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1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4,

] Officeholder, Candidate Controlled Committee

(' Primarily Formed Ballot Measure

2. Type of Statement:
[¥] Preelection Statement

DEPUTY CLERK

LI Quarterly Statement

I have used all reasonable diligence in preparing
certify under penalty of perjury under the laws of

and reviewing this statement and to the best of my knowl
the State of California that the foregoing is true and correct

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 Complele Pert 6) Amendment (Explain below)

O General Purpose Committee

Q Sponsored J Primarily Formed Candidate/ —_

8 Small Contributor Committee Officeholder Committee

Political Party/Central Committee (Also Complete Part 7)
3. Committee Information 'ﬁ:g;";;R Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE) NAME OF TREASURER
Courtney Ortega for Supervisor 2022 Courtney Ortega
MAILING ADDRESS
STREET ADDRESS (NO F.0. BOX) CiTY STATE  ZIP CODE AREA CODE/FHONE
Yuba City CA 95991 530-953-1575
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Yuba City CA 95991 530-953-1575
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/FHONE
OPTIONAL: FAX/E-MAIl. ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
4. Verification

edge the information contained herein and in the attached schedules is true and complete. |

wpeenen OF Responsible Officer of Sponsor

Proponent

Executed on 4-28-22 Dot B o TS O BaSWG U mosiwm 1 BSUTET
Executed on 4-28-22 o By mmﬁcehmen Canaraate, staie weaow-. .

Executed on BET By Signalure of Controlling Officeholder, Candidate, State Messure
Executed on Dot By " Signature of Confroling Oicaholdar Candidale, State Measure

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



R tC ¢ COVER PAGE - PART 2
ecipient Committee CALIFORNIA

Campaign Statement FORM 460‘
Cover Page — Part 2 -

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Courtney Ortega

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
[ opPOSE

Sutter County Supervisor District 2

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

iiba City CA 95991 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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.

COMMITTEE NAME 1.D. NUMBER
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.
[ ves [ no

T STREET ADORESS (NOF.0 50X NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

7 supPORT

(] oppPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[C] suPPORT

] opPOSE
COMMITTEE NAME 1.D. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[] suPPORT

1 oPPOSE
NAME OF TREASURER CONMRGLLEDCOMMITIEEY NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[ surPORT

[J ves O No

O opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE 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

SUMMARY PAGE

to whole dollars. .
Summary Page Statement covers period CALIFORNIA 460
from 171-22 FORM
223 3 13

SEE INSTRUCTIONS ON REVERSE through 42322 Page o,
NAME OF FILER 1.D. NUMBER
Courtney Ortega for Supervisor 2022 1446129

. . . Column A i
Contributions Received TOTAL THIS PERIOD cig!qléml:s?a 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, Line3 $ 12517 $ 12517 o S50 T
2. Loans ReceiVed.......ororirccernereieeceeeeeess st Schedule B, Line 3 8100 8100 20, Contrib ? -
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o Addlines1+2 § 20617 § e Received  § N
4. Nonmonetary Contributions......cccceevevvvicnesiiesnionenns Schedule C, Line 3 850 850 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......ooooooo.. AddLines3+4  § 21467 g 21467 Wade $ $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENLS MBAE..........ooceeemmeeeeereereeeeeesseeosssssoenesssssessssenees Schedule E, Line 4 $ 12249 § 12549 Candidates
7. Loans Made........ccceeeeeeeee st Schedule H, Line 3 0 0 . .
8. SUBTOTAL CASH PAYMENTS AddLines6+7 § 12549 g 12549 el e
. OUDITUIAL VAOST FATIVIEN 1 O icrirecicviniiieciininnennin, {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 Schedule C, Line 3 850 850 {mmigiii)
11. TOTAL EXPENDITURES MADE ..o AddLiness+o+10 § 13399 5 g2 o $
Current Cash Statement TR, TS Yo $
12. Beginning Cash Balance ..........cccccuuvivennae Previous Summary Page, Line 16~ $ 0 To calculate Column B,
13. Cash Receipts ......cocoueeeeveverevererenrnns . Column A, Line 3 above 20617 f\d‘d ar:nounts in Coéumn
o the correspondin » in thi i i
14. Miscellaneous Increases to Cash ........cccevcrerenernnee Schedule I, Line 4 0 amounts from Columr? B r:&i‘gg?&%ﬁﬁ;ﬁc&n mgylbe differentifrom anmounts
. 12549 of your last report. Some

