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

/1 Officeholder, Candidate Controlled Committee L] Primarily Formed Ballot Measure

2. Type of Statement:
Preelection Statement

] Quarterly Statement

State Candidate Election Committee Committee Semi-annual Statement [l Special Odd-Year Report
Recall Controlled Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) Amendment (Explain below)
[J General Purpose Committee
Sponsored ¥l Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information I.D. NUMBER Treasurer(s
om 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  ZIF 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-MAILADDRESS

thevettemn@sbcglobal.net

OPTIONAL: FAX/E-MAIL ADDRESS
thevettemn@sbcglobal.net

4, Verification

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

owl

ﬁgﬁﬁwan and in the attached schedules is true and complete. |

certify under penalty of perjury ynder thelaws of the State of California that the foregoing is true and corfect. '
Executed on __lmm = ¢
Date

ficer of Sponsor

Executed on ( b @ BY gy
Date Signature of C¢
Executed on By
Date
Executed on By
Date

Signature of Controlling Officeholder, Candidate, Slate Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAIl.:I(I;gII\?nNIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Gregg A Mowers

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

Paradise Town Council Member

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

STATE ZIP

Paradise CA 95969

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

COMMITTEE NAME

N/A

1.D. NUMBER

N/A

NAME OF TREASURER

CONTROLLED COMMITTEE?

N/A [ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
N/A
CITY STATE ZIP CODE AREA CODE/PHONE
N/A N/A N/A N/A
COMMITTEE NAME 1.0. NUMBER
N/A N/A
NAME OF TREASURER CONTROLLED COMMITTEE?
N/A [ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
N/A
CITY STATE ZIP CODE AREA CODE/PHONE
N/A N/A N/A N/A

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

N/A

3 ISDICTION
BALLOT NO. OR LETTER JUR [] SUPPORT
N/A N/A [] opPoSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

N/A
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
N/A N/A

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

¥ surPORT
Gregg A Mowers Paradise Town Councilﬂ ] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[] SUPPORT
N/A N/A ] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ SUBEGRT
N/A N/A [ opPosE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ SUPPORT
N/A N/A (] oPPOSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

Summary Page CALIFORNIA 460
from September 20, 2020 FORM
3 17

SEE INSTRUCTIONS ON REVERSE through October 17, 2020 Page of
NAME OF FILER 1.D. NUMBER
Gregg A Mowers 1428406

. g . Column A Col B i
Contributions Received TOTAL THIS PERIOD CALENLI;rA';r\lEAR 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, Line 3 0 $ 0 A1 Shckigh 6130 -
2. Loans Received.........ccccoumvirnieeecececcveesissesssesssssennnn. Schedule B, Line 3 0 3000 oy i
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o, AddLines 1+ 2 0 g1 2000 Received s
4. Nonmonetary Contributions...........ccococeeioninninricneninans Schedule C, Line 3 i : 21. Expenditures
5. TOTAL CONTRIBUTIONS REGEIVED. ... AddLines3+4  § O s 3000 Made 3 ¥
Expenditures Made Expenditure Limit Summary for State
B. Payments Made...........ccccoocuimmmmrcocceeeeeee e, Schedule E, Line 4 450 $ 2989.65 Candidates
7. Loans Made.......cccoovviincesecc e Schedule H, Line 3 0 0 ) )
8. SUBTOTAL CASH PAYMENTS AddLines6+7  § 450 § 2000 oo bt
- DUDIVIAL GAOSHA FATIVIENTO i (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ..., Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment.............ccccooovorevceccccosssnenennn.. Schedule C, Line 3 0 0 (mm/ddyy)
11. TOTAL EXPENDITURES MADE ... Add Lines 8 +9 + 70§ 250 § 298167 / / $
Current Cash Statement J J $
L \ : 460.35
12. Beginning Cash Balance .......................... Previous Summary Page, Line 16 To calcate Column B,
13. Cash ReCeIPES ... Column A, Line 3 above 0 add amounts in Column
. Ato the corresponding * P : ;
14, Miscellaneous Increases to Cash ........cccooooooorrrvveorennnn., Schedule |, Line 4 0 amioutits fFron Coksn B r?;?)ﬂﬁ?&%ﬂﬁf:ﬁ‘g'?n ey b dificrent i aniounts
. 450 of your last report. Some

