Statement of Organization L O Q
Recipient Committee

Y7963

Date Stamp

‘CALIFORNIA
CEIVED AND FILED 41 0

FORM

Statement Type ¥ Initial

& Not yet qualified
or
QO Date qualification threshold met | Date qualification threshold met

[0 Amendment

/ / /

O Termination — See Paft!5¢ ary of
df the State of California

Date of termination

| 1.D. Number

(if applicable)

NAME OF COMMITTEE

Citizens for Colusa Measure C

NAME OF TREASURER
Deanna Cardosa

office of the Secretary of State

ECEIVED

SEP 18 2024
CRISTY JAYNE EDWA

SEP 06 2024

L

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE

Colusa CA 95932

STREET ADDRESS (NO P.0. BOX)

EMAIL ADDRESS OF TREASURER (REQUIRED)
dcardosal6@gmail.com

AREA CODE/PHONE

(530)514-0307

Ty STATE ZIP CODE

Colusa CA 95932

AREA CODE/PHONE

(530)514-0307

Leslie Pingrey

NAME OF ASSISTANT TREASURER, IF ANY

FULL MAILING ADDRESS (IF DIFFERENT)

PO Box 315, Colusa, CA 95932

STREET ADDRESS (NO P.O. BOX)

CiTy STATE ZIP CODE

Colusa CA 95932

E-MAIL ADDRESS OF COMMITTEE (REQUIRED) / FAX (OPTIONAL)
dcardosal6@gmail.com

EMAIL ADDRESS OF ASSISTANT TREASURER (REQUIRED)
Icpingrey@ucanr.edu

AREA CODE/PHONE

(530)632-7834

COUNTY OF DOMICILE
Colusa

JURISDICTION WHERE COMMITTEE IS ACTIVE
Colusa

Dave Tarr

NAME OF PRINCIPAL OFFICER(S)

Attach additional information on appropriately labeled continuation sheets.

STREET ADDRESS (NO P.0. BOX)

CITY STATE ZIP CODE

Colusa CA 95932

EMAIL ADDRESS OF PRINCIPAL OFFICER(S) (REQUIRED)

davet@sutter.k12.ca.us

AREA CODE/PHONE

(530)301-7233

I have used all reasonable diligence in preparing thlS statement and to the best of my knowledge the information contained herein is true and complete. | certify under
penalty of perjury under the laws of the

September 3, 2024
DATE
September 3, 2024

DATE

Executed on

Executed on

Executed on

DATE

Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (October/2023
FPPC Advice: advice@fppc.ca.gov (866/275-3772
www.fppc.ca.goy




Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

CALIFORNIA
FORM

410

Page 2
COMMITTEE NAME 1.D. NUMBER
Citizens for Colusa Measure C

«  All committees must list the financial institution whare the campaign bank account is located and the person(s}) authorized to obtain bank records.

NAME OF FINANCIAL INSTITUTION AND PERSON(S} AUTHORIZED TO OBTAIN BANK RECORDS AREA CODE/PHONE BANK ACCOUNT NUMBER

Tri Counties Bank (530)458-2030 [ ]

ADDRESS OF FINANCIAL INSTITUTION CITY STATE ZIP CODE
600 Market Street Colusa CA 95932

Controlled Committee

« List the name of each controlling officeholder, candidate, or state measure proponent. if candidate or officeholder controlied,
also list the elective office sought or held, and district number, if any, and the year of the election.

-+ List the political party with which each officeholider or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable.

