Recipient Committee

COVER PAGE

Campaign Statement
Cover Page
1 .
Statement covers period Date of election if applicable: o o Page of Q
from 09/25/2022 (Month, Day, Year) aCT 28 2022 For Offiwl Use Oy
ROSE GALLO-VASQUEZ
/22/2022 11-08-2022
SEE INSTRUCTIONS ON REVERSE through 10/22 (DLUSA COUNTY CLERK-RECORDER
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
¥l Officeholder, Candidate Controlled Committee [J Primarily Formed Baliot Measure [¥] Preelection Statement I Quarterly Statement
O State Candidate Election Committee Committee [ Semi-annual Statement (] Special Odd-Year Report
O Recall Q Controlled L] Termination Statement
(Alsa Complele Part 5) O sponsored {Also file a Form 410 Termination)
" (Also Complete Part 6) [J Amendment (Explain below)
[C1 General Purpose Committee 2nd pre-election
() Sponsored ] Primarity Formed Candidate/
() Small Contributor Committee Officeholder Committee
O Poiitical Party/Central Commitiee (Also Compiats Part 7j
3. Committee Information _wmww%wmqmm Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
richard selover for supervisor 2022

Richard Selover = ==roree. -

" STREET ADDRESS (NO P.O. BOX)

it AREA CODE/PHONE
CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Lisa Selover
eIy AREA CODE/PHONE A CODE/PHONE
Colusa CA 95932
OFTIONAL: FAX/ E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS
530-458-7427 rselover@selovers.com .. )
. M o~ s o B
4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and t
certify under penally of perjury under the laws of the State of California that the fore:

attached schedules is true and complete, |

Executed on 10-27-2022 By. PP
Dale .
10-27-
Executed on 0-27-2022 By - n
Date 1 Officer of Sponsor
Executed on By ..
Date e g e ety e ety ot © g ol
Executed on By
Dale

nwniW:mEqm of Conlrolling Officeholder, Candidate, Stale Measure Proponant

FPPC Form 460 {Jan/2016))
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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

5. Offficeholder or Candidate Controlled Commitiee

NAME OF OFFICEHOLDER OR CANDIDATE
Riichard Selover

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER [F APPLICABLE)
Colusa County Supervisor Sistrict 5

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZiP

CA 95932

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 L.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves [JnNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cny STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ ~o

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CiTy STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

] suPPORT
[ oppPose

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 supPORT
[ oppPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
{1 oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surporT
(] oprPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
] orrosE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. . T s
w::d_\:mq vw&m o whole dollar: Statement covers period O>F=u0_wzn> hmc :
from 09/25/2022 ~ FORM ¥ .
3 {r
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 Page of L
NAME OF FILER 1.D. NUMBER
Richard Selover For Supervisor 2022 1444437
Contributions Received umn A Column B Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

CALENDAR YEAR
TOTALTO DATE

Running in Both the State Primary and
General Elections

- ) 0 . 11530.00
1. Monetary Contributions..............c..cooooomvcerver. Schedule A, Line3  $ 5 $ 11 through 6/30 711 to Date
2. Loans Received.....uceecseeecees e . ... Schedule B, Line 3 20. Contributi
. ontributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2  § 0 8 Received $ $
4. Nonmonetary Contributions Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....oooo AddLines3+d § O g 11530.00 Made S ¥
Expenditures Made . Expenditure Limit Summary for State
8. Payments Made......c.oooeonveroroven, TR Schedule E, Line 4§ 9144 s 11164 Candidates
7. Loans Made.............o.......... st e s e . Schedule H, Line 3 .
22. Cumulative Expenditures Made
8. SUBTOTAL CASH PAYMENTS oo AddLines6+7 § 5144 s 0 Subjact to Voluntary Expenditurs Limit
9. Accrued Expenses (Unpaid Bills) -.Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdUStment ..., Schedule G, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..o AddLiness+o+10 § S144 s 11164 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ................... R Previous Summary Page, Line 16 $ 3510.00 To calculate Column B,
13. Carsh RECRIPLS v e Column A, Line 3 above 0.00 Mn“a m%:o::nm in OOm“c:S
o the correspondin * ; ; ; ;

