Recipient Committee
Campaign Statement

Date Stamp

COVER PAGE

CALFlgg;NIA 460

Cover Page RECEIVED
/ /S
Statement covers period Date of election if applicable: JAN 3 1 202 2 Page =
mnt (Month, Day, Year) For Official Use Only
from
T\MADOR COUNTY ELECTIONS
SEE INSTRUCTIONS ON REVERSE through _2/31/21 (¢ / // A
1. Type of Recipient Committee: Al Committess ~ Complete Parts 1, 2, 3, and 4. 2, Type of Statement:
V| Officeholder, Candidate Controlled Committee [} Primarily Formed Ballot Measure | Preelection Statement L] Quarerly Statement
State Candidate Election Committee Commitiee . Semi-annual Statement [J Special Odd-Year Report
Recall Controlled Termination Slatement
{Aiso Complste Part 5) Sponsored - (Also file a Form 410 Terminatlon)
{Also Complele Part 6) [] Amendment (Explain below)

[] General Purpose Committee
©  Sponsored

) Primarily Formed Candidate/

Small Contributor Committee Officeholder Commiittes
Political Party/Central Committee {Also Complele Psit 7)
3. Committee Informatio LD NOMBER Treasurer(s
EIRICTIATIon 1440359 (s)

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

Committe to Elect Gary Redman for Sheriff 2022

NAME OF TREASURER
Kris Redman

WAILING ADURESS

—
STREET ADDRESS (NO P.0.BOX) CITY STATE ZIP CODE

AREA CODE/PHONE
_ Pine Grove CA 95665
STATE ZIP CODE NAME OF ASSISTANT TREASURER, IF ANY

Pine Grove CA 95665

PineGrove ____________ Ci ——

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

Same — -
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E.MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and 1o the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under ll)e laws of the State of California that the foregoi tru

P )1
"( A )
Executed on - R By lant Treasurer
LA =22
- Ny - o

Executed on o By SaEUTE Proponant of Responsine OlEGrof Sponsor
Executed on ATy By Signature of Controling ONceholder, Candidate, Siate Maastre Proponan

Executed on Date By Signature of Convolng Officantider, Cendidate, Sialo Maasure Froponan!

FPPC Form 460 (}an/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%:I;g'I:'NIA 46 0

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

Gary Redman

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Amador County Sheriff - Coroner
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY

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

STATE  ZIP
95642

COMMITTEE NAME 1.0, NUMBER

NAME OF TREASURER GCONTROLLED COMMITTEE?
1vYEs [Jno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
cITY STATE __ ZIP CODE AREA CODE/PHONE
COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
1 ves [J no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE __ ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

") SUPPORT
[] oppPoSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD )
[C] suPPORT
] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHTOR HELD | _
| SUPPORT
] oprPosE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ SUPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
[J opPOSE

