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1. Type of Recipient Committee: All Committees — Complete Parts 1, 2,3, and 4.

= officeholder, Candidate Cantrofied Committee
"] State Candidate Election Committee

Recall
{Also Complete Part 5]

O General Purpose Commitiee
| Sponsored
~| Small Contributor Committee

[ Primarily Formed Ballot Measure
Committee
[] Controlled
{_| Sponsored
{Aiso Complele Part 6}

“rimarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

Preelection Statement
Semi-annual Statement
Termination Statement
{Also file a Form 410 Termination)
Amendment (Explain below)

O Quarterly Statement
Special Odd-Year Report

" Political Party/Central Committee {Alsa Complete Part 7)
3. Committee Information e NS Treasurer(s)
not vet received
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Mary Viegas for Supervisor, District 3, 2024 Mary Viegas

STREET ADDRESS (NO P.O. BOX)

CITY ZIP CODE AREA CODE/PHONE
Orland 95963 (530)865-4837
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

amy ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

MAILING ADDRESS

CITY
Orland

STATE ZiP CODE

CA 95963

AREA CODE/PHONE

(530)865-4837

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cIry

STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| 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 perjury under the laws of the State of California that the foregoing is true and correct.

Fy

Executed on [ .’ of } 7.2 By
: Date

Executed on 12 /Y / ) oy
Date

Executed on 1 [y / /S5 By
) Date

E d .

xecuted on o y

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



Recipient Committee
Campaign Statement

COVER PAGE - PART 2

CAII_:ISC;SINIA 460

Cover Page — Part 2
Page 2 of 5
Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commiittee
NAME OF OF FICEHOLDER 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 [J orPose

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

STATE  ZIP
Orland CA 95963

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME
Mary Viegas for Supervisor, Dist. 3, 2024

1.D. NUMBER
not yet

NAME OF TREASURER CONTROLLED COMMITTEE?
Mary Viegas YES [ ~no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
Orland CA 95963 530 865-4837
COMMITTEE NAME 1.D. NUMBER

CONTROLLED COMMITTEE?

[ ves O no
STREET ADDRESS (NO P.O. BOX)

NAME OF TREASURER

COMMITTEE ADDRESS

cITY STATE ZiP CODE AREA CODE/PHONE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. iIF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
i #] supPORT
Mary Viegas Board Supervisor [ orpPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suppPoORT
[ oprPose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suppoRrT
7] orPoSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole doliars. N
Summary Page Statement covers period CALIFORNIA 46 O
from FORM
3 3

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mary Viegas not received yet

5 . . Column A J B i
Contributions Received TOTA? T!ll-ﬂs PERIOD Cgl.?ENL;Lg?EAR Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

- ) 0 0
1. Monetary ContribUtions........ccecvemmrvmnee e Schedule A, Line 3 $ 500 $ = 111 through 6/30 37 1o Delle
2. Loans Received.......oouiviveecrcrrcieineen ... Schedule B, Line 3
0 0 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS. ... eeeciianee AddLines1+2 $ $ Received $ $ g
4. Nonmonetary Contributions..........ceeevecnnenineescinsrecne. Schedule C, Line 3 0 0 21. Expenditures -
5. TOTAL CONTRIBUTIONS RECEIVED.........oocoos addtines3+4 § 20000 s 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... ereceeerececsessesees e sne e Schedule £, Line 4§ 0 s 0 Candidates
7. Loans Made.... e Schedule H, Ling 3 0 0
0 0 22. Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS ... AddLines6+7  § $ (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses {Unpaid BillS) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUSIMEnt ...................o...mrmmmmmssmesssessnsnnsrionns Schedute C, Line 3 0 0 (mm/ddyy)
11. TOTAL EXPENDITURES MADE .......ooooooo.. AddLines8+9+10 § O s 0 / / g
Current Cash Statement _J / $

- ) 0
12. Beginning Cash Balance .............ceccecerunnee. Previous Summary Page, Line 16 $ To caloulate Column B, .
13. Cash ReCeIPlS ..ottt seene e Column A, Line 3 abave 0 add amounts in Column

A to the corresponding * in thi : :

14. Miscellaneous Increases to Cash ... Schedule |, Line 4 0 amounts fiom Column B r:‘;%:’:?f:%gﬁﬂfgcéwn may be different from amounts
15. CASh PAYMENS ..vcuveveveresssssssssseessssssssssesssssssmsssssssses Column A, Line 8 abave 0 giny:;:t!:?; {:ec’iﬁrrﬁnsﬂaey
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 $ 0 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

