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1. Type of Reciplent Committee: Al Committses - Complets Parts 1,2, 3, and 4.

fficeholder, Candidate Controlled Commities
State Candidate Elaction Gommities

O Recall
(Atso Comploto Part §)

[ general Purpose Committee
Sponsored
Small Contributor Committee

{3 Primarily Formed Ballot Measure
ommittee
Controlled
Sponsored
(Also Compiete Part §)

[ primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
Preslection Statement
L]

Termination Statement

L1 Semi-annual Statement

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

Quarterly Statement
Special Odd-Year Report

Political Party/Central Commitiee {Aiso Comploty Part 7)
3. Committee Information 'ﬁ:;;‘&m Treasurer(s)
COMMITTEE MAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
AMY CHAMP FOR BOARD OF SUPERVISORS 20220 ELIZABETH MCCULLOCH

STREET ADDRESS INO P.O. BOX‘i

cITY STATE  ZIP CODE AREA CODE/PHONE
PLYMOUTH CA 95669
MAILING ADDRESS (IF DIFFERENT) NG, AND STREET OR P.0. BOX
Ty STATE  ZIP CODE AREA CODE/PHONE
PLYMOUTH CA 95669

OPTIONAL: FAX/E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein a
is ue and cprregt. / Vs i

certify undar penalty of perjury upder the laws of the State of California that the for
e /w

DN
Executed on p 7/ Balo

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
SUTTER CREEK CA 95685

NAME OF ASSISTANT TREASURER, IF ANY

AMY CHAMP

MAILING ADDRESS

ciTY STATE ZIP CODE AREA CODE/PHONE
PLYMOUTH CA 850669

OPTIONAL. FAX/E-MAILADDRESS

MCCULLOK@GMAIL.COM

2O

/
Executed on OL/ / %

lo /2 032

Executed on

Date

Executed on

Signature ol Loniroliing Oicencider, Candidate, Stale Measure Froporeni

st

Signatura of Controliing Officeholder, Candidale,

Stata Measure Proponent

nd in the altached schedules is true and complete. |

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

www.{ppc.ca.gov




COVER PAGE - PART 2
Recipient Committee ST
Campaign Statement Sloa i 6 0
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 FOR BOARD OF SUPERVISORS 2022
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
AMADOR COUNTY BOARD OF SUPERVISORS {1 oppPose

RESIDENTIAUBUSINESS ADDRESS (NO.AND STREET) CITY STATE Zip
PLYMOUTF CA 95869 Identify the contrelling officehaider, candldate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committess Not Included In this Statement: Listany committees
not Included In this statement that are controlied by you or are primarily formed (o receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidecy.

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 O no
S SATTTEE ADDRESS STREET ADDRESS (NO F.0.B0%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O suppoRT
oot su
] opPOSE
[] suPPORT
[] opPOSE
COMMITTEE NAME 1.0. NUMBER =
F D OF G
NAME OF OFFICEHOLDER OR CANDIDATE FICE SOUGHTORHELD | 4 ¢ jopoRT
[ opPPOSE
NAME OF TREASURER g CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [0 opposE
Iy STATE  ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 (Jan/2016)

FPPC Advlce: 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 Statemant covers period CALIFORNIA. A @)
from 1/01/2022 FORM
3 12
SEE INSTRUCTIONS ON REVERSE through 04/23/2022 Page of
NAME OF FILER 1.D. NUMBER
AMY CHAMP FOR BOARD OF SUPERVISORS 2022 1445216

