Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CAI;:Igg;NIA 460

Date Stamp

RECEIVED

Statement covers period

from 7/1/22

through 9/24/22

Page.___f  of ..__;25’._

For Official Use Only

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

SEP 2 9 2022

11/8/22 AMADOR COUNTY ELECTIONS

1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
State Candidate Election Commitiee
Recall
{Also Complets Part 5)

[0 General Purpose Committee
Sponsored

[ Primarily Formed Ballot Measure
Committee
Controlled
Sponsored
{Also Complete Part 6)

O Primarily Formed Candidate/

2. Type of Statement:

¥ Preeiection Statement
Semi-annual Statement
Termination Statement
{Also file a Form 410 Termination)
J Amendment {Explain below)

[J Quarterly Statement
[1 special Odd-Year Report

(O Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7)
. Committee Information P T rer
3 ttee 1440359 reasurer(s)

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

Gary Redman

STREET ADDRESS (NO P.0. BOX)

CITY STATE __ ZIP CODE AREA CODE/PHONE
PineGrove CA 95665 |
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
CITY STATE _ ZIP CODE AREA CODE/PHONE
Pine Grove CA 95665

OPTIONAL: FAX/E-MAIL ADDRESS

NAME OF TREASURER

MAILING ADDRESS

cITYy STATE ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowlg
certify under penalty of perjury under the laws of the State of California that the foregoing is t

Yz 905”/5’{2

dge the information contained herein and in the attached schedules is true and complete. |

Prop or Responsible Omcer of Sp

Signature of Controlling OMcenoider, Candidate, State Measure Proponent

Executed on — By
Executed on Cl 'ch = ?/1 By
Date
B
Executed on T y
B
Executed on B Y

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM

Page _1Z_ of _éi

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Gary Redman

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Amador County Sheriff-Coroner

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

Jackson

STATE  ZIP
CA 95642

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

O yes [ nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CcITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ SUPPORT
[ orPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPPORT
[ orrPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPPORT
[ opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suPPORT
[J orPosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ supPORT

[] opPOSE

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

8ummary Page fonghciejdofiare. Statement covers period CALIFORNIA 460
from 71722 FORM
SEE INSTRUCTIONS ON REVERSE through /24/22 Page 3 of 2>
NAME OF FILER 1.D. NUMBER
Gary Redman 1440359
. ) . Column A Col B i
Contributions Received L L . Rimme Calen_dar_Year Summary for (?andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions..........c.oooeeerccrerennnenese e Schedule A, Line 3 32048 $ 50966 1/1 through 6/30 7 o 0o
2. Loans ReceiVed..........couiiviinimmnsisessssssssssns Schedule B, Line 3 0 LU o
3. SUBTOTAL CASH CONTRIBUTIONS AddLines1+2 § 32048 6 gl
. OUDITOIAL CASH CUONIRIDUTTONS ... Received $ $
4. Nonmonetary Contributions.........c.coevvivmmsmsnimsisnsesnans Schedule C, Line 3 il P 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......ooocoe Add Lines 3 + 4 e g 73502 Made E $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made................. Schedule E, Line 4 20084 $ 62654 Candidates
7. Loans Made...........cocrminimmmisinnnnian TR GRS Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS Add Lines 6+7 20084 g 62654 0 Sy B L1
9. Accrued Expenses (Unpaid Bills) Schedlle F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 {/deyy)
11. TOTAL EXPENDITURES MADE ..o AddLinesg+g+10 § 20084 g ;62654 L $
Current Cash Statement / J $
12. Beginning Cash Balance Previous Summary Page, Line 16 4622 To calcutate Column B,
13. Cash RECEIPIS ......rersrerercasiassasssssssiassessssssaessens Column A, Line 3 above 32048 add amounts in Column
. ) 0 Ato the corresponding *Amounts in this section may be different from amounts

