COVER PAGE

Reclpient Committee

Daia Siavp CALIFORNIA
Campaign Statement RECEIVED FORM 460
Cover Page
1 20
Statement covers period Date of election If applicable: SEP 2 5 2024 Page o
01/01/24 (Month, Day, Year) For Official Use Only
from [OWN CLERK'S DEPT]
SEE INSTRUCTIONS ON REVERSE through 3/21/24 e St
1. Type of Recipient Committee: Al Committaes — Complste Parts 1, 2, 3, and 4, 2, Type of Statement:
Officeholder, Candidate Controlled Committes ~ [] Primarily Formed Ballot Measure \] Preelaction Statement Quarterly Statement
State Candidate Election Committee Committee L] Semi-annual Statement Special Odd-Year Report
Recall Controlled ] Termination Statement
{Also Complste Part 8) Sponsored (Also file a Form 410 Termination)
{Also Complsle Pert 6) ] Amendment (Explain below)
[ General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
|  Political Party/Central Committee (Also Complels Part 7)
3, Committee Information 'ﬁé‘:&%ﬂ Treasurer(s)
COMMI TV EE MAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Lange for Paradise Town Council 2024 Catherine Wood
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
] Paradise CA 95969 530-570-1333
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Paradise CA 95969 530-513-1665 Heidi Lange
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.0. BOX MAILING ADDRESS
PO Box 738 L — —
oy STATE  ZIFCODE . AREA CODE/PHONE TY STATE  ZIP CODE AREA C ODE/PHONE
Paradise CA 95967 530-513-1665 Paradise CA 95969 530-513-1665
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
heldi lange@sbcglobal.net heidi.lange@shcglobal.net

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informatiof containgd herein a
certify under penalty of perjury under the laws of the State of California that the foregoing j$ true ang

Executed on 51\ /’,Q%SQL/
cosnson_ 12512}

. o] v
Executed on ‘J’ ,/ }\Dz 9"_/

Executed on i By

in the attached schedules is true and complete. |

L'J-l(—gLyl

Signature of Controliing Olicaholder, Candicate, State Meeaure Froponent
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 46
Campaign Statement FORM 0
Cover Page — Part 2
page 2 of 20
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Heidi Lange
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Paradise Town Council 2024 [J oppPosE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY  STATE  ZIP
! Paradise CA 95969 identify the controlling officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

~Related Committees Not Included in this Statement: List any committees

ndhineluded In this statement that are controlled by you or are primarily formed fo receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE-NAME 1.D. NUMBER
7. Primarlly Formed Candldate/Offlceholder Committee List names of
NAME OF TREASURER GONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
SOWITTTEE ADDRESS STREET ADDRESS (NG FO_BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD —
] oPPOSE
CITYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] supPORT
] oppPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) {J opposE
cITyY STATE _ ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 {Jan/2016)