= If this committee acts jointly with another controlled committee, list the name and identification number of the other controlied committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT {{INCLUDE DISTRICT NUMBER iF APPLICABLE) ELECTION - CHECK ONE
Nonpartisan Partisan (list political party below)
Nonpartisan Partisan (list political party below)

Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE "RECALL” IN FRONT OF THE OFFICEHOLDER’S NAME. (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
e A . SUPPORT OPPOSE
Measure C Colusa Unified School District v
SUPPORT OPPOSE

FPPC Form 410 {October/202.
FPPC Advice: advice@inpc.ca.gov (866/275-377.
www.fppc.ca. gc




Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

CALIFORNIA
FORM

410

Page 3

COMMITTEE NAME

1.D. NUMBER
Citizens for Colusa Measure C

- kA e Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
[ ¢ty Committee . [0 COUNTY Committee [ STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

LT LU TEL pe Tl o List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET ary STATE ZIP CODE AREA CODE/PHONE

Smoll Contributor Commitice ' IR ; ;

Date qualified

« This committee has ceased to receive contributions and make expenditures;

+ This committee does not anticipate receiving contributions or making expenditures in the future;

= This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

+ This committee has no surplus funds; and

+ This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

—  There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to
Government Code Section 89519.

—  Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 -
89518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 {October/202
FPPC Advice: advice@{ppc.ca.gov (866/275-377




Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

REVERSE

from

Statement covers period
08/30/2024

Date of election if applicable:
{Month, Day, Year)

[

11/05/2024

through 12/27/2024

RISTY JAYNE EDWARD
CTLUSA COUNTY CLERK-RECORL]

Date Stamp

FILED

JAN 2 1 2025

ffc»mwonnm

460

14

FORM

1

Page of

For Official Use Only

1. Ty;:;e of ﬁecipient Committee: au Committees — Complete Parts 1, 2, 3, and 4.

2. Type of Statement:

[ Officenolder, Candidate Controlled Committee ¥l Primarily Formed Baliot Measu g Preelection Statement [ Quarterly Statement
S:aze Candidate Election Commitiee Committee Ll Semi-annual Statement Special Odd-Year Report
~ Controlled ] Termination Statement
¥ Sponsored {Also file a Form 410 Termination)
‘ e f O Amendment (Explain beiow)
O General Purpose Commitlee
Sponsored
Qr‘"aié Contributor Committee
Political Party/Central Committee
s . D, NUMBER
3. Committee Information LD NUMBE Treasurer(s)
1474613
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Citizens for Colusa Measure C

NAME OF TREASURER

Deanna Cardosa

MAILING ADDRESS

STREET ADDRESS iNO P.O. BOX} ) CET‘ rrrrrr STATE ZiP CODE AREA CODE/PHONE
_ Colusa CA 95932 (530)514-0307
CiT STATE ZIP CCDE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Colusa CA 95932 (530)514-0307 Leslie Pingrey
MAILING ADDRESS ¢F DIFFERENT) NO.AND STREET CR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CCDE AREA CODE/PHONE STATE ZiP CODE AREA CODE/PHONE
Golusz CA 95932 (530)514-0307 Colusa CA 95932
OPTIONAL: FAX /E-MAIL ADDRESS OPTIONAL FAX/E-MAIL

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the bes
certify under penaity of perjury under the laws of the State of California that the

01/18/2025

Execuied on

Date

01/18/2025

Execuied on

Executed on

Execuled on

By

t of my knowledge the information contained herei

in and in the attached schedules is true and complete. |

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



Recipient Commitiee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

Page 2 ot 14
5. Officeholder or Candidate Controlied Committee Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Measure C
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER (F ARPLICABLE) BALLOT NO. ORLETTER JURISDICTION ¥ suppCRT
C City of Colusa [ oppoSE

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

Related Committees Not Included in this Statement: List any committees
not included in this statenent that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME LD NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ ~no

identify the controlling 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
officeholder(s} or candidate(s) for which this commitiee is primarily formed,

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

CiTY STATE ZiP CODE AREA CODE/PHONE

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

[Jves [ no

COMMITTEE ADDRESS STREETADDRESS {(NO P.O.BOX)

NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD
[ suppoORT
[] oprose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPoRT
[ oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ]
(1 suppORTY
[ opposE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD
] suPPORT
[ ] orpose

City STATE 2k CODE AREA CODE/FPHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement Amounts may be rounded _ SUMMARY PAGE

1o whaole dollars.

