Recipient Committee
Campaign Statement

COVER PAGE

o?mmm__,w_z; L.OO

Date Stamp

Page 1 of 7
For Officlal Use Only

Date of election If applicable:
(Month, Day, Year)

11/03/2020 X1 VA

Cover Page
Statement covers period
from 09/20/2020
SEE INSTRUCTIONS ON REVERSE through 10/17/2020

1. Type of Recipient Committee: an committees - Complete Parts 1, 2, 3, and 4.

/] Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

QO state Candidate Election Committee Committee

QO Recall O controlled

{Also Compiete Part 5) O Sponsored
(Also Complets Part 6}

[ General Purpose Committee

Q sponsored 0 Primarily Formed Candidate/

2. Type of Statement:

/! Preelaction Statement
[J semi-annual Statement

3 Termination Statement
(Also file a Form 410 Termination)

O Amendment (Explain below)

O Quarterly Statement
[ special Odd-Year Report

Q small Contributor Committee wamoso“mwﬂmoaaﬁg
O Political Party/Central Committee (Also Complete Pat 7}
3. Committee Information _.m_.h_mmmwxm Treasurer(s)
COMMITTEE NAME (OR CANDIDATE' S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Stuart Gilchrist Marysville Councilman 2020 Debra Hopking

STREET ADDRESS (NO P.0. BOX)

CiTY STATE  ZIP CODE

AREA CODE/PHONE

OFTIONAL: FAX/E-MAIL ADDRESS

MAILING ADDRESS

TNFNIY i B P NAASENS 1N Y S DT AMST VR Ard howme %) B0 £ AT

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

1 have used all reasonable diigence 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. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

- = A
. E\N“'\ d ' \ L ’ ﬂ; ey ") g # n
Executed on \ Zo By C KA~ w - NF.,_ r- K< B =
Date " \ Signature [\ Treasurer or Assistyft Traasurer
Executed on / %\\ Z \ B 1LxHJ
Date y Signature of Controling %nm:o_nmn Candidate, State Measure Froponent or Mo%o:m_c_o Officer of Sponsor
Executed on B -
Date Y Signeture of Controlling Officeholder, Candidate, State Measure Proponent
! B -
Exe on Date i ‘nature of Controliing Officerolder, Candidate, State Measure Proponent

FPPC For.....60 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772).

......... p
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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

O>—_.u_n_wm_d_2_> hm o

Page 2 of 7

5. Officeholder or Candlidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Stuart Gilchrist

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

Marysville Councilman

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY

STATE ZIP

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

COMMITTEE NAME .D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE |
COMMITTEE NAME .D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O nNo
COMMITTEE ADDRESS STREET ADDRESS (NO FP.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE |

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [ SUPPORT

[ opPoSE

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/Offlceholder Committee List names of
officeholder(s) or candidate(s) for which this commiitee Is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[0 oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
O orposE
_ TORH
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPFORT
0 oprose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (7 SUPPORT
[ oppPosE

Attach continuation sheets If necessary

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gt 16/275-3772)
www.fppe.ca.gov



Campadign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

m:asmq vﬂmﬂ to whole dollars. Statement covers perlod CALIFORNIA h a o
¢ 09/20/2020 FORM
rom
10/17/2020 3 7
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Stuart Gilchrist Marysville Councilman 2020 1426823
. . Column A Column B Calendar Year Summary for Candidates
c ry
ontributions Received (FROM ATTAGHED SGHEDLLES) OTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions........cccvvcomnnmnmmnnennn.  Schedule A, Line 3 2200.00 $ 3226.04 11 throuah 6/30 71 to Date
2. Loans Received............oniien. e PP Schedule B, Line 3 0.00 2300.00 20. Contributi o o
3. SUBTOTAL CASH CONTRIBUTIONS.......... v Add Lines 1 + 2 2200.00 $ iR . mmmm«w_,\h_n_o:m $ $
4. Nonmonetary Contributions............. s peressene e Schedule C, Line 3 0.00 0.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........ooooooerooroe Add Lines 3 + 4 220000 5526.04 Mg $ $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENLS MBUR........ooserrvosereeessssemsssssssresessessssseessnes SCHEAUIG E, LinG 4 3.656 s 2719.87 | candidates
7. LOBNS MBAE......oocsevercrscsrssecsssmesssssssssssssssessssssssssesnnes SCHEQUIS H, Line 3 0.00 0.00
22. Cumulative Expendit J
8. SUBTOTAL CASH PAYMENTS .coooorerssrsrsens Add Lines 6+ 7 365 _2719.87 ety s o o
9. Accrued Expenses (Unpaid Bills)................... R Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdUSMENE...............coemerrssrsmemsn Schedule C, Line 3 0.00 0.00 (mmidd/yy)
11. TOTAL EXPENDITURES MADE ... Add Lines 8+ 9+ 10 365 3 2719.67 / J $
Current Cash Statement / / $
12. Beginning Cash Balance ................. veenesers Pravious Summary Page, Line 16 609.82 To caloulate Column B,
13. Cash Receipts ................ Ceeeteetestaneens reerver et viveers Column A, Line 3 above 2200.00 Mn”n w_“:oc_._,m in Oo.h“.__.::
e Spon " i i i P
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 0.00 | o oo i O hﬁwﬁﬂmﬁﬂnww: may be different from amounts
15. Cash Payments ..., COlimn A, Line 8 above 3.65 Mw\%p__.ﬁa_mmﬂ Wﬂ”%:mb,o_ﬂmm_\
16. ENDING CASH BALANCE ... snnennn A Lings 12 + 13 + 14, then subtract Line 15 2806.17 un am_w_w_é ﬂms.mm M__Jw,
t
If this Is a termination statement, Line 16 must be zero. w_.M&ocmmuwmoa_.mmz._aochwm_.._.. If
5,00 this Is the first report being
. filed for this calendar year,
17. LOAN GUARANTEES RECEIVED..........c..coceneverivvnennnn. Scheduie B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts b Hines 2,7, and 9 (1
18. Cash EQUIVAIBNES.......cvviierrnnnisnisenneennn, 8@ instructions on reverse 0.00
19. Outstanding Debts...........cccev.e.. versenns AOd Ling 2 + Line 9 In Column B above 2300.00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gc  36/275-3772)