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



Campaign Disclosure Statement - pories i Ty Pl el
srom 01/01/24 FORM
09/21/24 3 20
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Lange for Paradise Town Council 2024 1466949
Column A Column B Calendar Year Summary for Candidates
Contributions Received m?r’%ﬂé%f@éﬁms) CFOTALTO OATE. Running in Both the State Primary and
General Elections
1. Monetary ContribUtions .......c.ccmmanimsmissmmensanision Schedule A, Line 3 $ 3,365.00 $ 11 through 6/30 71 1o Date
2. Loans Received . Schedule B, Line 3 0 20, Ganttbuiion
. Gon S
3. SUBTOTAL CASH CONTRIBUTIONS...covreevirrrmeres addiines1+2 ¢ 31900 s Received  § $
4. Nonmonetary Contributions......... Schedule C, Line 3 200.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......oo.o.oAddLinas 3+ 4§ 520000 5 Made ¢ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.......courincimmnane Sehedulo £, Line 4 $ 3088.07 $ Candidates
7. Loans Made......ccumimne . Schedule H, Line 3 0 2. Cumulat e Badit
. umu EKPO
8. SUBTOTAL CASH PAYMENTS .....occooorsrrro addLinesg+7 § 308807 $ o Bxtect o Wekantey Expenditore Limh
9. Accrued Expenses (Unpaid BIllS) ... Schedule £, Line 3 0 Date of Election Total to Date
10. NONMONGHAY AQIUSINENL ... evivisvsreasmsnesssnnse SOHEGUIE C, Line 3 0 (mmiddlyy)
11. TOTAL EXPENDITURES MADE ... Addtnesg+9+10 § S088.07 $ L $
Current Cash Statement / / $
12. Beginning Cash Balance .........vceeines Previous Summary Page, Line 18§ 0 Yo calculate Column B
13. Cash Recelpts ........ .. Column A, Line 3 above 415.00 id; ?hmOUﬂtB in CO;:"""
e corresponding ’ .
14, Miscellaneous INcreases 10 Cash ... Schedule I, Line 4 0 amounts from Column B r:;"o‘:tue'ﬁn'"c?‘l:m?“ gy b differsnt from smtngs
15, CASN PAYMENLS ...ocorees e rseersses s s s Column A, Line 8above O g:n":;’r::ls; mni’;‘:y
16. ENDING CASH BALANCE ............... Add Lines 12 + 13+ 14, then subtract Line 15 & 315.00 b:O nng.ttVO ﬂtg:lrgtse:‘::
If this is a termination statement, Line 16 must be zero. :re\';’lous pz:liodaamount: i
this is the first report being

17. LOAN GUARANTEES RECEIVED v Schedule B, Partz $ O e et e araoorts
Cash Equivalents and Outstanding Debts ::;‘;”"” 2,7.and9 (f
18. Cash Equivalents......cc..... . See instructions on reverse
19, Outstanding Debfs...........cccccccciemrrrnnnes Add Line 2 + Line 9 in Column B above FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule A Amo:::ta mayahooI l::ndod SCHEDULE A
Monetary Contributions Received ' Statement covers period caurornia 460
from 01/01/24 FORM
SEE INSTRUCTIONS ON REVERSE through 08/21/24 Page 2 ot 20
NAME OF FILER 1.D. NUMBER
Friends of Lange for Paradise Town Council 2024 1466949
DATE FULL NAME, STREET ADDRESS AND 2IP CODE OF P ENTREUTON IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECRIVED CONTRIBUTOR CODE * 0&%21’:&2[‘&2‘35ng1? RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER LD, NUMBER) OF BUBINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
3/10/24 Linda Howard %g‘gM Retired $100.00 $100.00
TR 21 2dise CA 95969 CJoTH
OpTY
Oscc
5/3/24 Catherine Wood %‘gg | Retired $200.00 $200.00
I == A 95365 Hom
OeptYy
[Jscc
5/9/24 Heather Bonea % g“gM Elementary Teacher $50.00 $50.00
I . CA 95928 Clom
Opty
Oscc
5/11/24 Heidi Gomez %gﬂgm Escrow Officer Mid Valley | $100.00 $100.00
I - ise CA 95969 Clotn | Tite
OPTY
Oscc
8/1/24 Don Vick % IND | Retired $100.00 $100.00
R 22 dise CA 95969 CloTh
Opty
[Jscc L
SUBTOTAL $ 550.00 |
Schedule A Summary (" *Contributor Codes )
P ) IND - Individual
1. Amount received this period — itemized monetary contributions. 3,365.00 COM ~ Recipient Committee
(Include all Schedule A SUDLOAIS. ) ...uiuimmmserrursrerrmeereses s cserssssssssas s ssasssssssss st s s tss s $ (other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........wimeuennss $ PTY - Political Party
Lscc ~ Small Contributor Committes
3. Total monetary contributions received this period. 358500 <
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.)......cceermmsseee TOTAL § = FPPC Form 460 (Jan/2016))

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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT,)