15. Cash Payments .....c.onreiesennesiesessseeiesenis Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15 $ 8068 bg n?gative figures that

should be subtracted from

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

this is the first report being

filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.......cccocveevererernne Schedule B, Part2  $ BRIy Caiy SUSH AR OIS
Cash Equivalents and Outstanding Debts ;rr‘,’;‘; EIngs 2; 7 and8
18. Cash Equivalents..........ccccveemenvccenneencseereenne See instructions on reverse  $
19. Outstanding Debts.......ccceevviererennee. 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 Stalement covers patiod caLIFORNIA 460 |
from 1-1-22 FORM
-23- 4 13
SEE INSTRUGTIONS ON REVERSE through e Page of
NAME OF FILER 1.D. NUMBER
Courtney Ortega for Supervisor 2022 1446129
- FULL NAME, STREET ADDRESS AND ZIP CODE OF T IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER
ey CONTRIBUTOR copE * el e o RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
= : IND )
3/18/22 Bijan Parhizgar [Jcom Retired 1000 1000
) OJotH
Yuba City, CA 95993 BRTy
o [dscc
" . IND
3/23/22 Bijan Parhizgar C]lcom Retired 2000 3000
CoTH
Yuba City, CA 95993 QPTY
i dscc
i IND )
4/17/22 Eric Allen cowm Retired 4500 4500
OoTH
Eugene OR 97402 Opry
[Jscc
’ CJIND
3/15/22 Dave Greenetz Construction Inc. CJcom 250 250
OTH
Yuba City, CA 95993 LPTY
i Oscc
. IND
3/18/22 Eric Mallow 1com Supervisor 100 100
OoTH Union Pacific
Marysville, CA 95901 DPTY
i Clscc
SUBTOTAL $ 7850
Schedule A Summary *Contributor Codes
: . . " . I IND - Individual
1. Amount received this period — itemized monetary contributions. 11020 COM — Recipient Commitiee
(Include all Schedule A SUBLOLAIS.) ...cecririiieeiecccee et e st s esreesae e e ne e e naeneesaens $ (other than PTY or SCC)
1497 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cccceeernnunns $ PTY — Political Party
SCC ~ Small Contributor Committee
3. Total monetary contributions received this period. BET

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

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...c.cccccecvcvuenen. TOTAL $



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 1-1-22

Page

SCHEDULEA (CONT,)

CAIl_zlgg'F\;NlA 460

of "~

through 4-23-22

NAME OF FILER
Courtney Ortega for Supervisor 2022

1.D. NUMBER
1446129

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

DATE
RECEIVED

CONTRIBUT;OR
CODE

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

3/19/22 Piper McKee

Marysville, CA 95901

IND
Ocom
OotH
OpTy
Oscc

Retired

100

100

3/19/22 Diane Jaeger

Yuba City, CA 95991

WIND

[Jcom
JotH
gty
Oscc

Retired

100

100

4/10/22 Donna Wohlberg

Browns Valley, CA 95918

IND
Ocom
[(JoTH
pTY
[Oscc

Retired

150

150

4/10/22 Healing Arts Physical Therapy

Yuba City, CA 95993

[JIND
Ccom
OTH

OpTy
[dscc

250

250

4/11/22 Kathy Caldwell

Yuba City, CA 95991

IND
Ccom
OoTtH
COpTY
[dscc

Owner
Caldwell Countertops

1450

1450

SUBTOTAL $ 2050

*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 A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole doliars.

SCHEDULE A (CONT.)