14. Miscellaneous Increases to Cash .........cccceerrivineirasannns Schedule I, Line 4 amounts from Column B reported in Column B.
15. Cash Payments ..........cooeerueeermrenrrrences et Column A, Line 8 above 20084 :Iny:l:jr:tlsaisr: g;z';nio:::y
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 16586 bre1 negative figures tdh?t

should be subtracted from

If this is a termination statement, Line 16 must be zero. previous period amounts. If

this is the first report being
17. LOAN GUARANTEES RECEIVED........ccoocoororerr Schedule B, Part 2 0 S oriniSlEaendar Y

only carry over the amounts
Cash Equivalents and Outstanding Debts fa',‘:;‘; Lines 2, 7, and 9 (if
18. Cash Equivalents............ccocoviiinmimiianinininnnn: See instructions on reverse 0
19. Outstanding Debts..........cccoonvinnnns Add Line 2 + Line 9 in Column B above 13000 FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule A

Amounts may be rounded

to whole dollars.

SCHEDULE A

Monetary Contributions Received Statement covers period CALIFORNIA 460
from 7/1/22 FORM
SEE INSTRUCTIONS ON REVERSE through 2/24/22 Page ﬁ/ of =
NAME OF FILER 1.D. NUMBER
Gary Redman 1440359
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
CONTRIBUTOR * 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)
IND
7/14/22 Gentium Golf LLC E COM 2500 5000
I @oTH
Valley Springs, CA 95252 CIPTY
[Jlscc
IND
8/8/22 George Lee Clcom Investor - Gentium Amador | 2000 3000
| doTtH | LLC
Jackson, CA 95642 gPTY
scc
IND
8/19/22 Jack & Cynthia Selman ClcoMm Retired 1000 1000
] Do
Santa Ana, CA 92705 CIPTY
[Jscc
IND
9/12/22 Frank Axe Clcom Amador County - 500 750
I CJotH | Supervisor
Sutter Creek, CA 95685 QpTY
[Oscc
. . IND
9/12/22 Patrick Minyard CJCoM Retired 370 470
] Do
Pioneer, CA 95666 LIPTY
[Jscc
SUBTOTAL $ 6370
Schedule A Summary *Contributor Codes
i . . . . - IND - Individual
1. Amount received this period — itemized monetary contributions. 22935 COM — Recipient Committee
(Include all Schedule A SUDIOLAIS.) .......eeueuieriiiiieseiiesescies i ssss s ss s s arasnsn s s sasssnsassnnss $ (other than PTY or SCC)
9113 OTH — Other {e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .............cccccccune. $ PTY - Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 32048
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..........ccceiuneiee TOTAL $ 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.)

i i H to whole dollars.
Monetary Contributions Received Statement covers period CALIFORNIA 46 0
from _7/1/22 FORM
through 9/24/22 Page 5 of CQS
NAME OF FILER I.D. NUMBER
Gary Redman 1440359
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER
RECEIVED CONTRIBUTOR CODE * (F SELF_EMPLOYED, ENTER NAME) RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
. 1IND
9/12/22 Dennis Rodman CJcom Retired 250 250
I Qor:
Sutter Creek, CA 95685 gp1y
Oscc
T e IND ]
9/12/22 Gail Schifsky CJcom Retired 250 250
E— Som
Sutter Creek, CA 95685 gety
[Jscc
IND )
9/12/22 Dave Stewart Clcom Retired 200 200
. o
Pine Grove, CA 95665 QIPTY
[scc
g 1IND .
9/10/22 Robert Bonilla Clcom Retired 120 120
I [JoTH
Pioneer, CA 95666 apTy
Oscc
] IND A
9/10/22 Scott Fuqua Clcom Fuqua Physical Therapy - 120 120
_ CJoTH Physical Therapist
Pine Grove, CA 95665 QPTY
[lscc
SUBTOTAL $ 940
*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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from 7/1/22

