Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CAtlgg,I;NIA 460

Date Stamp

RECEIVED

Statement covers period

n 9/22/24

Date of election if applicable:

through 10/19/24

Nov 5, 2024

Page 1 of 17

{Month, Day, Year) For Official Use Only

[OWN CLERK'S DEPY

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.

[ Off ceholder, Candidate Controlled Committee
I State Candidate Election Committee

™ Recall

{Aiso Compiets Part 5)

| General Purpose Committee

|_| Sponsored O

| | Small Contributor Committee

[ Primarily Formed Ballot Measure

Committee
Controlled
Sponsored

{Aiso Complete Part 6)

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

] Preelection Statement
Semi-annual Statement
(] Termination Statement
(Also file a Form 410 Termination)
[0 Amendment (Explain below)

| Quarterly Statement
[] special Odd-Year Report

y_T Political Party/Central Commitiee {Also Complele Part 7)
. . .D. NUMBER
3. Committee Information : Treasurer(s
1466949 (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 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.O. BOX MAILING ADDRESS
PO Box 736
oY STATE 2P CODE AREA CODE/PHONE ciTY STATE _ ZIP CODE AREA CODE/PHONE
Paradise CA 95967 530-513-1665 Paradise CA 95969 530-513-1665

OPTIONAL: FAX /E-MAILADDRESS

heidi.lange@shcglobal.net

OPTIONAL: FAX/E-MAIL ADDRESS

heidi.lange@sbcglobal.net

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information cont/amed r?m and in the attached schedules is true and complete. |

certify under penalty oﬁpequry under the laws of the State of California that the foregoing I trug

/J -~ \) 7&/4
Executed on CA /) <

Executed on W(ﬁ/ Q% QD /L/
Executed on 0{'+ 9-3) ;"Oa'u

Dafe

Executed on

Date

Signature of Gontrolling OMmceholder, Candidate, Stale Measure Proponent

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 460
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 controlled 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 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] yes J no
eI CCADORESE STREET ADDRESS (NO .0, BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
[l oproSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
"] sUPPORT
[] opPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFIiCE SOUGHT OR HELD
{1 SUPPORT
[ opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[} suPPORT
O ves [ no
] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
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

summary Page to whole dollars. Statement covers period CALIFORNIA 46 0
from 09/22/24 FORM
10/19/24 3 17
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 (FROM ATTAGHED SCHEDULES) CTOTALTO DATE. Running in Both the State Primary and

General Elections

1. Monetary Contributions...........ccccoceeurevrercecrceriiviserennnn. Schedule A, Line 3 $ 100.00 $ 3‘1&5;90 A1 through 6/30 711 to Date
2. Loans Received. ... Schedule B, Line 3 0 0 20. Contributi
. Contributions

3. SUBTOTAL CASH CONTRIBUTIONS.......c..c.covvemirrnanns Add Lines 1+2  § 0 $ 41500 Received $ $
4. Nonmonetary Contributions..........ccccccoevevvuvvervvrevrrnrnnnn Schedule C, Line 3 0 200.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...........onnAddLines 3+ 4§ L0000 s 3465.00 Made s ’
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Scheauie £, Lino 4§ 11971 g 3207.78 Candidates
7. Loans Made..........cccccoorimicieieeee e Schedule H, Line 3 0 0 2 c | e g Mad

. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ....ccovcimreeeeceens s Add Lines6+7 $ 0 $ 0 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ... Schedule F Line3 0 0 Date of Election Totel o Dale
10. Nonmonetary Adjustment.........cococcevevevrrveveevvvsvoonsesiesscsceeeee Schedule C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ...ooooorc AddLinesg+9+10 s 11971 g 3207.78 / ; $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ 0 To calculate Column B,
13. CaSh RECEIPS ..c.ovvooorooore oo Column A, Line 3 above 0 :dd Siints in Co;:mn

to the corresponding * in thi ; i
14. Miscellaneous Increases to Cash .... Schedule I, Line 4 0 amounts from Column B r:g?gg?ﬂ'%g'j n‘:’:cé'f’" may be different from amaunts
. 0 of your last report. Some

