Recipient Committee
Campaign Statement
Cover Page

Date Stamip

FILED
| SENDY PEREZ, COUNTY CLERK

Staternent covers period

from

SEE INSTRUCTIONS 0N REVERSE through

Page of

Date of election if applicable: ] JAN 30 2024

{Month, Day, “ear)

For Official Use Cnly

March 5, 2024

1. Type of Recipient Committea: Al committees — Complete Parts 1, 2, 3, and 4.

Qfficeholder, Candidate Controlled Committee: L Primarily Formed Ballot Measure

m] State Candidate Elgction Commitle:e Committee
[l Recall E} Centrolled
(Alse Complete Part 51 Sponsored

(Aiso Complete Part €}
O General Purpose Commitiee
=_‘] Sponsored

} Small Coritributor Cornmittee

[ Primarily Formed Candidate/
Officetholder Cominittes

2. Type of Statzment:

P4 Preelection Statement
i Semi-annual Staterment
{Z] Termination Staternent
_. (Also file a Form 410 Termination)
_] Amendment (Explain helow)

[;3. Quarterly Statement
] special Oud-Year Report

Political Party/Central Committee (Also Complate Part 7)
; . ] 1.D. NUMBER i
. Committee Information Treasurer(s
3. Committ B 1465690 BEURSH{)

COMMITTEE NAME {OR CANDICATE'S NAME IF NO COMMITTEE)

Committee to Re-elect Thomas Arncld for Glenn County District 3 Supervisor
2024

STREETADDRESS (NO P.O.BOX)

cITY T STATE . ZIP CODE AREA CODE/FHONE
Willows CA 95988 (330) 330-0328

MALILING ADDRESS (IF Dll?i:-ErREMT) NO. AN STREET CR F.0. BOX

CITY STATE ZIP CODE ARIZA CODE/FHONE

OPTIOMAL: FAX/E-MAIL ADDRESS

tomandamber@att.net; Ar:nold.Amber.I@gmail.com

NAMIEZ OF TREASURER

Amber Arnold
MAILIMG ADDRESS

!” llll STATE ZIP CODE

Willows CA 95988
NAME OF ASSISTANT TREASURER, IF ANY

AREA COLE/FHONE
{530) 330-0373

Thomas Arnold
NAILING ADDRES 5

I! | II STATE ZiP CODE

Willows CA 95983
OPTIONAL: FAX / E-MAIL ADCFESS

AREA COLE/FHONE
(530) 330-0328

tomandambet@att.net; Arnold. Amber.J@gmail.com

4. Verification

I have used all reasonable diligence in preparing and raviewing this statement and to the best of my kinowledge the information contained herein and in the attached schadules is true and complete. |

certify under penally of pesjury under the laws of the State of California that the foregoing is true and correct.

1/26/2024

Executed an

Amber Arnold
By

Date J{figﬂature of Tras
- 1/26/2024 Thoras Arnold
Executed on B = = N = T S—
Date Sigrature of Controlling Officaholder, Candidate, T2 T& Fraponent oF Kes
Executed on By . T - -
Date Signature of Conirolling Officsholvzr, Candidate. S tate Measure: Proponent
Executed on By : , - - ..
Date Signature of Conirolling Officeholosr, Candidale. tate Measure Proponent

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



