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

ficeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall Controlled
(Also Compiete Part 5) Sponsored
(Also Complete Part 6)

[[] General Purpose Committee
Sponsored
Small Contributor Committee

] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[#] Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

] Quarterly Statement
] Special Odd-Year Report

Political Party/Central Committee (Also Complete Part 7}
. . 1.D. NUMBER
3. Committee Information Treasurer(s
1428406 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Gregg A Mowers for Paradise Town Council 2020 Gregg A Mowers
MAILING ADDRESS
Same as above
STREET ADDRESS (NO P.0. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
Paradise CA 95969 530-828-1203
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Paradise CA 95969 530-828-1203 N/A
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
Same as above N/A
cITY STATE _ ZIP CODE AREA CODE/PHONE CITY STATE _ ZIP CODE AREA CODE/PHONE
N/A N/A

OPTIONAL: FAX/E-MAIL ADDRESS

thevettemn@sbcglobal.net

OPTIONAL: FAX/E-MAILADDRESS

thevettemn@sbcglobal.net

4, Verification -

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowie

Executed on By
Executed on q I} By = - -
[ i Date Signature of Controlling Officeholder, Candidate, or Responsible Officer of Sponsor
Executed on By — ; -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By - - - -
Date 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



COVER PAGE - PART 2

Recipient Committee

CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

Page 2 of 17
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Gregg A Mowers N/A
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [] SUPPORT
v ; N N/A
Paradise Town Council Member /A / L opposE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
Paradise CA 95969
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
. . 5 . . N/A
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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
P F H N/A N/A
COMMITTEE NAME 1.D. NUMBER
N/A N/A
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
N/A [ ves O no
T T TR STREET ADDRESS (NOF.0.B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD —
N/A Gregg A Mowers Paradise Town Councilg [ [ oppose
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
N/A N/A  N/A N/A N/A - [ suppoRT
(] opPOSE
COMMITTEE NAME I.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
N/A N/A [] supPoORT
N/A N/A [J oppPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J] SUPPORT
N/A [] ves ] no N/A N/A O
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) PEFQRE
N/A
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
N/A N/A N/A N/A
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
to whole dollars.

SUMMARY PAGE

Summary page Statement covers period CALIFORNIA 460
from July 1, 2020 FORM
3 17

SEE INSTRUCTIONS ON REVERSE through September 19, 2020 Page of
NAME OF FILER 1.D. NUMBER
Gregg A Mowers 1428406

% . g Column A | ;
Contributions Received TOTAL THIS PERIOD CQQN%QEQE?R Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions Schedule A Lines $ O § .9 P ;
2. Loans Received.................. . Schedule B, Line 3 3000 3000 e e b
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..., AddLinesi+2 § 3000 g o000 Passled B $
4. Nonmonetary Contributions............cocoveeinececonccene Schedule C, Line 3 ¢ 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.............. AddLiness+q § 3000 g 200 Made ¥ ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............cooooooooooevececcoooseeeeeercorsessreesnnnnn Schedule E, Line 4§ _2939.65 § _2539.65 Candidates
7. Loans Made . ..cauasammmiismnimimssassmmaenn  Sohédule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 § 233965 § 22008 (F Sublect to Vokary ExpencHurs Limit
9. Accrued Expenses (Unpaid BillS) ... Schedule F. Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt............cc.ceooeorsor e Schedule C, Line 3 0 0 (rvddiyy)
11. TOTAL EXPENDITURES MADE ......ooooooe AddLinesg+9+10 § 233965 § 2339.65 / / $
Current Cash Statement J / $
B : ; 0
12. Beginning Cash Balance ...... . Previous Summary Page, Line 16  $ To calculats Colurni B,
13. Cash Receipts .......cccoeceeevercerveennn. . Column A, Line 3 above 3000 add amounts in Column
) Ato the corresponding A ts in thi ti be different fi f