Monetary Contributions Received to whole dollars. Statemont covers perfod  CYNWTIOTI\| 460
from 01/01/24 FORM
through 09/21/24 page 5 of 20
NAME OF FILER I.D. NUMBER _
Friends of Lange for Paradise Town Council 2024 1466949
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF O— IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIVED CONTRIBUTOR cope * ﬂﬁ%&ﬁfg&?&?&%ﬂ?ﬁﬁf RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I,D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
6/11/24 Susan Oliver % '(';“C?M Self Employed $100.00 $100.00
I c:ll= CA 95954 CloTH Brush Masters
gaety
[]scc
8/14/24 Charles Brooks gggM Self Employed $50.00 $50.00
] 0oTH Homestead Handyman
Paradise, CA 95969 ety
iscc
6/24/24 Jan Keller g g“gM Retired $100.00 $100.00
I s CA 95960 o
OeTy
Iscc
6/29/24 Rhonda Berndt %'ND Property Manager/Broker | $100.00 $100.00
B Chico CA 95928 g 8%:‘ Western Property Solutions
apTy
Oscc
6/29/24 Janet Mann %g‘gm Retired $100.00 $100.00
AR Magaila CA 95954 CoTH
ety
[lscc
SUBTOTAL $ 450.00
[ *Contributor Codes )
IND ~ Individual
COM -~ Raclpient Committea
(other than PTY or SCC)

OTH ~ Other (e.g., business entity)
PTY - Political Party
{ SCC -~ Small Contributor Commitiee
) FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet)

Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received e Statement covers period  [FGUNTTIOTIN [V 460
trom 01/01/24 FORM
through 0%/21/24 Page .0 ot 20
NAME OF FILER 1.0. NUMBER
Friends of Lange for Paradise Town Council 2024 1466949
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF S IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * 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)
8/29/24 Colleen Corners @IND Self Employed $100.00 $100.00
Ocom
Paradise, CA 95969 ety
[]scc
6/29/24 An CIIND 15.00 15.00
onymous & com $ $
@1 OTH
ety
[Jscc
8/29/24 Richard White %'ND Retired $200.00 $200.00
PO Box 66 Som
Independence, CA 93526 Pty
scc
6/29/24 John Terran Heinke % gjODM Owner Heinke Farm $1,000.00 $1,000.00
JoTH
Paradise, CA 95969 Oy
[Oscc
6/29/24 Loretta MacPhail %'g'gm Retired $100.00 $100.00
CJoTH
Magalia, CA 95954 CeTY
[Jscc
SUBTOTAL $ 1,415.00
(" *Contributor Codes A
IND - Individual
COM - Reciplent Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Polltical Party
SCC ~ Small Contributor Committee
q =) FPPC Form 460 (Jan/2016)}

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers perlod
from 01/01/24

CAI;I(F;(;“RANIA 460

through 09/21/24

NAME OF FILER 1.0. NUMBER
Friends of Lange for Paradise Town Council 2024 1466949
FULL NAME, STREET ADDRESS AND ZIP CODE OF JF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR | GCUPATION 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)
6/29/24 John & Shawna Love %g“gM Electriclan Agri Electric $100.00 $100.00
CloTH Secretary Northern
Paradise, CA 95969 ety Recycling and Waste
[Iscc
6/29/24 Alan White 1 IND Facilities Manager $200.00 $200.00
COcom
CloTH Youth for Change
Paradise, CA 95969 OepTy
Odscc
7/2/24 Gail Larsen IND Secretary Elks Lodge $50.00 $50.00
Ccom
PO Box 23 CJOTH
Paradise, CA 95967 ety
Jscc
7/3/24 Tim Fisher (7] IND Retired $50,00 $50.00
Ccom
JoTH
Emmett, ID 83617 Pty
Csce
7/4/24 Dan Steurmer %'ND Owner $500.00 $500.00
Magalia, CA 95954 Torn | Spectrum Landscaping
ety
[scc
SUBTOTAL $ 900.00
*Contributor Codes
IND - Individual
COM - Reclpient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee
FPPC Form 460 (Jan/2016}))

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period CALIFORNIA
from 01/01/24 FORM 460

through 09/21/24

NAME OF FILER
Friends of Lange for Paradise Town Council 2024

1.D. NUMBER
1466949

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

co NTRlBU'l;OR
CODE

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
{If SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

