COVER PAGE

Reciplent Committee Das
: e CALIFORNIA
Campalgn Statement - FORM 4 6 0
Cover Page RECEIVED
= e Page 1 of 17
Statement covers period Date of alection if applicable: NEC 21 2024
from 9/22/24 (Month, Day, Year) ‘ Lues For Official Use Only
OWN CLERK'S OFE
i Nov 5. 2024 CLERK'S UEPT
SEE INSTRUCTIONS ON REVERSE through 10/19/24
1. Type of Raclpient Committee: Al Committess - Complate Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlied Committee ] Primarily Formed Baillot Measure ] Preelection Stateament Quarterly Statement
State Candldate Election Committee Committee | Semi-annual Statement Spacial Odd-Year Report
! Recall Controlled L1 Termination Statement
{Aiso Complets Part 8) {_| Spongored (Also file a Form 410 Termination)
{Also Complets Part 6) Amendment (Explain below)
[l General Purpose Committee I found 2 errors
Sponsored 2 Primarily Formed Candldate/
Small Contributor Committee Officeholder Committes
Political Party/Central Committee {Also Complels Part 7)
3. Committee Information 'ﬁgg’;ﬁm Treasurer(s)
COMMITTEE NAME (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 F.0. BOX) TTY STATE __ ZIF CODE AREA CODE/PHONE
[ ~ Paradise CA 95969 530-570-1333
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASBISTANT TREASURER, IF ANY
Paradise CA 95969 530-513-1665 Heidi Lange
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX WMAILING ADDRESS
PO Box 736 A
cry STATE  2IBCODE  AREACODE/FHONE Y STATE  ZIP CODE AREA CODE/PHONE
Paradise CA 95967 530-513-1665 Paradise CA 95969 530-513-1665
OPTIONAL; FAX/ E-MAILADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
heidi.lange@sbcglobal net heidi.Jange@sbcglobal.net
4, Verlfication ~
| have used all reasonable diligence In praparing and reviewing this statsment and to the best of my kaowledge the information coyitaingd herain and ig /v‘\e attached schedules is true and complete. |

certify under penalty of perjury’'under the laws of thé State of California that the foregoing I8 true

Executed on

Exacuted on 4
193 | N3
Executed on ‘ g(g-e_ Y By
Executed on Date By lgneture of Conirolling Oficenolder, Gandldate, Blate Measure 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 4@ ()
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 17
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 (] oPPOSE
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
not included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.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 I no
oI TCEAODRESS STREET ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suppoRT
] opPosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[] oprPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J SUPPORT
(] oProOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAVE OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | ' o
[ vyes O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) [ oppose
cITY 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.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars.
Summary Page SRS CoveTEReried CALIFORNIA 460
from 09/22/24 FORM
3 17
SEE INSTRUCTIONS ON REVERSE through 10/19/24 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 Received ron e s ot Running in Both the State Primary and
General Elections
1. Monetary Contributions...........cccoececevvvvecisnisieiiveinne. Schedule A, Line 3 $ 100.00 $ &530
‘ 0 0 1/1 through 6/30 711 to Date
2. L0oans RECEIVEM........ccooveivvnciiiieciieesienressssseisiiniennneenes . SChedule B, Line 3
0 415.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS...........cccooeivvvereene. Add Lines 1+2  § § o Received $ $
4. Nonmonetary Contributions.........ccccevuerivcciiciiiiiininns Schedule C, Line 3 0 200.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......oooooo AddLines3+4 § 10000 g 3665.00 Made 3 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Scheduie E, Line 4 $ 129:71 g 3217.78 Candidates
T. LOANS MACE.......co ot Schedule H, Line 3 0 0
0 0 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ....ccenmcneniiiiiencnisenne Add Lines6+7 $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... ... Scheduie FLine3 0 0 Date of Elecion Total to Date
10, Nonmonetary Adjustment...........c..oooocccerroveccccerrosscsensesn. Schedule G, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ...........c.oooo... adatinesg+o+10 § 12971 s 3217.78 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ..............ccccoeuen.. Previous Summary Page, Line 16 $ 0 To calculate Column B
13. Cash ReCEIPLS ....ccvvevivienriicveniciieceinisesssesieneenne, Column A, Line 3 above 0 :dd ar:nounts in Column
i ) 0 1o the corresponding *Amounts in this section may be different from amounts