Attach continuation sheets If necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fpp¢.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 O
trom . 1/1/21 FORM
= s
3 /9
SEE INSTRUCTIONS ON REVERSE through 12/31/21 Page of
NAME OF FILER 1.0. NUMBER
Gary Redman 1440359
. Column A Column B Calendar Year Summary for Candidates
Contributions Received (moJ%kg:z'%fcﬂggmes; C%fﬂor“ongf@ Running in Both the State Primary and
General Elections
1. Monetary Contributions..............ccccevmervsessn oo Schedule A, Line 3 25.404.36 $ 111 through 6/30 71 to Date
2. Loans RECEIVE....... ..o reesnsrsssseesse neseensons Schedule B, Line 3 2.000.00 20. Cortsibutiy
. Lon utons
3. SUBTOTAL CASH CONTRIBUTIONS . AddLies1+2 § _21:404.36 $ Received  § $
4. Nonmonetary Contributions.........c.coeiieremeesens oo Schedule C, Line 3 15.120.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......oooo AdéLines3+a § _32.524.36 $ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........o.coereimressinrsssose s s sssens Schedule E, Line 4 12,130.39 $ Candidates
7. Loans Made..........c.ceuemrmumeissssemieissenerneensssennnnrs Schedule H, Line 3 S E RE = T
. Cumulative Expenditures &
8. SUBTOTAL CASH PAYMENTS ..cooorvooooossosonennn AddLines 6 + 7 12.130.39 $ I Sakeie Vo Ea st (hsi5
9. Accrued Expenses (Unpaid Bills).................oconsn.. Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdJUStMENt...............cucsrccssecsssnsnn. Schedule C, Line 3 (mmiddlyy)
1. TOTAL EXPENDITURES MADE .............ooooon. Add Lines 8+ 9 4 10§ _122130.39 $ P $
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Lhe 16 0 To caloulate Column B
13. Cash RECBIPES ......ceeviiieiiarssmnssissiiesnnisssionne s Column A, Line 3 above 27.404.36 idd amounts in Column
. to the corresponding * p
14. Miscellaneous Increases t0 Cash ... vviees Scheaufe I, Line 4 amounts from (p;o|umn B r:mt;ztﬂré?s;:cg?n ey Belonswe o smounts
15. Cash Payments ............ccc..cceecrmemssossmssees Column A, Line 8 above 12,130.39 gfm’g’:r:l'sa:: ?gﬁani":‘gy
16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then subtract Line 16 15.273.97 be negative figures eg““
should be subtracted from
I this is a termination statement, Line 16 must be zero. prevlousepzriod amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.............ooo......... Schedule B, Part 2 g'r;‘l‘y‘ g'rs'zv?;:‘:‘;'gj:;ts
Cash Equivalents and Outstanding Debts ;’,‘:;')' el (R
18. Cash Equivalents.................corcceveerovn. See instructions on reverse
19. Outstanding Debts............c.ceeurrun.  Add Ling 2 + Line 9 In Column B above 200000 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period
from 7/1/21

L/ of_Kb_?_

SEE INSTRUCTIONS ON REVERSE through 1231721 Page
NAME OF FILER 1.D. NUMBER
Gary Redman 1440359
FULL NAME, STREET ADDRESS AND ZIP CODE OF iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
DATE CONTRIBUTOR CONTRIBUTOR|  GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED cope * (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
11/6/21 Todd Reibe v con | District Attorney - 135.00 135.00
] SoTH Amador County
Jackson > CA 95642 TIPTY
Jsce
9/4/21 Mart (ZIND i
artin A Ryan [com Retired 1500.00 1500.00
Sutter Creek, CA 95685 =
(Jscc
91121 McGinness Communicaiiiii Solutions, Inc = i\ 500.00 500.00
fIOTH
Folsom, CA 95630 %PTY
[]scc
ZIIND
9/20/21 Joyce Mattox [ CoM None 200.00 200.00
Orange, CA 92866 %S-R:
[Tscc
. ZliND ,
9/20/21 Armstrong Family Trust [ COM Retired 100.00 100.00
— H
Villa Park, CA 92861 [F" o
1scC
SUBTOTAL $ 2435.00
Schedule A Summary *Contributor Codes
- . . A - IND — Individual
1. Amount received this period - itemized monetary contributions. gy G COM — Reclpient Committes
(Include all Schedule A SUBLOLAIS.) ... eriecerveiierirereiereenseeins e £ ¢ (cther than PTY or SCC)
. :’_?( OTH - Other (e.g., business entity)
2. Amount received this period - unitemized monetary contributions of less than $100 ............cccvevunn.... $ 2.2 T PTY — Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. o eirmer R
(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Line 1.)......cc.cccc......... TOTAL § 5, T 7% = FPPC Form 460 (Jan/2016))

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




Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT,)