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

8/7/24 Dean Fender

Chico, CA 95926

) IND

[Jcom
JoTH
aeTY
CJscec

Retired

$50.00 $50.00

JIND
CJcoMm
JOTH
eTY
Cscc

O IND

Ocom
JOTH
OoeTY
scc

[JIND
Ccom
[JoTH
gpty
isce

JIND

COcom
CJoTH
OpTY
[scc

SUBTOTAL $ 50.00

[ *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

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




Amounts may be rounded SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers perlod CALIFORNIA 460
Loans Received from 01/01/24 FORM
SEE INSTRUCTIONS ON REVERSE through 09/21/24 Page 3 of 20
NAME OF FILER 1.D. NUMBER
Friends of Lange for Paradise Town Council 2024 1466949
T ) @ (C) 0] 4] )]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | GUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL cuuu’imve
OF LENDER °°°U:Aﬂgs:'g%§“gmf”“ BALANCE |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) e caick [BEGINNINGTHIS|  PERIOD | THIS PERIOD. | CLOSEOF THIS | - PERIOD LOAN TO DATE
[ PAID CALENDAR YEAR
5 $ % $ s
RATE
[ FORGIVEN PER ELECTION"
$ § $ $ $
'D IND [Jcom [JotH [JPTY O scc DATE DUE DATE INCURRED
L] PaiD TALENDAR YEAR
$ $ % $ $
RATE
[ ForaIvVEN PER ELECTION™
s $ $ $ 5
tOwo Ocom [QotH CIPty [Jscc DATE DUE DATE INCURRED
[ raiD CALENDAR YEAR
s $ % $ s
[ ForRGIVEN R PER ELECTION"
$ $ $ $ $
‘Cmwo QOcom Dot Opry [sce DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
Schedule B Summary ErerieyonSenmado & e
1. Loans received this period .....cesmeersseessiensns b e R sh e sr R ane S wd 0
(Total Column (b) plus unitemized loans of less than $100. ) < ~
2. Loans paid or forgiven this period........ccccereisseesmannnne rerer et n s s an s nnanene wreremenarenaneens e ) ﬁ;"_tr:mmu:;ld"
(Total Column (c) plus loans under $100 paid or forgiven. ) COM - Recipient Commiittee
(Include loans paid by a third party that are also itemized on Schedule A.) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LiNe 1.) ce.cvcivinnissnnnntceniscssisssscninnes «.NET § gw ~ Other (eig-- business entity)
nter the net here and on the Summary Page, Column A, Line 2. ~ Political Party
Ent n g ryrag SCC - Small Contributor Committes
(May be 8 negative number) = —

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

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




SCHEDULE B - PART 2

- Amounts may be rounded
Schedule B - Part 2 to whole dollars. statoment covers period  [FNRLLILTLNY, FY )
Loan Guarantors rom 01/01/24 FORM
09/21/24 10 20
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Lange for Paradise Town Council 2024 1466949
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR| o FAN MOV IO BT e Gugmgeo CUMULATIVE BALANCE
CONTRIBUTOR obe” o SELF-EMPLOYED, ENTER LOAN TO DATE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) c NAME OF BUSINESS) THIS PERIOD TO DATE
0 LENDER CALENDAR YEAR
IND
[Jcom $
[JoTH DATE PER ELECTION
PTY (IF REQUIRED)
[dscc $
LENDER CALENDAR YEAR
[JIND
Ocom $
JoTtH
Oerv o RS
Oscc $
LENDER CALENDAR YEAR
COIND
COcam $
OoTH PER ELECTION
CPTY DATE (IF REQUIRED)
Oscc $
- LENDER CALENDAR YEAR
CJcom $
[JoTH
Sl s
[dscc $
Enfer on
Su Pags,
SUBTOTAL $ ety orl
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Amounts may be rounded

