COVER PAGE

Reclpient Committee T
p
CALIFORNIA
Campalgn Statement AECEIVED e 460
Cover Page -
DEC $1 2024 | Page.L ot 17
Statement covers period Date oR‘ clo«t.;‘ﬁcgl If :{ppllcable: .3 1 2024
10/20/24 (Month, Day, Year) _ For Official Use Only
from TOWN CLERK'S DEPF
, 202
SEE INSTRUCTIONS ON REVERSE through 12/31/24 Nov 5, 2024
2.
1. Type of Recipient Committee: AncCommittess - Complete Parts 1, 2, 3, and 4, 2. Type of Statement:
Officeholder, Candidate Controlied Commilttee (| Primarily Formed Ballot Measurs l..| Preslection Statement Quarterly Statement
State Candidate Election Committes Committee .| Semi-annual Statement Speclel Odd-Year Report
Recall Controlled | Termination Statement
{Also Complete Part 5) Sponsored (Also file a Form 410 Terminatlon)
(Aio Complete Part 6) [0 Amendment (Explain below)
[ General Purpose Committee
| Sponsored O Primar]ly Formed Candldate/
i Small Contributor Committee Officeholder Committes
i Polltical Party/Central Committee {Also Complala Part 7)
3. Committee Information Ii%(?t;]!;ff;n Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO GOMMITTEE) NAME OF TREASURER
Friends of Lange for Paradise Town Council 2024 Catherine Wood

VAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) !lTY STATE Z|P CODE AREA CODE/PHONE

Paradise CA 95969 530-570-1333
C STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASBISTANT TREASURER, IF ANY
Paradise CA 95969 530-513-1865 Heidi Lange
WAILING ADDRESS (IF DIFFERENT) NO. AND BTREET OR P.O. BOX MAILING ADDRESS
PO Box 736 =
eIy STATE 2P CODE AREA CODE/PHONE STATE __ ZIP CODE AREA CODE/PHONE
Paradise CA 95967 530-513-1865 Paradise CA 95969 530-513-1665
OPTIONAL: FAXE-MAIL ADDRESS OPTIONAL: FAX/ E-MAIL ADDRESS
heidi.lange@sbcglobal.net heidl.lange@sbcglobal.net

4. Verification
I have used all reasonable diligance in praparing and reviewing this statement and to the best of my knowiedge the information pontai e
certify under penalty of j»du under; the laws of $he State of California that the foregoing is (g . /

Executed on 2/ /w ‘/jdfj =

oo 121 2 [2004
L Date :

Executed on ‘ }) él 309\'4

Executed on By

hersin and &the attached schedules is true and complets. |

— Signature of Gontraling OTMcenoider, Canclas, Siate Measurs Froponent
FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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COVER PAGE - PART 2

Recipient Committee eALIEORRIA
Campaign Statement FORM 4 6 0
Cover Page — Part 2
5, Officeholder or Candidate Controlled Committee 6. Primarlly Formed Ballot Measure Committee
NAME OF OFFIGEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Heidi Lange
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J suppORT
Paradise Town Council 2024 [ oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY  STATE  ZIP
6165 Oliver Rd Paradise CA 95969 Identify the controlling officeholder, candidate, or state measura proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committeas Not Included in this Statement: List any committees
not Included in this statement that are controlied by you or are primerily formed fo receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
7. Primarlly Formed Candldate/Offlceholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? omf:choldoyr{a) or candidate(s) for which thls committee is primerily formed.
] ves O no
COMMITTEE ADDRESS STREET ADDRESS (NG F.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE S8OUGHT OR HELD ) susporr
] oppPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ’
; [ surPORT
[ orPose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE S8OUGHT OR HELD
(] suPPORT
_ [J oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
| [ suPPORT
O ves O no :
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) 5 [ opPose
CITY STATE ZIP CODE AREA CODE/PHONE Amch conﬂnuaﬂon sheets if nacouary
FPPC Form 460 {lan/2016)

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



Campaign Disclosure Statement R andied SUMMARY PAGE
summary Page Statement covars perlod CALIFORNIA 460
from 10/20/24 FORM
2/31/ 3 17
SEE INSTRUCTIONS ON REVERSE through 12/31/24 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 Recelved PROMATTAGHED e es) Rre e, Running In Both the State Primary and

