COVERPAGE

Recipient Committee e —— =
Campaign Statement . RECEIVED caurornia 460
Cover Page T
(Govemment Code Sections 84200-84216.5) AN 26 2020 1 2
Statement covers period Date of election if applicable: Page i
e 714120 {Month, Day, Year) COUNTY ziecTIONS For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 12/31/20

1. Type of Recipient Committee: Al Committess — Completa Parts 1, 2, 3, and 4.
@A Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

2. Type of Statement:

[] Preelection Statement [ Quaerterty Statement

C State Candidate Election Committae Corgmmee A Semi-annual Statement ] Special Odd-Year Report
%Rm“ s Q Cont D“add [ Termination Statement ] [ Supplemental Preelection
Complets 9& Sponso:;s) (Also file a Form 410 Termination) Stalement - Attach Form 495
[ General Purpose Commitiee [ Amendment (Explain below)
O sponsored [0 Primarily Formed Candidate’
O Small Contributor Committee Officenalder Committee
O Poiitical Party/Central Committee {Also Compiets Port 7)
3. Committee Information A Treasurer(s)

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

Oneto for Supervisor 2018

STREE] ADDRESS Ino P.O. BOX]

cITY STATE  ZIP CODE AREA CODE/PHONE
Drytown CA 95699

MAILING ADDREST (IF DIFFERENT) NO. AND STREET OR P.O. BOX

cyY STA'E  ZIP CODE AREA CODE/PHONE
Drytown CA 95669

OFPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Eugene J. Lowe
MAILING ADDRESS

cry STAIE  Z2IP CODE AREA CODE/PHONE
Jackson CA 95642 209 223-1179
NAME OF ASSISTANT TREASURER, IF ARY

Brian Oneto

MAILING ADDRESS

ciTy STATE __ ZIP CODE AREA CODE/PHONE
Drytown CA 95669 209 245-6221

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

1 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 compiete. 1 certify

under penalty of perjury under the laws of the Stale of California that the foregoing is true and corvect.

orCi o .G St Measre P
7]

Executad on Yl XA / X/
Executed on //gg/hﬁ l
7 Dem
Executed on By
Dtz
Executed on By
Date

Signalreot Controling OMceholder, Candidale, Stale MeasrePToponent

FPPC Form 480 {January/0S5)
FPPC Toll-Free Halpline: 866/ASK-FPPC (866/275-3772)
State of Calfornia



. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement ; ALF.CF)(; ;Nm 4 6 0
Cover Page —Part 2

Page 2 of 2
5. Officeholder or Candidate Controfled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Brian Oneto

OFRICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMEER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [ SUPPORT

. R [] oPPOSE

Supervisor District &

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify the contrelling officeholder, candidate, or state measure propoen if any.

= 3 Drytown, CA 95669 o 2 L el

NAME OF OFFICEHOLDER, CANDIDATE, CR PROPONENT

Related Committees Not Included in this Statement: tist any commitiess
not included in this statament that are controlied by you or are primarify formed to recelve AR O MR DISTRICT NO. IF ANY
' contributions or make expeaditures on behalf of your candidacy.

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 committes Is primartly formed.
O ves O No
STE Ao STREET ADDRESS (NG FO_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD [] supPoRT
f ] OPPOSE
ciy STATE ZIp COoDE AREA CODE/PHONE NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUBHT OR HELD
[ SuPPORT
] oPPOSE
COMMITTZE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | — o ooy
Clves  [INo J oPPosE
COMMITTEE ADDRESS STREET ADDRESS {NO F.O. BOX)
cImY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if ¥

FPPC Form 450 (January/05)
FPPC TollFree Helpline: 866/ASK-FPPC (866/275-3772)
Stats of Calfornia



