Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

CALIFORNIA 460

FORM

Date Starmp

Statement covers poricd

from ‘)Q“ ‘; aoa‘f

SEE INSTRUCTIONS ON REVERSE

Date of election If applicablo:

through Sun gq 2034

Pago L of i

For Officlai Use Only

{Month, Day, Year)

1. Type of Recipiont Committee: Al Committces — Complets Parts 1, 2, 3, and 4.

X Officeholder, Candidate Controlled Committee 1 primarily Formed Ballot Measure

State Candidate Election Committee Committes
O Recall QO Gcontrolied
{Alse Camplets Part 5) Sponsored
(Alse Complafo Port O}

[0 General Purpose Committee
Sponsored
O small Contributor Committee

O Primarily Formed Candidate/
Officeholder Committes

2. Type of Statement:

1 Preetection Statement
Semi-annual Statement

O Termination Statement
{Also file a Form 410 Termination) 22N

[0 Amendment (Exptain below) ”@ E @ E v E_—.

O Quarterly Statement
J special Odd-Year Report

——

O Political Party/Cantral Committee iAo Cozplere FR1D
3. Committee Information LB NUMEER Treasurer(s
mittee In 11445 79% (s}
COMMITTRE NAME (OR CANDIDATE'S NAME IF NG COMMITTER) NANE OF TREASURER

£ enest -Gr C\“fa Covne | 20022

i STREET OR PO, BOX

Ci AREA CODE/PHONE

OFTIONAL: FAX fE-MAIL ADDRESS

CITY OF DIXON

Srnest lhauw SauT

MAILING ADDRESS

|

NAME OF ASSISTANT TREASURER, IF ANY

De [iq I<athliocn £ tnesT

MAILING ADDRESS

CITY STATE 2P CODE AREA CODESHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

I have uged ali reasonable diligence In preparing and reviewing this statement and to the best of my knowledge the information contained hersin‘and in the altached schedules is true and completa, |

cortify under penalty of perjury under the laws of tha State of Califarnla that the foregoing Is true and

2/8/303Y4 N

Executed on
to asurerjor Assistant Trodsurer
18 |20l ’-/
Executed on By : - " —
fData gnatura of Lortralling Ofiiceholdar, Candidala, Stalo Measure Propenont or Respenalble Officor of Sponsor

Executed on By T e

Dato e Skinature of Contralling Officoholdor, Condidate, Stato Measure Proponent
Exscuted on B

Date ¥ Slgnature of Contralling Oificanvider, Candidots, Stolo Measure Proponent

FPPC Form 460 [$an/2016)
EPPC Adyjce: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 ()
Campaign Statement FORM
Cover Page— Part 2
Page 9 of S-
5. Officeholder or Candidate Contrelled Committee 6. Primarlly Formed Ballot Measure Committee
NAME OF OFFICEHOLDER R CANDIDATE NAME OF BALLOT MEASURE
Jawmes £raest
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION (] SUPPORT
PPOS
Divon ity Covmecit DT A [J opPoSE
RESIDENTIAL/BUSINESS ADDRESS {NO.AND STREET) _ GITY STATE 2P

Identify the controlling afficeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committess
not inciuded in this statement that are controlied by you or are primarily formed to recelve 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 Ono
SONMITTEE ADDRESS STRECT ADORESS (NOF.0BO%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O suirder
3 oprose
oY STATE  ZIP GODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
— ] oproSE
COMMITTEE NAME - NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O supporT
O oprose
NAME OF TREASURER CONTROLLED GOMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD p——
0 ves 1 no 1 opposE
COMMITIEE ADDRESS STREET ADDRESS (NO P.O. BOX)

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



Campaign Disclosure Statement Amounts may be rouindad SUMMARY PAGE

to whole dollars. Statement s period
Summary Page nt covers pe CALIFORNIA 460

rom J2U [, OZY FORM

SEE INSTRUCTIONS ON REVERSE through JUNBO,‘ 2024 | page S of S
NAME OF FILER 1.D. NUMBER
ECnesT for C.T ¢ Coule/l 03T /445798

Column A Column B Calendar Year Summary for Candidates
Contributions Recelved (FROM ATTACHED SCHEOULE) SoTALTOOATE. Running in Both the State Primary and

\ General Elections
1. Monetary Contributions... v Schadule A, Line 3 \ $ 11 through 8/30 214 to Date
2. Loans Received... rerssressssssrinsserensens SChOUE B, Line 3 S —