Column A Column B Calendar Year Summary for Candldates
Contributions Recelved (PROMTIAGHED SotiEbuLes) iy Running in Both the State Primary and
General Elections
1. Monetary Contributions.........cermmmmeiin. Schedulo A, Line3 3061.00 $ 3061.00 3/ throuah 6130 711 to Date
2. L08NS RECOIVEU......oc.cccuerisrmismssomsisssssaassssimssssssnsssans Schedule B, Line 3 0.00 0.00 B p—— '
b o ripution:
3. SUBTOTAL CASH CONTRIBUTIONS..........ccomn Addlnes1+2 ¢ 308100 s 308100 Receved . § ;
4. Nonmonetary Contrlbutions........ovmiimns Scheduls C, Line 3 1329.82 1529.82 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........ocoonr.... AddLines 344§ 30082 s 439082 Made . s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............cuemimsmeimmmnimmiiimmsie Schedulo £, Line 4§ 2751.04 g 275104 Candidates
7. L0ANS MAUS.....ciireiescmsacnmarirmrmime s Schedule H, Line 3 0.00 0.00 o £ W
) lative Expenditu '
8. SUBTOTAL CASH PAYMENTS ...coomvmcmmsismrmnrin AddLines6+7 § 279104 s 275104 o0 S o Ve Erpamibrs L)
9, Accrued Expenses (Unpaid BHIS) ... 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 (mm/ddiyy)
11, TOTAL EXPENDITURES MADE ...c.conrorsnrcn AddLines+9+10 § 08088 § nomusd g $
Current Cash Statement /. / $
; 0.00
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ To calculate Column B.
13. Cash ROCEIPIS .....c..oocveecr s ColumnA, Line 3above 306100 add amourts in cr::nn
to *Amounts |
14. Miscellaneous Increases to Cash ......cuvvvicasninnn,  Schedule 4, Line 4 0.00 amou,.:::mmm: B reportadulsr:n(:ttr)‘ll:ns\r‘;cg.m ey o iforent frorm SREAVES
2751.04 of your last report. Some
15. Cash Payments..............ccccvuerinnns . Column A, Line 8 above amounts In Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract ne 15 § _509-35 b negative figures that
ho b
If this is a termination statement, Line 16 must be zero. ;,.M”':u‘;"p:‘,‘,o'jﬁ?um It

this is the first repori being
17. LOAN GUARANTEES RECEIVED......ccvvvcsvsan Schodulo 8, Part2 000 L

only camy over the amounts
Cash Equivalents and Outstanding Debts ;’g;')' L L]
18. Cash Equivalents.............ccmrnmmmcinenimmennns See Instructions on reverse  $ 0.00
19. Outstanding Debts..............covvrireenens Add Line 2 + Line 9 In Column B above  $ 0:00 FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (366/275-3772)

www.fppc.ca.gov




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

Monetary Contributions Received - Staementcovers period  [IRNHTERTWA 460
from 01/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 04/23/2022 Page : of {2
NAME OF FILER 1.D. NUMBER
AMY CHAMP FOR BOARD OF SUPERVISORS 2022 11445216
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR : .
e CONTRIBUTOR CODE * 0&%{'&&25&&?5’;‘&&?& RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
2/22/2022 | EMILY PARDEE %::Nc?m RETIRED 100.00 100.00
I Doon [ NoNE
MI WUK VILLIAGE CA 95346 ety
dscc
2/28/2022 | BRADEN MURPHY FOR BOARD OF B g‘gM 100.00 100.00
-] CoTH
1860 ATWOOD CT., FOLSOM CA 95630 OPTY
dscc
2/28/2022 NANCY VIEIRA %g“ gM NOT EMPLOYED 100.00 100.00
|
ClotH NA
IONE CA 95640 ety
[dscc
3/4/2022 AMBER HOISKA g,cNgM VICE PRESIDENT 200.00 200.00
] CotH | PACSHIELD ROOF SVCS.
IONE CA 95640 ety SELF-EMOPLOYED
[Jscc
3/7/2022 PAULA CHAMPBELL %g“gﬁﬂ RETIRED 100.00 100.00
] OotH | NONE
FIDDLETOWN CA 95629 Pty
Jscc
SUBTOTAL $ 600.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 2050.00 IND - indlvidual
3 COM - Recipient Committee
(Include all Schedule A SUBLOLAIS.) ..........cucuieusniisisiusnisismisimisisesassismmssaissssmssssesseisassmsssmissesasssensaasasnis $ (other than PTY or SCC)
877.00 OTH - Other (e.g., business entity)
2. Amount received this period ~ unitemized monetary contributions of less than $100 .................e....... $ : PTY ~ Political Party