Schedule C

pwbpe s o g SCHEDULE C
Nonmonetary Contributions Received Statenient covers peviod CALIFORNIA 460
trom 01/01/24 R
09/21/2 11 20
SEE INSTRUCTIONS ON REVERSE through 09/21/24 Page of
NAWE OF FILER 1.D. NUMBER
Friends of Lange for Paradise Town Council 2024 1466949
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE S N eOtEor et CONTRIBUJOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF AR T DATE PERELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0 NUMBER) COUDE e e || 000G OR SERVIcRA VALUE AN bECSY. | (FREQUIRED)
5/10/24  |Lori Crowder % g‘gm Self Employed, A Stitch | 4 Campaign $100.00 $100.00 $100.00
I 2 iise CA 95969 CloTH Above T-shiirts
OPTY
Iscc
6/29/24 | Fullers Flowers B 'ggM Flower Shop Floral $100.00 $100.00 $100.00
6370 Diamond Ave Paradise, CA 95969 @ OTH Arrangement
ety
[Iscc
[JiND
[Jcom
[JOTH
ety
Oscc
OJinD
dcom
JoTH
CIPTY
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 200.00
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all Schedule C SUDLOLRIS. ).vrvvrrerrerenen. st SO T caus COM - Recipient Comittes

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

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Lines 4 and 10.)........ccccouun.e.. TOTAL $

200.00

OTH - Other (e.g., business entity)
PTY - Political Party
LSCC ~ Small Contributor Committee

(other than PTY or SCC)

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule D

SCHEDULE D
Amounts may be rounded
Summary of Exper:dltures to whale dollars. Statement covers perlod  WGINWTIOLINTN 460
SuppprtmglOppos ng Other ) o 01/01/24 FORM
Candidates, Measures and Committees
09/21/24 12 20
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Lange for Paradise Town Council 2024 1466949
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE| PERELECTION
DATE MEASURE NUMBER OR LETTERAND JURISDICTION, | TYPE OF PAYMENT E:;SR?;LT:L%'; AMgg:LB“'S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
] Monetary
Contribution
1 Nonmonetary
Contribution
[ independent
[J Support [0 oppose Expenditure
[J Monetary
Contribution
[0 Nonmonetary
Contribution
] Independent
O Support [J Oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[0 Indspendent
[ support [ oppose Expenditure
SUBTOTAL $§ 0
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (include all Schedule D subtotals.)............ vrenresreensenrenase renreeesreenaaarnns $ 0
2. Unitemized contributions and independent expenditures made this period of under $100.......c.ummmmemmimeeimmn RN N 0
3, Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. § 0
FPPC Form 460 (Jan/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 SRS fmpes. el ¢ iForNIA 4.6 0)
Supporting/Opposing Other trom 01/01/24 FORM

Candidates, Measures and Committees

through 09/21/24 Page 13 o 20

1.0. NUMBER
Friends of Lange for Paradise Town Council 2024 1466949

NAME OF FILER

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT D(Eséz';::;:' AMgg:LBH'S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN, 1 - DEC, 31) (IF REQUIRED)
0 Monetary
Contribution

[0 Nonmonstary
Contribution

1 independent
O support 0 oppose Expenditure
[ Monetary
Contribution
7] Nonmonetary
Contribution
[ Independent
[ Support [ Oppose Expenditure
[0 Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
0 support [ oppose Expenditure
] Monetary
Contribution

[ Nonmonetary
Contribution

[ independent
1 support [ oppose Expenditure

SUBTOTAL $ 0

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



SCHEDULE E

Amounts may be rounded
Payments Made trom 01/01/24 FORM
09/21/24 14 20
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Lange for Paradise Town Council 2024 1466949
CODES: If one of the following codes accurately describes the payment, you may enter the code, Otherwise, describe the payment.
CMP campalgn paraphemalia/misc, MBR member communications RAD radlo 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 clvic donations PET petition circulating TEL t.v. 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  campalgn literature and mailings PRT print ads WEB informatlon technology costs (internet, e-mail)