0 General Elections
1. Monetary Contributions........c.c oo Schedule A, Line3  $ $ 3465.00 11 through 630 71 to Date
2, Loans RECOIVEd. ... Schedule 8, Line 3 0 0 30 Contbxmion

., 'Con ons
3, SUBTOTAL CASH CONTRIBUTIONS ..o Addlines1+2 § O s 415.00 Recaived  § .
4. Nonmonetary Contrlbutions.........ecmmimmei Schedule C, Lins 3 0 200.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........o.ooornoAddLines 344§ O s $665.00 Mads $ s
Expenditures Made Expenditure Limit Summary for State
B, PAYMBNHS MBAR.......oo.eooe s sessseesesessssssmssssssssssssostes Schedule € Lina 4§ 247.22 § 3485.00 Candidates
7. LOBNS MAGG......coririiccnrinrerien s s emmssssesseabis nens Schedule H, Line 3 0 0 32 Curmative Ednd! .
: tu
8. SUBTOTAL CASH PAYMENTS ...cccuscvrmmmmiesssinsasmireres AddLines8+7 § 0 $ 0 (Ifg:‘:[‘::uvveolun:;:xpon::n“l.:::)
8. Accrued Expensas (Unpaid BIllS) ..., Schodule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment.................. e, SCHECUIB C, Line 3 0 0 (mm/ddiyy)
11, TOTAL EXPENDITURES MADE ..o Add Lings 8+ 84 10§ 24722 s 3465.00 P $
Current Cash Statement J J $
12. Beginning Cash Balance ... rarae Previous Summary Page, Line 16 § 0 To calculate Column B
13, Cash RECBIPLE vcvvvmrimssierssssmseressarsessans O, Column A, Line 3 above 0 :dtd ;mounw In COJ:Jmn
o the corresponding "
14, Miscellaneous INCreases 10 Cash ... Schedule |, Line 4 0 amounts from Column 8 rgp";;”e%'?r""ct:‘*:n:ﬁcg"’" may be diferent from amounts
15, CaSN PAYMBNS .uvvcvvvis messeerorsnseensssesmsasseresmeasesssecs Column A, Line 8 above 0 ::ny:;‘:t':z: gmni"m:y
16. ENDING CASH BALANCE ..................Add Lines 12 + 13 + 14, then subtract Line 15 $ 0 b: nu?gativa ﬂg;urea th:t
If this is & termination statement, Line 16 must be zero. f,,:ku?p:t'bﬁ,ra:;?:u ,:?.m if
this Is the first report baing

0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.........coovecmncervnrrmnes Scheduls B, Part2  $ only cairy over 1he smounts
Cash Equivalents and Outstanding Debts ;';’;’; Lines 2.7, and 9 (¥
18, Cash Equivalents ... pssass s . See instructions on reverse  $ 0
19. Outstanding Debts..........ccerrvriinrnnnis Add Line 2 + Line 9 in Column Babove $ D FPPC Form 460 (Jan/2016))

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



Schedule A Am;fo"‘:h"&? db:":::""""’ SCHEDULE A
Monetary Contributions Received Statemant covers period caLiFornia 460
trom 10/20/24 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/24 Page : ot 17
NAME OF FILER 1.D. NUMBER
Friends of Lange for Paradise Town Council 2024 1466949
BATE FULL NAME, STREET ADDRESS AND ZIP CODE OF ORTRBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
RECEVED CONTRIBUTOR COBE * Og%gf:myow&w%&n? RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER .0, NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
CJiIND
CJcom
JoTH
apPTY
Jsce
JIND
Ccom
[JoTk
Pty
[Jsce
CJiND
Ccom
CotH
Oty
[scc
CJIiND
Ccom
CoTtH
ety
[Oscc
IND
Jcom
CJoTH
apTy
- . | [Osce I
SUBTOTAL $ 0.00
Schedule A Summary *Contrlbutor Codes )
IND - Individual
1. Amount recslved this period ~ temized monetary contributions. 0 COM ~ Recipient Committes
(Include all Schedule A subtotals.) .......uvevereeeses —— ¢k s5 e ot e w e moma e s e g SR avess st poeoueR A (other then PTY or SCC)
0 OTH ~ Other (e.g., business entity)
2. Amount received this period ~ unitemized monetary contributions of less than $100 .......cceeeieirnnee. v PTY = Political Party
SCC ~ Small Contributor Committee
3. Total monetary contributions received this period. 0 ’
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Ling 1.)..ceeeicierenrernn. TOTAL $ 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.