Summary Page Statement covers period
from 08/30/2024
/ 3 14
SEL INSTRUCTIONS ON REVERSE through 1212772024 Page of

NAME OF FILER LD NUMBER

Citizens for Colusa Measure C

1474613
. \ . Column A Calendar Year Summary for Candidates
Contributions Received ED SorHED Running in Both the State Primary and
General Elections
1. Monetary Contributions......i Scrvove A Line s 5 0200.00 s 6500.00 I 711 1o Date
2. lLoans Received.................. BTN Scheduie B, Line 3 0 0 c .
20, Contributions
3. SUBTOTAL CASH CONTRIBUTIONS . aggimesie2 5 ©0000.00 g 6500.00 Received  $ 5
4. Nonmonetary Contributions...................... Schedule C. Line 3 0 0 21. Expenditures
o :
5. TOTAL CONTRIBUTIONS RECEIVED... pgeimess+q 5 0200-00 s 620000 Made s 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. ... Schedule . Line 4 5 0200.00 s ©500.00 Candidates
¥
7. Loans Made. ... s juie H. Line 3 0 0
) = 22, Cumulative Expenditures Made™
8. SUBTOTAL CASH PAYMENTS ... . .. .. addLines6+7 § 0500.00 s 6200.00 (f Subject to Voluntary Expeniture Limit
9. Accrued Expenses (Unpaid Bills) ... Scheduiz £ Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ... e Schedule C. Line 3 0 0 (mm/ddryy)
11. TOTAL EXPENDITURES MADE Add Lines 5+ + 70§ 690000 g 6°00.00 / / 3
Current Cash Statement / / $
12. Beginning Cash Balance .................... Previous Summary Page. Line 16 $ 0 To caleulate Colurn B,
13. Cash ReCeIPIS ... Column A, Line 3 above 6500.00 add amounts in Column
Ao the corresponding * in this section may be different § mounts
14. Miscellaneous Increasesto Cash ..o Scheduie |, Ling 4 0 amounts from Column B rg‘g;?ggsm’%ﬁfr:igén may be different from amounts
15. Cash Payments ..o Cotumn A, Line 8 above 6500.00 :?nyg;:{fis; g&iﬁénioxjy
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then sublract Line 15 § 0 be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. ;{evésus period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED . oo Schedule B, Part 2 S filed for this calendar year.
only carry over the amounts
Cash Equivalents and Outstanding Debts m Lines 2.7, and 9 (f
18. Cash Equivalents . ... $ 0 -
19. Outstanding Debts s 0 FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppe.ca.gov [865/275-3772)

wawew. fppc.ca.gov



SChédUﬁe A Amounts may be rounded SCHEDULE A
fo whole dollars. —

Monetary Contributions Received Statement covers period 6
from 08/30/2024 e
2712024 4 14
SEE INSTRUCTIONS ON REVERSE through 12/27/20 Page of
NAME OF FILER LD NUMBER
Citizens for Colusa Measure C 1474613
BATE FULL NAME. STREETADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RF’J*EE\;F"B CONTRIBUTOR - ;}’K\DE . OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
o EIVEL UF COMMITTES, - ) o PERIOD LAN. 1 - DEC. 31 (F REQUIRED)
09/11/2024 | Community Architecture, Inc. EJ EN(?M 2500.00 2500.00
] 7 oTH
Sacramento, CA 95820 ety
Osce
9/26/2024 Robert E Thurbon, Attorney At Law, Inc. % ?{)DM 2500.00 5000.00
I @O
El Dorado Hills, CA 95762 OpPTY
OIscc
9/26/2024 Roberta James % QCN{\)DM Retired Teacher 600.00 5600.00
I OoTH
Colusa, CA 95932 Opry
Jscc
10/02/2024 | Eagle Architects L1iND 500.00 6100.00
= Ccom
I OTH
Chico, CA 95926 Pty
[Jscc
10/17/2024 Donald Bransford L:N(;)M Farmer and former school 400.00 6500.00
I oo | board rustee
Colusa, CA 95932 CleTY
Ciscc
SUBTOTAL $ 6500.00
Schedule A Summary " “Contributor Codes
. . . . . i e IND ~ Individual
1. Amount received this period ~ itemized monetary contributions. ~6500.00 COM ~ Recipient Committes
(Include all Schedule A SUBTOLAIS.) ... ..o ; (other than PTY or SCC)
OTH — Other (e.g.. business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ... 5 0 PTY ~ Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 6500.00 b
{Add Lines 1 and 2. Enter here and on the Summary Page. Column A, Line 1. .. . TOTAL $ 277 FPPC Form 460 {Jan/2016))

