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Date Stamp
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Statement covers period

TOWN ¢

CLERK'S DFpTFase _,L_ of _q, _

For Official Use Oniy

~

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

l\/05/2024

Type of Recipient Committee: Al Committees - Complete Parts 1,2, 3, and 4.

[ Officerolder, Cardidate Controlied Committee
State Canrcidate Election Commitlee
Recali
(Aiso Comptele Pan 5

] Primarily Formed Ballot Measure

Committee
Controlied
Soonsored

{Aiso Complete Part 6)

[ General Pu rpese Commitiee
Sponsored
Small Coniributor Commits ee
Paoiltical Party/Certral Committee

0

Primarily Formed Candidate/
Officeholder Commitiee
{Also Complete Part 7}

2. Type of Statement:

L} Preelection Statement
lr_, Semi-annual Statement
! Termination Statement
~ {Also file a Form 410 Termination)
(1 Amendment (Explain below)

O Quiarterly Statement
Special Odd-Year Report

. . 0. NUMBER
3. Committee Information

COMMITTESZ NAME {OR CANDIDATZ'S NAME iF NO COMMITTEE)
Col]een Corners for Town Council

STREET ADDREISS (NO P.0. 30X)

AREA COCE/PHONE

Badise A 454l 57D D147ET

MAI-NGADD? SS (I DIFFZRENT) NO.AND ST QE:TOQ:'O 30X

AREA CCZE/P=ONE

OPTIONAL: FAX [ E-MAIL ADORESS

MyVoLLL in pod zdise @ nguj com

Treasurer(s)
NANE OF TREASURER o
C‘ leen Coroers

'\G A CRESS

MALL

STATE ZiP CO3E

(A 945969

AREA CODE/PHONE

Faradise 520-514 1881

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ACDRESS

CITY STATE ZiP CCDE AREA CODE/PHONZ

OPT.ONAL: FAX [ E-MAIL ADDRESS

4. Vefification
| have used all reasonrable diligence in preparing and reviewing this statement and ‘o lhg

certify under penally of perjury under the laws of the State of California that the fore

st of my knowledge the ‘nformation contained herein and in the attached schedules is true and complete. |
3 %
ng-S tfue and correct.

tant Treasurer

7, Cancidale, Stale Measure Proponent or Responsible Officer of Sponser

Signature of Contraling Officencider, Candidate, Stale Measure Proponen!

Executed on By
Date
Executed on By " - "
Date Signature of Controliing Offig,
4 |
Executen on 3y
Date
Executed on 3y
Cate

Signalture of Conto’::

‘ng Officerolder, Candidate, State Measu‘e Proponent
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA?ggﬁNIA 460

Page - of %

5. Officeholder or Candidate Controlled Committee

NAXE OF OFFICEHOLDER CANDIDATE

Dlleexy Lbrnexs

OEEICE SOUG)ZT OR HELD (INCLUDZ LOCATION AND DISTRICT NUMBER IF APPLICABLE)

2adise To nCounc] Meploer

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY ¥ STATE ZIP
/ . A
Cacadis CA G5969

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

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

SALLOT NC.CRLETTER JURISDICTION

(O] suppPCRT
[’] opPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDZR, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR =HzLD DISTRICT NO. IF ANY

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

T ves T No

COMMITTEE ADDRESS

STREET ADDRESS (NO P.0. BOX]

CITY

STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

[ ves [ no

COMMITTEE ADDRESS

STREETADDRESS (NO P.O. BOX}

CITY

STATE ZIP COCE AREA CODE/PHONE

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME CF CFFICEHOLDER OR CANDIDATE

NAME OF CFFICEHOLDEZR OR CANDIDATE

NAME OF OFFICEHOLDZR OR CANDIDATE

NAME OF CFFICEHOLDER OR CANDIDATE

OFFICE SCUGHT OR HELD .
[1 SUPPORT
[[] opeOSE
OFFICE SOUGHT OR HELD
(] suPPORT
{7] oproOSE
OFFICE SOUGHT OR HELD
] SUPPORY
[J oreosE
OFFICE SOUGHT OR HELD
[] suPPORT
[[] opPOSE

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
Summary Page

Amounts may be rounded

to whole dollars.

