Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Statement covers period
from October 18, 2020

through December 31, 2020

RECEVE DELELNT 460

FORM

COVER PAGE

of _17

NOV 2 5 2020

Date of election if applicab Pags

™

(Month, Day, Year)

November 3, 2020

TIOWN CLERK'S 'qEPT

Fdr Official Use Only

1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[/] Qfficeholder, Candidate Controlled Committee L Primarily Formed Ballot Measure L[] Preelection Statement [] Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement Special Odd-Year Report
O 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 1 Primarily Formed Candidate
Small Contributor Committee Officeholder Committee
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 OPTIONAL: FAX /E-MAILADDRESS
thevettemn@sbcglobal.net thevettemn@sbcglobal.net
4. 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 i

certify under penalty of perjury under the Jaws of the State of California that the foregoing is true and corre

Executed on

I'*/ - By

Executed on

Executed on By

—_— T —
Signature of Contium iy uiiverouer-sarsaaerS1ale reastretreparent or Responsible Officer of Sponsor

Date

Executed on By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date

Signature of Controlling Officeholder, Candidate, Stale Measure Proponent

n the attached schedules is true and complete. |

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

CAII;IggENIA 460

Page 2 of A7
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) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
Paradise Town Council Member N/A A L oppose

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

Paradise CA 95969

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

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

COMMITTEE NAME 1D. 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 [ no
T TRRTE S YRS STREET ADDRESS (NGFO 86X NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 7] SUPFORT
N/A Gregg A Mowers Paradise Town Councilgh | 7 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 [J suppoRT
[] oprose

COMMITTEE NAME 1.D. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
T N/A [J suppoRT

N/A N/A [J opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR FELD ] sussins
N/A [ vEs [ no N/A N/A
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX) [J oppose
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 October 18, 2020 FORM
3 17
SEE INSTRUCTIONS ON REVERSE through December 31, 2020 Page o
NAME OF FILER I.D. NUMBER
Gregg A Mowers 1428406

Contributions Received

Column A
TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary Contributions.................ooco Schedule A, Line 3 0 5§ 2 1 tritsidghierg %o iels
2. Loans Received.........cowuueeeoeooeeeoonoo Schedule B, Line 3 =9p00 g ——
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS ... Addd Lines 1 + 2 =3000 s 0 Received  § s
4. Nonmenetary Contributions..............o Schedule C, Line 3 g 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......... Add Lines 3+ 4 -3000 s 0 Made ¥ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..............ccccomoo Schedule E, Line 4 10.35 $ 3000 Candidates
7. Loans MO, coicecimitiesiinmmnesennsmsmscmsspremasssssesssessisiiesensins et Schedule H, Line 3 0 0 ) .
8. SUBTOTAL CASH PAYMENTS Ado L 10.35 3000 O B lteB s
s nes 6+ 7 $ (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 AdiUSIMENt...............c.o.c.vweoeco. Schedule C, Line 2 0 4 (mmidafyy)
1. TOTAL EXPENDITURES MADE.........o....... Add Lines 849+ 10 10.35 g 3000 / / 3
Current Cash Statement J / $__
12. Beginning Cash Balance ... Previous Summary Page, Line 16 460.35 To sl EalurE;
LR E-LLA G T———— Column A, Line 3 above 0 add amounts in Column
; ) 0 Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Scheduie |, Line 4 amounts from Column B reported in Colurmn B.
; 10.35 of your last report. Some
15. Cash Payments ... . Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 0 be negative figures that
should be subtracted from
Ifthis is a termination statement, Line 16 must be zero, previous period amounts. If
this is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.....oooooooooooooo Schedule B, Part 2 only carry over the amaunts
Cash Equivalents and Outstanding Debts gr‘]’;*)‘ Lines:2, #, and {f
18. Cash Equivalents............c.oooooooooo See instructions on reverse 0
19. Outstanding Debfs.........cconn............. Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded
to whole dollars.

SCHEDULE A

Monetary Contributions Received Statertent covars poriod CALIFORNIA 460
from _October 18, 2020 FORM
4 17
SEE INSTRUCTIONS ON REVERSE through December 31, 2020 Page of
NAME OF FILER I.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
B EmER CONTRIBUTOR i OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSQ ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
OIND
N/A N/A [ com N/A N/A N/A N/A
[JoTH
Opry
[Oscc
OIND
N/A N/A CJcom N/A N/A N/A N/A
OoTH
OpTY
Oscc
Oinp
N/A N/A Ocom N/A N/A N/A N/A
OoTH
Op1y
Oscc
OIND
N/A N/A Clcom N/A N/A N/A N/A
CJOTH
OpTy
Oscc
JIND
N/A N/A CJcoMm N/A N/A N/A N/A
CoTH
OpTy
[]scc
SUBTOTAL $ N/A
Schedule A Summary *Contributor Codes
. : : g ; o e IND - Individual
1. Amount received this period - itemized monetary contributions. 0 ] —
(Include all Schedule A SUBOLaS.) .............coooeeri oo $ (other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100........................ 3 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) .. TOTAL § FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars,

