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Date Stamp

RECEIVED

Page 1 of 1

Statement covers period
from 07/01/2020

through 12/31/2020

Date of election if applicable:
{Month, Day, Year)

yan 29 200

For Official Use Only

COUNTY E-.__‘;GTICNS

AMADOR

1. Type of Recipient Committee: anCommittees — Compiete Parts 1, 2, 3, and 4.

[l Officeholder, Candidate Zortrolied Commitiee
State Candigate Election Committee
C Recal
(A Compiite Pt 5

[ General Purpose Commitiee
Sponsored

{3 Primarily Formed Bailot Measure
ommitiee
é Contraliec
Sponsored
56 Comsias Parl 5

[J Primarly Formed Candidate

2. Type of Statement:

[ Preelection Statement
Semi-annual Statement
] Termination Statement

[J Quarerly Statement
[ spedal Odc-Year Report

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

Small Contributor Cemmittee Officeholder Committee
) Political Party/Centrel Committee fAisc Compidie Part 7}
3. Committee Information el Treasurer(s
1239045 i

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

Rooney for Assessor 2018

STREET ADDRESS [NO £.0, BOX)

CiTY. SIATE  ZIP CODE ARERA CODEFPRONE
Tone CA 95640
MAILTNG A SS(F O NT)NO. AND STREET OR P.O_B0OX
cITY STATE  ZIP CODE AREA CODE/PHONE

OFTIONAL: FAX/E-MAI_ ACDRESS

assriim@gmail.com

NAME COF TREASURER

James Rooney
MAILING ADDRLSS

CITY STATE ZIF CODE AREATODEPHONE
Ione CA 95640 I
NAME OF ASSISTANT TREASURER, (F ANY

VAL NG ADDRESS

CiTy STATE ZP CODE AREA CODEPHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligencae in preparing and reviewing this statement and 1o the b

£ ecutod on 0172972021

Tata

Executed on D1/29/2021

Dat=

Executed on

Date

Executed on

=3t of my knowledge the information contained herein and in the attached schedules is true and compiete. |

Tawe

Signatwre ¢l Conuroning OTMcenoluer, Sandidate, Stale Moagure Proponent

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 460
Campaign Statement FORM
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
Jim Rooney
OFFICE SQUGHT OR RELD {INCLUDE LOCATION AND DISTRICT NUVBER IF APPLICABLE) BALLUT NU. OR LETTER JURISD CTION [0 suPPORT
Amador County Assessor {1 oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE 2P

identify the controlling officeholder, candidate, or state measure proponeni, if any.
- NAME OF OFFICEHOLDER, CANDIDATE, DR PROPONENT

Related Committees Not Included in this Statement: List any commitiees
not included in this stat 1t that are controlled by you or are primarily formed to receive QFFICE SOUGHT ORHELD JISTRICT 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? officeholder(s) or candidate(s) for which this committee is primarily formed.
1 ves O no
T TR TS STREET ADORESS (NGO PO BOK) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O suppoRT
] oPPOSE
ciTY STATE ZIP CODE AREA CODE/P-HONE NAME OF OFFICEIIOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
] oproSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J surPPORT
[ oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICF SOLGHT OR HELD
] SUPPORT
J ves O no
COMMTTEE ADDRESS STREET ADDRESS (NO PO, BOX) L oPPOSE
TITY STATE ZIP CODE AREA CODE/FHONE Attach continuation sheets If necessary
FPPC Form 460 {)an/2016)

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



Campaign Disclosure Statement

Amounts may be rounded
to whole dollars,

SUMMARY PAGE

Summary Page Statement covers period CALIFORNIA
ry Fag o 07/01/2020 corm 460
om
12/31/2020 Page S of 4
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.0. NUMBER
Rooney for Assessor 2018 1239045
o g Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED SCHEDULES) oTaL To DATE. Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions..........cccoo oo ninnivnecienes Scheduls A, Line 3 § ~ $ . /1 hrough 6130 71 10 Dats
2. L0ans RECIVEA. ... c...ccccoaieecreceeer s eveeennnens Schedule B, Line 3 SDfCorTEug
. Lontnbutions
3. SUBTOTAL CASH CONTRIBUTIONS. . Addlinest+2 $ 0 $ 0 Received $ $
4, Nanmonetary Contributions.............ccireeiermveeerreicccsnnes Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......o.cmrerme. Addtines3+d 5 O s O . 3 2
Expenditures Made Expenditure Limit Summary for State
6. Payments MAJE. ... ..c.ccocvemremnicriresssrssssssimssenssinsemsaes Scheduie € Line4  § 0 s 0 Candidates
7. Loans Made.........covevecreeiee e snea e Schedufe H, Line 3 0 0 Expond
22. Cumulative enditures Made*
8. SUBTOTAL CASH PAYMENTS oo Addlies6+7 § O 5 = M e bl
9. Accrued Expenses (Unpaid Bills) ........c....ccmrcriecinionns.. Schedile F, Line 3 0 0 Date of Election Tolal to Date
10. Nonmonetary Adjustment..............cc.ccceoeuea.. Schedule C, Line 3 0 0 {mm/ddfyy)
11. TOTAL EXPENDITURES MADE ... Add Lines 8+ 9+ 10 § O s 0 / / 5
Current Cash Statement / J $
12. Beginning Cash Balance............ccccccveveveinn Pravicus Summary Page, Line 16 $ 61 To calculate Column B,
13. Cash Receipts ..........ccoevvereirmnces et Cotumn A, Line 3 above 0 add amounts in Column
A to the correspondin » gt ; i
14. Miscellanecus Increases to Cash ...........cevveveremsrecsnens Schsde i, Line 4 0 amounts from gmumg 8 reAprr;a:r;tsﬁ:r&ﬁl:{:scélfJn may be different from amounts
15. CashPayments ..........cocoooiiveiecciieiii e CGlurnin A, Ling 8 above of yourla§t report. Some
amounts in Column A may
16. ENDING CASH BALANCE .. ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 61 be negative figures that
hould be subtracted f
If this is a termination statement, Line 16 must be zero. :rg\;ous pzlrjiodaacnfou;gr‘ K
this is the first report being
17. LOAN GUARANTEES RECEIVED.......oo.cororcersreen Schedule B, Part2 $ 0 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts :g;’; Lines 2,7, and S (i
18. Cash Equivalents...............coociimniin o See instructions on reverse  $ 0
19. Outstanding Debts............ooooocc.... Add Line 2+ Line 9in Colurn B above  $ O 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 whele dollars.

Statement covers period

from

through

SCHEDULE A (CONT.)

CALIFORNIA 460
FORM

Page of

MAME CF FILER

[.0. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
{IF COMMITTEE ALSC ENTER 1.0, NUMBER)

DATE
RECEIVED

CONTR!EUEOR
COCE

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF ENPLOYED, EMTER NAME)
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 -DEC. 31)

PER ELECTION
TO DATE
{IF REQUIRED})

(JiND
(Jcom
[]OTH
Opry
[]scc

[JIND

Ccom
CJoTH
OprTy
scce

COIND
Ocom
JoTH
apTy
dscc

[JiIND
Ocom
O oTH
CPTY
[ sce

CIND
Ccom
OTH
CIPTY
[ SCC

SUBTOTAL $

*Contributor Codes
IND - Individuat
COM - Recipient Commitiee

(other than PTY or SCC)
OTH — Other (e.9., business entity)
PTY — Politcal Party
SCC - Small Contributor Committee

FPPC Form 460 {(Jan/2016))

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

www.fppc.ca.gov