FPRC Advice: advice@fppc.ca.gov {B66/275-3772)
www.fopc.ca. gov



SCHEDULE B - PART

Amounts may be rounded
Schedule B — Part 1 to whole dolfars.
Loans Received

SEE INSTRUCTIONS ON REVERSE

Statemnent covers period

from 08/30/2024

through 12/27/2024

Page 5 of 14

NAME OF FILER

Citizens for Colusa Measure C

LD NUMBER

1474613
" . - T ] @] G 0] U] {7
FULL NAME. STREETADDRESS AND 2iP CODE | [EAN INDIVIDUAL ERTER | 0u7sTanning | AMOUNT | AMOUNT PAID | OUTSTANDING |  INTEREST ORIGINAL | CUMULATIVE
OF LENDER i ae PEMwTCt o RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF  ICONTRIBUTIONS
(4F COMMITTEE. 4L8r Rip ) i SEGINNING THIS PERIOD THIS PERIOD « | CLOSE OF THIS PERICD LOAN '
(F COMMITTEE. ALSC SR BERIOD PERIOL S oD« FERIOD -
PAID
NONE
$ 3 % 3 3
RATE
] rorciveN PER ELECTION™
TD IND D COM D OTH D OTY D SCC DATE DUE GATE INCURRED
L1 P CALENDAR VEAR
$ k3 S 3 —
BATE
[ rorowven PER ELECTION"
- - 3 $ 5
Omwp Joom ot OpTy [Isce ? i DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
RATE
[ Forgiven PER ELECTION™
$ 3 5 § 5
‘Omo Ocom ot [OpTY [Jsce DATE bUE BATE INGURRED
SUBTOTALS § $ $ $
{Enter {2} on ; e [ Ling 3}
Schedule B Summary
. . . 0
1. Loans received this PErIOT ..o $
{Total Column {b) plus unitemized loans of less than $100.) 0 oo Go
. . . N oninbutor Lodes
2. Loans paid or forgiven this Period ... $

(Total Column (c) plus loans under $100 paid or forgiven.)
(include loans paid by a third party that are also itemized on Schedule A.) 0
3. Netchange this period. {Subtract Line 2 from Line 1.} .o NET §

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

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

IND - Individual

COM - Recipient Committee
{other than PTY or SCC)

OTH — Other {e.g., business entity}

PTY — Political Party

SCC —~ Small Contributor Commitiee
vy

FPPC Form 460 {Jan/2016})

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

www.fppc.ca.gov



SCHEDULE B - PART 2

i - Par Amounts may be rounded : 2 e z
SChedu e B art 2 1o whole dollars. Statement covers period A ORNIA 6
Loan Guarantors o 08/30/2024 E - 50U

12/27/2024 6 14
SEE INSTRUCTIONS ON REVERSE throtigh Page of
NAME OF FILER LD NUMBER
Citizens for Colusa Measure C 1474613
FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR AN INDIVIDUAL ENTER AMOUNT , BALANCE
A N -0 J DCCUPATION AND EMPLOYER L OA GUARANTEED CUMULATIVE YUTSTANDE
) FONTR?EUTOR conE® < LOAN L;LAféNjfzif:; 0 DATE OUTSTANDING
GF COMBAITTEE ALSO ENTER LD NUMBER THIS PERIOD TO DATE
i LENDER CALENDAR YEAR
NONE [JIND
[cowm S e
[JoTH -
PTY o
[Jscc .
LENDER CALENDAR YEAR
JiNp
Ocom [
LJoTH DATE
eTyY
[scc s
e CALENDAR YEAR
LENDER
CJIND
Ocom ¥
JoTH - PER ELECTION
CIpTY AUIRED)
[lsce 5
LENDER CALENDAR YEAR
[JiND
[Jcom I
otk DATE ELECTION
Oery EQUIRED)
{Jscce ER —
E {er on
SUBTOTAL § ﬁ]’_:]f

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



Sche{iuie C Armounis may be rounded
to whole dollars.