14. Miscellaneous Increases to Cash ......ccccoveveeevveennne. Schedule |, Line 4 0 amounts from Column B re;;?t:';?n'%oﬁ:‘:g_on Ty RREeIRe o amaunts
15. Cash Payments ..........ccccccecceceiniinniiicisssissscsssesienennns. ColUmN A, Line 8 above 2539.65 of your last report. Some

amounts in Column A may
16. ENDING CASH BALANCE .............Add Lines 12 + 13 + 14, then subtract Line 15§ _360.35 be negative figures that

hould be subtracted f
If this is a termination statement, Line 16 must be zero, ;rgzousepzlr‘;{,éaacrﬁour:g_n If

this is the first report being
17. LOAN GUARANTEES RECEIVED.........oococc Schedule B, Part2  § 0 Merirtileeisimaayeas

only carry over the amounts
Cash Equivalents and Outstanding Debts :g;‘; HIReei2, e AndioA
18. Cash Equivalents..........ccooeeveeeeececreicereeee. See instructions on reverse  $ 0
19. Qutstanding Debts...........ccccvcveeecnnees Add Line 2 + Line 9 in Column B above  $ 3000 FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule A A"‘°t""t5hmlaydbe"f°""d9d SCHEDULE A
" - & O wnole dollars. =
Monetary Contributions Received SaittAEalar vt caLiForNiA 460
from July 1, 2020 FORM

17
SEE INSTRUCTIONS ON REVERSE through September 19, 2020 Page 3 of

NAME OF FILER 1.D. NUMBER
Gregg A Mowers 1428406

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 COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OmND
N/A N/A CJcoMm N/A N/A N/A N/A
JoTtH
apty
Oscc
OIND
N/A N/A Ocom N/A N/A N/A N/A
JoTH
OpTY
Oscc
O inp
N/A N/A DCOM N/A N/A N/A N/A
OoTH
OpTy
[dscc
OIND
N/A N/A Clcom N/A N/A N/A N/A
JOTH
CIPTY
[Jscc
OIND
N/A N/A Ccom N/A N/A N/A N/A
JoTH
OPTY
[]scc

SUBTOTAL $ N/A

Schedule A Summary *Contributor Codes
; : ; " q IND — Individual
1. Amount received this period — itemized monetary contributions. 0 COM — Recipient Committee
(lnclude all Schedule A SUthtaIS.) ......................................................................................................... $ (other than PTY or SCC)
0 OTH - Other (e.qg., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........ccccoeevveneee. $ PTY — Political Party

SCC — Small Contributor Committee

3. Total monetary contributions received this period. .
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..c.ccoccovvvinnenne 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))
Monetary Contributions Received fowhole doliare; Statement covers period CALIFORNIA 460
from July 1, 2020 FORM

through September 19, 2020 Page 5 of 17

NAME OF FILER I.0. NUMBER
Gregg A Mowers 1428406

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF BB IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

CONTRIBUTOR *
RECEIVED CODE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
JIND

N/A N/A CJcom N/A N/A N/A N/A
C]oTH
OpPTY
[dscc

[JIND
N/A N/A Clcom | N/A N/A N/A N/A

[JoTH
OpTy
[Oscc
JIND
N/A N/A Ccom N/A N/A N/A N/A
[JoTH
Pty
[dscc
JIND
N/A N/A Ocom N/A N/A N/A N/A
JoTtH
OpTyY
[Oscc
[JIND
N/A N/A Ccom N/A N/A N/A N/A
[JoTH
OpTY
[Oscc

SUBTOTAL $§ N/A

*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 B - Part 1

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 1

Statement covers period

; CALIFORNIA 460
Loans Received from July 1, 2020 FORM
SEE INSTRUCTIONS ON REVERSE through Scptember 19,2020 | page 6 af 1
NAME OF FILER I.D. NUMBER
Gregg A Mowers 1428406
6) ) B) &)} O] m 0]
FULL NAME, STREET ADDRESS AND ZIP CODE oégﬁgﬁ%‘ﬁfﬁgé;ﬁgg\fm OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER BALANCE RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SN?;'EE(")”:LB%";&::]TER BEGlggérgDTHIS PERIOD THIS PERIOD + CLOF?IIEEF{?SJHIS PERIOD LOAN TO DATE
BEE CALENDAR YEAR
Gregg A Mowers Real Estate Broker s 0 s 3000 0 " s 3000 53000
399 Wayland Rd Coldwell Banker O rore RATE .
FORGIVEN
Paradise, CA 95969 Ponderosa Real Estate PER ELECTIO
3 ; 3000 . 0 11/4/2020 | 0 7/22/2020 |  N/A
T IND D COM D OTH |:| PTY D sceC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
N/A N/A ; N/A s N/A N/A, | ( N/A , N/A
RATE
[ ForaGIVEN PER ELECTION™
N/A N/A  N/A N/A s N/A N/A  N/A
TD IND D cOM D OTH D PTY D scC $ $ DATE DUE DATE INCURRED
[ rPalp CALENDAR YEAR
N/A N/A ; N/A ¢ N/A N/A ¢ N/A s N/A
RATE
[J FORGIVEN PER ELECTION™
. N/A ; N/A g N/A N/A s N/A N/A § N/A
'TOmwo Ocom ot Opry [Isce DATE DUE DATE INCURRED
SUBTOTALS $ 3000 $ N/A $ 3000 $ N/A
(Enter (e) on Schedule E, Line 3)
Schedule B Summary
1. Loans received thiS PEIIOM ...........ui ittt eene e 3 3000
(Total Column (b) plus unitemized loans of less than $100.) -
. i . . 0 TContributor Codes
2. Loans paid or forgiven this Period............cooi it $ IND = Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 3000 {other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ....ccooiiiiiiiiiiecciccececeeceeeeeee e NET § OTH - Other (e.g., business entity)