17. LOAN GUARANTEES RECEIVED.....oo.ooeorrr e Schedule 8, Partz $ 0 2':“; gr$'Z:::?£§aarn¥§3;'ts
Cash Equivalents and Outstanding Debts ;’ﬁ;')‘ Lines 2,7, and 9 (#
18. Cash Equivalents.........oooeeinveveerreesreeee e See instructions on reverse  $ 0
19. OQuistanding Debts........ccccoevrerccemne. Add Line 2 + Line 9 in Column B above  $ 500.00 FPPC Form 460 (Jan/2016))

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



Schedule A

Amounts may be rounded
to whole dollars.

SCHEDULE A

Monetary Contributions Received Statement covers period CALIFORNIA 46 0
from FORM
4
SEE INSTRUCTIONS ON REVERSE through Page of _5
NAME OF FILER 1.D. NUMBER
Mary Viegas Not Yet Received
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUT*OR 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)
11/29/23 Mary and John Viegas Ich?M Retired 500.00 500.00
[JotH
Orland, CA 95963 CIPTY e
{1scc =
{JIND
Ocom
[JotH
Opty
Oscc
Cino
Llcom
OotH
Opty
[dscc
C1IND
Ccom
OotH
Pty
Oscc
C
[dcom
OotH
COPTY
Jscc
SUBTOTAL $ 500.00
Schedule A Summary " *Contributor Codes )
R . . . . —_— IND — Individual
1. Amount received this period — itemized monetary contributions. 500.00 GOM — Recipient Commitise
(Include all Schedule A SUDIOTAIS.) ....cciriiiiimmetir i s s e e $ (other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccccceneeeeee $ PTY - Political Party
SCC — Smali Contributor Committee
3. Total monetary contributions received this period. <3000 ) ’
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....ccccnmrercnen TOTAL $ - FPPC Form 460 (Jan/2016))

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

www.fppe.ca.gov



Amounts may be rounded SCHEDULE B - PART 1

Schedule B — Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from FORM
SEE INSTRUCTIONS ON REVERSE through Page # 5 of 5.
NAME OF FILER 1.D. NUMBER
Mary Viegas not yet received
@ o) G] @ e m )]
FULL NAME, STREET ADDRESS AND ZIP CODE | o JE AN INDIVIDUAL, ENTER | OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER (:.: SEIF EMPAC ovegl\gmLan b BALANCE RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) KAEIOR.BUSTNESS) BEG‘L‘?A:“OGDTH'S PERIOD THIS PERIOD CLOSER?SJHIS PERIOD LOAN TO DATE
) . [J raiD CALENDAR YEAR
Mary and John Viegas Retired .0 500 0 . , 500.00 , 500,00
I raTe
Orland, CA 95963 ] FORGIVEN PER ELECTION
. ;90000 1 0 none 5 11/29/23 |, 500.00
Tm IND [JcoMm [Jom [dpry [JScCC DATE DUE DATE INCURRED
y [TPAD CALENDAR YEAR
N/a
$ $ % $ $
RATE
] FORGIVEN PER ELECTION™
$ $ 5
tM N0 [Jcom C1oTH [1PTY [JSscC $ : DATE DUE DATE INCURRED
[ paip CALENDAR YEAR
$ $ % C J
RATE
[] FORGIVEN PER ELECTION™
$ 3 5 $ $
"Omwp Ocom OJom OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 50000 § $ 50000 $ b
(Enter (e} on Schedule E, Line 3)
Schedule B Summary 500,00
1. L0ANS reCeiVed ThiS PEIIOMU ...cccciiicererererrriieiee s sissecessene e e s st e ernn e es st eassssesaresbes sansasstesssssnssesasenernes annressnnens $ .
n (b) plus unitemized loans of less than $100. —
(Total COI.um (b) p \ . $ ) 0 TContributor Codes )
2. Loans paid or forgiven this PEIIOT ......cereeireeeecee s cre e e reee v e ree e e sresae s s e e neseeneessmnnesassnneseneaneean $ IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Commitice
(Include loans paid by a third party that are also iternized on Schedule A.) 500.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) c.cceiinicninircnn e NET $ i g:: - gthér (f-Fs‘J-, business entity)
et here a mmary Page, Column A, Line 2. — Political Party
Enter the n e nd on the Su i g SCC - Small Contributor Committee
J

(May be a negative number)

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

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