Statement covers period
from _October 18, 2020

through _Décember 31, 2020

SCHEDULE A (CONT)

CAII.:IS%I;{"NIA 460

Page 3 of il

NAME OF FILER
Gregg A Mowers

1.D. NUMBER
1428406

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
*
CODE

IF AN INDIVIDUAL, ENTER
GCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)

AMOUNT
RECEIVED THIS
PERICD

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

PER ELECTION
TO DATE
(IF REQUIRED)

N/A N/A

JIND

CJcom
OoTtH
Op1Y
[dscc

N/A

N/A N/A

N/A

N/A N/A

[JIND
Ocom
[JoTH
Pty
[Jscc

N/A

N/A N/A

N/A

N/A N/A

[JIND

Clcom
CJoTH
OpTY
Oscc

N/A

N/A N/A

N/A

N/A N/A

JIND

Ocowm
OJoTH
OpPTY
dscc

N/A

N/A N/A

N/A

N/A N/A

[JIND

COcom
OJoTH
OpTY
[scc

N/A

N/A N/A

N/A

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.

Statement covers period

SCHEDULE B - PART 1

; CALIFORNIA 460
Loans Received from _October 18, 2020 FORM
SEE INSTRUCTIONS ON REVERSE through December 31, 2020 Page 6 of 17
NAME OF FILER 1.D. NUMBER
Gregg A Mowers 1428406
6] ] 1) - (e) (@
FULL NAME, STREET ADDRESS AND ZIP CODE Oégﬁggﬁg'ﬁfﬁg‘éig{g\f R | OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEBEST ORIGINAL | GUMULATIVE
OF LENDER o - E BALANCE RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) % SN?;; gs;ﬂ\:&sgrm BEGLNENF;P(?DTHIS PERIOD THIS PERIOD * CLOEI;ER(')SJHIS PERIOD LOAN TO DATE
[ paip CALENDAR YEAR
Gregg A Mowers Real Estate 5 0 s 0 0o, s 3000 +.3000
D RATE
. FORGIVEN
Paradise, CA 95969 3000 PERRLECTION™
s o 53000 s 0 ¢ N/A
TD IND O com O oTH O p1Y [ scc DATE DUE DATE INCURRED
[J PaiD CALENDAR YEAR
N/A N/A s N/A s N/A N/A s N/A  N/A
RATE
[ FORGIVEN PER ELECTION™
N/A N/A s /A N/A s N/A N/A s N/A
"OIND Ocom Dot OPTY [Jsce . s DATE DUE DATE INCURRED
[ paip CALENDAR YEAR
N/A N/A s N/A s N/A N/A .| N/A s N/A
RATE
[ ForaGIven PER ELECTION™
: N/A . N/A < N/A N/A o DUA N/A s N/A
'OWo Ocom Cotv Oy [Jsce DATE DUE DATE INCURRED
SUBTOTALS § 0 3000 0 $ N/A
(Enter () on Schedule E, Line 3)
Schedule B Summary
. : : 0
1. Loans received this Period....................ooccoecceconeoo 3
| nitemi loa f less than $100.
(Total Col'umn (b) plus u _rt |;ed ns of less than $100.) — = ——
2. Loans paid or forgiven this Period...........o......occeeocmmmoeeooossoo $ IND — Individual
(Total Column (c) plus loans under $100 paid or forgiyen.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A) 23000 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line L NET § OTH — Other (e.g., business entity)

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

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

** If required.

J

(May be a negative number)

