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Recipient Committee
Campaign Statement
Cover Page

Statement covers period
from 09/20/2020

SEE INSTRUCTIONS ON REVERSE through 10/17/2020

Date of election if applicablg:
(Month, Day, Year)

11/03/2020 -+

| CALIFORNIA

COVER PAGE T

FORM 460
— ot lg

| ] f!t“.

DEPT

For Official Use Only

1. Type of Recipient Committee: an Committees — Complete Parts 1, 2, 3, and 4.

8ﬁoehofder, Candidate Controlled Committee ] Primarity Formed Ballot Measure
S State Candidate Election Committee ommittee
Recall Controlled
(Also Complete Part 5) Sponsored
{Also Compiefs Part 6)

=l

neral Purpose Committee

Preelection Staterent
Semi-annual Statement
Termination Statement

(Also file a Form 410 Termination)
Amendment (Explain below}

I OWN CLERK'S

2. Type of Statement:

[] Quarterly Statement
Special Odd-Year Report

Sponsored O Primarily Formed Candidate/

Small Contributer Committee Officeholder Committee
Political Party/Central Committes (Also Complate Part 7)
3. Committee information lB-NOMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Bellefeuille for Town Council 2020 Mary Bellefeuille

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODEIPHONE
Paradise CA 95969 530-228-5913

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

Paradis CA 95969 530-228-5913

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

il STATE ZIP CODE AREA CODE/PHONE CIiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX /E-MAIL ADDRESS

L. Verification

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

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

i [ L

wol\22 12027
- Date

LN

n An B

B Signaturp of Conroliing DGeha ndidale, State MeasLire Proponent or Responsibie Oiicer of Sporsor
B *—ﬁzi
¥ ignatura ontrofling Cfficeholder, Gandidate, State Measurs Proponent

Executed on BY e
. - AT e,
Date
Executed on
Date
Executed on oot By

Signature of Controlling Oficencider, Candidale, Siale Measire Froponsrt

FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov



sampaign Disclosure Statement
Summary Page

Amounts may be rounded

to whole dollars,

Statement covers period
from 9/20/2020

SUMMARY PAGE

460

‘EE INSTRUCTIONS ON REVERSE through 10/17/2020 Page °f“‘—(e——
IAME OF FILER 1.D. NUMBER
Bellefeuille for Town Council 202¢ 1431753
% . : . Column A
aOﬂtrlbutIOHS Recerved TOTAL THIS PERIOD cﬁ%'gm?s?a Calendar.‘(ear Summary for (.:andidates
(FROM ATTACHED SCHEDULES,) TOTAL TO DATE Running in Both the State Primary and
400,00 0000 General Elections
- Monetary Contnbutlons............,........ - Schedule A, Line 3 N 5 : 1M rough 818 71 1 Date
. Loans Recelved Schedule 8, Line 3 0.00 00 20, ‘Coitbutiong
. SUBTOTAL CASH CONTRIBUTIONS. « AddLines 1+ 2 400.00 s 400.00 ' Received  § e S
- Nonmonetary Contributions..................._ Schedule C, Line 3 1383.78 2.118.78 21. Expenditures
. TOTAL CONTRIBUTIONS RECEIVED o AddLines3+g g 178378 s 251878 e s A
=Xpenditures Made Expenditure Limit Summary for State
i. Payments Made . Schedule E, Line 4 — s Candidates
Loans Made Schedule H, Line 3 —_— 5. o - Mada
- Umuiative Expenditures *
. SUBTOTAL CASH PRIMENTS ..ot AIB LIS G 7 L Y (" Subloct o Voluntary Expenciture Limy
. Accrued Expenses (Unpaid Bills) e, SchedUle B Line 3 M_____ 1,000.00 Date of Election Total to Date
0. Nonmonetary Adjustment.................. Schedule C, Line 3 3-3-2_0_4_______ 332.04 (mmiddtyy)
1. TOTAL EXPENDITURES MADE ... Add Lines 8+ 8 ¢ 10 %6 s 661 ,/ $
Surrent Cash Statement —_— $_—
2, Beginning Cash Balance Previous Summary Page, Line 16 —(L&_M To calculate Column @,
3. Cash Receipts «e- Column A, Line 3 above io'l).o________ :C:d :lhm‘?“ﬂfs in C*:;!Jmn
0 the corresponding . in : :
4. Miscellaneous Increases to Cash....o Schedule |, Line 4 T | amounts from Column B r:pn;?;zt?nuémﬁms:céon may be diferent from Wy
) of your last report. Sorme