Nonmonetary Contributions Received Statement covers period
erom 08/30/2024
12/27/2024
SEE INSTHUCTIONS ON REVERSE through
NAME OF FILER

LD NUMBER

Citizens for Colusa Measure C 1474613

o A e 5 AND F AN INDIVIDUAL. ENTER AMOUNT/ CUMULATIVE TO
DATE P L S LREE T ADDRESS AND CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF AMOUNT/ | DATE

RECEIVED c F Lo Tot CODE™ GOODS OR SERVICES ! CALENDAR YEAR

(JAN 1 - DEC 31)

PER ELE
TO DATE
{F REQUIRED:

SNTER (D NUMBER)

NONE LJIND

Ccom
TJOoTH
Oery
Msce

Omp

Ocom
[JCoTH
ety
[scc

CIIND

S coMm
oTH
ety
Osce

[1IND
Clcom
[1oTH
PTY
Odscc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §

Schedule C Summary [ *Contributor Codes

1. Amount received this period ~ itemized nonmonetary contributions. g“gm“ ‘“g“’“?‘ﬁ‘ai S
/ A 3 @ 1 — Rediplent commitiee
{(Include all Schedule C sUBOtAIS. ) .o $ (other than PTY or SCC)
0 OTH — Other {e.g., business entity)
.................................. 3 PTY - Political Party
SCC ~ Small Contributor Committee

2. Amount received this period — unitemized nonmonetary contributions of less than $100

3. Total nonmonetary contributions received this period. 0 h
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Linesdand 10.).... ... TOTAL §

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



Schedule D
Summary of Expenditures
Supporting/Opposing Gther

Amounts may be rounded

to whole dollars.

Statement covers period

08/30/2024
m

“ . fro
Candidates, Measures and Committees
12/27/2024 8 14
th h
SEE INSTRUCTIONS ON REVERSE rouy Page of
NAME OF FILER LD NUMBER
Citizens for Colusa Measure C 1474613
) NAWE OF CANDIDATE. OFFICE. AND DISTRICT OR ) R BESCRIPTION AMOUNT THig  [CUMULATIVE TO DATE| - PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION. TYPE OF PAYMENT . - CALENDAR YEAR TO
. - (F REGUIRED: PERIOD T )
OR COMMITTEE {IAN. 1 -DEC. 3% v
[ #™onetary
NT Y
NONE Contribution
[] Nonmonetary
Contribution
[ Independent
[ support O oppose Expenditure
[ Monetary
Contribution
] Nonmonetary
Contribution
[0 independent
1 suppont [J oopose Expenditure
[] monetary
Contribution
[] Nonmonetary
Contribution
[ independent
A Support ] Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. itemized contributions and independent expenditures made this period. (include all Schedule D subtotals. ). oo $
2. Unitemized contributions and independent expenditures made this period of under $100. ..o $ 0
3. Total contributions and independent expenditures made this pericd. (Add Lines 1 and 2. Do not enter on the Summary Page.) ... TOTAL.. § 0

FPPC Form 460 {Jan/20186))
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppe. ca.gov




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period
from

through 12/27/2024 9 »

SCHEDULEE

08/30/2024

Page of

NAME OF FILER

Citizens for Colusa Measure C

LD NUMBER

1474613

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

CMP
CNS

campaign paraphernalia/misc.

campaign consultants

CTB  contripution {explain nonmonetary)*

CVC  civic donations

FiL  candidate filing/ballot fees

FND  fundraising events

IND  independent expenditure supporting/opposing others {explain)”
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
FOL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

therwise, describe the payment.