PTY — Palitical 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 2

Sch B -Pa Amounts may be rounded -
Sl Tt to whole dollars. Rl CALIFORNIA 46()
Loan Guarantors trom October 18,2020 EORM
D ; 0 7 17
SEE INSTRUCTIONS ON REVERSE through ecember 31, 202 Page of
NAME OF FILER I.D. NUMBER
Gregg A Mowers 1428406
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER
CONTRIBUTOR OpE CONTRIBUTOR|  5ccUPATION AND EMPLOYER e GunRONNT | cumuLanive SR et
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) SRk (FFSNEAL;“EE:‘)”,ELB%\';IE&SES)TER THIS PERIOD TR DATE TO DATE
LENDER CALENDAR YEAR
N/A E‘ LNODM N/A N/A N/A N/A N/A
s
[JOoTH DATE PER ELECTION
CPTY (IF REQUIRED)
Oscc N/A N/A
LENDER CALENDAR YEAR
N/A S IND N/A N/A N/A N/A N/A
COM -
1ot DATE PER ELECTION
p (IF REQUIRED)
OpTy
[scc A , N/A
LENDER CALENDAR YEAR
N/A g 'é" (‘;M N/A N/A N/A  NiA N/A
[JOTH PER ELECTION
I———l PTY DATE (IF REQUIRED)
Dsce VA N
LENDER CALENDAR YEAR
N/A [JIND N/A N/A
Ocom Hia N/A UL N/A
D OTH DATE PER ELECTION
OpPTY {IF REQUIRED)
[Jscc 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

SCHEDULE C
. " . to whole dollars. -
Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 60
- October 18, 2020 FORM
D ber 31, 2020 8 17
SEE INSTRUCTIONS ON REVERSE through —CCMOer Page of
NAME OF FILER .0. NUMBER
Gregg A Mowers 1428406
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FULZ'-IEAC“C")%ESSFF‘EC%TN‘%?;ETSSQND CONTRIBUTOR| OCCUPATION AND EMPLOYER |  DESCRIPTION OF ER DATE FER S-EC LN
RECEIVED (IF COMMITTEE, ALSC ENTER I.D. NUMBER) CODE (F iiﬁ:g:;z;FNDésEgTER GOODS OR SERVICES VALUE Cakﬁb{lEiADREgg’:‘}R (IF REQUIRED)
CJIND
N/A N/A Clcom N/A N/A N/A N/A N/A
[JOoTH
OpTY
Oscc
OIND
N/A N/A Clcom 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
OoTH
OpTy
[scc
OIND
N/A N/A Clcom N/A N/A N/A N/A N/A
OotH
Opty
Oscc
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $ N/A
Schedule C Summary *Contributor Codes
: . ; ; : ik IND - Individual
. - e utions.
1 /?mtlnu;t re;;:glvheddth;s geno;it , |t|em|z d nonmonetary contributions ; N/A COM — Recipient Committee
(Include all Schedule C subtota St oo eoeoeoeee (ather than PTY or SCC)
N/A OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ 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.) i TOTAL $

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



Schedule D

Summary of Expenditures
Supporting/Opposing Other

Amounts may be rounded

to whole dollars.

Statement covers period
m October 18, 2020

SCHEDULE D

CAII_:IS(;;}INIA 460

. . fi
Candidates, Measures and Committees o
December 31, 2020 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .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 DliiCEELFI';'EODN AMSS:;EH'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
[ Nonmonetary
Contribution
[ Independent
]_support [1 oppose] Expenditure
[0 Monetary
N/A N/A Contribution N/A N/A N/A N/A
[ Nenmonetary
Contribution
[ Independent
] support [ oppose] Expenditure
[ Monetary
N/A N/A Contribution N/A N/A N/A N/A
[ Nonmonetary
Contribution
[ Independent
[0 support [0 oppose Expenditure
SUBTOTAL $ N/A
Schedule D Summary
. - ; . ; ; N/A
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)......ocoviiiiiieee e $ !
2. Unitemized contributions and independent expenditures made this period of Under $100................ooovvoeeeooeeeroeoeooeooo $ na
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ Nk

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.

SC

Statement covers period

October 18, 2020

from

CALIFO

through December 31, 2020

10

Page

FORII‘}INIA 460

HEDULE D (CONT)

17

of

NAME OF FILER

Gregg A Mowers

1.D. NUMB
1428406

ER

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

DATE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

N/A N/A

O support O oppose

a

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

O support O oppose

Manetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

N/A

N/A

N/A

N/A

N/A N/A

O Support [0 oppose

O
a
O
O
ad
O
O
O
|
O

Monetary
Contribution

Nonmonetary
Contribution

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
Payments Made

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period

from

CA I'_:IggnllelA 46 0

October 18, 2020

December 31, 2020 11 17
SEE INSTRUCTIONS ON REVERSE through Page 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 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/spoensor
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, ALSO ENTER |.D. NUMBER)
United State Post Office POS Cash 10.35
6469 Clark Rd, Paradise 95969
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 $ 10.35
Schedule E Summary
. ; : 10.35
1. Itemized payments made this period. (Include all Schedule E BUDRORBIS. ...t csusesiosasssssssuenssisssies snesensensarasmsssssssnmsnesssossss sesscon st e 3
. ; : . 0
2. Unitemized payments made this PRk D 00 im0 SV s oo s e BB $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€))L 5 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} TOTAL § 1035