NAMEIND RDDRESS SF FAVES CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Paradise Ridge Chamber of Commerce MTG Check #1001 - a space rental for Party in the Park to havea | $240.00
6161 Clark Rd Ste 1 Paradise, CA 95969 campaign table
Costco FND Debit Card Purchase-food for campaign kickoff party and $125.19
2100 Dr MLK Jr Parkway Chico CA 95928 fundraiser
Golden One Credit Card 8971 CMP Credit card payment for campaign purchases 1596.83
PO Box 15966 Sacramento, CA 85852 see attached spreadsheet
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1962.02
Schedule E Summary

3006.
1. ltemized payments made this period. (Include all Schedule E SUDLOTAIS. ) ......ouevcrrniiisiiiiininc s s s s s $ 09
2. Unitemized payments made this period OFf UNAET $100........cccuicrmerrmieinieinsinssassisssessesssssssenss sttt s sen s sse s s ss s 140030 estss st s s saassessssaasnssnsnsassen $ 81.98
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)..cccrimimmmmmimsmsmmmmicmss s, $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINe 6.)......c...uuusmmsssesess TOTAL $ _3088.07

FPPC Form 460 (Jan/2016))

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



Golden One Credit Card Payment
Purchases made with credit card 8971

3/13/24 $384.80 Yard Signs & Stakes Good Guys Signs

4/22/24 $578 85 | Highway Signs Good Guys Signs.

4/30/24 $25. 83 Flamingo Cookie Cutters Amazon

5324 ...$177 50! Magnets Good Guys Slgns i
5/3124 ~526. 93 Pink Table Cloths Amazon
| s/4/24 $25 80 Flamlngo stickers Amazon
5/6/24 ' $140.06  Canopy Amazon
5/9/24 $129.90  Banner Wilson's Printing
. 6/23/24-' - $1 {]7 16 Post-lt Easel Pads Amazon

Total 9159683

"I made the credlt card payment on July 8, 2024 so | was told to report that on the next reporting period under expenditures, payments made
N and then itemize the purchases on schedule E but here is a breakdown for reference on the total reported on this form under expenditures
. made accrued expenese (unpald bl"S)



SCHEDULE E (CONT.
Schedule E Amounts may be rounded ( )

Statement covers period
(Continuation Sheet) to whole dollars. pe CALIFORNIA 46 0
01/01/24 FORM
Payments Made from
1 20
SEE INSTRUCTIONS ON REVERSE through 09/21/24 Page 1 of
NAME OF FILER 1.D. NUMBER
Friends of Lange for Paradise Town Council 2024 1466949
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radlo airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD raturned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign warkers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable alrtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsing 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  campalgn literature and mailings PRT print ads WEB Information technology costs (intemet, e-mail)
e Tt s CODE  OR DESGRIPTION OF PAYMENT AMOUNT PAID

Town of Paradise FIL Candidate Statement Fee 450.00

5555 Skyway

Paradise, CA 95969

Thomas Ace Hardware CMP U-posts for highway signs 208.17

5720 Clark Rd

Paradise, CA 95969

Good Guy Signs CMP Highway Signs 385.90

5002 N Howard Ave

Tampa, FL 33603
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1044.07

FPPC Form 460 (1an/2016))

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



SCHEDULE F

Schedule F o P et B ae Il cALIFORNIA 4.6()
Accrued Expenses (Unpaid Bills) trom 01/01/24 FORM
09/21/24
through 16 20
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.0. NUMBER
Friends of Lange for Paradise Town Council 2024 1466949
CODES: If one of the following codes accurately describes the payment, you may enter the code, Otherwise, describe the payment.
CMP campalign paraphemalia/misc, MBR member communications RAD radio airtime and production costs
CNS campalgn consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers'’ salaries
CVC clvic donatlons PET petition circulating TEL t.v. or cable airtime and praduction 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 reglistration
LIT  campalgn literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) ®) ) (d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 0 $0 $ 0 $0
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .....ccoovenens SR, reresrrnr e INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)ceicrnicasnnnieininnninnaenanns PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, Column A, Line 9.) NET $
May be a negative number
FPPC Form 460 {Jan/2016))

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



Schedule F

(Continuation Sheet)

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE F (CONT.)

