Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

c:ml,:fggﬁwm 460

T

il e R

Statement covers period
from 09/20/2020

Date of election if applicable:

through 10/17/2020

o
{Month, Day, Year) =

11/03/2020

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

8ﬁoehnlder. Candidate Controlled Committee [ ]
O

Primarily Formed Ballot Measure

2. Type of Statement:
% Preelaction Statement E Quarterly Statement

State Candidate Election Committee ommittee Semi-annual Statement Special Odd-Year Report
Recall Controlled Termination Statement
{Also Complsle Part 5) Sponsored (Also file a Form 410 Termination}
{Also Complets Part 6) Amendment (Explain below)
3 General Purpose Committes
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Alsc Camplate Part 7)
3. Committee Information HR-NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE) NAME OF TREASURER
Bellefeuille for Town Council 2020 Mary Bellefeuilie
MAILING ADDRESS
5
STREET ADDRESS (NOF0. BOX) Ty STATE  ZIPCODE AREA CODE/PHONE
Paradise CA 95969 530-228-5913
it STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Paradis CA 05969 530-228-5913
MAILING ADDRESS {IF DIFFERENT) NO. AND STREST OR P.0. BOX MAILING ADDRESS
5090 Warnke Drice .
cITy STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

\. Verification

I have used all reasonable diligence in preparing and reviewing this statement 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
1

Executed on lD\Z Z‘DLZD&F)

Executed on

Data
Executed on T
Executed on

Date

Signature of Control ing

By

B! W
y ignature of Con ling older, Candidate, tale Measure Proponent

nd correct. N R >
——
W |
oider, Cendidate, State Measure Froponart or nsible OMGCEr of SPoTBoT
Kgnature of Controlling Officeha ter, Candidate, Stale sure Proponant

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




-ampaign Disclosure Statement

Amounts may be roundeg

SUMMARY PAGE
- to whole doliars, Statement jod
summary Page WHERAVArS paric 4 6 0
from 9/20/2020"
EE INSTRUCTIONS ON REVERSE through 10/17/2020 Paﬂa——z"—- of %
IAME OF FILER 1.D. NUMBER
Bellefeuille for Town Council 2020 1431753
< e, . Column A Column B Calendar Year Summary for Candidates
-ontributions Received (sRoM. f#kgﬁéips%fggumsy cr"c':ﬁ'ﬁé‘cﬁlﬂ Running in Both the State Primary and
General Elections
. Monetary Contnhutnons Schedule A, Line 3 400.00 $ 40000 g —— 71 B Dais
. Loans Recelved Schedule B, Line 3 0.00 0.00 AT
; . Wontributions
. SUBTOTAL CASH CONTRIBUTIONS........ AddLines1+2 g 400.00 s 40000 Received  § $
. Nonmonetary Coniributions..............................,............. Schedule C, Line 3 1383.78 211878 21. Expenditures
" TOTAL CONTRIBUTIONS RECEIVED............. .. adstimessss s L78378 § ZAI878 Made 1 ¥

:xpenditures Made
i. Payments Made
" Loans Made.......... . T s, SChEdUlS H, Line 3
.. SUBTOTAL CASH PAYMENTS ...
). Accrued Expenses {Unpaid Bills) .. Schedule F, Line 3
0. Nonmonetary Ad]ustment
1. TOTAL EXPENDITURES MABE.;q ...