vwiww.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

Monetary Contributions Received fo whole dollars. Statement covers period caLrornia- 4,60
rom 09/20/2020 )
10/17/2020 4 7
SEE INSTRUGTIONS ON REVERSE through Page o
NAME OF FILER 1.D. NUMBER
Committee to Elect Stuart Gilchrist Marysville Councilman 2020 1426823
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR | o0CUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF mm_._“.mu_w_.mw,m_m_m_.mmnmmx NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
Recology - P m_nq_%z
09/23/2020 ] OTH 1000.00 1000.00
gPTY
Oscc
e ZIND
09/23/2020 | Doom | Retired 100.00 100.00
OpTY
Oscc
Craig Carber Qo i
09/23/2020 LlcoM | Retired Farmer 100.00 125.00
Oty
CIsce
. ¥IIND
Evelyn Allis i
10/02/2020 Ljoom | Retired 100.00 100.00
apTY
Osce
. ZIIND
DeMona Dibble
OJcom Owner
108/02/202 CIoTH Digs 100.00 100.00
OpTY
scc
SUBTOTAL $ 1400.00
Schedule A Summary ﬁ *Contributor Codes i
1. Amount received this period — itemized monetary contributions. IND —~ Individual
ey T . 2000.00 O e Py or 86
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cccceevvvevenn$ 200.00 w.._._.ﬁu_mo,“._.ﬂ_mvwrwc%mmm entity)
3. Total monetary contributions received this period. 2200.00 | SCC - Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...........c..........TOTAL $ :

FPPCFor 30 (Jan/2016)
— FPPC Advice: advice®fppc.ca.gov-s66/275-3772)
www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT.)
Monetary Contributions Received to whole dollars. Ty LT N_.O O
from 09/20/2020 FORM

through 10/17/2020 Page 9 of

NAME OF FILER .5, NUMBER
Committee to Elect Stuart Gilchrist Marysville Councilman 2020 1426823

DATE | FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | A IROIISCAL BNTER ol N ENDARvERR [ oS naton
RECENED A Sea e ir COCEEY coDE * SCUPATION AND EMPLOYE RECEEDTHIS |  CALENDAR YEAR TO DATE
a . o_wmw,m_z__mmg PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)

N
Helen Perkins _w_n%z Headquarters

10/02/2020 CloTH 100.00 100.00

ety
scc
CJIND
m%p\_ 500.00 500.00
apTy
Oscec

OIND

Ccom
CJoTH
OPpry
Oscec

CJiND

Clcom
CoTH
OpTy
[Oscc

JIND

Clcom
OJoTH
aeTy
Oscc

10/02/2020

o SUBTOTAL § 600.00 ﬁ

[ *Contributor Codes

IND ~ Iindividual
COM ~ Reclpient Committee
(other than PTY or SCC)
QOTH ~ Other (e.g., business entity)
PTY - Political Party : FPPC Form 460 (Jan/2016)
§CC - Smap ™ ~atributor Commitee | FPPC Advice: advice®fppc.cag.  36/275-3772)
www.fppc.ca.gov




SCHEDULE B - PART 1

Amounts may be rounded

Schedule B - Part 1 to whole doliars. Statement covers period CALIEORNIA hmo
Loans Received from ____09/20/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 10/17/2020 Page 6 of 1
NAME OF FILER 1.D. NUMBER
Committee to Elect Stuart Gilchrist Marysville Councilman 2020 1426823
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER oc.a.ﬁzu_zo >z_%..zq e ocaﬂﬂé_zm i m o
' OF LENDER OCCUPATIONAND EMPLOYER | _ BALANCE | RECEIVED THIS | o 2oRG/EN | BALANCEAT PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) O BUSINESS) mmoﬁm,_mqomo._.z_m PERIOD THIS PERIOD * nro_mmmn_uo_"_w_.z_m PERIOD LOAN TO DATE
Stuart Gilchrist Gilchrist Whatnot [ Pa CALENDARYEAR
i 0.00 | $_2300.00 0 5_100.00 | s_2300.00
[J FORGIVEN RATE PER ELECTION™
5230000 |, 000 | 000 | _11/03/20 |s__ 0.00 | 05/31/20 |_2300.00
.“.S IND D COM D OTH D PTY D sCC DATE DUE DATE INCURRED
[ PaID CALENDAR YEAR
$ § % $ 8
[ FORGIVEN RATE PER ELECTION™
$ § e $ §
4D IND D COM D OTH D vj D [{e]o] DATE UCm DATE INCURRED
3 PaD CALENDAR YEAR
[ prmm—n————l % § $
[ FORGIVEN RATE PER ELECTION™
$ 3 $ 5 $
._.D IND D CoM D OTH D PTY D sce DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 § 0.00 § 2300.00 $ 0.00
a.mam_. (8)on
Schedule B Summary Schedule E, Line 3)
1. Loans received this Period ... e srn e siesresasenss @ 0.00
(Total Column (b) plus unitemized loans of less than $100.) (T ~
2. Loans paid or forgiven this PEriod .............eirerieessessssssinsssensisesssssssnsssanees ceerernnees e e $ 0.00 _m,_%_,\_uu_:m_oﬁ__o.ﬁr N
(Total Column @.u_cm _om:.m under $100 paid or ﬂo@.,\m:.v (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH = Other (e.g., business entity)
PTY = Political Party
3. Net change this period. (Subtract Line 2 from Line 1.).............. e vereeerea veererenen .NET § 0.00 rmoo =~ Small Contributor ooas_sook
Enter the net here and on the Summary Page, Column A, Line 2. {May be a negeative number)
*Amounts aﬁ_<¢= or paid by another party also must be reported on Schedule A. FPPC Form p,mo {Jan/2016)
** If required EPPC Advice: advice@fppc.ca.ge 6/275-3772)