14. Miscellaneous Increases to Cash .......cocococcecvevverceiinene, Schedule I, Line 4 amounts from Column B reported In Column B.
15. Cash Payments ..........cccccocvccncciiiivcuiinicissicnisreene. . Column A, Line 8 above 0 g:ny::;tlsalsr: rce(gznmnioxy
16. ENDING CASH BALANCE ... . AddLlines 12 + 13+ 14, then subtract Line 15  $ 0 be negative figures that

o o ) should be subtracted from

Ifthis is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED...cororeccroesrsee Scheuie B, Partz $ 0 Med ok calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’2;‘; Lines 2,7, and 8 (if
18. Cash Equivalents ..o See instructions on reverse  $ 0
19. Outstanding Debts.......ccccceeveeeeveneee. Add Line 2 + Line 9 in Colurnn B above  $ 0 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Sistensnt covarspariod CALIFORNIA 460
from 09/22/24 FORM
4 17
SEE INSTRUCTIONS ON REVERSE through 10/19/24 Page of
NAME OF FILER " 1.D. NUMBER
Friends of Lange for Paradise Town Council 2024 ‘ 1466949
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF e SNTRIEUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (I SELF-EMPLOYED, ENTER NAME
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) {IF REQUIRED)
10/4/24 Charles Donaghy /1 IND Retired 100.00 $100.00
PO Box 1721 LJcom
JoTH
Blaine, WA 98321 OPTY
Jscc
JIND
OJcom
JotH
CPTY
Jscc
JiND
Clcom
OotH
OpTY
[Oscc
[JIND
dcom
JotH
geTy
. Oscc
[JIND
[Jcom
[JOoTH
JPTY
[dscc
SUBTOTAL $ 100.00
Schedule A Summary *Contributor Codes
. . . . . I IND — Individual
1. Amount received this period — itemized monetary contributions. 100.00 COM — Recipient Committee
(Include all Schedule A SUDLOLAIS. ) ..........ccuecueniieennciteeic et etsiesessn e sisssnanesnstesssssnarerssasnsnss $ - (other than PTY or SCC)
0 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........ccccceeeene. $ PTY - Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 100.0
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....ccccocovieirinnen 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 period
from 09/22/24

SCHEDULE A (CONT.)

CALFI(F;g;NIA 460

Page > of 17

through 10/19/24

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 1.0. 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)