156: Cash Paymemts ...maninmmnmssaas Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE _........_Add Lines 12 + 13 + 14, then subtract Line 15 10.35 be negative figures that

should be subtracted from

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

this is the first report being
17. LOAN GUARANTEES RECEIVED....ooocc..ecorrre Schedule B, Part 2 0 fled Torhis calendar vear,

only carry over the amounts
Cash Equivalents and Outstanding Debts ;’r‘j;‘; WSS .
18. Cash EqUIValeNntS.....cecvv e See instructions on reverse 0

0

19. Qutstanding Debts..........cccoovevvvnnn. Add Line 2 + Line 9 in Column B above

FPPC Form 460 (Jan/2016))

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



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

Monetary Contributions Received Statement covers period CALIFORNIA 460
from _September 20, 2020 EORM
SEE INSTRUCTIONS ON REVERSE through _October 17, 2020 Page of 17
NAME OF FILER 1.D. NUMBER
Gregg A Mowers 1428406
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
RECEIVED CONTRIBUTOR CoDE * QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
JIND
OJotH
dpty
Oscc
OIND
N/A N/A CJcoMm N/A N/A N/A N/A
JOoTH
OpTy
Oscc
ClinD
N/A N/A Ocom N/A N/A N/A N/A
OotH
Opty
Oscc
JIND
N/A N/A [Jcom N/A N/A N/A N/A
[(JoTH
CIPTY
scc
JIND
N/A N/A Clcom N/A N/A N/A N/A
[CJOTH
OPTy
[lscc
SUBTOTAL $ N/A
Schedule A Summary *Contributor Codes
; ; ; . - G IND — Individual
1. Amount received this period — itemized monetary contributions. 0 COM— Reciplent Committee
('nC[Ude all Schedule A SUthtaIS.) ......................................................................................................... $ (other than PTY or SCC)
0 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........cccocveeun...... $ 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.).....ocveeveen... TOTAL $ 0 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 to whole dollars. Statement covers period CALIFORNIA 460
from _September 20, 2020 FORM

through October 17, 2020 Page 5 o IF

NAME OF FILER I.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
* 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 O] com N/A N/A N/A N/A
JoTH
OpTY
[Jscc
[JIND

N/A N/A C]com N/A N/A N/A N/A
[JoTH
dpTY
Osce

[JIND
N/A N/A O com N/A N/A N/A N/A

[JoTH
OpTY
Cscce
OIND

N/A N/A Clcom N/A N/A N/A N/A
[JoTH
[dpPTY
[Oscc
OIND

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 _September 20, 2020 FORM
SEE INSTRUCTIONS ON REVERSE through _October 17, 2020 Page © of 17
NAME OF FILER 1.D. NUMBER
Gregg A Mowers 1428406
£) ) ) . ) . )]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | GUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCIUPATIO:PAED EMPLOYER BALANCE RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMCUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (FSNE;;'EEOF ;u;?:é::;ER BEG';“ENR”I*‘gDTWS PERIOD THIS PERIOD CLOPSEERCI)SJHIS PERIOD LOAN TO DATE
C1 PAID CALENDAR YEAR
s 0 s 0 0 % s 0 $ 0
RATE
[] FORGIVEN PER ELECTION™
B .0 ; 0 s 0 s N/A
TmiNo Ocom Qots OeTY [ sce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
N/A N/A ¢ N/A ; N/A N/A, | , N/A ; N/A
RATE
[J FORGIVEN PER ELECTION™
N/A N/A ¢ N4 N/A s N/A N/A ¢ N/A
TOIND Ocom OotH CIPTY [Jscc $ : DATE DUE DATE INCURRED
0 paio CALENDAR YEAR
N/A N/A § N/A ‘ N/A N/A . " N/A & N/A
RATE
O FORGIVEN PER ELECTION™
¢ N/A $ N/A g N/A N/A 5 N/A N/A s N/A
TOmo Ocom Dot [COPTY [Jscc CATEDLE DATE INCURRED
SUBTOTALS $ © $ N/A $ 0 $ N/A
S h d I B S (Enter (e) on Schedule E, Line 3)
chedule ummary
. . . 0
I 2 o= 0 Tl =TT=5 1T o= e T 3
(Total Column (b) plus unitemized loans of less than $100.) -
2. Loans paid or fOrgiven this PEIHIOT ..............o.oo.eieiuieee oot eeee oo ee e g 1 IJrNCSTT:;t)i;E;’Ides
(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.) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) .....coooiioiiet oo NET $ OTH — Other (e.g., business entity)