www.fppc.ca.gov



SCHEDULE E

edt Amounts may be rounded
W.ﬂ_._ QC__nO m_<_ q to whole dollars, Statement covers perlod CALIFORNIA hmc
ayments Wade from ___09/20/2020 FORM
10/17/2020 7 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Stuart Gilchrist Marysville Councilman 2020 1426823
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphsrnalia/mis¢. 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' salarias
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 (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
. . . A .0
1. Itemized payments made this period. (Include all Schedule E subtotals.).........cccvimriieecnniinii s, v e e e 3 0.00
. . . . .6
2. Unitemized payments made this period of UNAer $100..........coiviiioiiire s e s b s e eas st e e e b ensrebssba e enssssrernes O 3.65
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)................ e ceteerer e TR 0.00
. . , . .00
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.)......... veesreenernn. TOTAL § ¢
FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.g  56/275-3772)
- www.fppc.ca.gov



COVER PAGE

Date Stamp
o>__.”_mm_d_z_> A.@O

Recipient Committee
Campaign Statement
Cover Page
Statement covers period
from 09/20/2020
SEE INSTRUCTIONS ON REVERSE through 10/17/2020

Page 1 or 7
For Official Use Only

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

11/03/2020

1. Type of Recipient Committee: ai committess - Complete Parts 1, 2, 3, and 4.
/] Officsholder, Candidate Controlled Committee O3 Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall Q© controlled

(Also Complete Part §) O Sponsored
(Also Complets Pert 6)

3 General Purpose Committee

Q© sponsored [ Primarlly Formed Candidate/

2. Type of Statement:

b Preelsction Statement
[ semi-annual Statement

O3 Termination Statement
(Also flle a Form 410 Termination)

] Amendment (Explain below)

O Quarterly Statement
O Special Odd-Year Report

QO Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Compieta Part7)
3. Committee Information _.ﬂ. Mmmmwmm Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Debra Hopking

- Committee to Elect Stuart Gilchrist Marysville Councilman 2020

STREET ADDRESS (NO P.O. BOX

REET OR P.0. BOX

CITY STATE ZIP CODE AREACO HONE

OPTIONAL: FAX/E-MAILADDRESS

MAILING ADDRESS

e —— .

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cry STATE 2iP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

{ have used all reasonable diligence in preparing and reviewing this statemant and to the best of m
certify under penalty of perjury under the laws of the State of California that the foregoing is true a

Executed on / B\ .N“v\ Z0 By

y knowledge the information contained herein and in the attached schedules Is true and complete, |
nd correct.

e A a N=Apobensg

Executed on \ .W\ PN\\ Zo

lmm

Signature bl Treasurer or ASsISTq/ it TTa@surer

B!
Dete 4 Signature of Gontroling Gficehoider, Candidate, State lMeasure Prapensnt or Responsible Officar of Sponsor
Executed on B =
Date 4 Signature of Cantrolling Officanolder, Candidate, State Measure Proponent

Executed on

Date

By

“nature of Contralling Officenclder, Cendate, Stale Measure Proponant
FPPC For, _ .0 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)



COVER PAGE - PART 2

Recipient Committee

. : CALIFORNIA
Campaign Statement FORM A.OO
Cover Page — Part 2

Page 2 of 7
§. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Stuart Gilchrist
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
Marysville Councilman [l oprose

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

| Identify the controlling officeholder, candldate, or state measure proponent, if any,

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included In this Statement: List any committees
not Included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. iF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME .. NUMBER
— 7. Primarily Formed Candidate/Offlceholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? oino:oa_o«@ or candidate(s) for which this committee is primarily formed.
O ves I No
SO TEE AOORESE STREET ADORESS (NG F.0.50K) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD P
[ oprPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[ oppose
COMMITTEE NAME 1.D. NUMBER
TORH
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
{7 opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] supPoRT
[ yes [ no
. ] opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets If necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.ge  16/275-3772)
v.—N.fppe.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