Statement covers period

from _1-1-22

CAI;IggSINIA 460

through 4-23-22

6

Page of 13

NAME OF FILER
Courtney Ortega for Supervisor 2022

1.D. NUMBER
1446129

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

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

CONTRIBUT*OR
CODE

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TO DATE
(IF REQUIRED)

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

4/18/22 Carla Virga

Yuba City, CA 95993

IND
ClcoMm
JoTH
OpTY
dscc

Retired

500

500

4/18/22 Kent Ramirez

Concord, CA 94521

VI IND

Ccowm
OJoTH
OpTY
[Jscc

self-employed
Kent Ramirez Contracting

100

100

4/23/22 Rachel Gill

Yuba city, CA 95991

IND

Ocom
[ oTH
OpPTY
CIscc

Nurse
Adventist Rideout

120

120

3/11/22 Lou Binninger

Marysville, CA 95901

IND
Olcom
JoTH
ety
Oscc

Retired

200

200

3/13/22 Dave Gill

Yuba city, CA 95991

IND
Ocom
gdoTH
OpTY
[scc

self-employed
Dave Gill Contracting

100

100

SUBTOTAL § 1020

*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 A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 O
from 1-1-22 FORM

13

7

of

through 4-23-22 Page

NAME OF FILER 1.D. NUMBER
Courtney Ortega for Supervisor 2022 1446129

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

JIND
3/13/22 A&E Aroborists Tree Care Clcom 100 100

OTH

Sutter, CA 95982 OprPTY
[dscc

JIND

Ocom
[JoTtH
OpTy
[Jscc

JIND

Ocom
JoTH
OpTY
(Jscc

C1IND

Ocom
JoTH
ety
[dscc

CJIND

Clcom
JoTH
OPTY
[1scc

SUBTOTAL $ 100

*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




Amounts may be rounded

Schedule B -~ Part 1 to whole dollars.

SCHEDULE B - PART 1

Statement covers period

CAII_:Igg:\RnNIA 460

Loans Received from 1-1-22
SEE INSTRUCTIONS ON REVERSE through _4-23-22 Page .8 of 13
NAME OF FILER I.D. NUMBER
Courtney Ortega for Supervisor 2022 1446129
™ ) © @ 0] [T @
FULL NAME, STREET ADDRESS AND ZIP CODE oégﬁ;‘;ﬁg‘&’fﬁg‘gﬁﬁfgﬁﬂ OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | cumuLATIVE
OF LENDER (IFISEUFEURIORE RN NTER aeeﬁﬁhmg%ms RECEIVED THIS| OR FORGIVEN : EéléANé:E AT PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER .0. NUMBER) NAMEOFBUSINESS) BERIGD PERIOD THIS PERIOD » PEERl(l;DTH[S PERIOD LOAN TO DATE
0 PAID CALENDAR YEAR
Courtney Ortega s 0 s 8100 0 oo s 8100
RATE
Yuba City, CA 95991 D FOREEN REEEECTIONT
O ; 8100 s 0 12/31/208 |, 0 3/8/22 ;8100
T IND [Ocom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
{1 PaID CALENDAR YEAR
$ $ %  E—— $
RATE
O ForaIven PER ELECTION™
s s ‘ s s
TD IND 0 com [ OTH D PTY D sce DATE DUE DATE INCURRED
[ rAID CALENDAR YEAR
$ $ % $ $
RATE
[J FORGIVEN PER ELECTION™
$ $ $ H $
TOmo Ocom Com OpPTy 0Osce DATE DUE DATE INCURRED
SUBTOTALS $ 8100 $ 0 $ 8100 $ 0
(Enter (e) on Schedule E, Line 3)
Schedule B Summary
. i 2 810
1. Loans received thiS PEIOMU .......c.eccueveeececeecteeeeiete et see e stesseesbeeraesbeessaneeenseoneaseesesssesassasesasessesnees $ -
(Total Column (b) plus unitemized loans of less than $100.) :
. ) ) . 0 TContributor Codes
2. Loans paid or forgiven this PEIIOU........c.ecieeeeeiceieeiiieiect et ste sttt s e e e e s e seeseessentenansseasassen $ IND — Individual
(Total Column (c).plus Ioaqs under $100 paid or _forgi_ven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 8100 {other than PTY or SCC)

3. Net change this period. (Subtract Line 2 from LiNe 1.) ...eeeeieiirerieiirceeriisecsstee s NET §
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.