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

PTY — Political Party
SCC — Small Contributor Committee

{May be a negative number)

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

** If required. FPPC Form 460 (Jan/2016))

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




SCHEDULE B - PART 2

Schedule B - Part 2 Amounts may be rounded

to whole dollars. Statement covers period CALIFORNIA 460
Loan Guarantors rrom September 20, 2020 FORM
SEE INSTRUCTIONS ON REVERSE through October 17,2020 Page of 17
NAME OF FILER 1.D. NUMBER
Gregg A Mowers 1428406
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER
CONTRIBUTOR CONTRIBUTOR|  oGGUPATION AND EMPLOYER L cUARNTEED | cumuLaTive AALANGE
CODE (IF SELF-EMPLOYED, ENTER OAN TO DAT OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) THIS PERIOD AR TO DATE
I___I IND LENDER CALENDAR YEAR
N/A N/A N/A N/A N/A
Ccom s&
OoTH
CIPTY BAlE {IF REQUIRED)
[Jscc N/A /A
D LENDER CALENDAR YEAR
N/A IND N/A N/A N/A N/A N/A
[Jcom oo
D ik DAT! PER ELE
OPTY E (IF REQU(I:IPE%';J
Oscc N/A  N/A
LENDER CALENDAR YEAR
IND
N/A g con N/A N/A N/A (N/A N/A
O oTH PER ELECTION
D PTY DATE ({IF REQUIRED)
Oscc N/A p HE
e LENDER CALENDAR YEAR
N/A
CTEsi N/A N/A N/A , N/A N/A
JoTH
Qerv R
Oscc N/A . N/A
Enteron
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

to whole dollars.

SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
tidii September 20, 2020 FORM
1721 8 17
SEE INSTRUCTIONS ON REVERSE through _October 17, 2020 Page of
NAME OF FILER 1.D. NUMBER
Gregg A Mowers 1428406
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE e e CONTRIBUTOR| OCCUPATION AND EMPLOYER |  DESCRIPTION OF e AL DATE SRR 2ol
RECENVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CeRE (r iiL;'EE::;%FNDé:;TER 3O0DSOR SERVIGES VALUE Cakﬁh%D_ADREgE':‘)R (IF REQUIRED)
JIND
N/A N/A Clcom N/A N/A N/A N/A N/A
CJoTH
OpPTY
Oscc
CJIND
N/A N/A Jcom N/A N/A N/A N/A N/A
OoTH
OpTy
Oscc
OIND
N/A N/A Clcom N/A N/A N/A N/A N/A
OoTtH
Opty
Oscc
iND
N/A N/A CJcom N/A N/A N/A N/A N/A
[JoTH
gPTY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ N/A
Schedule C Summary *Contributor Codes
. ; L (B i TR IND — Individual
1. l-}mtlau:t reilcglv:d d’thlrs gerlo;it , ltlem|zed nonmonetary contributions. ; N/A COM — Recipient Committee
(Include all Schedule C suBRORIS. ) v iy i o 55 v sttt snepasasmeoeeasrasres s anramsems s e snea (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 ........ooooooeioe 5 PTY — Political Party
SCC — Small Contributor Committee
3. Total nonmonetary contributions received this period. N/A
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .................... TOTAL §