15. Cash Payments .........cccocvvvverevecvciansenesnrnnenees Column A, Line 8 above . amounts in Column A may

16. ENDING CASH BALANCE ...............Add Lines 12+ 13 + 14, then subtract Line 15

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

17. LOAN GUARANTEES RECEIVED..........cccoccociniirann.

Schedule B, Part2  $ 0

Cash Equivalents and Outstanding Debts

18. Cash Equivalents............cooeeeereeeeceeeorrnse s
19. Outstanding Debts............ccevvcvvcvnene

See instructions on reverse $

Add Line 2 + Line 9 in Column B above  $

be negative figures that
should be subtracted from
previous period amounts, If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

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 SIEIRSTLFYTS Behou caLiForniA 460
from 09/22/24 FORM
/ 4 17
SEE INSTRUCTIONS ON REVERSE through 10/19/24 Page of
NAME OF FILER I.D. NUMBER
Friends of Lange for Paradise Town Council 2024 1466949
. FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD ‘ {JAN. 1-DEC. 31) (IF REQUIRED)
10/4/24 Charles Donaghy NE Retired 100.00 $100.00
PO Box 1721 Llcom
0x (JOTH
Blaine, WA 98321 CpPTY
Oscc
CJIND
[Jcom
JOoTH
oPTY
[dscc
CJinD
Ccom
JoTtH
OpTy
{Oscc
[JIND
COcom
[JOTH
OpPTY
[dscc
OJIND
[COcom
JoTH
OpTY
[Jscc
SUBTOTAL $ 100.00
Schedule A Summary *Contributor Codes
) . . — I IND - Individual
1. Amount received this period — itemized monetary contributions. 100.00 con _“R:’c'i;:m Commitiee
(Include all Schedule A SUDIOLAIS.) ....ceeue e $ (other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........cccccceeiccene $ PTY - Palitical 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.)...ccccvnievicrens 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

through 10/19/24

SCHEDULE A (CONT.)

CAl}.:Igng;"NlA 460

Page 5 of 17

NAME OF FILER
Friends of Lange for Paradise Town Council 2024

I.D. NUMBER
1466949

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

DATE
RECEIVED

CONTR]BU'LOR
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
[Jcom
[JOTH
OpTY
_ScC

JIND
[CJcom
[JoTH
COPTY
[lscc

CJinD

Ccom
|~ OTH
JPTY
[Jscc

[JIND
CJcom
[JoTH
PTY
scc

1IND

Ccom
D OTH
OPTY
[]scc

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 Commitiee

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




Amounts may be rounded
to whole dollars.

Schedule B — Part 1
Loans Received

SCHEDULE B - PART 1

Statement covers period

from 09/22/24

CALIFORNIA 460

FORM

10/19/24 6 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Lange for Paradise Town Council 2024 1466949
@) ) Q)] G)] 03] m ()]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL ENTER | OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | GUMULATIVE
OF LENDER OCCUPATION ARD EMPLO BALANCE |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ( i Bl BEG‘;“ENF{:“OGDTH'S PERIOD THIS PERIOD + CLOPSER?(';DTHIS PERIOD LOAN TO DATE
— O Paip CALENDAR YEAR
$ $ % 8 $
RATE
[J FORGIVEN PER ELECTION™
3 $ $ § 3
'Oomwo Ocom Dot [Pty [Jscc DATE DUE DATE INCURRED
[ PaiD CALENDAR YEAR
$ $ % $ $
RATE
[ FoRrGIVEN PER ELECTION™
$ $ $
tOmo [Clcom [Jot [Pty [Oscc $ 5 DATE DUE DATE INCURRED
[ raiD CALENDAR YEAR
$ $ % $ $
RATE
[J FORGIVEN PER ELECTION™
$ $ $ $ $
'OmNo COcom ot [COPTY [Jscc BATE DLG DATE INCURRED
SUBTOTALS $ $ $
(Enter (e) on Schedule E, Line 3)
Schedule B Summary 0
1, Loans received this PEIIOM .......c.eiiieiuiiei e et crs e eee et e ee e e eeeese e e et s e st e b es e ess et s e b nesnasia e saens $
nitemized loans of less than $100. -
{otal'Calumn (B) plusi U $ ) 0 TContributor Codes
2. Loans paid or forgiven this period... SOV PTUUDUT OO PTUOOUPRORTORTOPRIS. IND — Individual
(Total Column (c) plus loans under $1 00 pald or forglven ) COM - Recipient Committee
Include loans paid by a third party that are also itemized on Schedule A.) {other than PTY or SCC)
0
3. Net change this period. (Subtract Ling 2 from Line 1.) .o NET § OTH — Other (e.g., business entity)