CAtIgg“RnNIA 460

through 9/24/22 Page_(r _ of =5~
NAME OF FILER 1.D. NUMBER
Gary Redman 1440359
- FULL NAME, STREET ADDRESS AND ZIP CODE OF T 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 I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
IND
9/10/22 Jack Tucker C]com Alameda County - Deputy 290 290
| CJoTH
Pine Grove, CA 95665 OIPTY
[Oscc
IND ]
9/10/22 Curt Campbell Clcom City of Jackson - Officer 120 120
[JotH
ackson, OpPTYy
[Jscc
#IND .
9/10/22 Robert Scott CJcom Retired 120 120
I ot
Tone, CA 95640 gty
[Jscc
. IND . .
9/10/22 Connie & John Gonsalves Clcom City of Jackson - City 500 500
_ CloTH Councilwoman
Jackson, CA 95642 gpTY
[Oscc
] i1IND
9/10/22 Coco & Doug Hill Clcom Retired 320 320
I Do
Fiddletown, 95629 LIPTY
[1scc
SUBTOTAL $ 1350
*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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CA;IS(';);MA 460

from 7/1/22
through _9/24/22 Page 7 of S
NAME OF FILER 1.D. NUMBER
Gary Redman 1440359
- FULL NAME, STREET ADDRESS AND ZIP CODE OF e SNTRIBUTOR 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)
. IND
9/10/22 Eric & Tacy Rouen CJcom Alameda County - ACO 120 120
— Do
Tone, CA 95640 QPTY
[Jscc
IND )
9/10/22 Tonya Karr CJcoMm Shanti Wellness Center - 120 120
I Som  [cur
Jackson, CA 95642 OPTY
[Oscc
IND )
9/10/22 Betty Rhodes Ocom | Retired 120 120
I Hom
Tone, CA 95640 Pty
[scc
. #1IND
9/10/22 Clayton & Dianna Peck Clcom Calaveras County - MSW 120 120
I oo
Jackson, CA 95642 OpPTY
[Oscc
IND
9/10/22 Noah & Faith Melrose Clcom Mule Creek - Correctional 120 120
I COTH | Officer
Tone, CA 95640 gpty
[lscc
SUBTOTAL $ 600

*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



Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT,)

i H H to whole dollars.
Monetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from _7/1/22 FORM
through 9124/22 Page X of 6
NAME OF FILER 1.D. NUMBER
Gary Redman 1440359
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER
RECEIVED CONTRIBUTOR - il it it RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. IND
9/10/22 Neil Swan Jcom Retired - DDS 640 640
C Co
Jackson, CA 95642 gpTY
Oscc
/] IND
9/10/22 Karl Knobelauch 5 COM Retired 9,00 “2160
N Qo
Tone, CA 95640 gPTY
[scc
. [/1IND
9/10/22 George Quinda Clcom Tough Shed - Manager 120 120
JOTH
Galt, CA 95632 CIPTY
{]scc
: ] IND _
9/10/22 Dave Mintun Clcom PG&E - Gas Serviceman 120 120
I o
Pine Grove, CA 95665 apTy
[Jscc
IND )
9/10/22 Steve & Pam Howard Clcom Retired 120 120
I Clom
Plymouth, CA 95669 gQPTY
o [lscec
SUBTOTAL S /2. 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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A {CONT.)

Statement covers period

trom 7/1/22

CALIFORNIA 460

FORM

through 9/24/22 Page q of _g_
NAME OF FILER 1.D. NUMBER
Gary Redman 1440359 l
DATE FULL NAME, STREET ADDRESS 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 |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
IND ]
9/10/22 Nancy Reano Jcom Retired 120 120
I Qo
Jackson, CA 95642 gPTY
[Iscc
@IND i
9/10/22 Alan McNanny Clcom American Legion - Director | 180 180
E— Qo
Pine Grove, CA 95665 gPTY
[dscc
. . IND ]
9/10/22 Dave & Liz Ferrise Clcom Retired 120 120
I Qo
Pine Grove, CA 95665 QpPTY
[Jscc
1IND )
9/10/22 Teresa Wagstaff Clcom Retired 550 550
E— Son
Sutter Creek, CA 95685 aPTY
[scc
. IND
9/10/22 David Hersey Ccom Retired 240 240
— o
Ione, CA 95640 LIPTY
[1scc
SUBTOTAL $ 1210
*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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAI;:I;gnRﬂN 1A 460