m:gaﬂq Page to whole dollars. Statement covers period CALIFORNIA h. m c
from 09/20/2020 FORM
10/17/2020 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Stuart Gilchrist Marysville Councilman 2020 1426823
SPETIn ; Column A Column B Calendar Year Summary for Candidates
Contributions Received o WSS | Running in Both the State Primary and
General Elections
1. Monetary Contributions.................... Do SChdule A, Line 3 2200.00 $ 3226.04 111 through 6/30 71 1o Date
2. Loans Received.........ccoorrvmrrveenvanrresnnns ssenmrssmnenen Sthedule B, Line 3 0.00 2300.00 20. Contributions
. Lontrioutl
3. SUBTOTAL CASH CONTRIBUTIONS.......... S— R RS 2200.00 $ 5526.04 Received $ $
4. Nonmonetary Contributions...........cccoeverevorinisnens veenns Schedule C, Line 3 0.00 0.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ..o Add Lines 3+ 4 2200.00 55626.04 Made i 8
Expenditures Made Expenditure Limit Summary for State
8. -Payments Made........c.o.cooorseoerene S evssrereesnonss SCHOQUID E, Line 4 365 3 2719.87 | candidates
7. LOANE ML, .o.reororerrsenemsrssseommsssesmssesssesssens I Schedute H, Ling 3 0.00 0.00 22, Cumulative Exoenditures Mad
) \ ur o
8. SUBTOTAL CASH PAYMENTS........ocoemnrsesesesremseemssrenns Add LinGS 8 47 3.65 2719.87 (F Sabjact o Velantary Expenditire LIt
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 8 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AQJUSEMENL ... Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE. ... Add Lines 8+ 9 + 10 365 2719.87 J / $
Current Cash Statement / / $
12. Beginning Cash Balance ..................... weene  Previous Summary Page, Line 16 609.82 To calculate Column B,
13, Cash RECEIPIS .....c..creririsivesiresesesserserssesssensnnnns ColUmN A, Line 3 above 2200.00 .wﬂa ﬂsogﬁ in oﬁcas
0 the correspondin w i g : H
14. Miscellaneous Increases to Cash ... lveceeernrnrenne. Schedule I, Line 4 0.00 amounts from Mo_cam B -M.Hwﬁﬂ_mﬁ_whmww: figy beddiffarint from smofnts
3.65 of your last report. Some
15. Cash Payments ... s COMA A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ..............Add Lines 12 + 13 + 14, then subtract Line 15 2806.17 | pe negative figures that
o . should be subtracted from
If this Is & termination statement, Line 16 must be zero. previous period amounts. If
0.00 this is the first report bsing
.0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED................ SO Schedule B, Part 2 only carry ovar the amounts
Cash Equivalents and Outstanding Debts oy e . T, and 8 (1
18. ‘Cash EQUIVaIBNES ... rcrccetissssseseeneennss 586 insiructions on reverse 0.00
18. Outstanding Debts................. srsnnene AD Ling 2 + Line 9 In Column B above 2300.00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.go  '5/275-3772)

ww.fppc.ca.gov



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

Monetary Contributions Received Statement covers perig CALIFORNIA L.mc
o 09/20/2020 EORM
10/17/2020 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Stuart Gilchrist Marysville Councilman 2020 1426823
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
BECEN=D R, B oI .50 Entan 15, ey 01V TRIBUTOR Rl Uy OCCUPATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
(F mm_._“.mxw_.mwm__m%__mmmuv._.mm NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OJIND
09/23/2020 Boom . 1000.00 1000.00
apety
Oscc
Christina Billeci L i
09/23/2020 S LIgoM | Retired 100.00 100.00
apTY
Oscc
Craig Carber HIND
09/23/2020 m_%u_ Retired Farmer 100.00 125,00
ety
Oscc
, ¥IIND
Evelyn Allis i
10/02/2020 L cou Retired 100.00 100.00
pTY
Oscc
. ZIIND
: DeMona Dibble
Ocom Owner
108/02/202 FloTH Digs 100.00 100.00
gty
- Oscc L
SUBTOTAL $ 1400.00
Schedule A Summary [ *Contributor Codes ]
1. Amount received this period — itemized monetary contributions. IND — individual
2000.00 COM - Reclpient Committee
(Include all Schedule A subtotals.)................ e —— R et e it et $ (other than PTY or SCC)
2. Amount received this period ~ unitemized monetary contributions of less than $100 .......... e .3 200.00 W«.«*u_whnmm_m%m.%ssgm entity)
3. Total monetary contributions received this period. | SCC - Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..................... TOTAL $ 2200.00

FPPCForr 9 (Jan/2016)
FPPC Advice: advice@fppc.ca.go . .6/275-3772)
www.fppe.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT))
Monetary Contributions Received 1o whole doliars. Statement covers period CALIFORNIA h.@ Q

from 09/20/2020 FORM

through ___10/17/2020 Page_ 5 of T
NAME OF FILER 1.5, NUMBER
Committee to Elect Stuart Gilchrist Marysville Councilman 2020 1426823

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o0 inamioN AND EMPLOYER

. RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) COpE (F GELF.EMPLOYED ENTER NAVE "PERIOD (JAN. 1 - DEC. 1) (IF REQUIRED)

Helen Perkins mﬁ%z Headquarters

10/02/2020 Elo 100.00 100.00

[dscc

California Real Estate PA LIIND

m%u 500.00 500.00

apety
Osce

[JIND

{Jcom
JotH
Opty
Oscc

CJiND

Clcom
OoTH
Oery
Oscc

CIND
COcom
JotH
Opty
Oscec

10/02/2020

SUBTOTAL $ 600.00

|

" *Contributor Codes

IND =~ Individual
COM ~ Reclplent Committee
(other than PTY or SCC)

OTH ~ Other (e.9., business entity)

PTY = Political Party

SCC - Small Contributor Committee FPPC Form 460 (1an/2016)

J FPPC Advice: advice®@fppc.ca.go’ 5/275-3772)