Statement covers perlod

from 10/20/24

through 12/31/24

SCHEDULE A (CONT,)

CAII.:I(l;gSNIA 460

Page 5 of 17

NAME OF FILER
Friends of Lange for Paradise Town Council 2024

1.D. NUMBER
1466949

FULL NAME, STREET ADDRESS AND Z|P CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER LD. NUMBER)

DATE
RECEIVED

CONTRIBU'!;OR
CODE

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1- DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

1IND

Clcom
CJOTH
OpTY
Iscec

IND
Clcom
CJoTH
aeTy
CJsce

C1IND
Ocom
CJOTH
OpTYy
[sce

O iND
Clcom
CloTH
aPTY
CIsce

CJIND

Ccom
CJoTH
oeTY
[]scc

SUBTOTAL $ 0

[ *Contributor Cades A
IND = Individual
COM - Reclplent Committes
(other than PTY or SCC)
OTH = Other (e.¢., business entity)
PTY - Polltical Party
SCC -~ Small Contributor Committee
. .

FPPC Form 460 {lan/2016))

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

www.fppc.ca.gov




Schedule B - Part 1
Loans Recelved

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 1

Statement covers period

from 10/20/24

CALIFORNIA 460

FORM

SEE INSTRUCTIONS ON REVERSE through 12/31/24 Page 8 ot 17
NAME OF FILER I.D. NUMBER
Friends of Lange for Paradise Town Council 2024 1466949
T 1) ) NG O —— )
FULL NAME, STREET ADDRESS AND ZIP CODE IFANINDIVIDUAL ENTER | oUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER R gl erad BECINANSE, | o REGEIVED THIS| OR FORGIVEN | BALANCEAT PADTHIS | AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSQ ENTER LD. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD » PERIOD PERIOD LOAN TO DATE
] paID CALENDAR YEAR
$ $ % $ $
RATE
] ForRGIVEN PER ELECTION™
$ $ $ $ $
tome Dcom o DIery [sce DATE DUE DATE INCURRED
L] PAID CALENDAR YEAR
5 $ % $ s
RATE
L] FORGIVEN PER ELECTION™
5 s $ $ s
Mo [com Comw [IpTy [Jsce DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
s s % s $
RATE
0 ForaIveN PER ELECTION™
$ $ 5 [ 5
'mwo Qcovm Oom [Iery [Isce DATE DUE DATE INCURRED
SUBTOTALS §$ s $ $
{Enter (&) on Schedule E, Line 3)
Schedule B Summary 0
1. Loans received this Period e e msnesssesssess s ssssessanessd
(Total Column (b) plus unitemized loans of less than $100.) 0 Er————— ~
2. Loans paid or forgiven this Pariod ... s ®

(Total Column (c) plus loans under $100 paid or forgiven.)

(Include loans pald by a third party that are also ltemized on Schedule A.)
3. Net change this period. (Subtract Line 2 from LINe 1.) vinecrmuinnnineneen:

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

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

["' If required,

)

{May be a negative number)

5 SCC - Small Contributor Commmeej

IND - Individual

COM - Racipient Cammittee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY - Political Party