CAI;:I;(;“RANIA 460

Accrued Expenses (Unpaid Bills)

trom 01/01/24

09/21/24
through Page 17 of 20

NAME OF FILER 1.D. NUMBER

Friends of Lange for Paradise Town Council 2024 1466949

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

CMP campalgn paraphemalia/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/bsllot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS stafi/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 mallings PRT print ads WEB Information technology costs (internet, e-mail)

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

(a) (b) {c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING [ AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS S 0 $0 $0 $0
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule G

SEE INSTRUCTIONS ON REVERSE

SCHEDULE G

NAME OF FILER

Payments Made by an Agent or Independent Amounts may be reunded m';‘zfvm L CALIFORNIA 460
Contractor (on Behalf of This Committee) from FORM
through 09/21/24 Page 18 of 20
.D. NUMBER
Friends of Lange for Paradise Town Council 2024 1466949

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio alrtime 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 clvic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsing events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND Independent expenditure supporting/opposing others (explain)* POS postage, defivery 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)
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESGRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Attach additional information on appropriately labeled continuation sheets,

TOTAL* $ 0

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

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



SCHEDULE H

Amounts may be rounded Statement covers period
Schedule H . o oy be rout P caLiFornIA 460
Loans Made to Others from FORM
09/21/24
SEE INSTRUCTIONS ON REVERSE through Page 19 of 20
NAME OF FILER 1.D. NUMBER
Friends of Lange for Paradise Town Council 2024 1466949
IF AN INDIVIDUAL, ENTER 0 ) e @ ) g )
FULL NAME, STREET ADDRESSAND ZIP CODE | copATION AND EMPLOYER | OUTSTANDING | aqount IREPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT IF SELFEMPLOYED. ENTER |5 g THis| LOANED THIS | FORGIVENESS | (BALANCEAT | INTEREST | AmOUNT OF LOANS
(UF GOMMTTEE, ALBO ENTER LD. NUMBER) NAME OF BUSINESS) PERIOD PERIOD | THIS PERIOD® | “MO5E00 RECEIVED LOAN TO DATE
[ rap CALENDAR YEAR
$ $ % | $
RATE
D FORGIVEN PER ELECTION“
$ $ $ $ N
DATE DUE DATE INCURRED
01 PAID CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION™
$ S $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS ($0 $0 $0 $0
~ (Enter (8)on
Scheduls |, Line 3)
Schedule H Summary R
1. Loans made this period.... ORI
(Total Column (b) plus umtemized loans of less than $100 ) 0 **If Required
2. Payments received ON l0aNS ....uuemeniussssisssmmsassssssimssesss et nes vrersnns veresnenneb et bestensasane s s s P
(Total Column (c) plus unitemized payments of less than $100. ) 0
3. Net change this period. (Subtract Line 2 from Line 1.} ....cccvnienninisnas SSRUOOORRORIR SRRSO | -3 S 1
(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@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash 0. whots tolirs. Statement covers period CALIFORNIA 4@ 0
from 01/01/24 FORM
09/21/24
th 20 20
SEE INSTRUCTIONS ON REVERSE rovh Page of
NAME OF FILER 1.D. NUMBER
Friends of Lange for Paradise Town Council 2024 1466949
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIFTION OF RECEIPT AMOUNT OF
RECEIVED (IF COMMITTEE, AL8O ENTER |.D. NUMBER) INCREASE TO CASH
Attach additlonal information on appropriately labeled continuation sheets. SUBTOTALS$ 0
v 0
1. ltemized increases to cash this period. ..., et s sae s ananes rrvsernnrens \rrereeeeevasarste s et et s R s nans $
2. Unitemized increases to cash of under $100 this Period. ......cureeimrimcrrm i e srises s s s ssaessegsrassnass $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) «ecevrrvenisiicmnniniiiiiesnnns $ 0
4, Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMArY PAgR, LiNG 14.) ...cvveererenreiisssssciassisismseressssissessss ssssssesmssssnsntasssnssssssesssssnasersnssssssssasensasssesassaessssasssness TOTAL $ FPPC Form 460 (1an/2016))

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





