‘Recipient Committee
Campaign Statement

Date Stamp

CAli_:IggSINIA 460

COVER PAGE

FILED
Cover Page {SENDY PEREZ, COUNTY CLERK 1 A
Statement covers period Date of election if applicable: Page of
July 01, 2022 (Month, Day, Year) For Official Use Only
m ,
June 07, 2022 :
SEE INSTRUCTIONS ON REVERSE through December 31,2022
1. Type of Recipient Committee: All committees — Complete Parts 1, 2, 3, and 4. 2, Type of Statement:
[#] Officeholder, Candidate Controlled Committee | Primarily Formed Ballot Measure [J Preelection Statement [} Quarterly Statement
__| State Candidate Election Committee Committee Semi'-anpual Statement d Special Odd-Year Report
_| Recalt __| Controlled Termination Statement
{Also Complete Part 5) __| Sponsored (Also file a Form 410 Termination)
{Also Complete Part 6) Amendment (Explain below)
[ General Purpose Committee
[ ] sponsored 0 Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
1.D. NUMBER

3. Committee Information 1446430

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Committe to re-elect Richard Warren Sheriff 2022

STREET ADDRESS (NO P.0. BOX)

CITY STATE _ ZIP CODE AREA CODE/PHONE
Willows CA 95988 530-867-3402

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

.CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

-

Treasurer(s)

NAME OF TREASURER
Kerri Warren

MAILING ADDRESS

!” ! STATE ZIP CODE

AREA CODE/PHONE
Willows CA 95988 530-330-0360
NAME OF ASSISTANT TREASURER, IF ANY
Richard Warren
MAILING ADDRESS
CITY STATE __ ZIP CODE AREA CODE/PHONE
Willows CA 95088 530-867-3402

OPTIONAL: FAX/E-MAIL ADDRESS

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 and in the attached schedules is true and complete. |

certify under penalty of per]ury under the laws of the State of California that the foregoing is true and correct|

7|2D| p029~ -

Executed on

Date I

urer

Executed on BY e -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By — N—

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By S— - -y

Date Signature of Controlling Officeholder, Candidate, State Measure Praponent

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
Campaign Statement FORM 460
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
Richard Lowell Warren Jr.
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER {F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION

{1 suPPORT
Sheriff/Coroner O opposE

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP
. . dentify th i holder, i X 0 A
137 N. Merrill Avenue Willows CA 95988 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 to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
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 1 Nno
e TR A TS STREET ADDRESS (NO F.0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD .
SUPPORT
[ opPrPosE
cCITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suPPORT
[J orpposE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR GANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[C] opPoSE
NAME OF TREASURER CONTROLEEF COMMITIEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | | -
[1ves [ ~no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0, BOX) UJ 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



3

Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. .
Statement covers period
Summary Page CALIFORNIA
ry g from July 01, 2022 FORM 460
3 4
SEE INSTRUCTIONS ON REVERSE through December 31, 2022 Page ol
NAME OF FILER 1.D. NUMBER
Richard Lowell Warren Jr. 1446430
o g . Column A Column B Calendar Year Summary for Candidates
Contributions Received T8 SpuENoAR e Running in Both the State Primary and

General Elections

1. Monetary Contributions...........coecoerreinmrcecccericccrereceenens Schedule A, Line 3 0 $ 6203 1 through 6130 711 o Date
2. Loans RecCeived.......crrrnmiennnencne s secrsescns Schedule B, Line 3 0 3872 20. Contribui (- £
. Lontributions )
3. SUBTOTAL CASH CONTRIBUTIONS ..ooccrrsrresrrn pdotines1+2 $ O g 10175 Rocoived . $ s -
4. Nonmonetary Contributions..........cccccoooevieiviiiececeeree Schedule C, Line 3 0 900 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........oooorore Addlines3+4 O g 11075 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........oceeemiccernmmmnnsomssmsessssassanes Schedule E, Line 4 2354 ¢ 10660 Candidates
7. Loans Made . Schedule H, Line 3 0 0 . ] .
8. SUBTOTAL CASH PAYMENTS Addlines6+7 § 2394 s 10660 2. Cumulative Expenditures Made
o WL W ML WMYDT T TV VIR TN L W sansnvicaananscnccssaancoserrsnrsanesasn (If S L“ 4 to v y [ 3 { 1“""9 lelt)
9. Accrued Expenses (Unpaid Bills) ..Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment... .Schedule C, Line 3 0 900 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ... AddLines8+9+10 § 2304 s 11360 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........ccccoeceiureune. Previous Summary Page, Line 16 2354 To calulate Column B, .
13. Cash ReCeipts ..o Column A, Line 3 above 0 :dtd ?I'Toums in Coc;?'mn
0 e corresponding * f f : f
14. Miscellaneous INcreases to Cash ............corwmmeeeeenns Schedule I, Line 4 0 amounts from Column B r:&iig?ﬂ'%gﬁ:ﬁg’?n may be different from amounts
, 2354 of your last report. Some

15. Cash Payments...........ccccvimreneneneerccnens Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 0 be negative figures that