JIND
CJcom
{JoTH
Pty
Scc

[(JIND

(Jcom
CoTH
OPTY
[]scc

[JIND

Clcom
[ OTH
OPTY
[scc

[JIND

Clcom
[JoTH
OptY
[Jscc

JIND

[Jcom
JotH
OpPTY
[Iscc

SUBTOTAL $ 0

*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 period CALIFORNIA 460
Loans Received from 09/22/24 FORM
SEE INSTRUCTIONS ON REVERSE through 10/19/24 page § of 17
NAME OF FILER 1.0. NUMBER
Friends of Lange for Paradise Town Council 2024 1466949
) ) @] (G) 3] ) @
FULLNAME, STREET ADDRESS AND ZIP CODE | oA AR INDIVIDUAL, ENTER o | OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER P R EMPIOYED, BT BALANCE ~ |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF  |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF eusmés:;) BEG";"ENA';"OGDTHIS PERIOD THIS PERIOD « CLOESR?SJHIS PERIOD LOAN TO DATE
[J PaID CALENDAR YEAR
$ $ ] $ $
RATE
[J FORGIVEN PER ELECTION™
3 s 3 $ $
fomwNo Ocom OJotH CIPTY [Jscc DATE DUE DATE INCURRED
[] PaiD CALENDAR YEAR
$ $ % $ (N e—
RATE
[0 Foreiven PER ELECTION™
5 $ $ 8 s
TD IND [JcoMm [JoTH [OPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
RATE
[] FoRrRGIVEN PER ELEGTION™
$ ] s $ $
'TOmno Dcom Coth OPTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS §$ $ $ $
(Enter (e) on Schedule E, Line 3)
Schedule B Summary o
1. Loans received this PEIHOU ......uiii ettt e st ca e et se e e st a e b e s be e esas e s smneas s s aeaeesanan $
(Total Column (b) plus unitemized loans of less than $100.) -
. a . . 0 TContributor Codes
2. Loans paid or forgiven thisS P0G ........c.iiiiiiiei ettt e e sae e arese s esess e asesneeasesne s e naessnaee $ IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committee
(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 LN 1.) ....ooiiiiiiiiiieercrecreeee e NET § OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Political Party ,
SCC - Small Contributar Committee
(May be a negative number)

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

“Amounts forgiven or paid 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. Statement covers period CALIFORNIA 4 6 0
Loan Guarantors 09/22/24
from FORM
10/19/24 7 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Friends of Lange for Paradise Town Council 2024 1466949
1
IF AN INDIVIDUAL, ENTER
PRSI STRECEOTG%?;S%: ND ZIP CODEOF |CONTRIBUTOR|  0cCUPATION AND EMPLOYER LOAN SUARANTEED | cumuLaTIVE oUTE NG
CODE (IF SELF-EMPLOYED, ENTER THIS PERIOD TO DATE TO DATE
{IF COMMITTEE, ALSO ENTER (.D, NUMBER) NAME OF BUSINESS)
LENDER CALENDAR YEAR
[JIND
[Jcom $
| [JoTH DATE PER ELECTION
PTY (IF REQUIRED)
[Jscc §
LENDER CALENDAR YEAR
[JIND
[Jcom 5
[CJoTH - PER ELECTION
ety (IF REQUIRED)
Oscc "
LENDER CALENDAR YEAR
[JIND
[Jcom $
LJoTH DATE ".E'&EEE?S'E%“
% (IF REQUIRED)
[Jscc $
LENDER CALENDAR YEAR
JinD
Ocom s
goTH OATE PER ELECTION
OeTy (IF REQUIRED)
[Jscc s
Fnter on
Summary Page,
SUBTOTAL $ 0 Line 17 only.

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

www.fppc.ca.gov



Amounts may be rounded
SChedU|e C to whole dollars. - SCHEDULE C

Nonmonetary Contributions Received Statement covers period  JGFNRIZOTINIVA 460
from 09/22/24 FORM
10/19/24 8 17
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 CUMULATIVE TO
DATE P aTE Of CoTE T CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF g LU DATE e
RECE(VED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CORE (F ii'::g’: ;ﬁ;;oé::;m GO0DS OR SERVICES VALUE C(}II.\EI\?_A;E(\:’ l§/1\)R (IF REQUIRED)
JIND
Ocom
JoTH
OPTY
[Jscc
OIND
[Jcom
[JoTtH
Pty
[J]sccC
JIND
COM
JoTH
ety
Oscc
OJiND
[Jcom
JOTH
PTY
dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § ]
Schedule C Summary *Contributor Codes
. . ST . . . IND — Individual
1. Amount received this period — itemized nonmonetary contributions. 0 COM - Recipient Committee
(Include all Schedule C SUDLOAIS. ).....c..eiieeeie ettt ettt e e e et ee e e e ear e e e st eeenssaersaeeemanaeenmsseernnean $ (other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ................................ $ PTY - Political Party
SCC - Smalt Contributor Committee
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.).....cccccoe.ee.... TOTAL $