. Schedule E, Line 4

Add Lines 6 +7

.. Schedule C, Line 3
v Add Lines 8 + 9 + 10

>urrent Cash Statement

2. Beginning Cash Balance .......... .. Previous Summary Page, Line 16
3.Cash Receipts ........... ... - Column A, Line 3 above
4. Miscellaneous Increases to Casht s
5. Cash Payments.........ooovvcoo Column A, Line 8 above
6. ENDING CASH BALANCE s AQD LINGS 12 + 13 + 14, then subtract Line 15

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

Schedule |, Line 4

0.00 $ 0.00

_—

400.00 1,000.00

332.04 332.04

67.96 3 667.96

2% To calculate Column B
0 calculate Column B,

400.00 add amounts in Column
Ato the correspond ing
amounts from Column B
of your last report. Some

400.00 amounts in Column A may

7. LOAN GUARANTEES RECEIVED. .......coccrovom. Schedule B, Part 2

>ash Equivalents and Outstanding Debts

8. Cash Equivalents......... .
9. Outstanding Debts.........c.cooooe .

See instructions on reverse

Add Line 2 + Line 9 in Colymn B above

be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounis
from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(i Subject to Voluntary Expenditure Limit)

Date of Election Total to Date
(mmiddryy)
/ / 3
/ / $_

“Amounts in this section may be different from amounts
reported in Column B,

FPPC Form 460 {Jan/2018))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




ichedule A Amounts may be rounded

SCHEDULE A
. o . to whole dollars. )
flonetary Contributions Received Statement covers period CALIFORNIA 46 0
from 9/20/2020 FORM
ZE INSTRUCTIONS ON REVERSE through 10/17/2020 Page Z)  of Q
AME OF FILER 1.D. NUMBER
Bellefeuille or Town Council 2020 1431753
BT FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTSR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
SRR CONTRIBUTOR COEE* OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
10/09/2020 | Fred and Lisa Vencill (I:I,HCI)JM Retired 100.00 100.00
OotH
Opty
Oscec
10/10/2020 | Elizabeth Vencill ::“;M Retired 100.00 100.00
& CJoTH
! OPry
Oscc
10/11/2020 | National Builders, Inc, g Q‘(IJ:}M Construction Company 100.00 100.00
; OTH
] Opry
Oscc
107172020 | Jerry and Shawn Bellefeuille %éNc?M Retired 100.00 100.00
_ Dot
Opty
Oscc
OInD
CJcom
[JotH
Pty
Osce
SUBTOTAL $ 400.00
ichedule A Summary *Contributor Codes
- Amount received this period - itemized monetary contributions. 40000 ch?M_lnrgx;l:::;t ot
(Include all Schedule A M $ (ther than PTY or SCC)
0.00 OTH - Other (e.g., business entity)
. Amount received this period — unitemized monetary contributions of less than $100.................. $ = PTY - Political Party

SCC - Small Confributor Committee

. Total monetary contributions received this period,

(Add Lines 1 and 2. Enter here and on the Summary Page, Column Aline1). TOTAL § L FPPC Form 460 (Jan/2016))

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




Schedule G Amounts may be rounded

. . 5 to whole dollars. : - SCHEDULE ¢
Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from 09/20/2020 FORM
10/17/2020
iEE INSTRUCTIONS ON REVERSE through Lo Page SA Oflﬁ_
AME OF FILER \D. NUMBER
Bellefeuille for Town Council 2020 1431753
IF AN INDIVIDUAL, ENTER CUMULATIVE Tp
DATE FUL_,hg%%%ESSE%%TNﬁ%%‘Efg;‘ND CONTRIBUTOR| OCCUPATION AND EMPLOYER |  DESGRIPTION OF 5 A’?Q‘ﬁggﬁ% DATE Peﬁ.g'b'f@go"
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE uF iiﬁ:gf ;ﬁ;ii:gTER GOODS OR SERVICES VALUE c:(?kﬁh.:RADR!E(‘:( g':)R (IF REQUIRED)
10/6/20  |New Town Leadership, 2 committee to S::NC?M Campaign Mailers | $1,051.74 $1,736,74
support Tryon, Culletin, Bellefeuille for CJoTH
Town Council 2020 ety
#scc
1545 Elliott road EFLNODM
Paraidse, CA 95969 ID# 1431899 Clory
OpTY
[(Jsce
10/6/20 | Mary Bellefeuille %LN(’)JM Enloe Medical Center credit card $332.04 $332.04
CJoTH payment to Super
OpPTY Cheap signs
Osce
JIND
Ccom
doTtH
Pty
Osce
Attach additional information on appropriately labeled continuation shests. SUBTOTAL § 1,383.78
schedule C Summary *Contributor Codes )
? : iad ; TR IND - Individual
. Amount received this period - itemized nonmonetary contributions. 138378 COM — Recipient Commities
(Include all Schedule C SUBIOARIS .ottt sttt $ (other than PTY or SCC)
o OTH - Other (e.g., business entity)
! Amount received this period ~ unitemized nonmonetary contributions of less than $100 . $ PTY — Political Party
SCC - Small Contributor Committee
. Total nonmonetary contributions received this period. 138378 ’
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 0 s inrmsnmmsan, TOTAL § -