SCC - Small Contributor Committee

3. Total monetary contributions received this period. 2 0
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....cccovveveennnne, TOTAL $ 921.0 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

from 01/01/2022

CALFICF)(I;:;NIA 460

)
through 04/23/2022 Page 5 of_LSA_
NAME OF FILER 1.D. NUMBER
AMY CHAMP FOR BOARD OF SUPERVISORS 2022 1445216
FULL NAME, STREET ADDRESS AND ZIP CODE OF |F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR| ~ 5CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENT_ER 1.0. NUMBER) OF BUSINESS) PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
04/02/2022 | POKERVILLE MARKET E} :;;DM 100.00 100.00
] ZoTH
PLYMOUTH CA 95669 CPTY
[Iscc
03/10/2022 | * RECEIVED THROUGH INTERMEDIARY: 8 g“gM
THROUGH | ACTBLUE OTH
04/23/2022 _ SOMERVILLE MA 02144 ety
[scc
03/19/2022 | * ALFRED TWU IND ARCHITECT 100,00 127.00
| Dorn | MWA ARCHITECTS
BERKELEY CA 9 OJPTY SELF EMPLOYED
{Jscc
03/10/2022 * MICHELLE ROLAND 'ND PHYSICIAN 250.00 250.00
| Somi  |SUTTERHEALTH
JACKSON CA 95842 CPTY
scc
03/25/2022 | * MICHELLE ROLAND B IND HYSICIAN 100.00 350.00
I Jeou | surTeR HEALTH
[scc
SUBTOTAL $ 550.00
*Contributor Codes
IND - Individual

COM - Recipient Comimittee
(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 A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period
from 01/01/2022

CALFIgghRANIA 460

through .0%/23/2022 Page 6 of /&
NAME OF FILER 1.0. NUMBER
AMY CHAMP FOR BOARD OF SUPERVISORS 2022 1445216
e FULL NAME, STREET ADDRESS AND ZIP CODE OF e iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR K OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER {.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
03/10/2022 | * RECEIVED THROUGH INTERMEDIARY: E g‘gM
THROUGH | ACTBLUE CJoTH
04/23/2022 | (| sOMERVILLE MA 02144 gery
[dscc
03/13/2022 * APRIL COOKE ’Ng REALTOR 100.00 100.00
SSoM | SELFEMPLOYED
[dscc
03/19/2022 | * VINTON BACON (71 IND SOFTWARE 100.00 100,00
I HSoM | DAMA FINANCTAL
FREMONT CA 94536 OPTY
[scc
03/10/2022 * DERICK MARSHALL IND ORGANIZING DIRECTOR | 100.00 100.00
I S5ou | pAT HARRIS FoR
VICTORVILLE CA 92385 aeTy SENATOR
[dscc
03/25/2022 | *JON MYATT gg‘gm NOT EMPLOYED 100.00 100.00
CloTH NA
EUGENE 0R97404 D PTY
[lscec
SUBTOTAL $ 400.00 2
*Contributor Codes
IND - Individual
COM - Recipient Committes
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committes
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

CALIFORNIA 460

from 01/01/2022 FORM
through 04/23/2022 Page_| of L2
NAME OF FILER 1.D. NUMBER
AMY CHAMP FOR BOARD OF SUPERVISORS 2022 1445216
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DAIE CONTRIBUTOR CONTRIBUTOR | 0cCUPATION 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)
03/10/2022 | * RECEIVED THROUGH INTERMEDIARY: 8 g‘gM
THROUGH | ACTBLUE DOTH
047232022 | | SOMER VILLE MA 02144 Mg
1scc
04/01/2022 | * PADMA LINKER IND ASSISTANT CHIEF OF 100.00 100.00
[Jcom
CJoTH LABOR
DRYTOWN CA 95699 Pty CCPOA
Jscc
03/11/2022 | * STEVE CHRISTENSEN IND NOT EMPLOYED 100.00 100.00
I EISoM | NONE
OotH
SUTTER CREEK CA 95685 oPTY
Jscc
04/05/2022 | * STEVE CHRISTENSEN IND NOT EMPLOYED 100.00 100.00
I CICOM | NONE
OotH
SUTTER CREEK CA 95685 OPTY
Jscc
04/06/2022 | * ADAM GOTTSTEIN IND NOT EMPLOYED 100.00 100.00
] LlooM | NoNE
(JOTH
VOLCANO CA 95689 OPTY
[lscc
SUBTOTAL $ 400.00
*Contributor Codes
IND ~ Individual
COM - Recipient Committes
(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 A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 01/01/2022 FORM
through 04/23/2022 Page > of 12
NAME OF FILER 1.D. NUMBER
AMY CHAMP FOR BOARD OF SUPERVISORS 2022 1445216
FULL NAME, STREET ADDRESS AND ZIP CODE OF ' IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR| - 60CUPATION 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 (YAN. 1- DEC. 31) (IF REQUIRED)
03/10/2022 | * RECEIVED THROUGH INTERMEDIARY: SINC?M
THROUGH | ACTBLUE ng
04/23/2022 | || s0MERVILLE MA 02144 ClpTy
[Oscc
04/01/2022 | * NANCY VIEIRA IND RETIRED 100.00 200.00
CIcoM | NONE
DotH
IONE CA 95640 Opry
[JsccC
[JIND
CJcom
[JoTH
dPTy
{]1scc
IND
Ocom
[JoTH
OPTY
[scc
OIND
Ccom
C1OTH
dPTY
[lscc
SUBTOTAL $ 100.00
*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