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE B - PART 2

Schedule B - Part 2 Amounts muy be rounded Statement covers period

to whole dollars. CALIFORNIA 460
Loan Guarantors from 10/20/24 FORM
7 17
SEE INSTRUCTIONS ON REVERSE through 1801/ Page of
NAME OF FILER 1.D. NUMBER
Friends of Lange for Paradise Town Council 2024 1466949
FULL NAME, STREET ADDRESS AND ZIP CODE OF NTRIBUTOR JF AN INDIVIDUAL, ENTER AMOUNT BALANCE
CONTRIBUTOR CONTRIBUTO °°°“‘F‘ PATION AND EMPLOYER LOAN GUARANTEED CUT%U:')':IEVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE NAME OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
JiND
Ocom §
D OTH DATE PER ELECTION
PTY (IF REQUIRED)
Oscc $
LENDER CALENDAR YEAR
JIND
Ocom $
dJoTtH
Qpry orre )
Osce $
LENDER CALENDAR YEAR
OIND
O com $
JoTH PER ELECTION
D PTY DATE (IF REQUIRED)
Osce $
LENDER CALENDAR YEAR
CI1iND
Ccom ’
CJoTH
D PTY DATE (PIIE-‘%ELC'I%?EIE%";
[Oscce $
Enferon
s Page,
SUBTOTAL $¢ 'i".;:‘:’,y o;:’
FPPC Form 460 {Jan/2016))

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



schedule C Amounts may be rounded

t0 Whole dollacs. SCHEDULE C
Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
rom 10/20/24 FORM
12/31/24 8 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAWE OF FILER 0. NUMBER
Friends of Lange for Paradise Town Council 2024 1466949
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE T AEE O COMCIRISS AND CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION GF | AMOUNT! DATE i Tl
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUNBER) CODE gl gl b VALUE R Becsy | orREQUIRED)
ClIND
Ccom
CIoTH
ety
[dscc
[JIND
[Jcom
[JOTH
ety
Oscc
[JIND
[JJCOM
[JOTH
OPTY
[scc
CJIND
CJcom
JoTH
CPTY
Oscc el |
Attach additional information on appropriately labeled continuation sheets, SUBTOTAL § (
Schedule C Summary ("“Contributor Codes i
1. Amount recsived this period — itemized nonmonetary contributions. IND - Individual
0 COM ~ Recipient Committee
(Include all SCEAUI® C SUBLOLAIS.)..cuuuurusususumiumimimsissessissesessssssessssssessesssssssssssssssenssssssmasssssssmesssnssnssanssassesnessss (other then PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100................ PRI PTY ~ Political Party ‘
8CC ~ Small Contributor Committee J
\

3. Total nonmonetary contributions received this perlod. 0
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)........ wonene TOTAL §

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 Expenditures pebfohses v ooy Statement covers period  [FSNIIFSSINIPN 460
Supporting/Opposing Other trom 10/20/24 FORM
Candidates, Measures and Committees
12/31/24 9 17
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|  PER ELECTION
DATE MEASURE NUMBER OR LETTERAND JURISDICTION, | TYPE OF PAYMENT D;ii';'::g‘ AMS;:EE”'S CALENDAR YEAR TO DATE
OR COMMITTEE {JAN, 1 - DEC. 31) (IF REQUIRED)
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
1 support [ oppose Expenditure
[0 Monetary
Contribution
[ Nonmenetary
Contrlbution
O Independent
0 support L1 oppose ~ Expenditurs
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
[J support ] Oppose Expenditure
SUBTOTAL § 0
Schedule D Summary
1, Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)..........crmmmmmmimimmrmmn. § L
2, Unitemized contributions and independent expenditures made this period of under $100.........cccceeererereerinsen. vraenns veeer et s sanan e $ 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 (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 (GONT,
Summary of Expenditures Sashels doliers. Statement covers period  [PYNITTTOTY 460
Supporting/Opposing Other trom 10/20/24 FORM

Candidates, Measures and Committees

through 12/31/24 page 10 o 17

1.0. NUMBER
Friends of Lange for Paradise Town Council 2024 1488949

NAME OF FILER

NAME OF CANDIDATE, OFEICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT %ii‘;g'li:eg;' AMS;’:L;”'S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
] Monetary
Contribution

[CJ Nonmonetary
Contribution

[ Independent

O support [ oppose Expenditure

[0 Monetary
Contribution

7] Nonmonetary
Contribution

[ Independent

0 support 0 oppose Expenditure

[0 Monetary
Contribution

[ Nonmonetary
Contribution
] Independent
O support [0 oppose Expenditure
[J Monetary
Contribution
[0 Nonmonetary
Contribution