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

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

** If required.

]

PTY — Political Party
SCC - Small Contributor Committee

(May be a negative number)

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE B - PART 2

Schedu|e B i Pa 2 Amounts may be rounded -
L G t rt to whole dollars. Statement covers period CALIFORNIA 46 0
oan Guarantors - July 1, 2020 FORM
L2 7 17
SEE INSTRUCTIONS ON REVERSE through Septeribe 19, 2020 Page of
NAME OF FILER 1.D. NUMBER
Gregg A Mowers 1428406
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER
CONTRIBUTOR CONTRIBUTOR|  5cCUPATION AND EMPLOYER AR colbaties | CoMuimvE | o SARRNGE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE L S,f;;ﬁg;;%gﬁéggm THIS PERIOD TO DATE TO DATE
LENDER CALENDAR YEAR
N/A CJIND N/A N/A N/A N/A N/A
[Jcom e =
[JoTH
DATE PER ELECTION
OPTY (IF REQUIRED)
[Iscc N/A  N/A
LENDER CALENDAR YEAR
N/A ClinD N/A N/A N/A N/A N/A
COcom e
D OTH DATE PER ELECTION
Opty (IF REQUIRED)
Oscc N/A . N/A
LENDER CALENDAR YEAR
N/A L1IND N/A N/A
N/A N/A N/A
[1com / g e
OoTH are PER ELECTION
[:l PTY A (IF REQUIRED)
[scc N/A g MUA
LENDER CALENDAR YEAR
N/A L1IND N/A N/A
[1com S N/A A wa
D OTH PER ELECTION
I:l BTV DATE (IF REQUIRED)
Osce NTA (NA
Enter on
SUBTOTAL §$ N/A Summary Page,
Line 17 only.

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



Schedule C

Amounts may be rounded

" " 5 to whole dollars. - SCHEDULE C
Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
et July 1, 2020 FORM
September 19, 2020 8 17
SEE INSTRUCTIONS ON REVERSE through “CPTEMDET Page of
NAME OF FILER 1.0, NUMBER
Gregg A Mowers 1428406
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE F”L}:’E’E“S%Esg:%%'Nﬁr%ﬁ’;jfg;‘ND CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF ol A DATE PR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE L iiLn:éEg:;ﬁ;IENDéSE;TER GOODS OR SERVICES VALUE C(‘jkithiADREgE?)R (IF REQUIRED)
[JIND
N/A N/A Clcom N/A N/A N/A N/A N/A
JOoTH
ClpTY
[Oscc
[JIND
N/A N/A Clcom N/A N/A N/A N/A N/A
[JoTH
Pty
[dscc
[JIND
N/A N/A O com N/A N/A N/A N/A N/A
[JoTH
Pty
[Oscc
O IND
N/A N/A Ccom N/A N/A N/A N/A N/A
[JOTH
OpTty
Oscc
Alttach additional information on appropriately labeled continuation sheets. SUBTOTAL $ N/A
Schedule C Summary *Contributor Codes
1. Amount received this period — itemi ibutions. IND:=~ Individual
Hingltdaal Schedtul : ge Ot?tot tlem:zed nonmonetary contributions " N/A COM ~ Recipient Committee
SUBTOLAIS: Jovovsmsumunvuvussvinvumsesvsmms mas samvosson ame s sy vnet sy v s e T D PR s (other than PTY or SCC)
) _ . ) ) N/A OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..............c.cooeviinene $ PTY — Political Party
SCC - Small Contributor Committee
3. Total nenmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).......ccc.ccueu..e.. TOTAL $

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



Schedule D
Summary of Expenditu res Amounts may be rounded Statement covers period