Amounts may be rounded

Schedule C

SCHEDULE C

to whole dollars.

Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
f 01/01/2022 FORM
rom
04/23/2022 9 12
SEE INSTRUCTIONS ON REVERSE through 3 Page of
AME OF FILER 1.D. NUMBER
AMY CHAMP FOR BOARD OF SUPERVISORS 2022 1445216
IF AN INDIVIDUAL, ENTE CUM
DATE el U CONTRIBUTOR OCGUPATION AND EMPLOYER|  DESGRIPTION OF e oo AL UbATE e e
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE (F ii"l:’:g:gﬁ‘fmoé::;m GOODS OR SERVICES VALUE iﬁkﬁ"ﬂm\&g g:\)R (IF REQUIRED)
02/16/22 |AMY CHAMP % IND TEACHER FILING FEE, 736.74 736.74
] . GOM | AMADOR CO UNIFIED | VOTER FILE,
PLYMOUTH CA 95669 ety SCHOOL DISTRICT PRINTING
Oscc
02/28/22 | AMY CHAMP % IND TEACHER OFFICE SUPPLIES | 8.61 745.35
] SCoM | AMADOR CO UNIFIED
PLYMOUTH CA 95669 OpPty SCHOOL DISTRICT
Oscc
03/02/22 | AMY CHAMP WJIND TEACHER FUNDRAISER 93.11 838.11
I Sg?ﬂ" AMADOR CO UNIFIED | EXPENSES
PLYMOUTH CA 95669 aeTy SCHOOL DISTRICT
Oscc
03/10/22 | AMY CHAMP W)IND TEACHER CAMPAIGN 79.00 917.46
T LJCOM | AMADOR CO UNIFIED | MATERIALS
PLYMOUTH CA 95669 OpTy SCHOOL DISTRICT
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 917.46 L
Schedule C Summary (~Coniributor Codes
1. Amount received this period — itemized nonmonetary contributions. R
(INCIUCE Bl SCREAUIE C SUBLOAIS. ). .vrreevererrsseesecoss oo ses oot sesss s oo ssessrses e g 120482 O TV cv 860)
75.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ s PTY - Political Party

3. Total nonmonetary contributions received this period. 1329.82

SCC ~ Small Contributor Commlitee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).................... TOTAL $§

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




Schedule C ((or/Trr/ie

HTION SHEET)

Amounts may be rounded
to whole doliars.

Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
rrom 0170172084 EORM
SEE INSTRUCTIONS ON REVERSE through 04/23/2022 Page LU _/f/L_
AME OF FI 1.D. NUMBER
AMY CHAMP FOR BOARD OF SUPERVISORS 20272 1445216
IF A
DATE FULél,’,‘%%%ESSQ%EJN‘}%?:STSOS;ND CONTRIBUTOR OCCUPATION AND EMPLOYER |  DESCRIPTION OF p oL o cuMiLaTe - 10 HESERECTION
RECEIVED (IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE (IF iiﬁ:g:;ﬁ;ﬁfé:;ﬁa GOODS OR SERVICES VALUE GakihﬁDﬁAgEgg»:\F (IF REQUIRED)
02/20/22 |ELIZABETH MCCULLOCH ?()DM RETIRED CA SOS FEE, 69.36 69.36
Dory | NONE POSTAGE
SUTTER CREEK CA 95685 CIPTY
[Jscc
02/20/22 | WILLIAM KRAMER %I&?M PROGRAM DIRECTOR | CAMPAIGN & 268,00 268.00
. Dot | STATEBAROFNMO | OFFICE SUPLIES
ALBAQUERQUE NM 87109 CIPTY FOUNDATION
[Oscc
{JIND
[Jcom
JoTH
Pty
[dscc
JIND
Jcom
COoTtH
ety
Dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $§ 3 3/‘ ] A l
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
SEE PAGE 9 COM - Recipient Committes
(Include all SChedUIE C SUDLOAIS. ).........cccveurireieererieinisirsssisies i eisereis et s s s s aes s sn st ssasbes s b s st st e ste bbb naebesenas $ (cther than PTY o SCC)
OTH - Other (6.9, business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .....cccccceaivniciiiiininin $ SEE PAGE 9 PTY - Political Party
SCC ~ Small Contributor Committee
3. Total nonmonetary contributions received this period. SEE PACE 9
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).........cccceveneene TOTAL §

SCHEDULE C

FPPC Form 460 (2an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E

Schedule E Am°:’:::h ’;‘l‘.yd‘?"::“d‘d Statement covers period CALIFORNIA 4 6 0
Payments Made o 01/10/2022° FORM
04/23/2022 11 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER D, NUMBER
AMY CHAMP FOR BOARD OF SUPERVISORS 2022 1445216

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 productlon costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributlons
CTB contribution (expiain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC clvic donations PET petition circulating TEL tv. or cable airllme and production costs
FIL  candidate fillng/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsing 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 (ransfer between commitiees of the same candldate/sponsar
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campalgn literature and maillngs PRT print ads WEB information technology costs (internet, e-mall)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |,D. NUMBER)

AMADOR COUNTY ELECTIONS DEPARTMENT FIL 'BALLOT STATEMENT 350.00
JACKSON CA 95642
CANVA LIT 614.00
NSW 2010, AUSTRALIA
BANNERS ON THE CHEAP CMP LARGE SIGNS 590.55
AUSTIN TX 78758
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1554.55
Schedule E Summary

; , 2352.22
1. Itemized payments made this period. (Include all Schedule E SUDLOLAlS.). ... s $

398.82

2. Unitemized payments made this period of UNAer $100........c.cuwiieeecmimiiiiriisies s st r et eSS s t A EEb SR s LB $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).c.cc..cueeiinneicnminnsicnsimnioninin, 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.)........cocvvmuinnene TOTAL § _2751.04

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




SCHEDULE E (CONT,)

Schedule E Amounts may be rounded
(Continuation Sheet) to whole dollars. s“'“/"'";' covers period o NI INJA 460
01/01/2022
Payments Made from FORM
12 2
SEE INSTRUCTIONS ON REVERSE through .04/23/2022 Page of 1
NAME OF FILER 1.D. NUMBER
AMY CHMP FOR BOARD OF SUPERVISORS 2022 1445216
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campalgn paraphemalia/misc. MBR member communications RAD radio alrtime and production costs
CNS campaign consultants MTG meelings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET pelltion circulating TEL tv. or cable airtime and production costs
FIL candidate filing/balliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsing events POL  polling and survey research TRS staff/spouse travel, lodging, and meais
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF fransfer betwaen committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mallings PRT printads WEB information technology costs (Internet, e-mail)
(,? é\mﬁ:ﬁﬁ?;ii?;?slmsfm CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
MERZLAK SIGNS CMP 490.34
JACKSON CA 95642
BARNETT PUBLISHING/ THE MOUNTAIN MERCHANT PRT 160.00
IONE CA 95640
DOLLAR TREE LIT 147.33
JACKSON CA 95642

* Paymants that are contributlons or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 797.67

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