5. Cash Payments e Column A, Line 8 abova —_— amounts in Column A may
6. ENDING CASH BALANCE ... ausiins 12+ 13+ 14, then subtract Line 15 4000 be negative llgurei;h:;

shou Subtracty m

if this is a terminafion statement, Line 16 must pe zero. Previous period amounts. f

this is the firgt report being

filed for this calendar year,
7. LOAN GUARANTEES RECEIVED....... . -+ Schedule B, Part 2 —_— only carry over the amounts
-ash Equivalents ang Outstanding Debts ;’g;'; Lines 2,7, and g (i
8. Cash Equivalents........,..........‘ See instructions on reverse
9. Outstanding Debts Add Line 2 + Line § in Column B aboye — e FPPC Form 460 (fan/2016))

FPPC Advice: advice@fppc.ca.gov (856/275-3772]
www.fppc.ca.gov



iched ule A Amogt:hr:;ydl;e";?:ndod
flonetary Contributions Received '

SCHEDULE

CALIFORNIA 46 )

FORM

Page 70 of-(CL

Statement Covers period
from 972072020

ZE INSTRUCTIONS ON REVERSE
AME OF FILER

through 10/17/2020

SUBTOTAL § 400.00

I.D. NUMBER
Bellefeuille or Town Councj] 2020 1431753
DATE FuLL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE * OCCUPATJON AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, aLs0 ENTER 1.0. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
10/09/2020 Fred and Liga Vencill Retired 100.00 100.00
{
¥
10/10/2020 Elizabeth Vencill Retired 100.00
10/11 /2020 National Buildarc Tre, Construction Company
]
10/1/2020 Jerry and Shawn Rellafmin. IND 100.00 100.00
[OJcom
CoTH
Oepty

ichedule A Summary *Contributor Codes
- Amount received this period — itemized monetary contributions. 400.00 35y _";g;‘g;‘:;:t o
(Include all Schedule A R S (cther than PTY or sce)
0.00 OTH - Other (e.g., business entity)
. Amount received this period - unitemized Monetary contributions of less than$100....... 3 -—-_.________ PTY - Political Party

SCC — Small Contributor Committes

. Total monetary contributions received this periog. 0
(Add Lines 1 and 2. Enter here ang on the Summary Page, Column A Line 1) e TOTAL § 40 FPPC Form 460 Uan/2016))
FPPC Advice: advlce@fppc.ca.gov (866/275-3772)
wWww . fone ca on



Schedule C Amounts may be roundeqd

ibuti i fo whole dollars. SCHEDULE ¢
Nonmonetary Contributions Receiveq ot dollars

Statement Covers period
- 09/20/2020

EE INSTRUCTIONS ON REVERSE
AME OF FILER

through_10/17/2020

Page —_K'_\_.__ of _LL

1L.D. NUMBER
Bellefeuille for Town Council 2020 1431753
IF AN INDIVIDUAL, ENTER CUMULATIVE T
DATE FU%,‘;‘g‘g%ﬁg?iﬂﬁ%‘fgfﬁ&“D CONTRIBUTOR| OCCUPATION AND EMPLOYER |  DESCRIPTION oF FA?#;;‘S;ET DATE "E“T'g'baﬁgo"
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CopE aF ii';:fg; ;3;5&;’?'5“ Go0Ds or SERVICES VALUE C{jkﬁ“ﬁ‘};g g:;\)R (IF REQUIRED)
e
10/6/20 [ New Town Leadershjp, 4 committee to DL:NC?M Campai gn Mailers $1,051.74 $1,736,74
Support Tryon, Culletin, Bellefeuille for 8 OTH
Town Counci] 2020 OpTy
#lsce
e
1545 Elliott road E;] 'CN(;JM
Paraidse, CA 95969 ID# 1431899 JotH
OpTy
Osce
10/6/20 | Mary Beltefeuiije % ::NC?M credit card $332.04 $332.04
k! C]oTH Payment to Super
I ety Cheap signs
Osce
M o] b e |

_

Aftach additionay information on appropriately iabeled
S5chedule C Summary

*Contributor Codes
. ; hi riod — itamm; - ributions, IND ~ Individua)
8{:2?&";; ’:'fg::g dtulles ges:jﬁota'f:r;“zed nonmonetary contrib tians $ 1,383.78 COM -~ Recipient Committee
ettt __-—-_~______ (Othel' than PTY or SCC)
. ) . o OTH - Other (e.g., business entity)
!, Amount received this period ~ unitemized nonmonetary contributions of less than $100.................. $ ————————— | PTY - Poiiticaj Party
SCC - Smali Contributor Committee
}. Total honmonetary contributions received this period. 1,383.78
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and ELL . TOTAL § %2
FPPC Form 460 {Han/2016))

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



30hedlﬂe E Amounts may be rounded
°ayments Made to whole dollars.