SCHEDULE D

z : to whole dollars. CALIFORNIA 460
Supp_ortlngIOpposmg Other ] trom Jul¥ 1, 2020 FORM
Candidates, Measures and Committees

September 19, 2020 9 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Gregg A Mowers 1428406
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DliiiR'T;'E%N AMSE:[LTDH'S CALENDAR YEAR TO DATE
OR COMMITTEE H=REIHES (JAN. 1- DEC. 31) (IF REQUIRED)
[0 Monetary
N/A N/A Contribution | N/A N/A N/A N/A
[0 Nonmonetary
Contribution
[ Independent
| | Support | | Oggose| Expenditure
[] Monetary
N/A N/A Contribution | N/A N/A N/A N/A
[0 Nonmonetary
Contribution
[ Independent
O Support [1 opposel Expenditure
[0 Monetary
N/A N/A Contribution N/A N/A N/A N/A
[] Nonmonetary
Contribution
[ Independent
O support [ oppose Expenditure
SUBTOTAL $ N/A
Schedule D Summary
; s : 5 : . N/A
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBtOtalS.)........ocveevieeeeeeeee e $
2. Unitemized contributions and independent expenditures made this period of UNAEE $T00..........ooioveeeeieeeeeee et e et eee e eee e et e e e e eee e $ R
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. § /A

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



Schedule D

(Continuation Sheet) Amounts may be rounded
Summary of Expenditures o whole dollars.
Supporting/Opposing Other

Candidates, Measures and Committees

SCHEDULE D (CONT.)

Statement covers period CALIFORNIA
July 1, 2020 460

from

FORM

throug

h_September 19, 2020 10 17

Page of

NAME OF FILER

Gregg A Mowers

I.D. NUMBER
1428406

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT
OR COMMITTEE

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS

PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1-DEC, 31) (IF REQUIRED)

Monetary

N/A N/A Contribution N/A

Nonmonetary
Contribution

Independent

| Support | Oppose Expenditure

N/A

N/A N/A

Monetary

N/A N/A Contribution N/A

Nonmonetary
Contribution

Independent

[ support [0 oppose Expenditure

N/A

N/A N/A

Monetary

N/A N/A Contribution N/A

Nonmonetary
Contribution

Independent

[0 support [ oppose Expenditure

N/A

N/A N/A

Monetary

N/A N/A Contribution N/A

Nonmonetary
Contribution

O O O o0 o Ooo o oo o ad

Independent
(] Support O Oppose Expenditure

N/A

N/A N/A

SUBTOTAL §

N/A

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded P
SCh&dule E o wholeydoilars. Statement covers period CALIFORNIA 46 0
Payments Made from July 1, 2020 FORM
SEE INSTRUCTIONS ON REVERSE iraugn SeDtember 1. 2020 Fage - ol 7
NAME OF FILER 1.D. NUMBER
Gregg A Mowers 1428406

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 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 WERB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Vista Print LIT Personal Credit Card 238.77
vistaprint.com
Clerk-Recorder's Department of Butte County POL Personal Check 104.00
155 Nelson Ave, Oroville, CA 95965
Town Of Paradise FIL Personal Check 450.00
5555 Skyway, Paradise CA 95969
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 792.77
Schedule E Summary
. . . 2539.65

1. Itemized payments made this period. (Include all Schedule E subtotals.) ...........coviiiiiii e e

N . . 0
2. Unitemized payments made this period of UNAEr $T00...........ooiiiiiiii ittt e e et s bt e e s emre s essessasseesassaessaaseessabeessnesasaseesnsbeesnnees $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ... ceieriiriiiieeie et e 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.)........cccooovvrennnne TOTAL § _2339.65

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 CALIFORNIA 46 0

July 1, 2020 FORM
from

through _September 19, 2020 Page 12 - 17

NAME OF FILER

Gregg A Mowers

1.D. NUMBER
1428406

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

CMP campaign paraphernalia/misc.
CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supporting/opposing others (explain)*

LEG legal defense
LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL

POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Wilson's Printing and Signs LIT Personal Credit Card 1196.88
730-B Main St, Chico, CA 95928
Bourbon Hill LTD LIT Personal Check 550.00
1172 Tiberon Way, Chico, CA 95973
N/A N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A

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

SUBTOTAL § 1746.88

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



SCHEDULE F
Schedule F ATRIGLINES sy bW ralnded Statement covers period CALIFORNIA 460

to whole dollars.