(May be a negative number)

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



Amounts may be rounded
Schedule C o ' Al oAl SCHEDULE C
Nonmonetary Contributions Received Statement covers period CALIFORNIA 46 0
from 171-22 FORM
4-23-22 9 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Courtney Ortega for Supervisor 2022 1446129
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FuLélggng%ssgﬁecizo'm%?gg?géwo CONTRIBUTOR| OCCUPATION AND EMPLOYER |  DESCRIPTION OF AR T DATE FE el
RECEIVED) (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) - = iiﬁﬂ:'éﬁlfﬁé:gm GEBESIONCERUCES VALUE C("}kﬁr\?_ADREgg'%R (IF REQUIRED)
CJIND
Ocom
OOTH
OPTY
Oscc
OJIND
Ocom
JoTH
OPTY
[dscc
CIND
Jcom
JoTH
OrPTY
Oscc
O IND
Ocom
JoTH
OPTY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IV gl .
Include all Schedule C subtotals.) $ o=y DI Commi=
( L S S— " W— (other than PTY or SCC)
L 850 OTH -~ Other (e.g., business entity)
2. Amount received this period — unitemized nonmenetary contributions of less than $100 .......c.cccocevvvvvevreevennn. $ PTY — Political Party
SCC — Small Contributor Committee
3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)........c..c.c......... TOTAL $

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

www.fppc.ca.gov



SCHEDULE E
CAII_:Igg:;NIA 460

10 13

Page ~~ of ~ =
I.D. NUMBER

SChedu'e E Amounts may be rounded
Payments Made to whole dollars.

Statement covers period
1-1-22

from

through 4-23-22

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Courtney Ortega for Supervisor 2022 1446129

'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’ salarjes

CVC civig 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 (legal, accounting) VOT voter registration

LIT campaign literature ang mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS oOF PAYEE
(IF COMMITTEE, ALSO ENTER |.p, NUMBER)

CODE DESCRIPTION OF PAYMENT AMOUNT PAID

Smart Marketing
‘uba City, CA 95993
Sams Club event supplies
Yuba City, CA 95993
Home Depot stakes

Yuba City, CA 95993

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 9957

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E RIS ottt $ —
2. Unitemized payments made this period of s $ —1_12______h
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1 OO (@) $ l_______
4. Total payments made this periog, (Add Lines 1, 2, and 3. Enter here ang on the Summary Page, Column A Line 3 T TOTAL $ _12549

FPPC Form 460 (Jan/ZOlS))
FPPC Advice: advice@fppc.ca.gov (866/275.37~-
www ¢



SCHEDULE E (CONT.)

Schedule E A
mounts may be rounded -
(Continuation Sheet) to whole dollars. Statement covers period  We¥NHISe] 1NV 460
1-1-22 (o]
Payments Made from FORM
4-23-22 11 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Courtney Ortega for Supervisor 2022 1446129
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.w. 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)
IEMEEND ERBI b e es CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Territorial Dispatch PRT 1330
» Marysville, CA 95901

Qutfront Media PRT 1150
Sacramento, CA 95833

SUBTOTAL $ 2480

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

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




Schedule G SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded S‘atle’;‘ez“zt covers period WY NI INITY 460
- o 0 who ars. ==
Contractor (on Behalf of This Committee) from FORM
through 4-23-22 Page 12 of 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Courtney Ortega for Supervisor 2022 1446129
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Smart Marketing
CODES: |[f 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 poliing 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 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Signworx signs 2667
Olivehurst, CA 95961
Political Data Inc voter data 800
_. . Norwalk, CA 90650
4Imprint CMP 1428
Oshkosh WI 54901
Premier Print & Mail LIT 1058
, West Sacramento, CA 95691
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 5953
* 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



échedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA 460

from _171-22 FORM

through 4-23-22 Page 13 of 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Courtney Ortega for Supervisor 2022 1446129

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Smart Marketing

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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NEMEENDIBORE SSIOPEANEE SRICREDER CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Facebook
Menlo Park

boosted posts

420

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $ 420

* 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.
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