SCHEDULE E

Statement covers periog CALIFORNIA 460

from _2/20/2020 FORM

e
10/17/2000

iEE INSTRUCTIONS ON REVERSE through Page _“)  of_ (é
iAME OF FILER I'D. NUMBER

Bellefeuille for Town Councj] 2020

1431753
-ODES: If one of the following codes accurately describes the Payment, you may enter the code. Otherwise, describe the payment,
EMP campaign Paraphernalia/misc, MBR member communications RAD radio airtime and production costs
‘NS Campaign consultants MTG meetings and appearances RFD returned contributions
:TB  contribution (explain nonmonetary)* OFC office expenses SAL  campaign workers’ salaries
NC civie donations PET patition circulating TEL tv. or cable airtime and production costs
IL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
‘ND fundraising events POL  poliing and survey research TRS staffispouse travel, lodging, and meals
\ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
EG legal defense PRO professional services (legal, accounting) VOT voter registration
I campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE
R CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF CDMMITTEE.ALSO ENTER 1,D. NUMBER)

Super Cheap Sign Donation from Mary Bellefeuille, paid by credit card 332.04
9200 Waterford Centre Blvd. Suite 100

Austin, TX 78758

L

Payments that are contributions or indspendent expenditures must alsa be summarized on Schedule D. SUBTOTAL $ 332.04
Schedule E Summary

; ; . 332
. ltemized Payments made this period. (Include al| Schedule E Subtotals ) M

............................................................................................................. .
*. Unitemized payments made this period of under s __
. Total interest Paid this period on loans (Enter amount from Schedule B, Part 1 OO (L) S
. Total payments made this period (Add Lines 1, 2, ang 3 Enter here and on the Summary Page, Column A Line6.)............. TOTAL § 332.04
FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov {866/275-3772]
wvvw.fppc.ca.gav



SCHEDULE F

CALIFORNIA 460

FORM

Page _Lﬁ__ of—LL

1.D. NUMBER

‘431753

ichedule F
\ccrued Expenses (Unpaid Bills)

Amounts may be rounded
to whole dollars.

Stat_emant covers period

from 4 \20 {207 ¢,

¥EE INSTRUCTIONS ON REVERSE
IAME OF FILER
3ellefenille for Town Council 2020

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

MP campaign paraphernalia/misc, MBR member communications RAD radio airtime and production costs
NS campaign consultants MTG meetings and appearances RFD returned contributions
*TB  contribution (expiain nonmonetary)* OFC office expenses SAL Campaign workers' salaries
MC  civic donations PET petition circulating TEL tv. orcable airtime and production costs
AL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
‘ND fundraising events POL polling and Survey research TRS stafflspouse travel, ledging, and meals
ND independentexpenditure supportinglopposing others (explain)* POS postage, delivery and messenger sarvices TSF transfer between committees of the same candidate/sponsor
EG legal defense PRO professional services (legal, accounting) VOT voter registration
IT ¢ampaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER |.p. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSC REPORT ON ) OF THIS PERIOD
Cedar Creek CMP 400.00 400.00
P.O. Box 599 Paradise, CA 95969
Super Cheap Signs Paid by donor via 332.04 332.04
9200 Waterford Centre Blvd. Suite 100 Austin TX her credit card
Signs & Graphics CMP 600.00 600.00
2414 Durham Street, Durham CA 95939
Payments that arg contributions or independent expenditures must also be
ummarized on Schodul b SUBTOTALS $ 932.04 $ 400.00 $ 33204 $ 1,000.00

Schedule F Summary

I. Total accrued expenses incurred this period. !(lnc_!ude' all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)

accrued expenses of $1

L. Total accrued eXpenses paid this period. Include ail Schedule F, Column {c) subtotals for pPayments on
g re, plus t i

on the Summary Page, Column A Line 9)

...........................

0 ormo Ptus total uniternized payments on accrued expenses under $100.)
3. Net change this period. (Subtract Line 2 from Line 1. Enter th

.................... INCURRED TOTALS g 40000

............................... PAID TOTALS § S

67.96
May be a negative number
FPPC Form 460 (fanf2016))
FPPC Advice: advice@fppc.ca.gov (885/275-3772)
www.fppe.ca.gov