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



Schedule D
Summary of Expenditures Amounts may be rounded | Statement covers period

. . o whole dollars. CALIFORNIA
SuppprtlngIOpposmg Other _ ‘ tare rom 09/22/24
Candidates, Measures and Committees

SCHEDULE D

10/19/24 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 LETTER AND JURISDICTION, TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE
(IF REQUIRED) PERIOD
OR COMMITTEE (JAN. 1-DEC. 31) (IF REQUIRED)
[ Monetary
Contribution
[ Nonmonetary
Contribution
[J Independent
[ support [ oppose % Expenditure
| [ Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
D Support D Oppose Expenditure
[ Monetary
Contribution
[ Nenmonetary
Contribution
[ ndependent
[0 support [0 oppose Expenditure
SUBTOTAL $§ 0
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)........cceevveiiieiiiniiiiecieeciee e $
2. Unitemized contributions and independent expenditures made this period of under $100........cco it e e eee s $ 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 to whole doflars. Statement covers period CALIEORNIA 460
Supporting/Opposing Other from 09/22/24 FORM
Candidates, Measures and Committees

through 10/19/24 Page 10 of 17

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 LETTER AND JURISDICTICN, TYPE OF PAYMENT CESCEETION SEOURT THIS CALENDAR YEAR TO DATE

(IF REQUIRED) PERIOD
OR COMMITTEE (JAN. 1- DEC. 31) (IF REQUIRED)

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O support [ oppose

Monetary
Confribution

Nonmonetary
Contribution

Independent
Expenditure
Monetary

Contribution

[ Support [J Oppose

Nonmonetary
Contribution

Independent

[ support [ oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

O o 0O o o ooo o0 o o

— Independent
[ Support [ Oppose Expenditure

SUBTOTAL § (

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



SCHEDULE E

Amounts may be rounded = "
SChed Llle E to whole dollars. Statement covers period CALIFORNIA 4 6 0
Payments Made from 09/22/24 FORM
10/19/24 11 17
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 campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL twv. 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 professianal services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

Dave Fernandez MTG Table fee at the Gun Show held at the Masonic Lodge Sept 65.00
25061 Reeves Rd 28-29 Check #1004
Los Molinos, CA 96055
Nic's Restaurant MTG Charcuterie board for campaign meet and greet at Jody 44.71
6256 Skyway Jones house 10-4-24
Paradise, CA 95969
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary

. . . 109.71
1. ltemized payments made this period. (Include all Schedule E SUBOtalS. ) ......icieriiiciiieiiii e e $

. . . . 20.

2. Unitemized payments made this period OF UNAEr $T00........u ittt sa e saesaet e et e sesasea s easeas s sassaaantessansenseenseasesaesarasereessansens $ 000
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmMN (8).) . .eicieerirereeinirrceeimreseeeseresnseesiesrssesssssesassrssensseens $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).....cccccevvveeenrecnnen. TOTAL $ 129.71

FPPC Form 460 (1an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E (CONT.)

SChedL“e E Amounts may be rounded -
(Continuation Sheet) to whole dollars. Statement covers period e NIV 460
Payments Made rom 0V/2L/24 FORM
10/19/24 7
SEE INSTRUCTIONS ON REVERSE through 10/19/ Page 12 of 1
NAME OF FILER e TEER
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.