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production cosis

retuined contributions

campaign workers' salaries

tv. or cable airtime and production cosis

candidate travel, lodging, and meals

staff/spouse fravel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
{iF COMmMI ALBO ENTER LD NUMBER}
Johnson Printing LIT 47458
LIT 34.94
IrT 0 N
DeeDee Cardosa POS Postage 9.68
Malaan MA NACN9YAN
Messenger Publishing PRT 576.00

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

SUBTOTAL § 1977.21

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule £ SUBIOLIS. ..o $ 650000
2. Unitemized payments made this period of under $100. .. $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column =3 00 BRSO ST RURRT 3 0
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B TOTAL § _6500.00

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



SCHEDULE E{CONT;
Schedule E Amounts may be rounded - S ;
Statement covers period Al 1 y \

(Continuation Sheet) to whole dollars. 08/30/2024
Payments Made | from

10 14
SEE INSTRUCTIONS ON REVERSE through 12/27/2024 Page of
NAME OF FILER PD. NUMBER
Citizens for Colusa Measure C 1474613

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 cosis
CN3 campaign consultants MTG mestings and appearances RFD  returned contributions
CTB contribution {explain nonmonetaryy” OFC  office expenses SAL  campaign workers salaries
CVC  civic donations FET petition circulating TEL  tv or cable airtime and production costs
FIL  candidate filing/ballot fees PHGO  phone banks TRC candidate travel, lodging. and meals
FND  fundraising events POL  polling and survey research TRE  staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {(explain}” POS  postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG  legal defense PRO  professional services {legal, accounting) VOT voter registration
LT campaign literature and mailings PET print ads WEB information technoiogy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE L, s - e
(F COMBITTES, ALSC EN L5 NUMBER) CODE QR DESCRIPTION OF PAYMENT AMOUNT PAID
Team CivX CNS 2600.00
CNS 1872.79
United States Treasury 501C4 User fee 50.00
* Payments that are contributions or independent expenditures must alse be summarized on Schedule D, SUBTOTAL $ 4522.79

FPPC Form 460 {Jan/2016})
FPPC Advice: advice@fppe.ca.gov {B66/275-3772)
wiww. fppc.ca.gov



SCHEDULEF

Amounis may be rounded )
Scheda!e F . . to wholeydoiiars, Statement covers period
Accrued Expenses {Unpaid Bills) from 08/30/2024
through 12/27/2024
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER LD NUMBER
Citizens for Colusa Measure C 1474613
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
CVYC civic donations PET petition circulating TEL tv orcable airtime and production costs
FIL  candidate filing/ballol fees PHO phone banks TRC candidate travel, lodging, and mesls
FND  fundraising events POL yciiing and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage. defivery and messenger services TSF  transter between committees of the same candidate/sponsor
LEG legal defense PFRO professional services (legal, accounting) VOT voler registration
LT campaign literature and mailings PRT print ads WEB information technelogy costs (internet, e-maif)
{a) () (c} {d)
CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
DESCRIPTION OF PAYMENT | BALANCE BEGINNING | 7;55 PERICD THIS PFR}’)D BALANCE AT CLOSE
OF THIS PERIOD e (ALSC OF THIS PERICD
NONE
¥ Payments that are contributions or independent expenditures must also be
summarized on Scheduie B. SUBTOTALS § $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column {b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .o INCURRED 7TOTALS $
2. Total accrued expenses paid this period. {Include all Schedule F, Column (¢} subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..., PAID TOTALS $
3. Net change this period. (Subftract Line 2 from Line 1. Enter the difference here and
on the SUMMAErY PAge, COMWMN A, LINE 9.} i mmionesoceers oot osesstosessorcssssssessssssassassssssssssessssessensossssestesesoneosssssnessesssessassssesssssonsenessmesssscossomsemns NET $

WMay be & negative numbar
FPPC Form 460 {Jan/2016})
FPPC Advice: advice®@fppc.ca.gov (866/275-3772)
www.ippc.ca.gov