14. Miscellaneous Increases to Cash ... B Schedule I, Line 4 0.00 amounts from 00_::% B M%owwuﬂ_mﬁ_wﬂwmww r ey be different from amotnts
15. Cash Payments ..., Column A, Line 8 above 3144 of your last report. Some

amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 366 be negative figures that

should be subtracted from

If this is a termination statement, Line 16 must be zero. u_.mosgm vw:oa amounts. {f

this is the first report being
17. LOAN GUARANTEES RECEIVED Sthedule B, Part2 filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts Mmm Lines 2,7, and 9 (f
18. Cash EQUIVAIBNES ......coeeeoceoe e See inpstructions on reverse  $
19. Outstanding DebtS.......ocoveoeerne, Add Line 2 + Line 9 in Column B above  $

FPPC Form 460 {Jan/2018))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE A

Statement covers period

09/25/2022

from

n 10/22/2022 Page 4 o Lo

'CALIFORNIA A.OO

FORM

throug

NAME OF FILER
Richard Selover For Supervisor 2022

1.D. NUMBER
1444437

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.3, NUMBER}

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1-DEC. 31) (IF REQUIRED)

iND

CJcom
[JoTH
Jp1vy
[dscc

[JIND

[Jcom
JoTH
OpTy
[dscc

CJinND

ClcoMm
CoTH
Clety
dscc

CJIND

Jcom
[JOoTH
CpPTY
[Iscc

[JiND
[Jcom
[QoTH
ety

lscc

SUBTOTAL $

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUDIOLAIS.) ....ovvviiie et e $

2. Amount received this period — unitemized monetary contributions of less than $100 wuvvvvovevvvinn. e

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ToTAL § 200

(" “Contributor Codes

IND - Individual

COM ~ Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g.. business entity)

PTY — Political Party

SCC - Small Contributor Committee
‘e A

FPPC Form 460 {Jan/2016))



SCHEDULE E

) “ Amounts may be rounded - : T
Schedule E 1o whole dollars. Statement covers period Obr_mOmZ_.) hmo
Payments Made o 09/25/2022 _ _Form TOU

10/22/2022 5 s
SEE INSTRUCTIONS ON REVERSE through Page or_L
NAME OF FILER 1.D. NUMBER
Richard Selover For Supervisor 2022 1444437
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. 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 tv, 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 WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

johnson printing lit check 973.00
651 Market St
Colusa CA 95932
USPS pos Postage 312
Colusa Ca
wild sicle creations cmp signs 382.00
532 4th st
colusa ca 95932
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1667
Schedule E Summary

. . . 3144
1. ltemized payments made this period. (Include all Schedule E SUDLOTAIS. ) oottt et ettt $
2. Unitemized payments made this period of under foo $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..o ettt $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.)......ccocoovemrnnn., TOTAL § 3144

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



Schedule E ~ Amounts may be rounded Stat n iod T ‘wOIm_u,Crm mAOOZ,:
Aoou‘uﬁmz cmﬁmos m—.—mm.ﬁv to whole dollars. atemen NOONMQ_..M perio O>—.\—mom2—b hmo ,.
09-25-20 , ,

Payments Made from 22 . Peny .
M it - m o

SEE INSTRUCTIONS ON REVERSE through 10-22-2022 Page of Lo

NAME OF FILER 1.D. NUMBER

Richard Selover For Supervisor 2022 1444437

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retuned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL  campaign workers' salaries
CVC civic donations PET petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising svents 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
LT campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE. ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Mackenzie Smith Inc CMP coasters 368.00

miltonn VT

banners on the cheap cmp signs 609

4525 a stonehall dr

austin TX 78750

wild side creations cmp signs 500

532 4ih st
colusa ca 95932

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 1477.

FPPC Form 460 {Jan/2016))

EDDr Advicra: ndiiern/MEimine ne mess (00 12510 e