Statement covers period

from . ‘mzﬁ_

SUMMARY PAGE

CA%:IcF)g:aNIA 460

|
SEE INSTRUCTIONS ON REVERSE B through J 202-4 Page of L‘ |
NAME OF FILER \ 1.D. NUMBER '
sz leen _&')rmr’s e 9057
Column A Column B

Contributions Received

TOTAL THIS PER'QD

(FROM ATTACHED SCHEDULES)

CALENDAR YEAR
TOTALTQ DATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary Contributions .......c.coveeveiiceiecceeeee Schedule A, Line 3 . $ 114 through 6/30 71 to Dete
2. lLoans Received... . Schedule B, Line 3 L
,@ 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .....ccoovveeeivee Add Lines 1+ 2 4 $ - Received $ 3 —
4. Nonmonetary Contributicns... . Schedule C, Line 3 /@’ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .o ndgtnessre s A g Made . ) —
Expenditures Made %4(0 20 Expenditure Limit Summary for State
6. Payments Made. ... Schedule E, Line 4 : $ Candidates
7. L0ANS MAGE......ooeeveeeeeeeeereeeeee oo oo ss e Schedule H, Line 3 J .
. 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.....ccooovieveveeevecevvecveeeen. Add Lines 6 + 7 _gA'ZO ¢ ZQ $ {If Subject to Voluntary Expenditure Limit)
S. Accrued Expenses (Unpaid BillS) ..o Schedule F, Line 3 ,@r — Date of Electior Total to Date
10. Nonmonetary Adjustment ..o Schedule C, Line 3 2] (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..o At Linss 8910 5 S b0 Z9 g o 3 B
Current Cash Statement / / $ —

12. Beginning Cash Balance ................ccccccoe....  Previous Summary Page, Line 16
13. Cash RECEIPIS .ovviviiiiiee e Column A, Line 3 above
14. Miscellaneous Increases t0 Cash .....coccoveveevieeecerve e Schedule I, Line 4
15. Cash PaymentS .....o.o.ooeoeeeeeeceeeeeeeeeeae

16. ENDING CASH BALANCE

Column A, Line 8 above
.................. Add Lings 12 + 13 + 14, then sublract Line 15

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

346.29

17. LOAN GUARANTEES RECEIVED ....cc.coorieiee e, Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash EquivalentS ...

19. Outstanding Debts........ccocoeeeiice

See instructions cn reverse

Add Line 2 + Line 9 in Column B above

To calculate Column B,

add amounts in Column
Atoc the correspending
amounts from Column B

of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. |f
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

“Amounts in this secticn may be different from amounis
reported in Column B,

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



SCHEDULE E
Schedule E Amor:t:h”;?eydie”::"ded Statement covers period CALIFORNIA 460
Payments Made | {rc%:('7/3.o 2y FORM

through L’/J’:lﬁ /DZO a_(:L Page _!’L of i

1.D. NUMBER

NAV.Z OF FILER ‘
&DHQ&W Cormﬁ 14649057 |

SEZ INSTRUCTIONS ON REVERSZ

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

CNP campaign paraphernala/misc. MBR member communications RAD radio airt'me and production costs

CNS campaign consuliants MTG meetings and apopearances RFD returred contrioutions

CTB contrbution (explain nonmonetary}” OFC office exoenses SAL campaign workers' salaries

CVC civic donations PET petition c.rculating TEL twv orcable airtme and production costs

FIL  candidate filing/ballct fees PHQO phone banks TRC candiaate ‘ravel, lodging, and meals

FND fundraising events POL  polling and survey research TRS stafffspouse travel, locging, and meals

IND indevendent expenditure supoorting/opposing others (exolain}* POS postage, celivery and messenger services TSF transfer netween ccmmitiees cf the same candidate/sponsor
LEG legal defense PRO prefessional services {iegal, acceunting) VOT voter registration

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

NAVE AND ADDRESS OF PAVEE
{!F COMM!TTEE, ALSO ENTER 1.D. NUMBZR;

CODE OoR SZSCRIPTION OF PAYMENT AV:OUNT PAID

Signs on Hwe Che
7506 Stonehollow Dr. Ste 106 [P e, 22

Austin, TL 78 758 -

A SHivcin Above o

2050 L_[m}':c(n St e 54&2
Ocoville, c/;é?fﬁéé ,
Farzdise Art Cender _
E562] plrond Streed it
Varadise, CA 945969

* Payments that are contributions or independen: expend'tures must also be summarized o~ Schedule D. SUBTOTAL $

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBIOLAIS. ) ... e $ 7&'/:6 p —
2. Unitemized payments made this Period Of UNGEr ST00 . ... i i it e et et e et et e ee s e e e e e e ettt eeee s et aeeeereerentees $ 3 [oo, ¢
3. Total interest paid this pericd on loans. (Enter amount from Schedule B, Part 1, Column (e).)................ OO RUPP OO P P PPIPPRP $ ag

4. Total payments made this pericd. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ........ccoooviiiiinnenn, TOTAL $ 5‘/6 . gﬂ_.

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