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



SChEdUIG E Amounts may be rounded
(Continuation Sheet) to whole dollars.
Payments Made

SCHEDULE E (CONT,)

from

Statement covers period

CAI;:ICI;(I:II;NIA 460

October 18, 2020

D ber 31, 2020 12 17

SEE INSTRUCTIONS ON REVERSE through _Lecember 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 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 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 PRQ 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



SCHEDULE F
Schedule F oy ba oundled Statement covers period oYX N[To]-1NI 7 460

Accrued Expenses (Unpaid Bills) from _October 18, 2020 FORM
through December 31, 2020 page 13 o 17
SEE INSTRUCTIONS ON REVERSE g
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 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  ftransfer 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 QUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. 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 cn 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.) .........cococooooooii 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.)......................__ 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, LING 9.) covvrvsessssmsmsmsissstomeeemsessssesssesssssessses. e ———————— 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
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Amounts may be rounded

to whole dollars.

Statement covers period
from _October 18, 2020

SCHEDULE F (CONT)

CAI;I(F)g;NIA 460

December 31, 2020
through Page 14 of 17

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.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 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)

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

(
NAME AND ADDRESS OF CREDITOR CODE OR OUTST:JNDING tal AMOU&?I’ PAID OUTS'I(':,NDING
(IF COMMITTEE, ALSO ENTER L.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
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Amounts may be rounded
to whole dollars.

SCHEDULE G

from

Statement covers period

October 18, 2020

CAIi.:IggnF;NIA 460

through _December 31, 2020 Pae 15 of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Gregg A Mowers 1428406
NAME OF AGENT OR INDEPENDENT CONTRAGTOR

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  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 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 (tegal, accounting) VOT  voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions ar independent expenditures must also be summarized an Schedule D,
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER,) CODE O©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 ma

independent contractor as reported on Schedule E.

y not equal the amount paid to the agent or

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



SCHEDULE H

Amounts may be rounded Statement covers period
Schedule H . s fadiog CALIFORNIA 460
Loans Made to Others from __October 18, 2020 FORM
D ber 31, 20
SEE INSTRUCTIONS ON REVERSE through _—SCCTIDET & Page 16 of 17
NAME OF FILER 1.D. NUMBER
Gregg A Mowers 1428406
IF AN INDIVIDUAL, ENTER @ B 2] . ) ) &)
FULLHAME STREETADDRESSANDZIFCODE: | gorlimarion anb ChbL e | OUTSTARDING AMOUNT  |REPAYMENT OR| QUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT (IF SELF-EMPLOYED, ENTER BEGBIQFFJ'?I\TSE’HIS LOANED THIS | FORGIVENESS CESISNENCFET'?{TIS INTEREST AMOUNT OF LOANS
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) SR PERIOD THIS PERIOD* PERCIJOD RECEIVED LOAN TO DATE
O Paip CALENDAR YEAR
N/A N/A
s N/A ¢ N/A N/A s N/A s N/A
RATE -
[ FORGIVEN PER ELECTION™
; N/A ; N/A s N/A N/A s N/A N/A s N/A
DATE DUE DATE INCURRED
[ PaiD CALENDAR YEAR
N/A N/A
¢ N/A s N/A N/A |, N/A , N/A
RATE
D FORGIVEN PER ELECTIOI\r*
o VA ;A ; N/A N/A o 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 (a) on
Schedule |, Line 3)
Schedule H Summary X
1. LO@NS MAdE thiS PEMIOU.......oooooc et $
(Total Column (b) plus unitemized loans of less than $100.) N/A **If Required
2. Payments reCeived 0N I0NS .............ooooooioioeerocececvieernee oo $
(Total Column (c) plus unitemized payments of less than $100.) N/A
3. Net change this period. (Subtract Line 2 from Line 9 S0 s e e spm e L S 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 to whole dollars. Statement covers period CALIFORNIA 460
from _October 18, 2020 FORM
December 31, 2020
through > 17 17
SEE INSTRUCTIONS ON REVERSE . page o
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. SUBTOTAL$ N/A

Schedule T Summary

1. Itemized increases to Cash this PETIOG. .......ooiiiiiieeecccec et eeee e $ N

2. Unitemized increases to cash of under $100 this PO, .........covvvoeeeoeeeeeeeeee oo $ Nia

3. Total of all interest received this period on loans made to others. (Schedule H, Column (€)) oo $ i

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.) ...oiiiiieieieeeee ettt et ee e TOTAL $

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