from 7/1/22
through 9/24/22 Page _.LD_ of.é
NAME OF FILER I.0. NUMBER
Gary Redman 1440359
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF S 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 |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. IND
9/10/22 Mike Neff ClcoMm Sierra Investment - Realtor | 150 150
— Cor:
Fiddletown, CA 95629 geTY
dscc
IND
9/10/22 Teresa Hurtado [Jcom Amador County - Clerk 120 120
_ JoTH Recorder
Tone, CA 95640 LIPTY
[scc
A W IND )
9/10/22 Kani Flansburg Clcom Retired 120 120
] Qo
Pine Grove, CA 95665 apry
[scc
. 1IND I
9/10/22 James Whitaker Ccom Amador County - Facilities | 120 120
I Dot
Sutter Creek, CA 95685 grery
dscc
. , IND _
9/10/22 Cindy Grandbois Clcom Retired 160 260
I Dotk
Jackson, CA 95642 geTY
[lscc
SUBTOTAL $ 670 !
*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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII.:IggzNIA 460

from _7/1/122
through 9/24/22 Page / / of e
NAME OF FILER .D. NUMBER
Gary Redman 1440359
- FULL NAME, STREET ADDRESS 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.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
IND
9/10/22 Donald Akerland CJcom Retired 620 620
I o
Plymouth, CA 95669 gpPTY
ym Oscc
. IND
9/10/22 Sarah Girton Clcom Coldwell Banker - Real 180 180
I Oomi | e
Jackson, CA 95642 gpty
[scc
¥l IND | .
9/10/22 Wes Windley Clcom State of Calif. - Project 120 120
I 00T | Manager
Tone, CA 95640 LIPTY
[scc
. . @IIND .
9/10/22 Donna Finkelstein O] com Retired 120 120
I oo
Hillsborough, CA 94010 gPTY
[Oscc
. IND
9/10/22 Jan Hewitt ClcoMm Retired 120 120
I Dom
Volcano, CA 95689 gty
[1scc
SUBTOTAL $ 1160
*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

e = )

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.

Statement covers period

from 7/1/22

through 9/24/22

SCHEDULE A (CONT.)

CAI;:ICF)g“RanA 460

Page _A,Z_ of _—g

NAME OF FILER 1.D. NUMBER
Gary Redman 1440359
SR FULL NAME, STREET ADDRESS AND ZIP CODE OF e ONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCGUPATION 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)
. . IND
9/10/22 Sierra Grandbois CJcom Attorney - CH.F. Law Firm | 665 665
e Gor
Jackson, CA 95645 QPTY
Oscc
i ] IND ]
9/10/22 John Swift Clcom Retired 120 120
I Cor
Sutter Creek, CA 95685 OPTY
[dscc
. . 1 IND
9/10/22 Jim Swift CJcom Mayor of Sutter Creek 120 120
| CIOTH
Sutter Creek, CA 95685 QpTy
[dscc
) IND .
9/10/22 Bill Jensen Clcom PG&E Lineman 120 120
I Do
Plymouth, CA 95669 LIPTY
[scc
/1IND
9/10/22 Stacy Rhoades Clcom Mayor of Ione 120 120
I oo
Tone, CA 95640 gPTY
[scc
SUBTOTAL $ 1145
*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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 7/1/22

through _9/24/22

SCHEDULE A (CONT,)

CAI;:Igg“RnNIA 460

Page _@_ of ZS

NAME OF FILER I.D. NUMBER
Gary Redman 1440359
- FULL NAME, STREET ADDRESS 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 I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1IND
9/10/22 Adam Stone CJcom Corrections Luitenant - 365 365
I CJoTH ACSO
Volcano, CA 95689 gpty
[scc
. IND
9/10/22 Kevin Barnett CJcom General Manager - 285 285
] OOTH | Mountain Merchant
Jackson, CA 95642 LIpPTY
[Oscc
IND .
9/10/22 Florence Jauch CIcom Foreman - Vance Wireless 120 120
I Hom
Plymouth, CA 95669 QpPTY
ym [scc
. I IND )
9/10/22 Richard Bilheimer Clcom Rtired 120 120
I Cor:
Tone, CA 95640 QPTY
[1scc
] IND ) ]
9/10/22 Doug Sim Clcom Council Member - City of 120 120
JoTH Plymouth
Plymouth, CA 95669 QIpPTY
= [1scc
SUBTOTAL $ 1010
*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




Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT,)

Monetary Contributions Received LIk Statement covers period CALIFORNIA 4 6 0
from _7/1/22 FORM
through 9/24/22 Page A of_ﬁ
NAME OF FILER 1.D. NUMBER
Gary Redman 1440359
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 |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
9/10/22 Doug Stubstad Clcom Owner - Top Shelf 195 195
I ome | Weodwr
Sutter Creek, CA 95685 OPTY
k. [Jscc
) IND ]
9/10/22 Eli Montano CJcom Maintenance - Cal Trans 120 120
. Som
Tone, CA 95640 QPTY
[Jscc
. ; ] IND .
9/10/22 Chris Carmine Clcom Retired 200 200
L CoTH
Jackson, CA 95642 gpTy
[Jscc
. i #/1IND R .
9/10/22 Lisa Giordano Clcom American Legion Volunteer | 100 100
T G0
Sutter Creek, CA 95685 gpTY
[scc
JIND
9/10/22 Thomas Patia Clcom Contractor - McDonald's 110 110
I gor
Pine Grove, CA 95665 CIPTY
[1scc
SUBTOTAL $ 725
*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

e = )

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 doliars.

Statement covers period

from 7/1/22

through 9/24/22

SCHEDULE A (CONT.)

CA%:Igg'I\?nNIA 460

Page _Z,i of ,zz_i

NAME OF FILER 1.0. NUMBER
Gary Redman 1440359
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF S NTRETTeR 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 |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
9/10/22 Martin Ryan Jcom Retired 120 120
[JOTH
Sutter Creek, CA 95685 OPTY
Oscc
IND )
9/10/22 Natalie Swerkes Clcom Real Estate Broker - First 1995 1995
W JOTH Statewide
olcano, UPTY
[JIscc
/1 IND
9/10/22 Paul Molinelli Clcom Co-owner - Aces Waste 300 300
] CoTH
Jackson, CA 95642 Pty
[Oscc
ZIIND )
9/10/22 Karen Mclean Clcom Retired 500 500
I Do
Jackson, CA 95642 apTy
scc
/1 IND
9/10/22 Randy Carvel Clcom Realtor - Coldwell Banker 700 700
[JoTH
Pine Grove, CA 95665 OPTY
[]scc
SUBTOTAL $ 3615
*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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CA;Igg;NIA 460

from 7/1/22
through 9/24/22 Page —,Zé— of éi
NAME OF FILER 1.D. NUMBER
Gary Redman 1440359
= FULL NAME, STREET ADDRESS AND ZIP CODE OF T TTal 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 I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. IND
9/10/22 Chris Crandell CJcom DA Investigator - County of | 425 425
E—— Oom | Amador
Jackson, CA 95642 LIPTY
[scc
IND I
9/10/22 Frank Manzano CJcom Owner - Highway House 400 400
I Do
Jackson, CA 95642 LIPTY
[Jscc
o IIND .
9/10/22 Stephanie Mintun Clcom Retired 975 975
I qor
Pine Grove, CA 95665 QIPTY
[]scc
. 1 IND ‘
9/10/22 Cameron Begbie Clcom Owner - Lava Dog 115 115
JoTH
mcu , CA 95669 LIPTY
= [Jscc
S IND _
9/10/22 Emily Tirapelle CIcom US Mine - Office Manager 325 325
JoTH
Sutter Creek, CA 95685 gPTY
[lscc
SUBTOTAL $ 2240
*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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAI;:ISgsINIA 460