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule D

- SCHEDULE D
Sum mary of Expenditures Amounts may be rounded Statement covers period
S rtina/O . Oth to whole dollars. CALIFORNIA 460
upporting/Upposing er ] from SePtember 20, 2020 FORM
Candidates, Measures and Committees
October 17, 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 DISTRIGT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESRCEELF;;'ECSN AMSESLE}H'S CALENDAR YEAR TO DATE
OR COMMITTEE ( ) (JAN. 1-DEC. 31) (IF REQUIRED}
[ Monetary
N/A N/A Contribution N/A N/A N/A N/A
[0 Nonmonetary
Contribution
O Independent
I I Support I ] Oggosel Expenditure
[C] Monetary
N/A N/A Contribution N/A N/A N/A N/A
[ Nonmonetary
Contribution
[ Independent
] _support 1 Opposel Expenditure
[ Monetary
N/A N/A Contribution N/A N/A N/A N/A
[0 Nonmonetary
Contribution
[ Independent
[ support O oppose Expenditure
SUBTOTAL $§ N/A
Schedule D Summary
. " . ; - ; N/A
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)...nmmavmmmpasnamnsnns $ /
2. Unitemized contributions and independent expenditures made this period of UNAer $100..........oeoeeoeoeoe oo $ Nja
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. § bl

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



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded
to whole dollars.

SCHEDULE D (CONT.)

Statement covers period

September 20, 2020

CAI;:ISC;II;NIA 460

through October 17, 2020 Bags 10 ok 17

from

NAME OF FILER

Gregg A Mowers

1.D. NUMBER
1428406

DATE

NAME OF CANDIDATE, OFFICE, AND DISTRICT, CR

MEASURE NUMBER OR LETTER AND JURISDICTION,

OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

AMOUNT THIS
PERIOD

N/A

N/A

0 support 0 oppose

O Monetary
Contribution

[ Nonmonetary
Contribution

Independent
Expenditure

N/A

N/A N/A N/A

N/A

N/A

O Support O Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

N/A

N/A N/A N/A

N/A

N/A

] support [0 Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

N/A

N/A N/A N/A

N/A

N/A

O Support [0 oppose

Monetary
Contribution

Nonmonetary
Contribution

O O O o O oo o o o

Independent
Expenditure

N/A

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

Schedule E Amounts may be rounded :
P t6 whols dallare. Statement covers period CALIFORNIA 46 0
ayments Made i September 20, 2020 FORM
October 17, 2020 11 17
SEE INSTRUCTIONS ON REVERSE Through Prga of
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 tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHQO 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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSC ENTER L.D. NUMBER)
Direct Home Advertising LIT Personal Check 450.00
4 Caraway Rd, Chico, CA 95973
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 $ 450.00
Schedule E Summary
. , : 450.00

1. ltemized payments made this period. (Include all SChedule E SUBLOAIS.) ...........o.eeeeeeee oot $

. ; : ; 0
2. Unitemized payments made this period of UNAEr $100...........o. oottt e et ee et 3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN ().) .. ....ovveeveeeereeeeseeeerese e e 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) e, TOTAL § _450.00

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



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded Stat t ar iod
(Continuaﬁon Sheet) to whole dollars. SHIENECOVANE porio CALIFORNIA 460
September 20, 2020
Payments Made from FORM
1 2 12 17

SEE INSTRUCTIONS ON REVERSE through_October 17, 2020 Page of
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 stafffspouse 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 Ilegal 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 1.0. 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

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

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

SUBTOTAL $ 0.00

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



SCHEDULEF
Amounts may be rounded
Schedule F to whoteydollars. Statement covers period CALIFORNIA 460

Accrued Expenses (Unpaid Bills) from _September 20, 2020 FORM
through October 17, 2020 Page 13 of 17
SEE INSTRUCTIONS ON REVERSE g
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.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c} (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER}) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD {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.) ......cooeeveeieieeeeeereein 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.).......covevveeiveververrorn, PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and N/A
on the SUMMary Page, COIUMN A, LINE 9.) ..uiecrssmmmmssesmssessssssnssssssssssssssssssssssssassesssssssesessasssssssssssesssasmessesssassesssssssessesssssessssssseeessmsseeeesess NET §

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 Amounts may be rounded SCHEDULE F (CONT.)