H H Type or print in ink. SUMMARY PAGE
Campaign Disclosure Statement A

Summary Pa to whole doliars. Statsmentrcopsisiperiod CALIFORNIA
1y Page o 460
12/31/20 1 1
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Brian Oneto 1281735
o Column A Column B Calendar Year Summary for Candidates
Contributions Received (FRO8 ITAHED SCHEDULES) E—2igoalizad Running in Both the State Primary and
0 Qeneral Elections
1. Monetary Contribubions ............cccccceeveeccciccececeasennn. Scheduls A, Line 3 $ 0 $ W E——Y P
rou T/ to Dal
2. Loans Raceived ............ccviimrivmmissiniesssseasiessnsessenss Schecle B, Line 3
0 0 20. Contributions
3. SUBTOTAL CASHCONTRIBUTIONS ...........ccc.oovee.. AddUnes1+2 § $ Recelved $ $
4. Nonmonetary Contributions ...............c.cccc.ccoeeeceeeee. Scheduis C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..evrvs.ecoversssssesine Addlines3+4 O s 2 Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........ccccoerumrreeecrmscnresssessioneiennns Schedule E, Line 4 § 4998 101.88 Candidates
7. Loans Made......cccciiimiiomi e, Schaduis H, Line 3 o —_— - Mod
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS Add lines6+7  § 4998 101.98 bt ctin i aary e peetiire LEES
9. Accrued Expenses (Unpaid Bills) ..........c..coveveruvecennn. Schedufe F, Line 3 Date of Election Total o Date
10. Nonmonetary Adjustment .........ccoeveeeriiineseenirsicnnnnnn Scheduie C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ...........coveomoceeemrensen. AddLines8+9+10  $ 49.98 ¢ 101.98 / y 3
Current Cash Statement / / $
12. Beginning Cash Balance........................ Previous Summary Page, Line 16 § 754.17 To calculate Column 8, add
13. SN RECEIPIS ..orooveroeeseccecsssrssessssssssossssessseenenss ColUTN A, Line 3 above 0 | amounts in Column Ato the
. corresponding amounts *Amounts in this section may be different from amounts
14_Miscellianeous Increases to Cash...........cccccienes Scheduie 1, Line 4 from Column B of your last | ;enertedin Column B,
. 49.98 report. Some amounts in
15. Cash Payments...........covenmecnsernasinsnsrnssneenns CONTR A, Line 8 above Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12+ 13+ 14, then subtrect Line 15 $ 704.19 | fgures that should be
o o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........oooreee. Schedule B, Part2  $ for this calendar year, only
camry over the amounts
8 : from Li 7 if
Cash Equivalents and Outstanding Debts ol :
18. Cash EqQuivalents..........ccccvcceieeemionnsneseesannne See instructions on reverse  $
19. Outstanding Debts ............c.cc..c......  Add Line 2 + Line 9 in Column Babove  $ FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink-d . SCHEDULE A
. . . Amourts may be rounde
Monetary Contributions Received to whole dollars. Sistementicoversyperiod CALIFORNIA 4 6 0

from

12/31/20 1 1
SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER 1.D. NUMBER
Brian Oneto 1281735

) NTREUT . IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE FULL NAME, STR(IEFET ADDRESS AND 2P CO0E O)F CONTRBUTOR | coNTRIBUTOR e ey s NDAR T0DATE
RECEIVED ' CODE * {IF SELF-EMALOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
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SUBTOTALS$

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. IND — Individual

0 COM — Recipient Committee
(Include all Schedule A subtotals.) .......cccccoeeieeieceeccn, $ {other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 .......cceveevveeeereeeene. $ 0 gw:me‘;g&ybmex entty)

3. Total monetary contributions received this period. 0 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.}........cc.......... TOTAL $§

FPPGC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC [866/275-3772)



Schedule E Type or print in ink. Statement covers period CALIFORNIA 4 6 0

Amounts mzay be rounded

Payments Made to whole dollars. . 71120 FORM
SEE INSTRUCTIONS ON REVERSE through LS Page L of !
NAME OF FILER 1.0. NUMBER

Brian Oneto 1281735

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 aiftime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition dreulating TEL tv. of cable airtime and production costs
FIL  candidate filing/bailot fees PHO phone banks TRC candidate travel, lodging. and meals
FND  fundraising events POL polling and survey research TRS siafi/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)® POS postage, delivery and messsnger services TSF transfer betwesn committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and maiings PRT print ads WER informaton technology costs (infernet, e-mad)
NAME AND ADDRESS OF PAYEE
{F COMMITTEE, ALSO ENTER(D, NUMBER]) CODE OR DESCRIPTION OF PAYNENT AMOUNT PAID
|
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. ltemized payments made this period. {Inciude all Schedule E SUDIOAIS.) ....c..cc.cvoi e iiereerrerreee e s eree e e sav e s enessneamss s s arbasrasare s besemsrrens § !
2. Unitemized payments made this period of Under 100 ... e ea e e s s ee s ss s e se e ne st eman s tnn s mmnrnnnanes B 49i8
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (€).) ...cvvrveriiiisrersiniiciiesniesisesseesesssiesesissasessssassiesnsess
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line8.} ...............c............ TOTAL § __49'98.
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