from _1/1/22
through 9124122 Page /7 of (;5
NAME OF FILER I.D. NUMBER
Gary Redman 1440359
DATE FULL NAME, STREET ADDRESS 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 I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
IN .
9/24/22 John Gonsalves %] (?(I)DM Gonsolves Construction - 300 300
“OTH Gen Contractor
Jackson, CA 95642 TPTY
_lscc
9124/22 Chris & Karen Carmine Z/IND Retired 200 300
[ lcom
OTH
Jackson, CA 95642 % PTY
[]scc
9/24/22 Roy Gramlich //IND Retired 200 200
S o
OTH
on, 06 % PTY
L lscc
1IND
Clcom
[JOTH
CJPTY
[Iscc
_|IND
[lcom
[ JOTH
CIPTY
[ lscc
SUBTOTAL $ 700
*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 e 460 (1an/2016))
orm an,

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

www.fppc.ca.gov




Schedule C

Amounts may be rounded

to whole dollars. SCHEDULE C

Nonmonetary Contributions Received Statementicovess)pesiod CALIFORNIA 46 0
from 7/1/22 FORM
SEE INSTRUCTIONS ON REVERSE through e Page _ZAZ of 25
NAME OF FILER 1.D. NUMBER
Gary Redman 1440359
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE Rt UL e CONTRIBUTOR| OCCUPATION AND EMPLOYER |  DESCRIPTION OF e DATE gl
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (F s&'ﬁ:g: ;?slﬁfé::)TER GOODS OR SERVICES VALUE cakiﬂD-ADRECY E?)R (IF REQUIRED)
CJIND
9/10/22 | Aces Waste Jcom Waste Service 705 705
Tone, CA 95640 gpTY
[dscc
T IND
9/10/22 Heidi & Jeremy Martin CJcom Amador County - Baskets 350 350
m [JOTH Deputy
ackson, 95642 Pty
[Oscc
X IND ) .
9/10/22 | Doug Hill Clcom Retired Gift Card - Ricotti | 975 975
. Oors Sadle
Plymouth, CA 95669 gpry
Ve [scc
@IIND . .
9/10/22 | Lena Stiward CJcom Retired Multiple Gift 950 950
I o baskes
Plymouth, CA 95669 LIPTY
= Clsce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 2980
Schedule C Summary *Contributor Codes
. . PP . ol IND - Individual
1. Amount relcglvr?ddthls period |tlem|zed nonmonetary contributions. . 7 ‘/ 5 COM — Recipient Committee
(Include all Schedule C SUDLOLAIS.).........cccui ittt st s e s e essseaas b aeemne s bessnssbeannbas i (other than PTY or SCC)
¢ OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............c.ccccociniciin, $ PTY - Political Party
SCC — Small Contributor Committee
3. Total nonmonetary contributions received this period. 48
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)........ccccceveve. TOTAL $ ?; 4

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Amounts may be rounded
to whole dollars.

Schedule C
Nonmonetary Contributions Received

SCHEDULE C

Statement covers period

7/1/22

SCC - Small Contributor Committee

from
SEE INSTRUCTIONS ON REVERSE through sy, Page —ﬁ °f£_
NAME OF FILER I1.D. NUMBER
Gary Redman 1440359
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE R N AME ST REE T SDORESS AND CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF s DATE gl
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE (5 ii";fg: 'E"gzﬁioég:)TER GOODS OR SERVICES VALUE Calf\lE\J’:D.A;Eg g?)R (IF REQUIRED)
IND ]
9/10/22 | Robert & Alyson Batchelor CJcom Cardinal - Manager Gift 185 185
_ CoTH baskets/Desserts
Pine Grove, CA 95665 LIPTY
Oscc
e IND ) )
9/10/22 | Emily Tirapelle CJcom US Mine - Office Gift 625 625
_ JoTH Manager baskets/Desserts
Sutter Creek, CA 95685 ety
Oscc
[/1IND 5 :
9/10/22 | Tom & Barbara Patla CJcom GSRG - Executive Officer | Gift basket 500 500
_ OJoTH items/Dessert
Pine Grove, CA 95665 LIPTY
[Oscc
. @IND . .
9/10/22 | Glenn & Jessica Wharregard Clcom Retired Gift 200 200
_ [JoTH baskets/Dessert
San Andreas, CA 95249 LIpPTY
[Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1510
Schedule C Summary *Contributor Codes
f f . B : i f IND - Individual
1. Amount received this period — itemized nonmonetary contributions. /’ COM — Recipient Committee
(Include all Schedule C SUDLOtAIS.)........ccueoiieriireicciii it s s s n s s s s $ (other than PTY or SCC)
\ OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........cccccccevicririecn$ / PTY — Political Party