wa.fppc.ca.gov




Schedule B - Part 1

Amounts may be rounded

SCHEDULE B - PART 1

to whole dollars. Statement covers period CALIFORNIA
Loans Received from ____09/20/2020 FORM 460
SEE INSTRUCTIONS ON REVERSE through 10/17/2020 Page 6 of 1
NAME OF FILER 1.D. NUMBER
Committee to Elect Stuart Gilchrist Marysville Councilman 2020 1426823
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER o:.aqﬂﬁ_c_zo : >_s%hzq AMOUNT PAID OUTSTARDING _zqm_ﬂm.ﬂ. om_%zz. ocgﬁgg._._ﬁ
" OF LENDER OCCUPATION AND EMPLOYER BALANCE . | REGEIVED THIS BALANCE AT PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF GOMMITTEE, ALSO ENTER 1.D. NUMBER) (F m_zm»hm_mwwwwwmnmmmuu ER mmo__w_mzk_%u._.:_m PERIOD m.ﬂ_MOn_Mﬂvam%. o_.o_m__mmmm%m_._.__m PERIOD LOAN TO DATE
f . . CALENDAR YEAR
Stuart Gilchrist Gilchrist Whatnot 0 paiD
s 0.00 | ¢_2300.00 0 o s_100.00 | s_2300.00
] FORGIVEN RATE PER ELECTION™
s_2300.00 |, 000 | 000 | 11/03/20 |s__ 0.00 | 05/31/20 |;_2300.00
._.S IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
] paD CALENDAR YEAR
$ § % $ $
[ FORGIVEN RATE PER ELECTION™*
$ § 3 $ $
fOmo DOcom OotH [JPry [Jsce DATE DUE DATE INGURRED
0 PaD CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PER ELECTION"
8 $ $ $ §
TmNo Qcom Ootw CIpry [Jsce DATE DUE DATE INCURRED
SUBTOTALS § 0.00 $ 0.00 $ 2300.00 $ 0.00
_mz_m_. (e)on
Schedule B Summary Schedule E, Line 3)
1. Loans receivad this PErIOU..........ccuurreireiiinmieniseess e isnssssesessssessssssessesssessssserssssssesssessssssssassenesei® 0.00
(Total Column (b) plus unitemized loans of less than $100.) (Contioutor Codas ~
2, Loans paid or forgiven this PEIOU.........c.iveieeriinee et reesesieeessseseascerssessesesieassessssssesssserssssesessessd 0.00 _n-h,_%_,\._.u_zmw%u_ﬂ; Committes
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.8., business entity)
PTY ~ Political Party
3. Net change this period. (Subtract Line 2 from Line 1.} .........ccecvvvinricerieriessenneeesseesessessssensese. NET $ 0.00 | SCC - Smali Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. {May ba a nagative number)

ﬁ *Amounts forgiven or paid by another party also must be reported on Schedule A.

*'If required.

—

J

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gor  5/275-3772)
w.ifppc.ca.gov



SCHEDULE E

Amounts may be rounded
MO—._OQ.:_Q E bodrtl ki Statement covers perlod CALIFORNIA h m o
1N<30=ﬂm Made o 09/20/2020 FORM
10/17/2020 7 7
SEE INSTRUCTIONS ON REVERSE through Page i
NAME OF FILER 1.D. NUMBER
Committee to Elect Stuart Gilchrist Marysville Councilman 2020 1426823
CODES: If one of the following.codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campalgn paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG mestings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC offlce 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 saine candidats/sponsor
LEG legal defense , PRO professional services (legal, accounting) VOT voter ragistration
LIT  campaign literature and mailings 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
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $
Schedule E Summary
) . . 0.00
1. Itemized payments made this period. (Include all Schedule E sUbLOaIS.) .......ccoeerivrriieireereirn e seereeeens Cerrreee e e v oo . %
N . . 3.65
2. Unitemized payments made this period 0f UNAEr $100........cccvvvcrirriiiiiiiiissiiess s sierssesesssiesesressssessesssessessessssssessesessssessesssssssssesessessssesseensene 9
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).)....c..cuevivieiiinriscnniinsriesrecssisn s crssesssessssensons .9 0.00
; ; . . . 0.00
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...........ccc.sceeveven.. TOTAL $

FPPC Form 460 {(Jan/2016)
FPPC Advice: advice@fppc.ca.ge  '6/275-3772)
V... \fppe.ca.gov



COVER PAGE

460

Date Stamp

CALIFORNIA

FORM

Recipient Committee
Campaign Statement
Cover Page
Statement covers period
from 07/01/2020
SEE INSTRUCTIONS ON REVERSE through 09/19/2020

Page 1 of 6
For Official Use Only

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

11/03/2020

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

W} Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

QO Recall O cControlled

{Aiso Complels Pt 5) QO sponsored
{Also Complets Part 6)

[J General Purpose Committee

@) Sponsored O Primarily Formed Candidate/

2. Type of Statement:

W/ Preelection Statement
[ semi-annual Statement

(] Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

[J Quarterly Statement
[0 special Odd-Year Report

O small Contributor Committee wam.wzw_nmm mo_sa_nmm
O Poiitical Party/Central Committee (Also Complste Pert 7)
3. Commi Informati .D. NUMBER
dee fon 1426823 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) AT THEASTRER
Committee to Elect Stuart Gilchrist Marysville Councilman 2020 Debra Hopking
MAILING ADDRESS

WIAILINGD ALDREDD (IF WIFFERENT) NU ANU S TREE T UK FU, BUX

CITY

STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

NANME UF ASDIDIANT TREADURER, IF ANY

MAILING ADDRESS

CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained s'mas and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true and cor

Executed on AW\ mxrml\ MQ By

M.Mr bia Cleppng

Signature of 4Bmmc3.uk Assistant Treasjyrer

ot e |

Signaturs of Controliing Sifceholder, Candidate, State Measure Praponent or Mamvo_._m,c_m Officer of Sponsor

Signature of Controlling omno_._o_%_.‘ Candidate, State Measure Froponent

" Date

Executed on &\.U .* \ 20 By
I [ Date

Executed on . By
Date

Executed on By
Date

“nature of Controlling Officeholder, Candidats, State Measure Proponent
FPPC For. 40 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

460

CALIFORNIA
FORM

Page 2 of 6

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

Stuart Gilchrist
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Marysville Councilman
RESIDENTIAL/BUSINESSADDRESS (NO.AND STREET)  CITY STATE _ ZIP

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 recelve
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves Ono
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves 1 no
COMMITTEE ADDRESS 'STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ surPORT
] orpPOSE

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
[} opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPoRT
(] oppPosE
ANDIDATE OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR G 1] [l suPFoRT
[ oprPosE
Al OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE ICE SO [ supORT
[ oppose

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.g 56/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement Amounisimay be ragnded
to whole dollars.