Monetary Contributions Received to whale doliars. Statement covers period CALIFORNIA
from /1721 FORM
through 12/31/21 PSQO
NAME OF FILER 1.0, NUMBER
Gary Redman 1440359
e FULL NAME, STREET ADDRESS AND ZIP CODE OF CoNT IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR ONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUNBER) OF BUSINESS) PERIOD (JAN. 1- DEC, 31) (IFREQUIRED)
9/20/21 Thomas Walker Gilmer % g\‘oDM Retired 100.00 100.00
OTH
orba LInda, CA 928R6 S PTY
[]scc
9/20121 The Michael Gregory Amsbry Lvg Trust % o, | Retired 100.00 100.00
[JoTH
Reno, NV 89509 CIPTY
{1scc
9723121 Stanley Lukowicz % ::”gM Retired 2000.00 2000.00
Jackson, CA 95642 B
]scc
102121 | MP Associates, Inc P] e 800.00 800.00
/OTH
Ione, CA 95640 CPTY
[]scce
102521 | Jeremy Martin l@ oo | Deputy - Amador County | 400.00 400.00
JOTH
Ione, CA 95640 CIPTY
lsce
SUBTOTAL $ 3400.00
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Poiitical Party
SCC - Small Contributor Committee
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.

SCHEDULE A (CONT.)

Statement covers period
trom _7/1/21

CAL‘.:IgglI\QnNIA 460
Page .i of_&

through 12/31/21

NAME OF FILER 1.D. NUMBER
Gary Redman 1440359
P FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IFREQUIRED)
. [JiND
10/16/21 7 com 120.00 120.00
OTH
Pioneer, CA 95666 % PTY
(scc
10/14/21 % :.’:NODM Private Investigator - 160.00
John D Ambrose []OTH Ambrose Investigations 160.00
I PTY
Jackson, CA 95642 LEJI sce
1024221 | Ron Rocket v oo | Realtor - Re-Max 2500.00 2500.00
L] Lo
Pine Grove, CA 95665 0 ST\I:
Cisce
11/6/21 Paul Mulinelli, Jr v g‘g’M 120.00 120.00
] Cloh
[]scc
. ZIIND :
11/6/21 Stanlei Lukowicz % CoM Retired 2800.00 4800.00
OTH
Jackson, CA 95642 CIPTY
[Iscc
SUBTOTAL $ 5700.00
*Confributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business enlity)
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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (il

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from_Z1/21 FORM
through _12/31/21 page__ 7 of L2
NAME OF FILER 1.0, NUMBER
Gary Redman 1440359
FULL NAME, STREET ADDRESS AND ZIP GODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR| - oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
11/6/21 Mother Lode Real Investors g e 160.00 160.00
N N OTH
Jackson, CA 95642 EDL]PTY
Oscec
11/6/21 ' % o0 | Retired 500.00 500.00
OTH
one, CA 95640 % PTY
[lscc
11/6/21 H @ ND i
eath Immer Ocou Retired 425.00 42500
I oo
Pine Grove, CA 95665 %‘* PTY
[1sce
11/6/21 Kim Konieczka % 'CNODM Office Manager - Blue Oak | 450.00 450.00
I oo | Vet ospita
Pioneer, CA 95666 I PTY
[1sce
CJIND
Ccom
[JoTH
0%
Jjscc
SUBTOTAL $ 1,535.00

*Contributor Codes
IND - Individual
COM - Recipient Committes
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Polttical Party
SCC - Small Contributor Committ,

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

www.fppc.ca.gov




Schedule B - Part 1
Loans Received

Amounts may be rounded
to whole dollars.