FPPC Form 460 {Jan/201¢))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule E
Jayments Made

SCHEDULE E

CALIFORNIA 460

FORM

Amounts may be rounded

to whole dollars, Statement covers period

from /2072020

S
10/17/2020
‘EE INSTRUCTIONS ON REVERSE through Page ) _ °f—<a
IAME OF FILER 1.0, NUMBER

Bellefeuille for Town Council 2020 1431753

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

Otherwise, describe the payment.

sMP 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
VC civic donations PET petition circulating TEL tv. or cable airtime and production costs
AL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
‘ND  fundraising events FOL  poliing and survey research TRS stafflspouse 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/sponsar
EG legal defense PRO professional services (legal, accounting) VOT voter registration
IT  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
{IF COMMITTEE, ALSO ENTER I.D. NUMBER)
Super Cheap Sign Donation from Mary Bellefeuille, paid by credit card 332.04

9200 Waterford Centre Blvd. Suite 100
Austin, TX 78758

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

SUBTOTAL § 332.04

Sichedule E Summary

. ltemized payments made this period. (Include all Schedule E subtotals.)

.. Unitemized payments made this period of under $100
. Total interest paid this period on loans. (Enter amount

. Total payments made this period. (Add Lines 1, 2, and

............................................................................................................. g 0204
.......................................................................................................................................... $
from Schedule B, Part 1, Column TS $

3. Enter here and on the Summary Page, Column A LineB.)...ooo TOTAL § _332.04

FPPC Form 460 (1an/2016))
advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

FPPC Advice:




Amounts may be rounded

schedule F to whole dollars,

\ccrued Expenses (Unpaid Bills)

JEE INSTRUCTIONS ON REVERSE

SCHEDULE F

CALIFORNIA 460

FORM

Page—u_. M_LQ

Statement covers period

from Y4 \2v ‘&?2 O
through \Dli ] 120 20

{AME OF FILER 1.D. NUMBER
Jellefeuille for Town Council 2020 943 \ 75 3
-ODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
SMP campaign paraphernalia/misc, MBR member communications RAD radio airtime and production costs
‘NS campaign consultants MTG meetings and appearances RFD  retumed contributions
*TB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
*VC  civic donations PET petition circulating TEL  tv. or cable airtime and production costs
L candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
‘ND fundraising events POL polling and survey research TRS stafflspouse 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-mait)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.0. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) 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 are contributions or independent expenditures must also be
ummarized on Scheduls b, SUBTOTALS $ 932.04 $ 400.00 $ 332.04 $ 1,000.00

Schedule F Summary

(Include all Schedule F, Column (b) subtotals for

. Total accrued expenses incurred this period.
accrued expenses of or more, plus total

$100

. Total accrued expenses gaid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $1

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line B Y iiimismmermmssmsesisn

unitemized accrued expenses under $100) oo

0 or more, plus total unitemized payments on accrued expenses under $100.).

-.INCURRED TOTALS § Sl

332.
................................. PAID TOTALS $ %

67.96

May be a negalive number
FPPC Form 460 {fan/2016))

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

www.fppc.ca.gov






