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

/| Officeholder, Candidate Controlled Committee

L] Primarily Formed Ballot Measure

2. Type of Statement:
/| Preslection Statement

| Quarterly Statement

State Candidate Election Committee Committee L_! Semi-annual Statement Special Odd-Year Report
Recall Controlled | Termination Statement
(Also Compefe Part 5) Sponsored ~ (Also flle a Form 410 Termination)
{Also Compiste Part 6) Amendment (Explain below)
[ ] General Purpose Committee _
Sponsored [] Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Compiete Part 7)
1.D. NUMBER
. mmi
3. Co ttee Information 1440359 Treasurer(s)

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

Committee to elect Gary Redman for Sheriff 2022

NAME UF IREASUKER

Kristen Redman

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CcITY STATE ZIP CODE AREA CODE/PHONE
Pine Grove CA 95665 ] ]

cITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Pine Grove CA___95665 _______

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0.BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CiTyY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX | E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

gredmandsheriff @gmail.com

4. Verification

| 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 foregojing is

S/257

Signature of Controlling Ofcaholder,

, Candidate, State Measure Proponent

Executed on
S-2327

Executed on -Z
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officenolder, Gandidate, State Measure Proponent

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 Statement covers period CALIFORNIA 460
from 4124122 FORM
SEE INSTRUCTIONS ON REVERSE through 5/21/22 Pegs =
NAME OF FILER I.D. NUMBER
Committee to elect Gary Redman for Sheriff 2022 1440359
P . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved (FROM ATTAGHED SCHEDULES) TOTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions..........coieeoruensmmsmsniecieniennens Schedule A, Line 3 4.337 s 13591 11 through 6/30 71 to Dato
2. Loans Received..........c.onimicinniiniiecnnins . Schedule B, Line 3 13.000 13,000 —_—
3. SUBTOTAL CASH CONTRIBUTIONS Addlines1+2 § 11337 § 26591 e
P Received $ $
4. Nonmonetary Contributions..........ceimenmnomnn. Schedule C, Line 3 0 2071 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........occumne Addunes3 4 § 11337 s 28662 Made . .
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........cc.cocmeerereccereesnseeeeeeessssisisenons Schedule E, Line 4 16.742 g 33651 Candidates
7. Loans Made .. Scheduls H, Line 3 0 0 D ——
o umulative res [}
8. SUBTOTAL CASH PAYMENTS ..c.ooveercrisrmenn AddLines6+7 § _16.742 $ 33651 1 Gekios o Yotumtiy Exrmrsiiin Lisil
9. Accrued Expenses (UNpaid BillS) .............ww... Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/ddyy)
11. TOTAL EXPENDITURES MADE ..o AddLinesg+9+10 § 16742 § il P $
Current Cash Statement J / $
12. Beginning Cash Balance .............ccccoeeue.e. Previous Summary Page, Line 16 1619 To calculate Column B
13. CaSh RECEIPLS ...vcvvrrrereemreseniesssmessemsssisssesisessssesennes Column A, Line 3 above 17,337 idd 3:"00""5 in C‘ﬂrm"
to the correspondin " "
14. Miscellaneous Increases to Cash...... Schedule 1, Line 4 0 amounts from &,,um.? B r:;‘:gg?r:%gﬁmm My be Giflenant from smatktts
15. CASH PAYMENS ..o oo eeeeeere e seeesereees e Column A, Line 8 above 16.742 :f""'::r:t':f: ggzﬁni"xy
16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then sublract Line 15 8.214 be negative figures that
hould be subtracted fr
If this is a termination statement, Line 16 must be zero. :reo\‘ljlousep:lrjlod amoun?srrn If
this is the first report being
17. LOAN GUARANTEES RECEIVED........ooroerrcc Schedule B, Part 2 gm gr:yhi:?::aarnf::m
Cash Equivalents and Outstanding Debts -
18. Cash Equivalents............c.ccccoerruvrvnerevererernnees See instructions on reverse
19. Outstanding Debts Add Line 2 + Line 9 in Column B above 13,000 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amorn:h m':ydbolelrounded SCHEDULE A
» (o] +] ars.
Monetary Contributions Received e S CALIFORNIA 460
from 4/24/22 FORM
SEE INSTRUCTIONS ON REVERSE through 5/21/22 Page of
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 PER ELECTION
DATE CONTRIBUTOR
CONTRIBUTOR A OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
4/29/22 e, | Retired 250 250
ﬂ & Debra Castro )OTH
CJPTY
Ione, CA 95640 scc
(Z1IND .
4/29/22 Lynn Morian [ IcoM Retired 100 100
10TH
Pioneer, CA 95666 i
[]scc
4129/22 i 1'(';‘3M 150 150
V/IOTH
ymouth, _lPTY
|scc
. i [1IND
5/5122 Law Office of Richard Margarita ] com 250 250
Sacramento, CA 95819 ﬁg;r:(i
(Jscc
5/13/22 Angela Wegner !}g‘gM Retired 1,000 1000
Folsom, CA 95630 :J ;T-::
[]scc
SUBTOTAL $ 1,750
Schedule A Summary *Contributor Codes
. . — IND — Individual
1. Amount received this period — itemized monetary contributions. 3,000 COM — Recipient Committee
(Include all Schedule A SUDOTAIS. ) .......ccciiiiiiiiiiiiiiiii e e s s s e sn e snes $ (other than PTY or SCC)
1337 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........c.cccccceveens $ PTY ~ Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 4
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......ccoccevvienen. TOTAL $ 337 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 L Statement covers period T | 6 0
from _4/24/22 FORM
through 5/21/22 Page of
NAME OF FILER 1.D. NUMBER
Gary Redman 1440359
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF EONTNBUTOR 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 1.0. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
/1IND .
5/13/22 al Johnson & Susan Harlan [ coMm Retired 250 250
OTH
Jackson, CA 95642 E]]PTY
[]scc
5/20/22 Jeﬁ & RoseAnne Redman % MO | Retired 1,000 1,000
OTH
Rancho Palos Verdes, CA 90275 % PTY
[]scc
IND
COM
OTH
PTY
SCC
IND
COM
OTH
PTY
SCC
':1 IND
LJCcoMm
[JoTH
[JpTY
| 1scc
SUBTOTAL $ 1,250
*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