Accrued Expenses (Unpaid Bills) from July 1, 2020 FORM
through September 19, 2020 b 13 17
age of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
Gregg A Mowers 1428406
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 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)
(a) {b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A
* Payments that are contributions or independent expenditures must also be SUBTOTALS $ N/A $ N/A $ N/A $ N/A
summarized on Schedule D.
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for N/A
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .......oovivieeeeeee e INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on N/A
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).......coocoveeeveeevereen. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and N/A
on the Summary Page, Column A, Line 9.)...... G S R T TR e e cammssnaasssarmNET $

May be a negative number
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE F (CONT))

Schedule F Amounts may be rounded
. . to whole dollars. t :
(Continuation Sheet) Sta;eTe: ;;;:rs Period CA',}'gg;N'A 460
. . uly 1,
Accrued Expenses (Unpaid Bills) frown
through September 19, 2020 Fnge 14 of 17
NAME OF FILER 1.D. NUMBER
Gregg A Mowers 1428406
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 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) {b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A
SUBTOTALS $ N/A $ N/A $ N/A $ N/A

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



Schedule G SCHEDULE G

Payments Made by an Agent or Independent e S“’F‘*;’“’{“;{‘)’;’g“ period CALIFORNIA 460
G : o whole dollars. uly 1,
Contractor (on Behalf of This Committee) from FORM
through September 19, 2020 Page 15 oi
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
Gregg A Mowers 1428406
NAME OF AGENT OR INDEPENDENT CONTRACTOR
N/A
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 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

N/A N/A N/A N/A

N/A N/A N/A N/A

N/A N/A N/A N/A

N/A N/A N/A N/A
Attach additional information on appropriately labeled continuation sheets. TOTAL* § N/A

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016))

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



SCHEDULE H

Amounts may be rounded Statement covers period
SChEdUIe H & to whole dollars. l 1, 2020 CALIFORNlA 460
Loans Made to Others from _Julv L, FORM
September 19, 208y
SEE INSTRUCTIONS ON REVERSE through Page 16 of 17
NAME OF FILER I.D. NUMBER
Gregg A Mowers 1428406
IF AN INDIVIDUAL, ENTER (a) (0) ) ) © G} O
FULL NAME, STREET ADDRESSAND ZIP CODE | (,06,pATION AND EMPLOYER | OUTSTANDING | AvounT  [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT (IF SELF-EMPLOYED, ENTER BEGINNING S| LOANED THIS | FORGIVENESS s L ,LNETEF:ESE AMOUNT OF LOANS
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) Ly PERIOD THIS PERIOD* e CE LOAN TO DATE
O PaiD CALENDAR YEAR
N/A N/A
¢ N/A ¢ N/A N/A , | N/A ; N/A
RATE
[] FORGIVEN PER ELECTION™
g T , N/A s N/A N/A s N/A N/A ¢ N/A
DATE DUE DATE INCURRED
[ PaiD CALENDAR YEAR
N/A N/A
SL s N/A N/A " N/A s N/A
RATE
[] FORGIVEN PER ELECTION™
el ; S , N/A N/A ; N/A N/A ( N/A
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ N/A $ N/A $ N/A $ N/A
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary -
1. Loansmade this PEHIOU. i s oo s i 55 55 ia 100 svemes menensssmsse s mrasmesesserssesresessssnns sesennsmesesnsa. $ -
(Total Column (b) plus unitemized loans of less than $100.) N/A **If Required
2. Payments TECEIVIET ON [DANS ... i iiiniieisis ettt s sssisissesassss somtnrsnseesstossnssssoenssassoestestassassaassesmanensassasass $
(Total Column (c) plus unitemized payments of less than $100.) N/A
3. Net change this period. (Subtract Ling 2 from LiNE 1.) .....cioiiiiieiececeee e e e er e e eeeee e e en e NET §

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

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



Schedule |

Amounts may be rounded SCHEDULE |
Miscellaneous Increases to Cash o whele: dollars SlalATERESOMALS pencd CALIFORNIA 460
from July 1, 2020 FORM
through September 19, 2020 page 17 o 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
Gregg A Mowers 1428406
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) INCREASE TO CASH
N/A N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS$ N/A
Schedule ' Summary
1. temized increases to cashhis PEHOU. i T RS $ N
2. Unitemized increases to cash of under $100 this PEHOQ. .......ooiiiiii e e $ Bl
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....ccceccvieviiieecciiccee e $ N/A
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the N/A
SUMMATY PAge, LINE 14.) .ottt et er e sa e sa e st t e st e et e st e se e e seeseeseessessensensens TOTAL $

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