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

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

J

(May be a negative number}

PTY — Palitical Party
SCC ~ Small Contributor Committee

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE B - PART 2

— Amounts may be rounded "
Schedule B - Part 2 to whole dollars. Statement covers period CALIFORNIA 4 6 0
Loan Guarantors from 09/22/24 FORM
10/19/24 7 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
A TR e oo 0 2IP CODE OF - |CONTRIBUTOR|  5GGUPATION AND EMPLOYER LOAN GUARANTEED | CuMuLaTive |  BALANCE
cone® {IF SELF-EMPLOYED, ENTER THIS PERIOD TO DATE TO DATE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS)
LENDER CALENDAR YEAR
[JIND
[Jcom $
[JoTH
DATE PER ELECTION
iy (If REQUIRED)
[Oscc 3
LENDER CALENDAR YEAR
[JIND
[Jcom $
D oTH DATE PER ELECTION
OpTy (IF REQUIRED)
scc 5
LENDER CALENDAR YEAR
JIND
[Jcom 5
= TR
ety ( !
[Iscc H
LENDER CALENDAR YEAR
[JIND
[Jcom $
D OTH DATE PER ELECTION
ety (IF REQUIRED)
Iscc ;
Enter on
SUBTOTAL $ 0 Summary Page,
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
Schedule C o lecioliore: SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 46 0
10/19/24 8 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .0. NUMBER
Friends of Lange for Paradise Town Council 2024 1466949
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE e Loy 3l Ly CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF e DATE PER ELECTION
RECENED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE™ aF ii'ifg: ;ﬁ;ﬁ;:;rm POCRS ORSERVIGES VALUE C(‘jkith_AgEg gf)R (IF REQUIRED)
JIND
Ocom
JoTH
OpTY
Oscc
OIND
[Jcom
[JoTH
OpTY
[Jscc
JIND
[_/cOoMm
JoTH
ety
Oscc
O IND
Ocom
JOTH
[(TPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual .
(Include all Schedule C subtotals.) $ 0 COR= Basien ColvTiles
ettt et e et e et e et e et eeat e et eeate e e e enteeen et eeenaeene anneenneeenaes (other than PTY or SCC)
0 QOTH — Other (e.q., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........cccccvcevcveveeeienee. $ PTY — Political Party

SCC - Small 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.)..cccccccveeinnnane. 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 i
S ry 0 pen oth to whole dollars. Statement covers period W YNETZOL T 460
upporting/Opposing Other _ o 09/22/24 FORM
Candidates, Measures and Committees
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 Diiizmgq AMS::H)H'S CALENDAR YEAR TO DATE
OR COMMITTEE ¢ ) (JAN. 1 - DEC. 31) (IF REQUIRED)
[ Monetary
Contribution
[C] Nonmonetary
Contribution
[ Independent
O Support O Oppose Expenditure
[0 Monetary
Contribution
[ Nonmaonetary
Contribution
[ Independent
[J support [ Oppose Expenditure
[] Monetary
Contribution
] Nonmonetary
Contribution
[0 Independent
[ support [ oppose Expenditure
SUBTOTAL $ 0
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotalS.)...........cooi i $ .
2. Unitemized contributions and independent expenditures made this period of UNder $100.......civuicoiviiiriieimrieeiie e rrieerer e s eres b e cbass e saesansas $ 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)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded

to whole dollars.

Statement covers period

o 09/22/24

through 10/19/24

10

SCHEDULE D (CONT.

CAI'_:I(I;(;;NIA 460

17

Page

NAME OF FILER
Friends of Lange for Paradise Town Council 2024

1466949

1.D. NUMBER

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
DATE MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

[J Support [0 oppose

] Monetary
Contribution

O

Nonmonetary
Contribution

Independent
Expenditure

[0 Support (] Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[ support [ oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[ support [0 oppose

Monetary
Contribution

Nonmonetary
Contribution

O 0 oo o oo o g a

Independent
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
Schedule E o ol daliare Statement covers period CALIFORNIA 4 6 0
Payments Made trom 09/22/24 FORM
10/19/24 11 17
SEE INSTRUCTIONS ON REVERSE through Page o
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 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.v. or cable airtime and production costs
FIL  candidate fiing/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)
NAME AND ADDRESS OF PAYEE
CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1D, 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 4.7
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