SCHEDULE B - PAKI |

Statement covers period

CALIFORNIA

FORM

460

7 Iy
SEE INSTRUCTIONS ON REVERSE through 12/31/21 Page CL of L 6
NAME OF FILER 1.D. NUMBER
Gary Redman 1440359
o) g L 0] Q) ()
FULL NAME, STREET ADDRESS AND ZIP CODE | oA ONNOWIDUAL ENTER | UTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING |  INTEREST ORIGINAL | CUMULATIVE
OF LENDER R L BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F ﬁ:ggﬂ;ﬁ:gfﬂ BEGg“gA’;‘gDTmS PERIOD THIS PERIOD « CLOPS!EROISJWS PERIOD LOAN TO DATE
T CALENDARYEAR
Gary Redman Sheriff-Coroner . ¢.2.000 00 . 5.2.000.00 | . 2,000.00
Amador County -
Pine Grove, CA 95665 (] FORGIVEN PER ELECTION”
‘0 g 2,000.00 : s s_2.000.00
270 () com [JOTH T]PTY (] scc DATE DUE DATE INGURRED
] PAID CALENDAR YEAR
$ $ % $ $
RATE
[] FORGIVEN PER ELECTION"
’ B " " $ $ $
TJIND [JcoM [JOTH JPTY {]scc DATE DUE DATE INCURRED
Ll pal0 CALENOAR YEAR
§ $ Y $ $
RATE
[C FORGIVEN PER ELECTION™
$ $ $ $ $
oo (Jcom Cjoth [JPTY [Jscc DATE DU DATE INCURRED
SUBTOTALS $ 200000 $ $ 200000 $
(Enter (o) on Schadule E, Line 3)
Schedule B Summary
1. Loans received this period ... R— T PR ee. | 2L
Total Column (b |zed loan ofl
( (b) plus umtem oa s of less than $100 ) T~
2. Loans paid or forgiven this period........... tonbe s nnntoree LSS ARSI N SRS R $ 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.) 2.000.00 (otherthan PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.)... e ) ..NET § OTH - Other (e g., business entity)
Enter the net here and on the Summary Pa lu Line 2. PTY - Poltical Party
fy Page, Column A ine SCC - Smali Contributor Committee
{May be a negative number)

['Amounts forgiven or paid by another party also must be reported on Schedule A.

** |f required.

)

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

www.fppc.ca.gov



Schedule C

Amounts may be rounded
to whole dollars.

SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from _1/1/21 FORM
12/31/2 )
SEE INSTRUCTIONS ON REVERSE through 201221 Page. C7 —ot LD
NAM T 1.D. NUMBER
Gary Redman 1440359
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE B IRECTADDREEAAND CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF | AMOUNT! DATE il
RECEIVED e Bt CODE (R S8Lr.2MpLOYED, ENTER GOODS OR SERVICES A c(ﬁkEN'?AéE gg:\)n (If REQUIRED)
11/6/21 | Glenn Wharregard %'&?M Retired Front Sight 9,920.00 9,920.00
E— Do s T
Mountain Ranch, CA 95246 ﬁ PTY membership/traini
D scC ng course
11/6/21 | Danica Duke - Realtor nggm Yeti filled gift bag | 400.00 400.00
Keller Williams Realt Z OTH
# CIPTY
Folsom, CA 95630 g sce
11/6221 | Heath Immer %g‘gM Retired Handmade Black | 800.00 800.00
I oo Walnut bench
Pine Grove, CA 95665 CPTY
[scc
11/6/21 | Gary Redman %g‘gm Sheriff - Big John Skinner | 175.00 175.00
CJOTH Amador County Knife
Pine Grove, CA 95665 CJpTY
{Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 11,295.00
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. vy /i ey o | IND = Individual
4/ ¢ 747 (= | COM - Redpient Committee
(Include ail Schedule C SUBLOAIS.)........... e ssissisississsnsivsassiivimiteisioss s s s $ Jj 7y (otha‘: then PTY or 5CC)
7 o OTH ~ Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........c.eveereireeeseirens $ £ 4 PTY - Political Party
SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period. Y I YT 5
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)........cccoeuernns TOTAL $ L S [/

FPPC Form 4€0 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (856/275-3772)

www.fppc.ca.gov



Schedule C

Amounts may be rounded
to whole dollars.

SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 46 0
from _//1/21 FORM
1231121 s
SEE INSTRUCTIONS ON REVERSE through Page Z& of LD
NAME OF FILER 1.0. NUMBER
Gary Redman 1440359
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE e T CONTRIBUTOR| OCCUPATION ANDEMPLOYER | DESCRIPTIONOF | AMOUNT/ _ DATE ERERLEOTION
RESECE (IF COMMITTEE, ALSO ENTER1.0.NUMBER) CODE 0F s,i'i:g:;ﬁ;;%::;r“ GA0DS OR SERVICES VALUE C(ﬁ!;‘ﬁb:D_ADR’Eg :EB?JR (IF REQUIRED)
11/6/21 | Dave Cerrie Sléng Contractor - Dave Cerrie | 12x9 Edge Grain 200.00 200.00
] JoTH Construction Walnut Cutting
Orangevale, CA 95652 JpTY Board
(Jscc
- Z1IND :
11/6/21 | Leitia Sexton com Retired Duck 750.00 750.00
I (JoTH Decoy/Scrimshaw
Jackson, CA 95642 C1pTY Powder Horn/2
11/6/21 Tim Booker %g\g)M Security - Jackson Handmade Knife | 125.00 125.00
s CJoTH Rancheria Casino Resort
Jackson, CA 95642 IPTY
_]scc
1/621 | T iﬁi Z)iNp i ing Whi
eresa Tcom Retired Traveling Whiskey | 225.00 225.00
TJOTH Bar/Signed "Rat
Sutter Creek, CA 95685 D PTY "Pack" picture
Clscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1,300.00
Schedule C Summary *Contrloutor Codes
i P ined 7 i ; - IND ~ Individual
1 a\mcl)ugt re]lcg:vﬁddthlls genoti tnlemlzed nonmonetary contributions. g / COM - Recipient Committee
nciude all Schedule C subtotals.)............cccemmiramiimimeansiinn, : (other than PTY or SCC)
OTH —Other (e.g., business entity)
2. Amount received this period ~ unitemized nonmonetary contributions of less than $100 ...........cceeeevvvieneeriene$ b PTY - Political Party
SCC —Smali 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.)..................... TOTAL § z

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



Schedule C

Amounts may be rounded
to whole dollars.

SCHEDULE C

Nonmonetary Contributions Received SalSMent conan etiod CALIFORNIA 46 0
from _7/1/21 FORM
12/31/21 ' &
SEE INSTRUCTIONS ON REVERSE through Page -‘/—L— °f—ﬁ'
NAME OF FILER .D. NUVBER
Gary Redman 1440359
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE A E L SN CONTRIBUTOR| OCCUPATIONAND EMPLOYER | DESCRIPTION OF | AMOUNT/ DATE P & o ON
SECSED (IF COMMITTEE, ALSO ENTER |.D, NUNBER) CODE (F is::::: ;ﬁ;f:s‘ :NS)TER GO0DS OR SERVICES VALUE C(ﬁkﬁP-AD'-“Eg 5’:‘;‘ (IF REQUIRED)
11/6/21 | Tod/Riebe I4IND District Attorney - Six wine bottle 180.00 180.00
Jcom Amad i
= OTH ador County variety
Jackson, CA 95642 [ﬁ PTY
[Jscc
11/6/21 | Di Stasio Vi CIIND i
iS \Y ] com Three case wine 700.00 700.00
Z OTH variety
ymouth, CA 95669 (I pTY
{Jscc
11/6/21 % ooy | Retired 38 Special 375.00 375.00
[JOTH Handgun/Conceal
Jackson, CA 95642 CPTY Carry Course/gift
[j sSCC basket
11/6/21 | Gary Redman % o, | sherifi- 9 mm $00.00 975.00
M LJCOM | s mador County Handgun/Rifl
1ne Grove, CA 95665 CPTY Scope
Jscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $ 2,055.00

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.

(Include all Schedule C SUBLOLAIS. )..........ccuuviuereireerrirres e et it ssss sasess st es s esene s ses s esseesnsesreans
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............cc..ooceeeovreenen.

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.).......

7
/

cievrennen. TOTAL $

*Contributor Codes

IND - Individual

COM — Recipient Committee
(otherthan 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
to whole dollars.

Schedule C
Nonmonetary Contributions Received

SCHEDULE C

CALIFORNIA
FORM

Page.,/ B_ of._ﬁi_

1.D. NUMBER
1440359

Statement covers period
trom 11721

460

12/31/21

through

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Gary Redman

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE*

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER

DESCRIPTION OF
GOOCDS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO
DATE
CALENDAR YEAR

PER ELECTION
TODATE
(IF REQUIRED)

NAME OF BUSINESS) (JAN1 - DEC 31)

/1 IND

[Jcom
[JoTH
[JPTY
[Jscc

[JIND

Jcom
[JoTH
ety
(Jscc

[]IND

Clcom
JOTH
ClpTY
Cscc

[JIND

[Jcom
CJoTH
ety
[Dsce

11/6/21 Adam Stone Correctional Officer - Raffle basket items | 300.00 300.00

Amador County
Jackson, CA 95642

SUBTOTAL $ 300.00

Attach additional information on appropriately labeled continuation sheets.