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
17. LOAN GUARANTEES RECEIVED.........cccon.coovcrine Schedule B, Part 2 0 filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts ;’s;‘; Lines 2,7, and 9 (if
18. Cash EQUIVaIENtS .........cooercericcccnrrrcineeressecenns See instructions on reverse
19. Outstanding Debts........cccocnverecnnenee Add Line 2 + Line 9 in Column B above FPPC Form 460 {Jan/2016))

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

www.fppe.ca.gov



o SCHEDULE B - PART 1
Al t: b ded

Schedule B - Part 1 mor:v:hn;:ayd;l;::.n ° Statement covers period CALIFORNIA 460

Loans Received from July 01, 2022 FORM

SEE INSTRUCTIONS ON REVERSE through December 31, 2022 Page 4 of 4

NAME OF FILER 1.D. NUMBER

Richard Lowell Warren Jr. 1446430

iF AN INDIVIDUAL, ENTER OUTS_TTND NG ) fe) @ fe) m (a)
FULL NAME, STREET ADDRESS AND ZIP CODE | ccUpATION AND EMPLOYER | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
. OF LENDER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) aF Sﬂf:;fz:;%ﬁ:;:;“ BEGL”\IE’\IRIPC?DTH'S PERIOD THIS PERIOD CLOEEER?(;JHIS PERIOD LOAN TO DATE
O paiD CALENDAR YEAR
Richard Warren Sheriff 0 1382 1382
137 N. Merrill Avenue Glenn County S—— | ¢ py b 3 5
Willows, CA 95988 FORGIVEN PER ELECTION™
. 1382 : 0 ¢ 1382 s 03/29/202: s
Tm IND D COM [:] OTH D PTY D SCC DATE DUE DATE INCURRED
m PAID CALENDAR YEAR
Kerri Warre{] Queens Catering ; 2354 ;0 . 5 2490 , 2490
137 N. Merrill Avenue — e
Willows, CA 95988 [#] FORGIVEN PER ELECTION™
2490 0 s 136 ; 05/01/202: | ¢
T@MND Ocom CJotw OeTy [JSscc $ i DATE DUE DATE INCURRED
1 rPaID CALENDAR YEAR
$ $ % $ $
RATE
[J FORGIVEN PER ELECTION™
$ $ $ $ $
fOmo [Ocom dJotH [OPTY ([JScc DATE DUE DATE INCURRED
SUBTOTALS $ 0 $ 3872 $ 0 $ 0
S h d I B s (Enter (e} on Schedule E, Line 3)
cheaule ummary
1. Loans received this PEHOM .........co vt ce e steere s e e s e rssnee e vamsersssanesssreraesssra s ers s e aenansann on $ 0
(Total Column (b) plus unitemized loans of less than $100.) : p -
2. LoaNs paid OF fOrGIVEN thisS PEIIOU .......veeeeeeeeeeeeeeeeeseseseeseeesssseeeesesessesesessessssassessssssssasessssssseesessssesessesees g 3872 Iﬁg'f?::ﬁ;g;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.) (3872) (other than PTY or SCC)
3. Net change this period. (Subtract Ling 2 from LiNe 1.) ...coeeeeiveieeiic st eeesseen NET $ OTH — Other (e.g., business entity)

Enter the net here and on the Summary Page, Column A, Line 2.

(May be a negative number)

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

PTY — Political Party
SCC - Small Contributor Committee

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



Officeholder and Candidate -

Campaign Statement - "“ALED el
Short Form SENDY PEREZ, COUNTY CLER{SESELIL 470
Date O(T\A i!s::'i?)rla;f,szglri)cable: O amendment (Explain Below) JAN 06 2023 For Official Use Only
BY__ L’/ __ pepuly
1. Statement Covers Calendar Year 20 M
2. Officeholder or Candidate Information 3. Office Sought or Held
NAME OF OFFICEHOLDER OR CA( DIDATE OFFICE SOUGHT OR HELD
Sonctey fore T Aessoy lelerk Ratocdeyr C
STREETADDRESS ' JURISDICTION {LOCATION) DISTRICT NUMBER
. » Lo ¥ y (IF APPLICABLE)
Wwe Gt St s (g 953 Coun ﬁj,
CITY STATE ZiP CODE 4
308 2ol 50 ) A
AREA CODE/DAYTIME PHONE NUMBER OPTIONAL: FAX/E-MAILADDRESS

4. Committee Information
List all committees of which you have knowledge that are primarily formed to receive contributions or to make expenditures on behalf of your candidacy.

nla

COMMITTEE NAME AND I.D. NUMBER COMMITTEE ADDRESS NAME OF TREASURER

5. Verification

I dectare under penalty of perjury that to the best of my knowledge | anticipate that I will receive less than $2,000 and that | will spend less than $2,000 during the calendar year and that | have used
all reasonable diligence in preparing this statement. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on L/% &'I 9 Z 9‘ ;' By /7 A7 2 :.,C/ )&-&Z
DATE SIBNATURE OF OFFICEHOLDER OR t@m/

FPPC Form 470/470 Supplement (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