Schedule G

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be fouaded Stdé;f;;f’fz Zz‘ffs periad
¢ x - O wnole goiars,
Contractor {(on Behalf of This Committee) from ”
12/27/2024
through 12 14
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER LD NUMBER
Citizens for Colusa Measure C 1474613

NAME OF AGENT OR INDEPENDENT CONTRACTOR

NONE
CODES: If one cf the following codes accurately describes the payment. you may enter the code. Otherwise, describe the payment.
CMP  campaign parapheralia/misc. WMBR  member communications RAD  radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned coniributions
CTB ocontribution {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/oallot fees PHO phone banks TRC candidate travel, lodging. and meals
FND  fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others {explainy® POS postage. delivery and messenger sewvices TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and maliings PRT priniads WEB information technology costs {intermnet, e-mail)
* Payments that are contributions or independent expenditures must alsc be summarized on Schedule D.
NAME?‘N 2/ CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets.

TOTAL* &

* Do not transfer to any other schedule or to the Summary Page. This total may not equal ths amount paid 1o the agernt or
independent contractor as reported on Scheduie £

FPPC Form 460 {Jan/2016}}
FPPC Advice: advice@7ppc.ca.pov (866/275-3772)
www.ippc.ca.gov



‘ SCHEDULE +H
Schedule H Amounts may be rounded Statement covers period . ‘ o~
to whole dollars.
Loans Made to Others* from _08/30/2024
12/27/2024 13 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D NUMBER
Citizens for Colusa Measure C 1474613
e i i IF AN INDIVIDUAL, ENTER PG ) & o te) @ o)
FULL NAME, “%&;?ijs%g AND ZiP CODE AND EMPLOYER | OUTSTANDING | apount  |REpaymENT OR| OUTSTANDING NTEREST ORIGINAL CUMULATIVE
o RECIPIENT i : BEGINNING This| LOANED THIS | FORGIVENESS | (BALANCEAT RECEnED | AMOUNT OF LOANS
UF COMMITTEE, AL3O ENTER 10 NUMBER; = PFR“C?DL PERIOD THIS PERIOD® g i;[;F?ﬁOD‘ Y LOAN TO DATE
NONE O rais CALENDAR YEAR
B $ : g 5
RATE
[ rorciven
3 $ $ $ $
DATE BUE DATE INCURRED
1 pain CALENDAR YEAR
) e
[ FoRGIVEN PER ELECTION”
$ $ 3 $ 3
DATE DUE DATE INCURRED
*Loans that are contributions fo another candidate or commitiee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS $ S $ 3
Schedule H Summary 0
1o Loans made this PETIOT ... oo e $
(Total Column (b) plus unitemized loans of less than $100.) 0 “If Required
2. Payments received ONOBNS ... e $
{Total Column (c) plus unitemized payments of less than $100.) 0
3. Netchange this period. (Subtract Line 2 from Line 1. e NET $

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number

FPPC Form 460 (Jan/2016})
FPPC Advice: advice@Tppc.ca.gov (B66/275-3772)
www.ippc.ca.goy



Schedule |
Miscellaneous Increases o Cash

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

08/30/2024

from

through 12/27/2024

SCHEDULE |

Page 14 of 14

NAME CGF FILER

Citizens for Colusa Measure C

LD NUMBER

1474613

DATE
RECEIVED

DESCRIPTION OF RECEIPT

AMOUNT OF
INCREASE TO CASH

NONE

Attach additional information on appropriately labeled continuation sheefs.

SUBTOTAL
Schedule TSummary
1. ftemized INCreases 10 Cash this DeriOU. . e $ 0
2. Unitemized increases to cash of under $100 this periot. . e 3 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) o % 0
4. Total miscellaneous increases to cash this pariod. (Add Lines 1, 2, and 3. Enter here and on the 0
Summary Page, Line 14, TOTAL §

FPPC Form 460 {Jan/2016))

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

www. fonc.ca.eov
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