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For Official Use Only

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

%fﬁceholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure

State Candidate Election Committee ommittee
QO Recall Controlled
{Also Compiote Part 5) Sponsored
(Also Compiete Part 6)

0 General Purpose Committee

Sponsored [J Primarily Formed Candidate/

2. Type of Statement:
[¥] Preelection Statement

Termination Statement

Semi-annual Statement

] Quarterly Statement

(Also file a Form 410 Termination)
[0 Amendment (Explain below)

[ special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information L0 NUMBER Treasurer(s
1437821 (s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Community First Ryan Gillaspie For Sheriff 2022

STREET ADDRESS (NO P.0. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

Plymouth CA 95669
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

SIAIE ZiP CODE AREA COUE/PHUNE

OPTIONAL: FAX/E-MAILADDRESS

NAWME OF TREASURER

Greg Bixby

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

Plymouth CA 95669 ]
NAME OF ASSISTANT TREASURER, IF ANY

MAILING AUDRECSS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is Ir

sistant Treasurer

B
Y Signature of Controling Oficeholdar, Gandidate, Stale Measure Proponent or Resp

ble Officer of Sp

Signature of Controlling Officehcider, Candidate,

State Measure Proponent

Executed on 3/27/2022 -
Date

Executed on
Date

Executed on By
Date

ted
Executed on T By

Signalure of Controlling Officeholder, Candidate,

State Measure Proponent

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Reci tC COVER PAGE - PART 2
ecipient Committee FORNIA
Campaign Statement CALFIORM 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ryan M Gillaspie
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
Sheriff - Amador County O oprose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP

Jackson CA 95642 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.
[ ves ] Nno
=TT TEE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 0] suppoRT
[[] opPoOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[1 opPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [} sUPPORT
[] orPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
{1 ves [ Nno 0
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) i
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
to whole dollars.

SUMMARY PAGE

Summary Page Statement covers period CALIFORNIA
- 4/24/22 FORM 460
3 8
SEE INSTRUCTIONS ON REVERSE through 3/21/22 Page =l
NAME OF FILER I.D. NUMBER
Greg Bixby 1437821
. . . A i
Contributions Received i A Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
13768 30608 General Elections
1. Monetary Contributions Schedule A, Line3  $ $ i 11 through 6/30 7M to Date
2. Loans ReceiVed...........cveceeeeccinicsenvnnsessesisassisans Schedule B, Line 3 0.00 .00
20. Contributio
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 § 13766 g 39608 Received . $ $
4. Nonmonetary Contributions.........ccceemeiiiincininnn Schedule C, Line 3 1750 5162 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED................ AddLines3+4  § 19916 P = i $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.... ... ScheduleE Lined § 13951 $ 36645 Candidates
7. Loans Made...........coeiinireeeecesicnssienissssasaescassesaenns Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS ..ccoorvcoeroeoscemmrsmi AddLines6+7 § 13951 ¢ 36645 e s
9. Accrued Expenses (Unpaid Bills) ...........coiccerissnsnns Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AGJUSIMENL...........ccomrerereeriermasmeeesessesnas Schedufe C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..........oovcroorve AddLines8+9+10 § 15901 ¢ 36643 i / $
Current Cash Statement i / $
12. Beginning Cash Balance .............ccccceoucecce. Previous Summary Page, Line 16 $ 31735 To calculate Column B,
13. Cash RECEIPES ..ccvuvuiinenrisnseimissasssssassonsins . Column A, Line 3 above 13766 add amounts in Column

Ato the di . : . -
14, Miscellaneous Increases to Cash .......c.ooiviiiiciniin Schedule |, Line 4 0.00 am%untsc;:mes Sf,'.‘u,',':,? B r:;;g:sir:rézﬁrm'f’" gylbidHierent Romsmotses
15. Cash PAYMENES ..........cowovvurweceeorceissneseesismssmssssasess Column A, Line 8 above 13951 of your iast oport. Some

amounts in Column A may
16. ENDING CASHBALANCE .............Add Lines 12 + 13 + 14, then subtract Line 15 $ 51990 be negative figures that

hould btracted f
If this is a termination statement, Line 16 must be zero. ;::w:i,::oda:meour:otsr_n If

this is the first report being
17. LOAN GUARANTEES RECEIVED.......cconvomvrrvcr scheavie 8, Part2 $ 0:00 filed for this calendar year,

only camry over the amounts
Cash Equivalents and Outstanding Debts e 2,7, and 3 f
18. Cash Equivalents.............cccoverereccmmeeerinrieeeenecnes See instructions on reverse  $ 0.00 l
19. Outstanding Debts.............o.ooo...... Add Line 2 + Line 9in Column Babove  § 0:00 FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov



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

Monetary Contributions Received St CoversiResiod CALIFORNIA 4 6 0
from 4/24/22 FORM
4 8
SEE INSTRUCTIONS ON REVERSE through 5/21/22 Page of
NAME OF FILER 1.0. NUMBER
Greg Bixby 1437821
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR | CcCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
5/2/2022 herrell Gillaspie IND Retired 100 100
[Jcom
[JoTH
Pioneer, CA 95666 ety
Oscc
5/2/2022 Roaring Camp B 'CN;’M 475 925
_ 1 OoTH
Pine Grove, CA 95665 aeTyY
[Jscc
5/11/2022 | Vicini Ranch Supply % g‘oDm 200 200
_ ¥ oTH
Plymouth, CA 95669 OpTY
[Oscc
5/1/2022 John Poulson g‘gm John Michael Realestate & | 500 500
] Cloty | Drone - Owner
Pine Grove, CA 95665 OPTY
Oscc
[JIND
COcom
JoTH
OeTy
[Oscc
SUBTOTAL $ 1275

Schedule A summary [ *Contributor Codes I
1. Amount received this period — itemized monetary contributions. 1275 g‘gh; _'"::;"i’;:'m gLine
(Include all Schedule A SUDIOLAIS.) ......c.c.ccuemmmiereiemeitiiirs s ssssssssss s sessns s sisss st saneststssasassensstasasanens $ (other than PTY or SCC)
12491 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........c.cceeivuneen $ PTY — Political Party
SCC — Small Contributor Committee
\ »

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....c.cccccevuneeen. TOTAL $ 13766

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




Schedule C A"‘°:':§h':|?d‘:;';‘::“"“ SCHEDULE C
Nonmonetary Contributions Received ' Stalement coverspétiod CALIFORNIA 46 0
from 4/24/22 EORM
5 8
SEE INSTRUCTIONS ON REVERSE through Sz1/z Page of
NAME OF FILER 1.D. NUMBER
Greg Bixby 1437821
I , Tl
oATE FULL NAVE, STREETADDRESSAND. | coTriBuTOR] OCCUPATIONAND EMPLOYER | _ DESCRIPTIONOF | o, MMOUNTL | ®MUpe™ 10 | - e stecrion
REGEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE uF iiﬁ:::ﬁ;fﬁs‘;;m‘ GOODS OR SERVICES VALUE Cakﬁ'ﬂD_AgEg E?)R (IF REQUIRED)
5/7/2022 | Vicini Ranch Supply LJIND FND 1750 1750
I 2 e
OTH
Plymouth, CA 95669 CIPTY
Oscc
[JIND
Ocom
[JotH
ety
Oscc
CJIND
{Jcom
[(JoTH
] :3%
Oscc
JIND
Ocom
[JoTH
ety
[Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1750
Schedule C Summary (“*Contributor Codes i
1. Amount received this period — itemized nonmonetary contributions. RO ndhiduel
1750 COM — Recipient Committee
(Include all SChedule C SUDLOAIS.)...........cuueruiseismsasasaussasssnsisssssasssasse e sse e sssss s s e arss s sss st st $ (other than PTY or SCC)
. . ) OTH ~ Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........cocevvieirnniinnns $ L PTY — Political Parly
| SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period. 1750 4
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)....ccccccoeunennne TOTAL $

FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov




SCHEDULE E

Schedule E Am:.o“:hzlaeyd.::ll;or:rded Statement covers period CALIFORNIA 4 6 0
Payments Made trom 4/24/22 FORM
5/21/22 6 8
SEE INSTRUCTIONS ON REVERSE fhrough Page of
NAME OF FILER 7D, NUMBER
Greg Bixby 1437821

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 ftransfer 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)

Commerce Printing LIT 4371
Sacramento, CA 95811
USPS POS 4160
(USPS.COM)
Hobby Lobby FND 258
Elk Grove, CA 95624
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 8789
Schedule E Summary

. . X 12239
1. Itemized payments made this period. (Include all Schedule E subtotals.) . ... $

. . . i 1712

2. Unitemized payments made this period Of UNAEr $100......cuici i et s s e s e e e ssas s s At s s a s s s $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)......ccoeiiimnmiiiniiimiiniins s e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......ccoccvnunienennns TOTAL $ 13951

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



SCHEDULE E (CONT.)

Schedule E Amounts ma

y be rounded z
(Continuation Sheet) to whole dollars. s‘“;j;":/;';“"" petiod CALIFORNIA 46 0
Payments Made from gosk

8

SEE INSTRUCTIONS ON REVERSE through _5/21/22 Page 7 of
NAME OF FILER I.0. NUMBER
Greg Bixby 1437821

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 ftransfer 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 WERB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Ledier DiSﬁtch PRT 268
CA 95642
ACRA FND 150
CA 95685
Amador Party Company FND 150
Jackson, CA 95642
The Rusi Rockers FND 500
San Andreas, CA 95249
Costco FND 382
CA 95630

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

SUBTOTAL $ 1450

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



SCHEDULE E (CONT.)

Schedule E Amounts m

ay be rounded :
(Continuation Sheet) to whle dolers. VYl C-'FORNIA 460
Payments Made trom 24/22 FORM

8

SEE INSTRUCTIONS ON REVERSE through _5/21/22 Page 8 of
NAME OF FILER 1.D. NUMBER
Greg Bixby 1437821

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 retummed 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 staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF fransfer 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
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Volcano Vision TEL 1250
CA 95665
TEL 750

Jackson, CA 95642

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

SUBTOTAL $ 2000

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