SCHEDULE B - PART 1

Amounts may be rounded
Schedule B - Part 1 to wholeydollars. Statement covers period CALIFORNIA 460
Loans Received from 4/24/22 FORM
SEE INSTRUCTIONS ON REVERSE through 3/21/22 Page of
NAME OF FILER 1.D- NUMBER
Gary Redman 1440359
1) © © 0 m )
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | oUTSTANDING [ AMOUNT | AMOUNT PAID | OUTSTANDING INTIQEST ORIGINAL | CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER | ~ BALANCE _|REGEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) R D N ER BEGINNING THIS|  "pgRioD THIS PERIOD+| CLOSE OF THIS | PERIOD LOAN TO DATE
. il NAME OF BUSINESS) PERIOD PERIOD
] paID CALENDAR YEAR
Gary Redman Sheriff/Coroner 15,000 . s 2000 13.000
Amador County ’ ’ RATE ;
Pine Grove, CA 95665 ] FORGIVEN PER ELECTION™
2,000
" . 13,000 . $ 8/26/21 s 15,000
Tm IND U COM lj OTH L] PTY :] sce DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % $ $
RATE
{"] FORGIVEN PER ELECTION™
$ $ % : ’
T nD rJcoM [JOTH []PTY []SCC DATE DUE DATE INCURRED
L] PAID CALENDAR YEAR
$ $ % $ $
RATE
[[] FORGIVEN PER ELECTION®™
$ $ $ $ $
TD IND D com D OTH D PTY []ScC DATE DUE DATE INCURRED
SUBTOTALS $ 13,000 $ $ 15,000 $
(Enter {e) on Schedule E, Line 3)
Schedule B Summary T
1. Loans received thiS PEHIOM ........c.ocuiiuivoiiieeicce et i s s s saa st s s are s b e b e s b san et $ 13,
(Total Co[umn (b) plus un_ltemlzed loans of less than $100.) T Contrbutor Codes
2. Loans paid or forgiven this PEHOM .............ciiieiiiieicii e s sre s s aseanssb e s srassbesebesssberassen $ IND - Individuat
(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.) 13.000 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) .....cocurieiicciniiinieciseseciecsnesaecsecenes NET § g;;l = gt?zr (Tgurtt;ushess entity)
o - Foll al
Enter the net here and on the Summary Page, Column A, Line 2. SCC — Small Contributor Commitiee
(May be a negative number)

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

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 to whole dollars. Statement covers period CALIFORNIA 460
Payments Made from /24122 FORM
5/21/22
SEE INSTRUCTIONS ON REVERSE through Page e
NAME OF FILER 1.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. 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 ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)
NEP Website Design LIT Website Design/Maintenance/Campaign Consulting 9,325
PO Box 11899
Newport Beach, CA 92658
Merzlak Signs CMP Campaign Signs 1,525
|
Jackson, CA 95642
CableTime TEL TV Ads 500
Orinda, CA 94563
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 11,350
Schedule E Summary
. , 16,485
1. ltemized payments made this period. (Include all Schedule E subtotals.) ........ccccuuiiiiiiiiiieiiiniiii s $
o . . 257
2. Unitemized payments made this period Of UNAEr $T00........cciiiiiiiiiiiiiiiiii i s e sate s s sae e d s e sabe sh s s s ah s vaes e S s b g e s s s b eh s s $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (B).).........coiuiiiimninineiimin i $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.)....cccoccocvvueinnencee TOTAL § 16,742
FPPC Form 460 (Jan/2016))

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



SCHEDULE E (CONT))

SChedl“e E Amounts ma
y be rounded
(Continuation Sheet) to whole dollars. sStetement coversperiod  |CETIAILW. (oY ()
Payments Made om 2422 v
SEE INSTRUCTIONS ON REVERSE through 321/22 Page of
NAME OF FILER 1.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 paraphemalia/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 clivic 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 ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Connect Political CNS Campaign Consultant - Design & Develop 5,000

PO Box 12062 Campaign Stragegy

Newport Beach, CA 92658

Ledger Dispaatch PRT Ad print for local paper 135

PO Box 1240

Jackson, CA 95642

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

SUBTOTAL $ 5,135

FPPC Form 460 (Jan/2016))

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





