COVER PAGE

Recipient Committee Bt SHomp CALIFORNIA 460
Campaign Statement oA
Cover Page RECEIVED
Page 1 of S
Statement covers period Date of election if applicable: M AY 2 6 2022
o 04/23/2022 (Month, Day, Year) For Official Use Only
DOR COUNTY ELECTIONS
7/2022
SEE INSTRUCTIONS ON REVERSE through 05/21/2022 06/07/ ATA
1. Type of Recipient Committee: AncCommittees - Complete Parts 1,2, 3, and 4. 2. Type of Statement:
@ Officeholder, Candidate Controlled Committee ~ [J Primarily Formed Ballot Measure [¥] Preelection Statement ] Quarterly Statement
State Candidate Election Commitiee ommittee L] Semi-annual Statement [ special Odd-Year Report
O Recall Controlled (] Termination Statement
(Also Complste Part §) Sponsored (Also file a Form 410 Termination)
(Aiso Complele Pt 6) ] Amendment (Explain below)
[ General Purpose Committee
Sponsored [ primarity Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complote Part 7)
3. Committee Information 'ﬁ;;zmlf" Treasurer(s)
COMMITTEE NAME (OR GANDIDATE'S NAME IF NO GOMMITTEE) NAME OF TREASURER
AMY CHAMP FOR BOARD OF SUPERVISORS 2022 ELIZABETH MCCULLOCH
i ? .I.i i— i iii&ss
STREET ADDRESS (NO P.O. BOX) iy SIAIE  ZIP GODE AREA CODE/PHONE
N SUTTER CREEK ca__oses [N
ciTyY STAIE  ZIF GODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
PLYMOUTH CA 95669 ﬂ AMY CHAMP
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

CiTY

PLYMOUTH CA___ 95669 I PLYMOUTH CA 95669 _

R,
STATE ZIP CODE ‘TREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

4, Verifi
I have

certify

MCCULLOK@GMAIL.COM

cation
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. |

under penalty of perjury under the-laws of the State of California that the foregoingdsdrue and corgect.

Executed on ._*_‘_:E’/ /af /aA /Z D : v%’-ﬁ.";?_-‘am"‘"a — e

Exacutad on 5// 0? 5}! 7 R 0 2 A St o S E o e T

Date
Executad on B PR R

Dale Y Signature of Lontroiling Uicencicer, UaNAidaie, diaie vMeasure Proponent
Executed on B S—

Date y Signature of Controlling Officenclder, Candidate, State Measure Preponent

FPPC Form 460 (Jan/2016))

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campalgn Statement FORM 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 [l svePoRT
AMADOR COUNTY SUPERVISOR DISTRICT 5 [ oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE _ ZIP
PLYMOU’E 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: List any committeos
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 candldacy.

COMMITTEE NAME 1.0. 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.
{J ves O no
mEETADDRESS (NO F.0, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T —.
[ oppPosE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPoRT
[J opPOSE
CONMITTEE FANE FRESSEG E OF OFFICE ER OR CANDIDA OFFICE SOUGHT OR HELD
NAM OFFICEHOLDER OR CANDIDATE [J suPPORT
[ oppose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
O] ves O no [J suPPORT
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) [J oprose
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



to whole dollars. Statement covers perlod
Summary Page pe CALIFORNIA 460
trom 04/24/2022 FORM
3 6
SEE INSTRUCTIONS ON REVERSE through £5/21/2022 Page 2
NAME OF FILER 1.0. NUMBER
AMY CHAMP FOR BOARD OF SUPERVISORS 2022 1445216
e i Column A Column B Calendar Year Summary for Candidates
Contributions Received m:%“kc.“.‘é%‘;‘c’ﬂzgmss, Folioy Running in Both the State Primary and
General Elections
i I 1699.00 4810.00
1. Monetary ContribUtions............c.eveecvreoneemsmressesssrsssnn, Schedule A, Line3  $ $ 114 through 6/30 711 to Dale
2. Loans RECEIVEA..........cccowuirvrevcessiscssiesseesseessrssneseen Schedule 8, Line 3 0.00 0.00 o
1699.00 4810.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS. ..., AddLines1+2 $ - $ : Received $ $
4. Nonmonetary Contributions................cccoeemercurumirsresenn Schedule C, Line 3 0.00 132982 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...................AddLines3+4 § 169900 g 513982 Made & .
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4§ _1255.35 ¢ 400639 Candidates
7. Loans Made..........occuicnireciionerosescssisessssssesssssessesssons Schedule H, Line 3 0.00 0.00 55 Comiisiive B ey
. umuiative £x ures
8. SUBTOTAL CASH PAYMENTS ....ocoooooooooo AddLinese+7 § _1255.35 s 400639 W Sakfot o Volitry Bxpmciora i)
9. Accrued Expenses (Unpaid Bills) .............cooco..voeennn Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENL...................ccoreeeorsenemennnn. Schedule C, Line 3 0.00 1329.82 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE AddLhesg+9+10 § 125535 § 233021 . I $
Current Cash Statement J J $
12, Beginning Cash Balance........................ Previous Summary Page, Line 16§ __399.96 To calculate Column B
13. Cash RECEIPLS ...c.cvcrcrosrrcrersrssesscssseseresnen Column A, Line 3 above 1699.00 el Com
0 the correspondin - i