X . . 109.71
1. ltemized payments made this period. (Include all Schedule E SUDIOtalS.) .. ... e $
2. Unitemized payments made this period of UNAEr $T00.....c...oiiiiiririiiiie et e e st ca s s e b e sres e s b e se s e sabsaes se et esnteeberaseebee e senseeen $ 10.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)...c..coiiiriiiiiiiiiiiicieiiesr e 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......ccccoceiiienen. TOTAL § 11971

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 s od
(Continuation Sheet) to whole dollars. iStemspticoverspstio CALIFORNIA 460
09/22/24 FORM
Payments Made from
17
SEE INSTRUCTIONS ON REVERSE through 1(10/24 Page 12 of
NAME OF FILER .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.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  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADGRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

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

SUBTOTAL $

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



SCHEDULE F

Amounts may be rounded
Schedule F . e e g Statement covers period (YNNI JoL ANV 460
Accrued Expenses (Unpaid Bills) from 0%/22/24 FORM
om
through 10/19/24 13 17
Page of
SEE INSTRUCTIONS ON REVERSE
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.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  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) ®) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERICD 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
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ......ooiemiieriiiiciceceicceeeeees INCURRED TOTALS $
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.).......cccereeiiereerieneciennnn. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
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

Amounts may be rounded

to whole dollars.

SCHEDULE F (CONT.)

Statement covers period
from M =

CAI;-:Igg;NIA 46

(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

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.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 poliing 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) {c) (d)
NAME AND ADDRESS OF CREDITOR CODEOR OUTSTANDING AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. 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 Statement covers period  JoYNNIJTINIV 460
Contractor (on Behalf of This Committee) to whole dollars. from 09/22/24 FORM

through 10/19/24 Page 15 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.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 paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returmed 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 (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.
HANMEZND ADORESS OF PAVEEGR CREDITOR CODE  OR DESCRIPTION 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
SChedUIe 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 1.0. NUMBER
Friends of Lange for Paradise Town Council 2024 1466949
IF AN INDIVIDUAL, ENTER (a) ®) © Tar &) 0] ]
FULL NAME, STREET ADDRESS AND ZIP CODE | 660UPATION AND EMPLOYER | QUTSTANDING | AMouNT  [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT il BALANCE BALANCE AT INTEREST
IF COMMITTEE, ALSO ENTER 0. NUMBER (IF SELF-EMPLOYED, ENTER  |ge GINNING THIS| LOANED THIS (FORGIVENESS | o) osE oF THIS | Receivep | AMOUNT OF LOANS
( : o ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD" BERIOD LOAN TO DATE
[ rPAID CALENDAR YEAR
| $ % $ $
RATE \
] FORGIVEN PER ELECTION™
$ s $ H  J
- DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
| P — 5 % s $
RATE )
[0 ForGIVEN PER ELECTION™
$ $ $ $ $
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 o
1. LOANS MAAE thiS PEIIOM ...t ettt et e e e e e e e e st e es et s ens e e e e m e nm et e 2emm e enms e e e emmn e e emmeensne e e neeaenns $
(Total Column (b) plus unitemized loans of less than $100.) 0 **If Required
2. Payments reCeIVEA ON JOANS .......uuiiiiiiiiiiir et e e s ae s b s s e e e a b ba e e es eh eh e 40 e Rhaba b e aeoh eba e b ae s e babae s e e bbne $

(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LINE 1.) oottt st ens e s NET S

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

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



Schedule | Amounts may be rounded SCHEDULE |
Miscellaneous Increases to Cash o ol dofiSra. StRisent covers patiod CALIFORNIA 460
from 01/01/24 FORM
through 09/21/24 page 17 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Friends of Lange for Paradise Town Council 2024 1466949
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS$ (
Schedule F'Summary
1. ltemized increases t0 Cash this PEIIOA. ..eeii ittt e s e b e e bt e s mmaee s mne s e $ 0
2. Unitemized increases to cash of under $100 this PEFIOM. .......coeieiiiiiiiiie e e et e e e e eesa e et eeeeaeeeseneae $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..o $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
SUMMArY PAge, LINE 14.) oottt it cr et st s s r s e s sa et e s sms b a e n e s na it a s s e s nrasmneae s s sannteessnasanns TOTAL $

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