O independent
[0 support 0 oppose Expenditure

SUBTOTAL $ 0 |

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




SCHEDULE E

A ed
Payments Made trom 10/20/24 FORM
12/31/24 11 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME COF 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 alrtime and production costs
CNS campalgn consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salarias
CVC civic donations PET petition clrculating TEL t.v. or cable airtime and production costs
FIL  candidate filng/ballot fees PHO phaone banks TRC candidate travel, lodging, and meals
FND {fundralsing events POL polling and survey rasearch TRS staff/spouse travel, lodging, and meals
IND Independent expenditure supporting/opposing others (expiain)* POS postage, delivery and messenger services TSF transfer betwsen committees of the same candidate/sponsor
LEG legal defanse PRO professlonal services (legal, accounting) VOT voter reglstration
LIT  campalgn literature and mailings PRT print ads WEB Information technelogy costs (internet, e-mall)
PANERID ASORESS D InTES CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

A Stitch Above CMP Check #1005 151.55
2050 Lincold St Oroville, CA 95965
Boy Scouts of America Troop 316 CcvC Check #1008 65.67
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D, SUBTOTAL $
Schedule E Summary

217.22
1. Itemized payments made this period. (Include all Schedule E SUbtotals.) .. creriiceriierinineinreeecnrersevnsnesesnanes e e st b s saneen $
2. Unitemized payments made this period of Under $100..........ccimiiimmmimimmenie s isssssesineseestanarseersesns AeRuEtRmarads sERPRAR Rt anass s anne sERR AL RRE Y $ el
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)......... veseerenn Neree s e eanns v ——— $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) .......c..ceverecersvrranns TOTAL $ 247.22

FPPC Form 460 (Jan/2016))

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



. SCHEDULE E (CONT,
Schedule E Amounts may be rounded Statement covers petiod ( )
(COntInuaﬂon Sheet) to whols dollars. CALIFORNIA 46 0
10/20/24 EORM
Payments Made
12/31/24 12 17

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

Friends of Lange for Paradise Town Councll 2024 1466949

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

CMP campalgn paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG mestings and appearances RFD returned contributions

CTB oontributlon (explain nonmonetary)* OFC office expenses SAL campaign workers’ salarles

CVC clvic donatlons PET petition circulating TEL t.wv. 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 expanditura supporting/opposing others (explain)* POS postags, delivery and messenger services TSF transfer betwsen committees of the same candldate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT campalgn literature and mallings PRT printads WEB Information technology costs (Internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE

CR

DESCRIPTION OF PAYMENT AMOUNT PAID

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

SUBTOTAL $ 0

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



SCHEDULE F

CAI;I(I;(FZ{)SINIA 460

Amounts may be rounded
to whole dollars.

Schedule F
Accrued Expenses (Unpald Blils)

Statement covers period
from 10/20/24

12/31/24
through 13 17
SEE INSTRUCTIONS ON REVERSE Page .
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 campalgn paraphernalla/misc. MBR membar communications RAD radlo airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonsetary)* OFC office expenses SAL campaigh workers' salarles

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate flling/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraiging events POL potling and survey research TRS staff/spouse travel, lodging, and meals
IND Independent expenditurs supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG lepal defense PRO professional services (legal, accounting) VOT voter reglstration
LIT  campaign literature and mallings PRT print ads WEB Information technology costs (internet, e-mail)
(a) (b) (e) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OQUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. 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 expendituras must aiso be
summarlzed 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.) ..o ieinimsennenancsaninannnn. INCURRED TOTALS §
2. Total accrued expenses gaid this peried. (Include all Schedule F, Column (¢) subtotals for payments on 0

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).......... pessseesanee e 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, LiNg 9.) . numimmmmemmonmmn i NET $

May be a negative number
FPPC Form 460 {Jan/2016))

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



échadula F Amounts may be rounded SCHEDULE F (CONT,)
(Continuation Sheet) 1o whole dollars LIl CALIFORNIA 4,60

10/20/24 FORM
Accrued Expenses (Unpald Bllis) e
12/31/24
through Page 14 of 17

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 cempalgn paraphernalia/misc, MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributlons

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL tw. or cable airtime and production costs

FIL  candidate flling/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising aventa POL polling and survey ressarch TRS staff/spouse travel, lodging, and meals

IND Independent expenditure supporting/opposing others (explain)* POS postage, delivery and messanger services TSF transfer betwesn 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 (Internet, e-mell)

