Recipient Committee
Campaign Statement

COVER PAGE

Cover Page
Statement covers period
m 01/01/2022
SEE INSTRUCTIONS ON REVERSE through 04/23/2022

Date Stamp CALIFORNIA
oo 460
Date of efection if applicable: Page 1 ot 4
(Month, Day, Year) RECEIVED For Oifcal Use Oy
06/07/2022 MAY 26 2022

1. Type of Recipient Committee: Allcommittees - Complete Parts 1, 2,3, and 4.
4} 8ﬂceholder. Candidate Controlled Committee [J Primarily Formed Ballot Measure

Staie Candidate Election Committee ommittee
O Recall Controlled
{Also Complolo Part 6) Sponsored
(Also Comphelo Part 6)

O Primarily Formed Candidate/

[ General Purpose Commiltee
Sponsored

2. Type of Statement: AWA

¥l Preelection Statement
|| Semi-annual Statement
L | Termination Statement
(Also file a Form 410 Termination)
@ Amendment (Explain below)

DONATION REC'D LATEON THE 23RD AFI'ER REPORTS PULLED &

Quarterly Statement
Special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Comphto Part 7)
3. Committee Information "1';';5“2”1"65“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
AMY CHAMP FOR BOARD OF SUPERVISORS 2022 ELIZABETH MCCULLOCH
MAILING ADDRESS

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.0. BOX

oIy STATE __ ZIP CODE AREA CODE/PHONE
PLYMOUTH CA 95669 —

OPTIONAL: FAX / E-MAIL ADDRESS

AMYCHAMPD5@GMAIL.COM

crrv— STATE __ ZIP CODE =
SUTTER CREEK CA 95685 ﬂ
NAME OF ASSISTANT TREASURER, IF ANY

AMY CHAMP
MAILING ADDRESS

CITY STATE ZIP CODE

PLYMOUTH CA 95669
OFTIONAL: FAX/E-MAIL ADDRESS

MCCULLOK@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 perjuy under the Iaws of the State of Califomia that the foregging is

%07/ Z

Executed on
Executed on / f7 2 6 2 a -_ur"w‘llr"—_
o taMylabur® Proponent or Responsible Officer of Spansor
Executed on By - = . N———
Date Signalure of Contrelling Ol C Staie Prop
Executed on B -
Date o Signature of Controlling Offi - Candidate, State M Prop

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



COVER PAGE - PART 2

Recipient Committee :
Campaign Statement CALFI(F)(;S[MA 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
AMY CHAMP
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SuPPORT
AMADOR COUNTY SUPERVISOR DISTRICT § (] oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP

_ PLYMOUTF CA 95669 Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
not Included in this statement that are controlied by you or are primarily formed fo receive. OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy. ’

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officoholder(s) or candidate(s) for which thls committee Is primarily formed.
[ ves O no
SOTRITTTEE ADDRESS STREET ADDRESS (NP0, BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] suppoRT
] opPOSE
aITy STATE ~ ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] SUPPORT
{7 opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suPPORT
] orpPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ SUPPORT
[ ves [ nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] opPoSE
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

to whole dollars.
summary Page e dollars Statement covers period CALIFORNIA 46 0
rom 01/01/2022 FORM

3 4
SEE INSTRUCTIONS ON REVERSE through A Page of —
NAME OF FILER 1.D. NUMBER
AMY CHAMP FOR BOARD OF SUPERVISORS 2022 1445216

Column A Column B Calendar Year Summary for Candidates
Contributions Recelved (FROMATTACHED SCHEDULES) T TAL YO OATE. Running in Both the State Primary and
General Electlons
1. Monetary COntribUtioNS ... Schedule A, Line 3  $ 3111.00 $ 3111.00 111 through 8/30 71 to Dste
2. Loans Received........cruuns ... Schedule B, Line 3 0.00 0.00 56 e
3. SUBTOTAL CASH CONTRIBUTIONS.....coomemrrmme adaLinest+2 § S111.00 g 311100 " Rossved | § $
4. Nonmonetary Contributions. I —— Scheduls C, Line 3 1329.82 1329.82 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......ccovmrmnene AddLnes3+4  § 44082 s 444082 Made s §
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...... .. Schedule E, Line 4 2751.04 § 2751.04 Candidates
7. Loans Made..........cicniinninns w.. Schedule H, Line 3 0.00 0.00 rautative Bxpendiic
8, SUBTOTAL CASH PAYMENTS ...coovmsimssmsirs addliness+7 § 275104 s 275104 ooy
8. Accrued Expenses (Unpaid Bills) Schedule F;, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment..... Schedule C, Line 3 1329.82 1329.82 (mmiddiyy)
1. TOTAL EXPENDITURES MADE ..o Add Linas 8 +9 + 10§ 208088 ¢ 408086 ;Y $
Current Cash Statement S $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 0.00 To calculate Column B
13, CaSh RECEIPES ..ovvvreerissrasissmmressssssssessessmsisses Column A, Line 3 above 3111.00 :dd ‘ahn;ounts in c::::;mn
t .
14. Miscellaneous INcreases to Cash ... Schedule I, Lint 4 0.00 a,,;umcf.}"mumn,?g r:p":n‘;’(‘,“":"c';:‘msne"emn may be different from emounts
15. Cash PAYMENS coceceuruuumssmmmsismsumsisinens Column A, Line 8 above 2751.04 of your:tlart 'go‘m' sxame .
' amounts In Column A may
16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then subtract Line 15 359.98 be negative figures that
If this is a termination statement, Line 16 must be zero. :l:::mepim a,,?:uf.rﬁ.'f' it
this is the first report being
17. LOAN GUARANTEES RECEIVED.....cccocoricrrsmmsssrnis schedulo B, a2 $ 000 g';‘; gx‘zﬁx‘gﬂﬁm
Cash Equivalents and Outstanding Debts Lr:;; Lines 2,7, and 9 (If
18. Cash Equivalents........ummommimisanin See Instructions on reverse 0.00
19, Outstanding Debts.........cccocvurmniinnenes Add Line 2 + Line 9 in Column B above  $ 0.00 FPPC Form 460 (Jan/2016))
EPPC 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 o wholo cotare Statement covers period  [IINUTECTMINYZ oY )|
4 4
SEE INSTRUCTIONS ON REVERSE through 04/23/2022 Page of
NAME OF FILER 1.D. NUMBER
AMY CHAMP FOR BOARD OF SUPERVISORS 2022 1445216
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF ONTRIBUTOR 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.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC, 31) (IF REQUIRED)
04/23/2022 | SARAH SAUNDERS %2& RN 50.00 100.00
C1OTH COMMONWEALTH
COOL CA 95614 Orpty HEALTH
Oscc
04/04/2022 | LYNN VASQUEZ %g‘g o NOT EMPLOYED 50.00 100.00
JACKSON CA 95642 0Pty
Oscc
CliNo
Ccom
DoTH
Opty
[Oscc
OJnD
Cdcom
JoTH
oeTY
Oscc
JIND
Ocom
JOTH
maa%
[scc
SUBTOTAL $ 100.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 2150.00 g“gﬁ _'"g;vlf;j:“ Committee
(Include all Schedule A SUDLOLAIS.) .....uueusieusersssusssisssssssssssisssssssas s sesss s s s s st $ (other than PTY or SCC)
981.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........ccccovreuneen. $ ) PTY ~ Political Party
SCC - Small Contributor Committee
\ e
3. Total monetary contributions received this period. 3111.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..cccccmeeecninnens TOTAL $ " FPPC Form 460 (Jan/2016))

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