RAD

radio airtime and production costs

CMP campaign paraphernalia/misc. MBR member communications
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic 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 (expiain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER {.0. NUMBER)

* 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



SCHEDULEF

Schedule F Amo:‘: t:hr::aydlzlg?;nded Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) m 09/22/24 FORM
10/19/24
SEE INSTRUCTIONS ON REVERSE throven Page 12 —
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 paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE. ALSO ENTER |.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 expenditures must also be 0
summarized on Schedule D. SUBTOTALS $ $0 $0 $ 0
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.) .....ccccceeveereirorieiceieiinecenieenen INCURRED TOTALS S
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)......ccevevceineciececenenne. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0

on the SUMMAary PAge, COIUMN A, LINE 9.) .reesurmssersessssessssnsssssessessssssssmsssssssmssssassssssssssssssassasmasssessssssss seessessassssesssssessassass teassesssns e sssmesessssssassrssses 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)
Accrued Expenses (Unpaid Bills)

Amounts may be rounded
to whole dollars.

Statement covers period
09/22/24

from

SCHEDULE F (CONT.)

CAll_:lggslNlA 460

10/19/24
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 campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

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

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

FIL  candidate filing/ballot fees PHQ 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 (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

* 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 QUTSTANDING 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 $ 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 rounded s"(‘);’;‘z‘;';‘z?"e's LN CALIFORNIA 460
. . o whole dollars.
Contractor (on Behalf of This Committee) from FORM
through 10/19/24 Page 15 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. 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 paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
* 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 1.0. NUMBER) 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 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
SChedl"e H " to whole dollars. 09/22/24 CALIFORNIA 460
Loans Made to Others from FORM
10/19/24
SEE INSTRUCTIONS ON REVERSE through Page 16 of 17
NAME OF FILER 1.D. NUMBER
Friends of Lange for Paradise Town Council 2024 1466949
IF AN INDIVIDUAL, ENTER @ ®) © @ o M c
FULL NAME, STREET ADDRESSAND ZIP CODE | 60pATION AND EMPLOYER | QUTSTANDING | AnoUNT  |REPAYMENT OR| QUTSTANDING ORIGINAL | CUMULATIVE
. Cowmgsg‘zg‘;ﬁ’gn - (IF SELF-EMPLOYED, ENTER BEGINNING THis| LOANED THIS [ FORGIVENESS ComEENCE M o ;zl\:aTcE;\E/gg AMOUNT OF LOANS
¢ : o ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* ST LOAN TO DATE
[J paid CALENDAR YEAR
$ § ) $ $
RATE
0 ForRGIVEN PER ELECTION™
$ $ . — $ 3 —
DATE DUE DATE INCURRED
] rPaip CALENDAR YEAR
$ $ % $ 3
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 (e) on
Schedule |, Line 3)
Schedule H Summary 0
1. LO@NS MAUE TS PEIIOU . c.e.eeeereeieee ettt ettt et ee s e e et e eaaeeae e eeeseenseemsesse s ereesseenssesessmteeseeeeeemeeeeeeemeeseeneesnnnesessneens $
(Total Column (b) plus unitemized loans of less than $100.) 0 **If Required
2. Payments reCeIVEA ON 08NS ........cviiiiiiiiai ittt et eee s esse e e sr e e e e erae st e s sassae s beeaseatsemas sabse s snssasensssnsesesensensaesemeseesannsan $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LiN€ 1.) ...c.iceiuucieiieieicciet et et et eaeese e 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@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



"~ Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash $2hols doltars. Statement covers period CALIFORNIA 460

trom 01/01/24 FORM
09/21/24

th h 17 17

SEE INSTRUCTIONS ON REVERSE e Page N

NAME OF FILER 1.0. NUMBER

Friends of Lange for Paradise Town Council 2024 1466949

DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER} il b INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets.

SUBTOTALS$ 0

Schedule ' Summa

1. ltemized increases torcyash LR 1S 01T Lo e OSSOSO SRR $ 0

2. Unitemized increases to cash of under $100 thiS PEIOT. ........ooue oot e ere e emeeeene $ 0

3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...ccccviviicniieeccniinrcnienimne. $ 0

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
SUMMArY PAge, LINE T4.) .ottt ettt s e e e e e e et et e e eam st e e e e e snsm e 2e s e mnsaeeamseaneaasnsnnnns TOTAL $

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov





