COVER PAGE

Recipient Committee Daie Samm ST
Campaign Statement L.mo
FORM
Cover Page EILED
H <
Statement covers period Date of election if applicable: | ReGISTRAR OF VOTERS Page b 4
(Month, Day, Year) For Officlal Use Only
from 1/1/2021 JUL 30 2021
. JOHNSTON
SEE INSTRUCTIONS ON REVERSE through 8/30/2020 dv oogﬁz .)wnu||
e L YN N 0174
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: )
[¥] Officeholder, Candidate Controlled Committee (1 Primarily Formed Ballot Measure L1 Preelection Statement [ Quarterly Statement
O state Candidate Election Committee Committee [¥] Semi-annual Statement [1 special Odd-Year Report
gy p p
O Recall O controlled [ Termination Statement
Also Complete Part §) O Sponsored (Also file a Form 410 Termination)
{Also Complels Part 6) [0 Amendment {Explain below)
[ General Purpose Committee
% Sponsored ] Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Paitical Party/Central Committee (Also Complete Pert 7)
3. Committee Information _.Hwh_%mzmwmx Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
KARM BAINS FOR SUPERVISOR 2020 K. COLEEN MORRIS, SUTTER BUTTES BUSINESS SERVICES
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cY - STATE __ ZIP CODE AREA CODE/PHONE
YUBA CITY CA 95993 530-216-7394
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, [F ANY
YUBA CITY CA 95993 530-682-5905
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE _ ZIP CODE AREA CODE/PHONE CITY STATE __ ZIP CODE AREA CODE/PHONE
YUBA CITY CA 95997 530-216-7394
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

KARM4DISTRICT4@GMAIL.COM

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 in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoin

20/, Ve~
Executed on \w \ 20 b\\ By — T ——
¥ Date & VA(\JV Signalure of Treasurer or Assistant Treasurer
/
7 .
Executed on .Q\DC \\u / By N @ BV Vo == =
° Date m_mzww:qmdAOO trolling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By == .
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on B
el Date Y 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

MR 460

5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Karm Bains

6. Primarily Formed Baliot Measure Committee

NAME OF BALLOT MEASURE

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

BALLOT NO. OR LETTER JURISDICTION

[2] sueeort
[J oprose

Identify the controlling officeholder
any.

, candidate, or state measure proponent, if

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFIGE SOUGHT OR HELD

DISTRICT NO. IF ANY

- o .
Huamr Cotumy DWPELVIGeR ’ d ISTRACT \+
RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET) citY STATE 2P
B Yuba City, CA 95993

Related Committees Not Included in this Statement: 2/ any committees

not [ncluded in this statement that are controlled by yair or are primarily fc d to recelv lbutlons or

make expenditures on behalf of your candldacy

COMMITTEE NAME .D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
Oves QOwo

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME LD, NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
Oves [ no

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA

7. Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee /s primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suerorT
O orrose

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (J supporT
{7 orpose

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suerort
(] oppose

NAME OF OFFICEHOLOER OR CANDIDATE OFFICE SOUGHT OR HELD ([ surroaT
{7 oprose

m—..___uo_uoz.:_nmo mﬁm:ﬁﬁ m
FPPC Advice: advice@fppe.ca.gov (866/275-3772
www.fppc.ca.gov



Campaign Disclosure Statement

SUMMARY PAGE

Sumimary Page bacﬂosﬂsﬁm:awm_%m.anmn Statement covers period
feom 01/01/2021
through 06/30/2021 Page 3 of %
SEE INSTRUCTIONS ON REVEARSE
NAME OF FILER 1.D. NUMBER
Karm Bains for Supervisor 2020 1417553
Column A Column B .
Contributions Received TOTAL THIS PERIOD CALENDARYEAR Om_mjnmq.<mm_. Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
1. Monetary Contributions ...u.eeeecceveeeeeseeessseessseins Schedule A, Line 3 § 1,000.00 $ 1,000.00 General Elections
2. Loans Received.............ccouuvmmesevmmuvsnesrcesrseenss, SChedulo B, Line 3 0.00 21,000.00 4 Whrough 6450 = sl
3. SUBTOTAL CASH CONTRIBUTIONS.......cceeevverennnr.  AddLinest+2 1,000.00 $ 22,000.00 20. wﬂhﬂ%& 5 0.00 s 0.00
4. Nonmonetary Contributions .......ccueeeeeeesveeeeeseeneenns Schedule G, Line 3 0.00 0.00
21. Expenditures 3 0.00 $ 0.00
5. TOTAL CONTRIBUTIONS RECEIVED........c0eovvsvevrers. AddLines3+4 1,000.00 $ 22,000.00 Made . :
Expenditures Made Expenditures Limit Summary for State
Candidates
8. Payments Made ......ccceccerrevvivieenerroseeesenaseen Schedule €, Line4  § 1,125.00 $ 1,125.00
7. 10ANS MAE cceeveriiccirreeiereeiie e cereseestesee s e e Schedule H, Line 3 0.00 0.00 22. Cumulative Expenditures Made*
= < (it Subject to Voluntary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS....ccocvvieeeeveesreessnns AddLines6+7 1,125.00 $ 1,125.00
8. Accrued Expenses (Unpaid BIllS) .........ccccveeeueueees.  Schedule F, Line 3 0.00 0.00
. Date of Election Total to Date
10. Nonmonetary Adjustment ......c.ccecceeevesvirisiseeeees Schodule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE....coocvevvveeeeverees AddLines8+9410  § 1,125.00 $ 1,125.00 $
Current Cash Statement To caleulate Column B, $
add amounts in Column
12. Beginning Cash Balance .........cccccveue.n, Provious Summary Page, Lina 16 $___18, 0%, T2 Ato the corresponding
’ amounts from Column B $
13. Cash ReCeipts...cccecereeeniicenrsriscie e Column A, Line 3 above 1,000.00 of your last report, Some
amounis in Column A may 3
i i : g ba negativa figures that
14. Miscellaneous Increases to Cash Schedule [, Line 4 714,91 e e
g ,125.0 previous period amounis. If
15. Cash PaYMENtS.....coceeeceerireeseeresssseseseeesaan Column A, Line 8 above 1,125.00 this s the frs report being $
16. ENDING CASH BALANCE Add Lines 12 + 18 + 14, then sublract Line 15 § 18,690.59 H_:m_w Mw%_ww%whmwﬁww_ﬂ_a
If this is a termination statement, Line 16 must be zero. from Lines 2, 7, and 9 (if any).
*A ts in this sectl ba differant fi t
17. LOAN GUARANTEES RECEIVED.......cccoevcvovevinens SchoduloB,Lne2  § 0.00 ﬂmhﬁwﬂﬁwzﬁo_whnw.o: may ba differant from amounts
Cash Equivalents and Outstanding Debts
18. Cash mQCm<m_m3»w............................ Seo Instructions on reverse $ 0.00
21,000.00 FPPC Form 460 (Jan/2016

19. Outstanding Debfs ...............

Powered by ISPalitlcal.com

AddLine 2 +Line 9in ColumnBabove  §

FPPC Advice: advice@fppc.ca.gov (866/275-3772
www.1ppe.ca.gov



Schedule A

Monetary Contributions Received

Amounts may be rounded

SCHEDULE A

to whole dollars.

Statement covers period

from 01/01/2021
through 06/30/2021 Page 4 of N
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Karm Bains for Supervisor 2020 1417553
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR . i CUMULATIVE TO DATE
DATE OCCUPATION AND EMPLOYER
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) CONTRIBUTOR IF SELF. EMPLOYED, EN NA F AMOUNT RECEIVED CALENDAR YEAR PER ELECTION TO DATE
RECEIVED CODE ( M mcmﬂ“z_m_mmmmm MEID THIS PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
Rai Brothers Farming D IND 1,000.00 1.000.00 1,000.00 P-2020
1861 Taylor Straet D COM
OTH
Solice Yuba Cily, CA 95993 _—W_ PTY
0 sce
Schedule A m..:.:_.:m_‘< * Contributor Codes
1. Amount received this period - itemized maonatary contributions. | o
ND - Individual
(Include all Schedule Asubtotals.) . _ — — _ _ . - & o ol C e e m e __§ 1,000i00 COM - Recipiont Commitieo
. (otherihan PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 $ 0.00 OTH - Other {e.g., business entity)
S Sl = i e o = = I PTY - Polilical Party
3. Total monetary contributions recsived this period. SCC - Small Contributor Committee
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) 1.000.00
- et e e e e e _ _TOTAL $ it
SUBTOTAL $ 1,000.00 e

Powered by ISPolitlcal.com

_uv—uo_uozdama._mawo._ mw
FPPC Advice: advice@fppc.ca.gov (866/275-3772
www.fppc.ca.gov



Schedule B - Part 1
Loans Received

Amounts may be rounded

to whole dollars.

SCHEDULE B - PART 1

Statement covers period CALIFORNIA T A |
FORM *
from 01/01/2021 |
through D6/aw202] Page 2 of &
SEE INSTRUCTIONS ON REVERSE ’
NAME OF FILER 1.D. NUMBER
Karm Bains for Supervisor 2020 1417553
{F INDIVIDUAL, ENTER (a) OUTSTANDING (b} AMOUNT {c) AMOUNT PAID OR (d) OUTSTANDING (e) INTEREST (f) ORIGINAL (g) CUMULATIVE
FULL zmﬂwwm,mwﬂrmﬂwﬂwmm AND OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS FORGIVEN THIS | BALANCE AT CLOSE PAID THIS AMOUNTOF | CONTRIBUTIONS TO
. =D, G o -
(IF COMMITTEE, ALSO ENTER LD, NUMBER) (IF SELF m%__w_mwwm,_omwm&ﬂmm NAME mmmwﬁhﬂocﬂIB PERIOD PERICD OF THIS PERIOD PERIOD LOAN DATE
Karm Bains Karmdeep & Harpreet 3 Pan CALENDAR YEAR
Bains/Bains Ranch y $ 0.00
0.00 10,000.00 0 ° 10,000.00 ™
Yuba City, CA 95993 Farmer $ $ — $ o oot
(3 Foraiven
$ 1000000 | $ 0.00 $ 0.00 12/31/2022 $ 000 04/05/2019
*E IND D COM DO._._,_ D 3.<D SCC DATE DUE DATE INCURRED
Karm Bains Karmdeep & Harpreet D PAID CALENDAR YEAR
Bains/Bains Ranch N $ 0.00
0.00 11,000.00 0 ’ 11,000.00 CTION'™
Yuba City, CA 95993 Farmer $ $ e $ 2100000 Pr2020
[] rForawen
$ 1100000 | $ 0.00 $ 0.00 12/31/2022 $ 0.0 12/31/2020
“Eino Ocom CotH O pTY[d sce PATE DUR DATE INCURRED
Schedule B Summary
. . . 0.
1. Loans received this period — — = = = = — & o L L L L L L L L ______% 00
(Total Column (b) plus unitemized loans of less than $100.) * Contributor Codes
; i ; ; IND -~ Individual
2. Loans paid or forgiven this period . e e e e e e % 0.00 COM - Redipient Commitieo
(Total Column (c) plus loans under $100 paid orforgiven) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule Al OTH - Other (e.g., business enity)
PTY - Political Party
. , . . C - Small Contributor Committ
3. Net change this period. (Subtract Line2fromLine 1) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ __ NET $ 0.00 SCC - Small Contributor Commitiea
Enter the net here and on the Summary Page, Column A, Line 2 (May be a nagalive number)
SUBTOTALS $ 0.00 $ 0.00 $ 21,000.00 $ 0.00
(Enter (e) on

**If required.

“Amounts forgiven or paid by another pary also must be reported on Schedule A.

Powered by ISPolitical.com

Schedule E, Line 3)

FPPC Form 460 mﬁm?ﬁo.—m
FPPC Advice: advice@fppc.ca.gov (86

75-3772
www.fppe.ca.gov



Schedule E

Amounts may be rounded

Payments Made Towihole doliees. Statement covers period
from 01/01/2021
through 06/30/2021

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E

Page ? of .N

NAME OF FILER

1.D. NUMBER
Karm Bains for Supervisor 2020 1417553
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphematia/misc. MBR member communications t RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contributlon (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable aiftime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND {undraising events POL polling and survey research TRS staff/spouss 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 ragistration
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, a-mait)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Elite Media
2619 Rio Oso Road
Rio Oso, CA 95674 TEL 500.00
Integrated Solutions: Political
4142 Adams Avenue Suile 103-550
San Diego, CA 92116 OFC 30.00
K Colsen Morris
1510 Poole Boulevard Suite 201
Yuba City, CA 95993 PRO 455,00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. mcm.—.o._.>_| % 985.00
FPPC Form 460 (Jan/2016
FPPC Advice: advice@fppc.ca.gov (866/275-3772

Powared by ISPolitical.com

www.fppc.ca.gov



Schedule E Amounts may be rounded

P ts Mad to whole dollars = SCHEDULEE
ayments Made : Statement covers period CALIFORNIA b. m g
trom 01/01/2021 |_u ORM _
through 06/30/2021 Page Q of ,W..
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Karm Bains for Supervisor 2020 1417553
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 retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable aiftime 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, defivery 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, a-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Schedule E Summary

1. ltemized payments made this period. (Include ail Schedule Esubtotals.) . _ . _ _ _ _ . _ _ _ _ _ _ - EE s EEE S SE - - —y = = S $85.00
2. Unitemized payments made this period of under $100 _ _ _ e e e e e e e e e e m oo _§ 140.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)

B P A y — e m m e e _TOTAL $ 1,125.00
* Paymenta that are contributions or independant expendilures must also be summarized on Schedule D. WCW._..O._.>_I 9 0.00

_..mm_om.o:ﬂamu &maﬁa._mw
FPPC Advice: advice@fppc.ca.gov (866/275-3772

Powered by ISPolitical.com www.ippe.ca.gov



Schedule | Amounts may be rounded SCHEDULE |

i to whole dollars, e .

Miscellaneous Increases to Cash o whole dollars Tt e Obr_momz_bb.mom
01/01/2021 FORM
from IR T S R
06/30/2021 < R
through Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER . 1.D. NUMBER
Karm Bains for Supervisor 2020 1417553
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER .D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
TaB ComaunnleaTiors W& FRUPD OF OVERLPAVmME ST O B apg
\[3) 30l Cersn Lo (497110
Faez Onwg, (O A% 28

Schedule | Summary
1. ltemized increases to cash this period. — — — _ _ _ _ _ _ e e e e e e e e e e e e e _ 8 QQJ;O
2. Unitemized increases to cash of under $100 this period. e e e e e e e e e e e . 8 21.77
3. Total of all interest received this period on loans made to others. (Scheduls H, Column (e).) $ 0.00
4. Total miscellaneous increases to cash this pericd. (Add Lines 1, 2, and 3. Enter here and on the

Summary Page, Line 14.)

e e e e e e e e e _TOTALS 71¢.€

SUBTOTALS (,G4M7, (0

mﬁunmo_._._._ama.hm.{mo._m
FPPC Advice: advice@fppe.ca.gov (866/275-3772
www.Tppc.ca.gov

Powered by ISPolitlcal.com