SUMMARY PAGE

m::.__,-._m TN e Statement covers period CALIFORNIA
y 9 p 07/01/2020 FORM hmo
rom
09/19/2020 3 6
SEE INSTRUCTIONS ON REVERSE through Page ot
NAME OF FILER 1.D. NUMBER
Committee to Elect Stuart Gilchrist Marysville Councilman 2020 1426823
Contributions Received am>o_._k__mﬁ %o 5 omm_z.nﬁa mmm Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ 1026.04 $ 1026.04 1M through 6/30 71 1o Dats
2. Loans Received............... et et ettt b e e Schedule B, Line 3 2200.00 2300.00 20, Contrib e mm
. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS......ccoorieerriecreenne AddLines1+2 § 3226.04 $ AL mmmma__,\hn_osm $ $
4, Nonmonetary Contributions............cceceeeeveireveeeereesrees Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ... AddLines3+4  $ 3226.04 3326.04 Made s $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENS MAGC.....oooereeeeooerecereeemeemeemeneeeeseesessssssssis Schedule E, Line 4 $ 2716.22 2716.22 | candidates
7. Loans Made.......cccvvemieccccencce e Schedule H, Line 3 0.00 0.00
: 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.........meron oo AGDLINGSO47  $ 271622 2716.22 (f Sublea 10 Volantary Exponditure Limit
9. Accrued Expenses (Unpaid BillS) ...............owcen. Scheduie F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt .........u..cccoomemrrresoeree s srnesereennn Schedule C, Line 3 0.00 0.00 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE.......ooommrorerrr oo AddLines8+9+10 § 2716.22 g 2716.22 / / $
Current Cash Statement J J $
12. Beginning Cash Balance ........................... Previous Summary Page, Line 16 $ 100.00 To calculate Column B,
13. Cash Receipts .............. S, v Column A, Line 3 above 3226.04 Mnﬁn ,m_,_..aocza in Oon“.:_ss
0 the correspo » : H : H
14. Miscellaneous Increases to Cash .........ccoeveriviencennne Schedule I, Line 4 0.00 amounts from Moﬂ_chw B h.ﬁwﬁm::wﬁ_whmw_w: may be different from amounts
15. Cash Payments Column A, Line 8 above 2716.22 | of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13+ 14, then subtract Line 15 $ 609.82 be negative figures that
tract
I this is a termination statement, Line 16 must be zero. w%&o:wﬂwmoa.‘mm_q_mo:_ﬂwﬁ If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......oo oo Schedule B, Part2  $ 0.00 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts wmm Lines 2,7, and 9 (i
18. Cash Equivalents.......cccovrecenrinerceeneccnnnn. w.. Seeinstructions on reverse  $ 0.00
18. Outstanding Debts........ccococcrinccncane. Add Line 2 + Line 9 in Column B above ~ $ 2300.00 FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.g  56/275-3772)

www.fppc.ca.gov



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

Monetary Contributions Received Statsment coverm pariad CALIFORNIA A.QO
from 07/01/2020 FORM
09/19/2020 4 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Stuart Gilchrist Marysville Councilman 2020 1426823
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECENED N T MITLE A5 ENTah 15 ooy O T UBUTOR CONTRIBE "R | OCCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
(F mm_.m.mu_w_mwu_mzo_.mmuwmx NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
- Z1iND
B
07/03/2020 | pikasaadd [Jcom | Homemaker 200.00 200.00
C]OTH
Oscc
Debra Baile g i
07/29/2020 m%u_ Retired 100.00 100.00
geTy
Oscc
m_zc
COM Retired
08/19/2020 CloTH 200.00 200.00
Op1y
Cscc
M1IND Refired
[Jcom etire
09/11/2020 CoTh 200.00 200.00
gpryY
Oscc
CJIND
Jcom
CJotH
gPTY
Oscc
SUBTOTAL $ 700.00
Schedule A Summary (“*Contributor Codes )
1. Amount received this period — itemized monetary contributions. 200,00 _n_u,_%z_u _=M_m<o_ﬂwr Commitiee
(Include all Schedule A subtotals.) ...........c.ccevvverennnen. et etete et e e et aate e st e steeraeeaeereeas e $ : (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........c..cc..cevvee.... $ 326.04 _wwﬁ_nn_w__”ﬂ“_m%m%:msmmm entity)
3. Total monetary contributions received this period. | SCC — Smail Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)eeiisecriinninnee TOTAL $§ 1026.04

FPPCFor 50 (Jan/2016)
FPPC Advice: advice@fppc.ca.go.-.-66/275-3772)
www.fppc.ca.gov