. Lontrbubdons
3. SUBTOTAL CASH CONTRIBUTIONS... .. AddLines1+2 \ Received  § $
4. Nonmonetary Contributions... vresiensmssssnens SCHOGUIR C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED AGd Lines 3+ 4 $ \\ Made $ $
Expenditures Made 260 oo 260 e0 Expendlture Limit Summary for State
8. Paymemts Made..........o . Schodule &, Line 4 $ Candidates
7. Loans Made. reretrernssens e SCHOGUIS H, Line 3 S
5 m nditures g* '
8. SUBTOTAL CASH PAYMENTS......c..ooocromrsomnn AddLInGS 8+ 7 $ (¥ Bubfactto votuntary Expanciturs Limi)
8. Accrued Expenses (Unpald Bills) ... Scheduie £, Line 3 Date of Election Total to Date
10. Nonmonetary AGUSEMENt ...............mmmsmms i Schedute C, Line 3 (mm/ddfyy}
6022 260 K
11. TOTAL EXPENDITURES MADE..cocovrerin A Lines 8+9 + 10 o $ 1 $
Current Cash Statement 15 / / $
12. Beginning Cash Balance .................... Provious Summary Page, Line 16 Z 62 | To calcutate Column B,
13. Cash RECHIPES ..v...o.cvvrssrssssssssessinnmssinsssennnes COMIMN A, Ling 3 ahove - itid ;moums in C:Id::mn
O the cormes e .
14. Miscellanaous Increases to Cash ..., Scheduls 1, Lina 4 — - Emouts from E':ﬁu y mfa r?;noztgt?nlr::ni: r::c:.on may be different from amounts
45, CASH PAYMENTS ...cooveecrrcccssmmseassisssossssssssssssssnsssnees CONITIA A, Liné 8 8bove A605 of your iast report. Same
75 amounts In Column A may
16. ENDING CASH BALANCE Ackt Lines 12+ 13+ 14, then subifbct Line 16 [, 31 L2 | be negative figures that
should be subtracted from

if this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED........coovvrvcrcmrimirances Schedtule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents......... oo

19. Outstanding Debts

Sea instructions on reverse

Add Line 2 + Line 8 in Column B above

previous period amounts. If
this is the first report being
filed for this calendar year,
only camy over the amounts
from Lines 2, 7, and § (if
any).

FPPC Form 460 (Janf2016)
FPPC Advice: advice®fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



SCHEDULE E

Sche E . Amounts may be rounded
P: mdel:‘ltes Made to whols dollars. Statemant covers period CALIFORNIA 46 0
y from JZ‘{»\ {1 aoaq AR
Jow30 202¢ Y
SEE INSTRUCTIONS ON REVERSE through ~ Page —— °f‘<'—
NAME OF FILER 1.0. NUMBER
EMMRST For G TY Louwecll. DO /445798
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 campalgn consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nenmenetary)* OFC office expenses SAL campaign workers' salaries
CVC clvic donations PET petition clrculating TEL t.v. orcable aiftime and production costs
FiL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsing events POL poliing and survey research TRS staft/spouse travel, fodging, and meals
IND Independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committeas of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LIT campalgn literature and mailngs PRT printads WEB information technalogy costs (Internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSC ENTER |.D. NUMBER] CODE OR DESCRIPTION QF PAYMENT AMOUNT PAID

EheistorHer Calaldon ChrsoPrer Cobalclon Con <0
INVED | Stete Sonate DisT 3 A OO0

Frac B /4T3

SUBTOTALS ‘OO 2

* Payments that ars contributions or independent expenditures must also be sumrmarized on Schedule D.

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E sUBtOtalS.) .........cminiimm $ 55

2. Unitemized payments made this period Of UNABr $T00........cu i R s b s $ é 0=

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ().}.......ccvimiiiiiiinn, $ e
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......cccoouiinaiiiinn, TOTAL $ 9\60 —

FPPC Form 460 [lan/2016}

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



Schedule D
(Continuation Sheet)

Amounts may be rounded

SCHEDULE D (CONT.

Summary of Expenditures to whole dollars. Statement covers period  EFNITIeT-INFN 460
Supporting/Opposing Other rom VAU L 2ODY FORM
Candidates, Measures and Committees '
mthUM%QBqu Page 5 of 5’
NAME OF FILER 1.D. NUMBER
Ernest RO TY (ovwcic. 202, | HU S 798
we | e orcuonu ornce wooeTmron, | eeorsowenr | osscmenon migrs [ CMIATETOoNTE | Pen sccon
- OR COMMITTEE JAN. 1 - DEC. 31) (IF REQUIRED)
Ch reaToprtgR CA BGLOON JX[ Monetary
FC-QJ “) Lo r Stete. Sguate His T3 Contribution O 99, DOEQ
o [0 Nonmonetary a O 9
2099 | FrRe & 145632, Contribution
O independent
D Swpot D1 Oppose Expenditure
] Monetary
Contribution
] Nonmonetary
Contribution
[d Independent
O support O oppose Expenditure
[0 Monetary
Contribution
O Nonmonetary
Contribution
[0 independent
D Support D Oppose Expenditure
O Monetary
Contributicn
[0 Nonmonetary
Contribution
[0 \ndependent
O Support D Oppase Expenditure |

SUBTOTAL § Do

B

N

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

www.fppc.ca.gov