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

(8) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALBO ENTER 1D, 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 $ 0 $0 $0 $0
FPPC Form 460 {Jan/2016})

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



Schedule G SCHEDULE G

Payments Made by an Agent or Independent Amounts may be roundad 3“&‘&};‘4""" (S CALIFORNIA 460
Contractor (on Behalf of This Committee) ' from FORM
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER I.D. NUMBER
Frlends 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 campalgn paraphemalla/misc. MBR member communications RAD radic airtime and preduction costs
CNS campalgn consultants MTG mestinge and appearances RFD returned contributions
CTB contributlon (explain nonmonetary)* OFC office expenses SAL campalgn workers' salarles
CVC civic donations ' PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraiging events POL polling and survey research TRS staff/lspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, dellvery and messenger services TSF transfer betwean 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 (Internet, s-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D,
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE ©OR DESCRIPTION OF PAYMENT AMOUNT PAID
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 pald to the agent or FPPC Form 460 (Jan/2016))

Independent contractor as reported on Schedule E.
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE H

Amounts may bs rounded Statement covers petiod
Schedule H . g s oy oot cauiForniA 460
Loans Made to Others from FORM
12/81/24
SEE INSTRUCTIONS ON REVERSE through Page 18 of 17
NAME OF FILER 1.D. NUMBER
Friends of Lange for Paradise Town Council 2024 1486949
IF AN INDIVIDUAL, ENTER Q) &) @ IQ W n )
L A, ST e aenT D ZIP CODE | 0GCUPATION AND EMPLOYER | OUTSTANDING | aMOUNT  [REPAYMENT OR| QUTSTANDING | | ORIGINAL | CUMULATIVE
(IF BELF-EMPLOYED, ENTER LOANED THI8 | FORGIVENESS AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) NAME OF BUSINESS) BEGI'L‘JEAI:GOGDTHIS PERIOD THIS PERIOD" CLoggntl)gngS RECEIVED LOAN TO DATE
1 paid CALENDAR YEAR
$ $ * |8 $
[ ForaIVEN e PER ELECTION"
$ $ $ $
DATE DUE DATE INCURRED
O paD CALENDAR YEAR
$ $ % $ $
RATE
[ FoRGIVEN PER ELECTION™
$ § $ $ ]
DATE DUE DATE INCURRED
*Loans that are oontnbugg:s to another candidate or committee must
also be summarized on edule D, Loans forgiven must also be
reported on Schedule E. SUBTOTALS |($0 $0 $0 $0
Emll‘ (@) on
Scheduls |, Lina 3)
Schedule H Summary 0
1. Loans made this period........uuimcnmuemnn. OO PTPROTN.
(Total Column (b) plus unitemlzed loans of Iess than $100 ) 0 **If Required
2. Payments recelved on loans... rorereseees keR449RRRaRRen RoxDNwe B TAR 4 AR AN VAR RRRR R RN SRR PR RS AR TR AT SR A EpeanA PHESRAARAS RS SSH SEORASRSD
(Total Column (c) plus unltemlzed payments of Iess than $100 ) 0
3. Net change this period. (Subtract Line 2 from Line 1.)... vearesersssnssnsensennens 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@fppc.ca.gov (866/275-3772)

www.fppc.ca,gov



SCI'ledlﬂe | Amounts may be rounded SCHEDULE |
Miscellaneous Increases to Cash Soiticls Hoe: Statemant covers period CALIFORNIA- A B()
from 10/20/24 FORM
12/31/24 17 17
through
SEE INSTRUGTIONS ON REVERSE . Page of
NAME OF FILER 1.D. NUMBER
Friends of Lange for Paradise Town Council 2024 1486949
DATE FULL NAME AND ADDRESS OF SOURCE oeBcRIPTIONICE RECETFT AMOUNT OF
RECEIVED {IF COMMITTEE, AL8O ENTER 1.D. NUMBER) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS 0
Sthedule T summary
1. ltemized increases to cash this period. ......ccun P S PR OSN $ 0
2. Unitemized increases to cash of under $100 this period, ... o e $ g
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) vcceiermsmmmmenmend 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.) ...ccienmniinmsmmmenissssamas s erreeversesrternes eveebareterarbere i aatearaeerrrses sevnn TOTAL $ FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov