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dolfars. Statement covers period CALIFORNIA b.mo
Loans Received from 07/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through __ 09/19/2020 Page_ 2 _ of B
NAME OF FILER 1.D. NUMBER
Committee to Elect Stuart Gilchrist Marysville Councilman 2020 1426823
Q) (6] © ol ) m @
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT OUTSTANDING | |NTEREST
' OCCUPATION AND EMPLQYER AMOUNT PAID ORIGINAL CUMULATIVE
 COMMITTES, ook SHTER 0. MABER {F SEL7 BuPLOYED, VTR BEGINNING THis | RECEVEDTHIS | OR FORGIVEN, | oPASE (g miis | PAIDTHIS | AMOUNTOF | CONTRIBUTIONS
{ ) .D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Stuart Gilchrist Gilchrist Whatnot [ pa CALENDAR YEAR
$ 0.00 | s_2300.00 0 $-100,00 |s__100.00
] FORGIVEN e PER ELECTION™
s 10000 |, 220000 |, 000 |_11/03/20 | 0.00 | 05/31/20 |s___ 0.00
4! IND [Jcom [JOTH [JPpTY [dscc DATE DUE DATE INCURRED
[J ra CALENDAR YEAR
$ $ $ $
D FORGIVEN RATE PER ELECTION**
$ $ $
"IN [Jcom [JOTH O Py [Jscc s DATE DUE ; DATE INCURRED
] raip CALENDAR YEAR
[ $ § $
[ ForGIVEN RATE PER ELECTION™
$ $
:H_ IND [Jcom [JotH [lery [Jscc ’ ¢ DATE DUE DATE INCURRED $
SUBTOTALS $ 2200.00 $ 0.00 $ 2300.00 $ 0.00
(Enter () on
Schedule B m::.:.:mq Schadule E, Line 3)
1. Loans received this Period..........ccoeeeviiiiriceinr it e en s sear s $ 2200.00
(Total Column (b) plus c:_ﬂmB_Nma loans of _mmm than $100.) oo buor Codes ~
2. Loans paid or forgiven this Period...............cvveorreeersereene. ettt ee et e re e $ 0.00 _o_,_%_,mu_zmw%uﬁr I
(Total Column @.u_:m _omz.m under $100 paid or .ﬁo..om.,\ms.v (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY ~ Political Party
3. Net change this period. (Subtract Line 2 from Line 1.)......cc.cocevevcenivsinrienne Feerertes s ...NET § 2200.00 8CC -~ Small Contributor Ooaa_amm.

Enter the net here and on the Summary Page, Column A, Line 2.

ﬁ *Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required’

Q

{May be a nepgative number)

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.g

'56/275-3772)

www.fppc.ca.gov



SCHEDULE E

Sche le E Amounts may be rounded r
du BuidE dolre: Statement covers period CALIFORNIA h. m O
_um<=._mz.nm Made from 07/01/2020 DM
09/19/2020 6 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Committee to Elect Stuart Gilchrist Marysville Councilman 2020 1426823
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 meetings and appearances RFD returned contributions
CTB contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. 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 stafifspouse 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-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
hire Marketin
CNS 2187.52
FIL 508.20
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2695.72
Schedule E Summary
. . . 2695.72
1. ltemized payments made this period. (Include all Schedule E sUBLOLaIS.) .......c.ceeieirreccecic e s e re e rae s aerarr e $
S . . 20.50
2. Unitemized payments made this period of under $100.........coccoveveceeeceeenene, Crereeaneenn crrrrener . e et Eearrer e ebr e et e sae e nee e baeaneenane $
. . . . 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (g).)................ EEreee e e e ettt e st re e saree e e nesr e e n e b e re e nnnas $
. . . . 2716.22
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.)........c.cccceuveenrnnnen. TOTAL §
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.g  66/275-3772)
_w.fppc.ca.gov



Recipient Committee
Campaign Statement

COVER PAGE

Date Stamp
3 i o>w_mmm_z_> m—.mo

Cover Page —i- __
- L] 1 4
Statement covers period Date of election if nuu__nwaf 1l Page of
02/16/2020 (Month, Day, Year) | |l | b For Official Use Only
from 1 i
| / .
SEE INSTRUCTIONS ON REVERSE through 06/30/2020 11/03/2020 __. 2y 5» | «,_ —
By X

1. Type of Recipient Committee: Ait Committees - Complete Parts 1, 2, 3, and 4.
] Officehoider, Candidate Controlled Committee O Primarily Formed Ballot Measure

QO state Candidate Election Committee Commitiee
O Recail O Controlled
(Also Complete Fert 5) O sponsored

(Also Complsto Part 6)
[0 General Purpose Committee

O sponsored ] Primarily Formed Candidate/

2. Type of Statement:

[J Preelection Statement
¥ semi-annual Statement

0 Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

O Quarterly Statement
[ special Odd-Year Report

QO small Contributor Committee Officeholder Committee
O poiitical Party/Central Committee Asso Complets Part 7
3. Committee Information _.m_. h_mmwwww Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAE OF TREASURER
Committee to Elect Stuart Gilchrist Marysville Councilman 2020 Debra Hopking

2104 STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verificatlon

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information 8=~m_=mn herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

\rn.\
Executed on \\\W\\NQNQ By »D»@Alh\ I s \“G\n <
Date Signature of [feasurer or >mm_m~m_,_. Treasurer
Executed on \N\IM\ Zo2L By &A}
Date Signature of Controlling Otficéholder, Candidata, State Measure Proponent or Respansibla Officer of Sponsor
ted on B! S—
Exeou Date ¥ Signature of Controlling Officeholder, Candidate, State Measure Proponent
Litey B! -
Exagyiad on Date 4 1ature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Fori. _ .0 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

OZW.MMW\_Z_.D h m O

Page 2 of 4

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Stuart Gilchrist

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

Marysville Councilman

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

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

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE _

BALLOT NO. OR LETTER

JURISDICTION

1 suppoRT
[ oppose

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

COMMITTEE NAME 1.0. NUMBER
— 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? oino:oE_MRQ or candidate(s) for which this committee Is primarily formed.
] ves O no
COMMITTEE ADDRESS STREET ADDRESS (NG F.0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suppoRT
[] orPoSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPoORT
3 oprose
SEMISTIESHARE 15 NUMBER NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
N [ suPPORT
[J opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 suprorr
- _ Oyes  [Owo O orposE
COMMITTEE ADDRESS STREETADDRESS (NO F.O. BOX)
ciy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gc  6/275-3772)

www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

m::.-:‘_mq vmnm to'whoib dollars: Statement covers period CALIFORNIA h. m c
. 02/16/2020 FORM
rom
06/30/2020 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Stuart Giichrist Marysville Councilman 2020 1426823
Contributions Received i TRt s Calendar Year Summary for Candldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
0.00 0.00 General Elections
1. Monetary Contributions........... e, e . Schedule A, Line 3 . $ : M th ;
2. Loans RECEIVEd......mrenrenerrieneee s wessineene. SChedlle B, Line 3 100.00 100.00 o o o A
3. SUBTOTAL CASH CONTRIBUTIONS.............oo.... Add Lines 1+2 10000 100.00 | 20 Lonbutons R
4. Nonmonetary Contributions.................. v rees Schedule C, Line 3 0.00 0.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...........oooooo.. Add Lines 3 + 4 10000 100.00 iste 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............. ettt et Schedule E, Line 4 0.00 s 0.00 | candidates
7. Loans Made..........oooccon. e s conenes SChedule H, Line 3 0.00 0.00
2 C tive Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.......ooorcsr oo Add Lines 847 000 g 0.00 e i B e
9. Accrued Expenses (Unpaid Bills) ........... s Schedule £, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment... ... Schedule C, Line 3 0.00 0.00 (mmy/dd/yy)
11, TOTAL EXPENDITURES MADE .Add Lines 8 +9 + 10 0.00 s 0.00 / / $
Current Cash Statement / / $
12, Beginning Cash Balance...............c........ i Previous Summary Page, Ling 16 0.00 To calculate Column B,
13. Cash Receipts ..........ceens S e wwe Column A, Line 3 above 100.00 M& w_ﬂo_._am in Oohcas
to the correspondin, * in thi ; ;
14. Miscellaneous Increases t0 Cash ..o Schedule |, Line 4 0.00 | < ounts from matme B hﬁwﬁﬂ&ﬁwhnohw: may be different from amounts
15. Cash Payments................c..o.. R resammenemmoe Column A, Line 8 above 0.00 Mﬂ%%hﬁw_mh Nmmﬂswuuw_‘
16. ENDING CASHBALANCE ..............Add Lines 12 + 13 + 14, then subtract Line 15 100.00 | pe =m_uw=<m a%cam M_sw.
hould tract
If this is a termination statement, Line 16 must be zero. wqw,mo:mmuwmommm%ochm& If
this is the .4._..& report being
17. LOAN GUARANTEES RECEIVED.....oconerssrrsrener. Schedlule B, Pert 2 0.00 | fied for this calendar year,
only carry over the mSo.cam
Cash Equivalents and Outstanding Debts m”u Lines 2, 7, and 9 (¥
18, Cash Equivalents........ccuienininn SR See instructions on reverse 0.00
19, Outstanding Debts..........ccccocooveeriennns Add Line 2 + Line 9 in Column B above 100.00 FPPC Form 460 (lan/2016)
FPPC Advice: advice@fppc.ca.go '6/275-3772)

wwiw.fppc.ca.gov



SCHEDULE B - PART 1

Amounts may be rounded

Schedule B - Part 1 to whole dollars. Statement covers pariod CALIFORNIA hmc
Loans Received from ____02/16/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2020 Page 4 of 4
NAME OF FILER 1.D. NUMBER
Committee to Elect Stuart Gilchrist Marysville Councilman 2020 1426823
T 3] (c) 1G] o m g
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE : OUTSTANDING OUTSTANDING
OF LENDER OCGUPATION ANDEMPLOYER | _ BALANGE | RECENED THIS | Oncomonin, | PALNCEAT | BADTHS | AMOUNTGF |CONTRBUTIONS
(IF COMMITTEE, ALSO ENTER 1. NUMBER) NAME OF BUSINESS) en PERIOD | THispeRioD* | CLOSESE TH! PERIOD LOAN TO DATE
. . . . C
Stuart Gilchrist Gilchrist Whatnot [ pai ALENDAR YEAR
101 C Street $ 0.00 $ 100.00 0 % $ 100.00 $ 100.00
Marysville, CA 95901 ] FORGIVEN RATE PER ELECTION"
s 000 |, 100.00 |, 000 | 11/03/20 |s__ 0.0 | 05/31/20 |s__ 000
T@wo Ocom JotH [IPTY [Jscc DATE DUE DATE INCURRED
] Pap CALENDAR YEAR
P % $ $
[ ForGIVEN RATE PER ELECTION™
§ 3 S $ $
TOmNo Ocom Cloth [Jery [Jscc DATE DUE DATE INCURRED
0 pap CALENDAR YEAR
 y—— $ % $ §
[1 ForaGIvEN RATE PER ELECTION"
$ $ [ ] $
TMwp Ocom CIoth OOPTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS §$ 100.00 $ 0.00 $ 100.00 $ 0.00
(Enter () on
Schedule B Summary Schedule E, Line 3)
1. Loans received this period ................. R S rrenee e TR peeneereas v prevee e $ 100.00
(Total Column (b) plus unitemized loans of less than $100.) (TooTiouto Codes “
. . . . IND = Individual
2. Loans paid or forgiven this vmzon ....... e v cenreenanes $ 0.00 COM — Recipient Committes
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.9., business entity)
PTY - Political Party .
3. Net change this period. (Subtract Line 2 from Lin€ 1.) c..cccccvivvvininniniiceiienenne e .NET § 10000 | SCC -~ Small Contributor Committee |
Enter the net here and on the Summary Page, Column A, Line 2, {May be a negative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 (Jan/2016)
** If required, FPPC Advice: advice@fppc.ca.go  "6/275-3772)

v 4fppe.ca.gov