Schedule C Summary

*Contributor Cedes

1 t . e ibutions. s IND - Individual

Pl‘m?u: re“cglée:ddthlrs gerlo;it t ltlemuzed nonmonetary contributions " / COM - Reciplent Committee

(Include a edule C sUbLOtals. )........... wssisraioniissmsmisiimmssisiassimmsimmsii s z\ (other than PTY or SCC)

' \ OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100.............. i d \ PTY — Political Party
) SCC — Small Contributor Commiitee

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.).....................TOTAL $ Z

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



Schedule E Amounts may be rounded
to whole dollars.
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E

from

Statement covers period CALIFORNIA
2/1 /2] FORM 460

through

y2/31/2/ Page _[3_ or L5

NAME OF FILER

Leiry /é K//f//[-?-;’?

1.D. NUMBER

J 4/9//);5//

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 radlo 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.orcable airtime and production costs

FIL  candidate filing/bailot fees PHO phone banks TRC candidate travel, iodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expendilure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG Iegal defense PRO professional services (legal, accounting) VOT vofter reglstration

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

NAME AND ADDRESS OF PAYEE

CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)
Amazon OFC/C Correspondence/Sign stakes 15172
Online purchase MP
Facebook WEB Online Web Design/Advertising 129.76
Online Web Design/Advertising
Annual Fundraiser Dinner 250.00

Hospice of Amador MTG
!ac!son,!! !!!!

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

SUBTOTAL § 53148

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUDLOLAIS. ) ...........ccuevereereererieenssensinnnens

2. Unitemized payments made this period of under $100.............cccueirummrieiimmsiieseainessessisensinesiaenns

Berisaneeians

s 23 A

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).)....uu.vseueeeses e eeemseeneeescenesssesessesessessssesssessesssessens $ __&

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)............

o TOTAL § L2, /3.5

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




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E {CONT.)

Statement covers period CALIFORNIA 460
FORM
from
through page [t ot 1

NAME OF FILER

1.D.NUMBER

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 contribulion (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, iodging, 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 lterature and mailings PRT printads 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
Italian Benevolent Society FND Hall Rent/Food 2,578 .62
!utter !ree!, CA 095685
Merzlak Siﬁs CMP Signs/Stickers/Banner 3,386.04
Jackson, CA 95642
Ledger Dispatch PRT Ad 32000
Jackson, CA 95642
Michael Allrita FND Golf Team Help with Dinner Service 500.00
Sutter Creek, CA 95685
NEP Website Design WEB Website Design/Maintenance 2,650.00

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

SUBTOTAL $ 9434 66

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 Statement eriod
(Continuation Sheet) to whole dolars. o covers p CALFIS(;;NM 460
Payments Made from
'
SEE INSTRUCTIONS ON REVERSE twough 12031121 Page -'/ i of L2
NAME OF FILER .D. NUMBER
Gary Redman 1440359

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate flling/ballotfees

FND fundraising events

IND  indepandent expenditure supporting/opposing others (explain)*

LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

poliing and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL tv.or cable airtime and produciion costs

TRC candidate travel, lodging, and mesls

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internel, e-mail)

NAME AND ADDRESS OF PAYEE

(O COMMITTEE, ALSO BHTER 10 NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Reginald Gold CMP T-Shirts 1,282.22
Ione, CA 95640
The Event Helper END Hall Rental Insurance - kickoff dinner 12593
Upcountry Rot: MTG Crab Feed Fundraiser 22000
Pioneer, CA 95666
Vispro Net CMP Flags 197.98

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

SUBTOTAL § 1,826.13

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