3. Total nonmonetary contributions received this period.
(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

Amounts may be rounded
to whole dollars.

SCHEDULE C

Nonmonetary Contributions Received Statemsiticoversiperiod CALIFORNIA 460
from 7/1/22 FORM
SEE INSTRUCTIONS ON REVERSE through 9/24/22 Page _ZQ of_és
NAME OF FILER D NUMBER
Gary Redman 1440359
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE A o D CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF R DATE g i
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) €ODE R o GOODS OR SERVICES VALUE C("}kﬁ"ﬂt’_A;Eg g’;\)R (IF REQUIRED)
. . @ IND
9/10/22 | David Cerrie ]com Dave Cerrie Const. - Cutting Board 350 350
I CJoTH Contractor
Orangevale, CA 95652 L1PTY
[Cscc
1 IND .
9/10/22 | Teresa Ryan ] com Retired Wine 250 250
L CloTH
Sutter Creek, CA 95685 QpTY
[dscc
. [¥1IND .
9/10/22 | Todd Reibe CJcoMm Amador County - Wine Basket 500 500
] [JoTH Distrtict Attorney
Jackson, CA 95642 ey
[scc
. @IND .
9/10/22 | Joe & Nancy Dirickx CJcom Retired Gift basket - 300 300
I CotH dessert
Jackson, CA 95642 LIPTY
[Iscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1400 ‘
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. /“ ol Ll .
COM - Recipient Committee
(Include all Schedule C SUDIOLAIS. )......cccieeiiciieee ittt e bt $ (other than PTY or SCC)
Q OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........c.cccoeinniiinen $ PTY - Political Party

SCC - Small Contributor Committee

3. Total nonmonetary contributions received this period.
(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

Amounts may be rounded
to whole dollars.

SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 46 0
from 711/22 FORM
SEE INSTRUCTIONS ON REVERSE through 2 Page -2[— of—aS
NAME OF FILER 1.D. NUMBER
Gary Redman 1440359
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE B S TREEIADDRESSIAND CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF OMOLRIA_ DATE BERIECECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F sﬂi:g: ;?S(IE&SE;TER EO0DSIORISERVICES VALUE c(ﬁll_\ﬁhﬂD-ADREg :Es';\)R (IF REQUIRED)
g IND .
9/10/22 Tamara Middleton CJcom Retired Golf Foursome - 350 350
_ JoTH Cold Springs
El Dorado, CA 95623 gpry
[dscc
. [JIND
9/10/22 | Bolin Roofing CJcom Tool Kit 150 150
Valley Springs, CA 95252 W1OTH
OPTY
[Jscc
. . . JIND
9/10/22 | DiStasio Vinyard CJcom Wine Basket 225 225
Plymouth, CA 95669 OTH
OpPTY
[Oscc
IND
9/10/22 | Adam & Dawn Stone ] com Amador County - Firearm - gift 350 350
JOoTH Corrections basket
Jackson, CA 95642 QIeTy
[Oscc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1075 [

Schedule C Summary *Contributor Codes
; ; i ; i i IND — Individual
1. Almcl)u:t relf:glvt?ddthlls genot;jt ta|t|em|zed nonmonetary contributions. . / COM — Recipient Committee
(Include all Schedule C SUDLOAIS. )...........oui e (other than PTY or SCC)
L OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........cccccocerrriciiinnnns $ PTY - Political Party

) SCC - Small Contributor Committee

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .........cc.ccecnen TOTAL $ -

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



Schedule C Amounts may be rounded
to whole dollars. SCHEDULE C

Nonmonetary Contributions Received Shateorenticovers|period CALIFORNIA 460
from _1/1/22 FORM

through 9/24/22 Page Z&. of 25

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER BRNUNGER
Gary Redman 1440359
IF AN INDIVIDUAL, ENTER CuM
DATE FU'—;?@%%ESCT;E%NATDD;ESC? D CONTRIBUTOR| OCCUPATION AND EMPLOYER |  DESCRIPTION OF AMOUNT/ harE 10 EERELECTION
RECEIVED CONIRIEDIOR CODE* (IF SELF-EMPLOYED, ENTER GOODS ORSERVICES | TAIRMARKET | o)) eNDAR YEAR i) ol
(IF COMMITTEE, ALSO ENTERL.D, NUMBER) NAME OF BUSINESS) VALUE (JAN 1- DEC 31) (IF REQUIRED)
9/10/22 |Rammeo L1IND Linens 500 500
CJcom
/) OTH
Sutter Creek, CA 95685 CJPTY
[scc
[JIND
Jcom
[]OTH
C1PTY
[Iscc
CJIND
C1com
[1OTH
CIPTY
[Jscc
[JIND
CJcom
[JOTH
LIPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 500 |
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. /4 'c':"gM‘ '“;2’;?;::] CETTTES
(Include all Schedule C SUDLOLAIS. ).......cccciiimmmrininirsinrsisssesissie s s sttt s s $ (other than PTY or SCC)
) i ( OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........cccccovcrineiincncas $ PTY — Political Party
SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period.
(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 E

hedule E Amounts may be rounded .
Sc e to whole dollars. Statement covers period CALIFORNIA 4 6 0
Payments Made rom 1122 FORM

9124122 23
SEE INSTRUCTIONS ON REVERSE through Page of —éj
NAME OF FILER 1.D. NUMBER
GAry Redman 1440359
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 production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising 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 transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{\F COMMITTEE, ALSO ENTER 1.D. NUMBER})
Amador County FIL Filing Fee 350
Jackson, CA 95642
City of Ione FND Hall Rental 1622
Tone, CA 95640
FND Entertainment 175
Sutter Creek, CA 95685
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2147
Schedule E Summary
. . . 19831
1. Itemized payments made this period. (Include all Schedule E subtotals.)............ccooimi i $
. . . . 253
2. Unitemized payments made this period of UNdEr $100..........ccciriiiiiiciiis st e s s s S e b $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (€).).....c.oveerniniiiiiiimiiiieisnsssss e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......c..cccoccuvnununnne TOTAL § 20084

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT,)

Statement covers period

CAll_:lggll\aanA 460

NAME OF FILER
Gary Redman

7/1/22
from
through 9/24/22 Page
1.D. NUMBER
1440359

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 production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising 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 transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSG ENTER 1.5, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
KVGC RAD Radio Space 1200
Jackson, CA 95642
I edger Dispatch PRT Advertisement 941.25
Jackson, CA 95642
Merzlak Signs CMP Campaign Signs 2351.64
Jackson, CA 95642
NEP Website Design WEB Web Design/Updates/Collection Fees 33231
Newport Beach, CA 92658
Raleys FND Supplies - Fundraiser 108.43
Jackson, CA 95642

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

SUBTOTAL $ 493363

FPPC Form 460 (Jan/2016))

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (GONT,)

frol

Statement covers period CALIFORNIA
m 7/1/22 FORM 460

through .9/24/22 Pagegi of

NAME OF FILER
Gary Redman

1.D. NUMBER
1440359

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise,

describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG mesetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising 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 transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and maitings PRT 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

KD Photography FND Videographer 250

Hilmar, CA 95324

Modern Cartographers LLC CNS Campaign Consultants 12500

Hermosa Beach, CA 90254

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

SUBTOTAL $ 12750

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