14. Miscellaneous Increases to Cash ..........coeevsvoionin: Schedule I, Line 4 0.00 amounts f,oms&.um,? B r?::;tfgs,n"émi:“::cgm may be diflarent from amounts
15. Cash Payments.................... Column A, Line 8 above 1255.35 :m,l:‘r:tl: is': rCe:I?lrr:;nioxy
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15§ _803.61 L o ﬁtﬁur;s Lh?t

8 e Su m

If this is a termination statement, Line 16 must be zero. pr::ious erlodmar:our::s. i

this is the first report being
17. LOAN GUARANTEES RECEIVED....o..ooooeoooo, Schedule B, Part2  $ 2:,‘; ;‘;”:;“j‘f:m‘gzggms
Cash Equivalents and Outstanding Debts ;’:;‘)‘ Lines 2,7, and 9 (¥
18. Cash Equivalents...........cccoevueniecinnninsnensnsnnns See instructions on reverse ~ $
19. Outstanding Debts............................... Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (Jan/2016))

FPPC 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 Statement covers psfiou CALIFORNIA 4 6 0
from 04/24/2022 EORM
SEE INSTRUCTIONS ON REVERSE through 05/21/2022
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
CONTRIBUTOR A 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)
IND
04/24/2022 | * RECEIVED THROUGH INTERMEDIARY: BCOM
through ACTBLUE [JoTH
05/21/2022,., | | oMERVILLE MA 02144 Qpry
kA (dscc
; IND
04/29/2022 | wgoee Wil B, | Notemployed 100.00 T
[JOoTH None
Tone CA 95640 gpry
B | Oscc
#IND
05/03/2022 | «Michael Barkle Ccom self employed 40000 40000
— 8 OTH Lawyer/Accountant/
PTY
Manteca CA 95336 Oscc Programer
. IND .
05/04/2022 | *Marie Gil Jcom School Administrator 50.00 100.00
_ CJOoTH Rocketship Public Schools
Jackson CA 95642 ety
[dscc
. IND
05/09/2022 | *Alison Mahan Ocom Seniorr Director 200.00 200.00
I CJOTH | Ultragenyx
Somerville MA 02145 Qery
[CIscc
SUBTOTAL $ 750.00
Schedule A Summary [ *Contributor Codes ]
. . g . . IND - Individual
1. Amount received this period — itemized monetary contributions. 1350.00 COM — Recipient Committee
(Include all Schedule A SUBLOLALS.) ............ccuuimimimieieieseminse e e eeeeeseenens $ (other than PTY or SCC)
349,00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........ccooovevvnooon. $ : PTY ~ Political Party
SCC - Small Contributor Committee
. S

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......cccco......... TOTAL $ 1899.00 FPPC Form 460 (lan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fopc.ca.eov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received to'whols doliere. Statement covers period  [IGYNTTSIOIINI)A 460
trom _04/24/2022 FORM
05/21/2022 5 6
through =~ Page of
NAME OF FILER 1.D. NUMBER
AMY CHAMP FOR BOARD OF SUPERVISORS 2022 1445216
DATE FULL NAME, STREETADDRESS 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 1.0. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
CiND
24/2022 * RECEIVED THROUGH INTERMEDIARY: CJjcom
through ACTBLUE ‘ (JoTH
05/21/2022 OMERVILLE MA 02144 gpry
[Jscc
) W IND
05/13/2022 | *Krisztina Mendonca CJcom Web Developer 100.00 100.00
[JOTH Self-employed
Oakhurst CA 93644 QeTY
Oscc
, OIND
05/16/2022 Sacramento Central Labor Council -COPE FPPC ID Ocom 500.00 500.00
743338 WP1oTH
Sacramento CA 95816 aery
lscc
JIND
Ocom
OotH
aPTY
dscc
C1IND
Ccom
[JOTH
OptYy
[lscc
SUBTOTAL $ 600.00
(" *Contributor Codes )
IND - Individual
COM ~ Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC ~ Small Contributor Commiﬁeej
o FPPC Form 460 (Jan/2016))

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



SCHEDULE E

Schedule E Amo:l:m'ﬂeydb&?;"d@d Statement covers period CALIFORNIA 4 6 O
Payments Made trom 04/24/2022 FORM
05/21/2022 6 6
SEE INSTRUCTIONS ON REVERSE twcign Page of
NAME OF FILER 1D, NUMBER
1445216

CODES: If one of the fol!owing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs

CMP campaign paraphernalia/misc.
CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*

LEG legal defense
LIT  campaign literature and mailings

MBR
MTG

member communications

meetings and appearances RFD retumed contributions

office expenses SAL campaign workers' salaries

petition circulating TEL t.v. or cable airtime and production costs

phone banks TRC candidate travel, lodging, and meals

polling and survey research TRS staff/spouse travel, lodging, and meals

postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
professional services (legal, accounting) VOT voter registration

print ads WEB 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

US Postal Servic

Covtbne Nunal- M A Occorc

LIT

Stamps For Mailing Literature

870.00

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

SUBTOTAL $ 870.00

Schedule E Summary

1. Itemized payments made this period. (INCIUTE all SCHEAUIE E SUBIOLAIS.)...........o.oeveoeeersesessoesseeseeee oo eoeeese e see e g 57000
2. Unitemized payments made this period Of UNGET $100.............cverwrvvruessieeriessiessonsssssesesssssesssessesssssessessessssssessssnessessessesssessessestsnessesseessssseseees $ 385.35
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column () oS TN T AT R as e s s s AP R S A S RS B SATAR g 900
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 $ 125535
FPPC Form 460 (Jan/2016))

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





