATION AND EMPLOYER | CUTSTANDING AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER UF SELFEuE.0T=D EnTER GBALANCE 1| RECEIVED THIS | OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF GOMMITTEE, ALSO ENTER 1.D. NUMBER) HAME oF BUSHiEES) BE g‘g“R"l"oGD PERIOD THIS PERIOD + CLOgER?gDTHIS PERIOD LOAN TO DATE
. . ] PalD CALENDAR YEAR
Mary and John Viegas Retired .0 500 0o, , 500.00 500.00
6239 County Rd 14 - $
Orland, CA 95963 ] FORGIVEN PER ELECTION™
, 0 ;0 none s 11/29/23 | , 500.00
Tm IND L—_l COM D OTH D PTY D SCC DATE DUE DATE INCURRED
L1 paID CALENDAR YEAR
Mary and John Viegas Retired R 5.500.00 o . s 300.00 +.300.00
6239 County Rd 14 D] FoRaIvEN RATE "
Orland, CA 95963 PER ELECTION
0 s none s 12/27/23 s 300.00
fOwWp [Ocom Mots [Clpry [dscc ® : DATE DUE DATE INCURRED
. . 3 PaiD CALENDAR YEAR
Mary and John Viegas Retired $ 5 300.00 0o ;30000 300.00
6239 County Rd 14 RATE :
Orland, CA 95963 [ FORGIVEN PER ELECTION™
" : 0 6 none s 1/8/24 s 300.00
‘Mo Dcom OQoth [IPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ O $ $ 110000 s

(Enter {e) an Schedule E, Line 3)

Schedule B Summary

1. Loans received thisS PEFIOd ... it s rs e i e r e e e s re s ane s naae $ i
(Total Column (b) plus unitemized loans of less than $100.) 0 E———— —
2. Loans paid or forgiven this Period........ecviicimiiicin it s s e e eens $ |N§rlrllngi:i£iu; ”
(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.) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.} oo, NET § OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY - Political Party '
SCC - Small Contributor Committee

(May be a negative number)

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

** |f required. FPPC Form 460 ({Jan/2016))

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