(Continuation Sheet) fehigicdoliars. Statement covers period CALIFORNIA 460
- . September 20, 2020 FORM
Accrued Expenses (Unpaid Bills) from 2P
October 17, 2020
through Page 14 of 17
NAME OF FILER | 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 PHQ 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 L.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING | AMOUNTINCURRED THIS PERICD 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 Amounte may bo roundad S‘*’;‘*“’e"t ZW"'S A CALIFORNIA 460
z 2 o whole dollars. eptember 20, 0
Contractor (on Behalf of This Committee) from . September 20, 202 FORM
Qctober 17, 2020
through 2 15 17
SEE INSTRUCTIONS ON REVERSE Page of
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 tuv. 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  fransfer 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 1.0. 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 FPPC Form 460 (Jan/2016))

independent contractor as reported on Schedule E.
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE H

he Amounts may be rounded Statement covers period
Schedule H . oy o : CALIFORNIA 460
Loans Made to Others from __September 20, 2020 FORM
17,2
SEE INSTRUCTIONS ON REVERSE through _October 17, 2020 Page 16 of 17
NAME OF FILER I.D. NUMBER
Gregg A Mowers 1428406
IF AN INDIVIDUAL, ENTER @) {0) ) Q) ) 0 fa)
FULL NAME, STREET ADDRESSAND ZIP CODE | 0c)pATION AND EMPLOYER | OUTSTANDING | avauNT  |RePAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
S— OF&EC':'TE;;T NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THis| LOANED THIS | FORGIVENESS Siase ke 'NTERESB AMOUNT OF LOANS
( ITTEE, ALSG ENTER 1.D. ! NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* BERIGD RECEIVE LOAN TO DATE
D PAID CALENDAR YEAR
N/A N/A
" N/A $N/A N/A ‘ N/A P N/A
RATE
] FORGIVEN PER ELECTION™
g A , /A  N/A N/A s N/A N/A s N/A
DATE DUE DATE INCURRED
[ paip CALENDAR YEAR
N/A N/A
s N/A s N/A N/A s N/A s N/A
RATE
] FORGIVEN PER ELECTION™
o Bl /A . N/A N/A ; N/A N/A ( N/A
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |[$ N/A $ N/A $ N/A $ N/A
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary N/A
1. LoansMatle this PO .o cumnsnmmiism i i s msssass e sressss s 12 e o st s ea s S0 S e b S S SF A B P FES S $
(Total Column (b) plus unitemized loans of less than $100.) N/A “*If Required
2. Payments TECEIVEA ON OGNS ..........c.uiuiiiiieieieeeetee et ettt et et ee et eee s et eee st et eeee e et esses et ee e s nee e seees s et ee e es e s S
(Total Column (c) plus unitemized payments of less than $100.) N/A
3. Net change this period. (Subtract Lin€ 2 from LINE 1.) ......cueeiieiuieeieeeeeeeeee e ee e es 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 terwhiolo/aolks. Statament coversiperiod CALIFORNIA 460
from _September 20, 2020 FORM
October 17, 2020
through > 17 17
SEE INSTRUCTIONS ON REVERSE a Fags of
NAME OF FILER 1.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., Kemized increases toCaS WSIIBTION:: cuuummsssmsroesunies s i i 555 s Atk smrasns s S SRR o A AR A S e $ N/A
2. Unitemized increases to cash of under $100 this PEIHTOU. .......ccoiviiieirieeeieee ettt s e s ete e $ il
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....oovveeeieieeeeeeeeeeen $ WA
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the N/A
SUMMATNY Page, LINE T4.) .ottt ettt et e e es e TOTAL $

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





