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Recipient Committee
Campaign Statement — Short Form
SEE INSTRUCTIONS ON REVERSE

For use by recipient committees that have not received a
contribution or other receipt that must be itemized, have not

received or made loans, and have no outstanding accrued
expenses.

Date;Stamp

Statement covers period
from 0‘7" [~ ml

Date of election if applicable:

through (2-3i-27

Page 4 of 3

For Official Use Only

(Month, Day, Year) -

1. Type of Recipient Committee:
[ Ballot Measure Committee
QO Primarily Formed
QO Controlled
O Sponsored

[3 Primarily Formed Candidate/
Officeholder Committee

B4 General Purpose Committee
O Sponsored

O Small Contributor Committee

2. Type of Statement:

[ Pre-election Statement
Bl Semi-annual Statement
[ Termination Statement

1 Quarterly Statement
[0 Special Odd-year Report

[J Amendment (Explain)

(Also check type of statement you are amending)

3. Committee Information

I.D;NUMBER ‘
G2 517

COMMITTEE NAME

i * a : ) ~ /"'i_*' 7
Glean CovnTy Do cratic Candral Comm Tree

STREET ADDRESS |NO P.O. BOX| l
Cc STATE  ZIP CODE

Criand e

AREA CODE/PHONE
75763 (530)745-012F

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE  ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s) Vs /D

[ Y",&‘*S

NAME OF TREASURER 3
Vtng, e Pervas
MAILING ADDRESS

CITYC_\ STATE ZIP“CODE AREA CODE/PHONE
Orland Ch  TIG63 [539)574-42355

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement a
under penalty of perjury under the laws of the State of California that the fo

Executed on t-2>- 13

DATE
Executed on

DATE
Executed on

DATE
Executed on

DATE

'nd fo the best of my knowledge the information contained herein is true and complete. | certify

By
NATURE OF TREASURER OR ASSISTANT TREASURER
By
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR
By
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

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



Recipient Committee

Amounts may be rounded

SHORT FORM

A to whole dollars. Statement coYers ‘;;ri?od ; Kf'm:#“ﬁ%
gampalgn l:,S’ca‘cement from 7 - 7
ummary Page o -
through 12-31-272 Page Z. of —=2
NAME OF COMMITTEE ‘ ] , - .D. NUMBER
(lemm Ceo w_.4'7 D pno crote Condrul Ceormmn T be e Sp 5 17
Expenditures Made
1. Expenditures of $100 OF MOIE MAAE thiS PEHOG ....vivveriereeireeeriereeeeeerseeeseesssseesesseeaaserassesasssssssessssssessssssess s st et eess e eee e e e e s e $
2. Expenditures under $100 made this Period (NOEHEMIZEA.) ...uue.irireeieeie et eesseseeeesasssesssnesssess s seseeeseesessseesessseeeee e eessesens
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD .....ciiiueeiiieeeeteereeeeeseeesessssssesssesesesesssesssesssses et ses e eeeeeeeeee e AddLines1+2 §$ —_ "
. 530.23
4. NONMONETATY AGJUSIMEN ... .ocurrreeereeeeeeririaistessesses st es et seee e eenesas s eeeseeeseesests s e es e s ees e e e e eeee e eessees From Line 8 Below 2
5. Total expenditures made from Previous StALEMENE .......c..ooeirereeeee e e e e Previous Summary Page, Line 6 $
(If this is the first statement for the calendar year, enter zero.) 3 .
5. 373
6. TOTAL EXPENDITURES MADE TO DATE w..cvvvumururrnseanesssesascestrsensesessesesesesseesssssesss e eses et eseeeseeseesseeeseseeseneeneen AddLines3+4+5 $ D e
Contributions Received 7
7. Monetary cONtribUtIONS FECEIVEA this PEFIOM..........ceeeeerueurrererrersissessses e eeoesesssseesseeseseesseeeeessessseeseees oo oo oo eeeeseseeeseseeeseeeseeseseeeeeeeeee $ ‘Y6 .08
Rl 2
8. Non-monetary contributions received this PBIIOU ettt et e e e ettt et e et s, 33
9. Total contributions received from Previous StAEMENL ............eeeeeoveeesooreeeeooso oo Previous Summary Page, Line 10 $ £ 3396
(If this is the first statement for the calendar year, enter zero.)
\ |
10.TOTAL CONTRIBUTIONS RECEIVED TO DATE..oocoonvveeerresssoeeessseeeeeeesesesesessssssessssssesos oo ooooes oo sesseeeee . Add Lines7+8+9 § 170, ; u
Current Cash Statement
. N -y P P
1. Beginning Cash DAIANCE ..vvvvw..vvvvveseceeeecceeeseseeess e seeeee oo s oo eeoeoeoeoe Previous Summary Page, Line 15 $ Le Iy, al
12. CaSN TBCEIPIS thiS PRIttt oo et oo Line 7 above [¥6. .05
13- MISCRIIBNEOUS INGTBASES 10 6N vttt ... $
14-CaSh EXPENGHUIES 1S POHOG...eovstrtcs ottt Line 3 above
15.ENDING CASH BALANCE THIS PERIOD wcvvvoevvveeeeeseeereeeososoooosooooooooooooooo Add Lines 11 + 12 + 13, then subtract Line 14 § "l/,?. 7o £ 3

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

Amounts may be rounded

Statement covers period

SHORT FORM

cmggg;gm 450

. to whole dollars.
Campaign Statement — Short Form wom____ 11 -1
iz-3i-12 2 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF COMMITTEE . 1.D. NUMBER
i , ) PN son o P A CE - .
&lar\’\ CGW’\T-/ :chM(]&fw‘(’)L_ LK/’\W(—&( C# q Dz:’ ‘—1
5. Payments Made (if more space Is needed, use additional copies of this page for continuation sheets.)
NAME OF CANDIDATE AND OFFICE OR
DATE* NAME AND ADDRESS OF PAYEE DESCRIPTION OF PAYMENT NAME OF BALLOT MEASURE AND AMOUNT CUMULATIVE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) BALLOT NUMBER OR LETTER THIS PERIOD AMOUNTS TO DATE"
AND JURISDICTION
) | Calendar Year
{ - Noné N&ne
one P o<
N N s
Other
[ Support [ oppose
TR $
O contribution [ Ind. Exp.
Calendar Year
$
Other
1 Support O Oppose
] Contributon [ Ind. Exp. $
Calendar Year
$
Other
CJ Support [0 Oppose
[ contribution [ ind. Exp.. b
SUBTOTAL $

* Required only for payments which are contributions or independent expenditures.

FPPC Form 450 (Jan/2016)
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