COVER PAGE

Recipient Committee D
g p
Campaign Statement CA';'ggslN'A 460
Cover Page
F‘LED Page1 of 11
Statement covers period Date of election if applicable: REGISTRAR OF VOTERS
1/1/2022 (Month, Day, Year) For Official Use Only
from
y APR 28 2022
SEE INSTRUCTIONS ON REVERSE through 4/23/2022 06/07/2022 DONNA 8. JOHNSTEN
\
BY \\ 1 (\\\'U
1. Type of Recipient Committee: All Gommittees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: FIECRINIEEEH
fliceholder, Candidate Controlled Committee O Primarily Formed Ballot Measure Preelection Statement L] Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement Special Odd-Year Report
O Recall Q Controlied [0 Termination Statement
(Also Complets Part 5 Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) Amendment (Explain below)
] General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information "12;7”7“%5*? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
DAN FLORES FOR SUPERVISOR 2022 K. COLEEN MORRIS, SUTTER BUTTES BUSINESS SERVICES
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) cITY STATE __ ZIP CODE AREA CODE/PHONE
YUBA CITY CA 95993 530-216-7394
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
YUBA CITY CA 95991 530-682-1900
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
YUBA CITY CA 95992 530-682-1900
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

DAN@DANFLORES.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 fore

Executed on v RE PY - isla

Date ) sistant Treasurer

Y~ 277-2

Executed on = BY memie S—

Date Signature of ControllilTy Officenolder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By - —— -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By — d s

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 17
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
DAN FLORES
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] sUPPORT
SUTTER COUNTY SUPERVISOR, DISTRICT 2 [] opPose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  zIP

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

YUBACITY CA 95991

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
notincluded 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 [ nNo
R G T STREET ADDRESS (NG F0.B0X) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[] orPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
— [ oppose
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[ orrosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[1 supPoRT
1 yes [ no
] orpoOSE
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 01/01/2022 EORM
SEE INSTRUCTIONS ON REVERSE through QLR
NAME OF FILER 1.D. NUMBER
DAN FLORES FOR SUPERVISOR 2022 1437740
i 5 . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED SCHEDULES) TOTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ 20175.00 $ 20175.00 47 dirouidh B0 i
2. Loans Received Schedule B, Line 3 4500.00 6500.00 o Bl ’
. niriputions
3. SUBTOTAL CASH CONTRIBUTIONS.......coovererreenrrranens AddLines1+2 $ 24675.00 $ 26675.00 Received $ $
4. Nonmonetary Contributions.........coveeeresecnencssrsennisesnnns Schedule C, Line 3 0.0 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....oreroerren Addiiics st 15 pel3-0 § poo0i90 Made 3 %
Expenditures Made Expenditure Limit Summary for State
6. Payments Made......nivenmsnsssssseesssesnssessesessnns Schedule E, Line 4§ 9712.55 $ 5712.55 Candidates
7. Loans Made Schedule H, Line 3 0.00 0.00 . . )
. T 5712.55 5712.55 22, Cumulative Expendnturgs Made
8. SUBTOTAL CASH PAYMENTS Add Lines6+7 $ $ {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 -4183.86 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..o AddLinesg+o+10 ¢ 192869 g S5712.95 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........cceevvvceeenne Previous Summary Page, Line 16 $ 220.50 To calculate Column B,
13. Cash Receipts Column A, Line 3 above 24675.00 :Cid f;"ounts in Cociflmn
0 the corresponding * H H ] H
14, Miscellaneous Increases to Cash Schedule I, Line 4 0.00 amounts from Column B rg{;‘;ﬁ‘;?? J%ﬁfﬁfcé'fm may\be\gifisrent oM EMmounts
. f last rt. S

15. Cash Payments Column A, Line 8 above 5712.55 gngl;fr:t:;] rg(;?]mn Aonr?aey
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15 § _19182.9 B> negaiivaligurse hal

shou € subtracied trom

If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
0.00 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED......cccccvvvvrvenevnerennnne Schedule B, Part2  $ ohly] cay ovEr the, smaunts
Cash Equivalents and Outstanding Debts i i
18. Cash Equivalents See instructions on reverse  $ 0.00
19. Outstanding Debts......ccvevvecerverernenne. Add Line 2 + Line 9 in Column B above  § 6500.00 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 01/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 04/23/2022 Page 4 ot 17
NAME OF FILER 1.D. NUMBER
DAN FLORES FOR SUPERVISOR 2022 1437740
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 I.D, NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC, 31) (IF REQUIRED)
3/29/2022 ED SMITH % g“gM RETIRED 250.00 250.00 250.00
[JoTH
YUBA CITY, CA 95991 ety
Oscc
03/30/2022 | GURPRIT S BAINS %g“gM OWNER, SSB PROPERTIES | 1000.00 1000.00 1000.00
[JoTH
YUBA CITY, CA 95993 Pty
[Jscc
03/30/2022 | RANJIT S KHAGURA % IND FARMER, BATEN 500.00 500.00 500.00
Oeon | FARMING
YUBA CITY, CA 95991 OpTY
Oscc
03/30/2022 | INDER SANDHU %g\g\n FARMER, SANDHU BROS | 500.00 500.00 500.00
C]oTH FARMING, LLC
YUBA CITY, CA 95993 OpTY
scc
03/30/2022 | HARINDER S BAINS %g“gM FARMER, MSB FARMS 500.00 500.00 500.00
[J1oTH
YUBA CITY, CA 95993 OeTy
scc B
' SUBTOTAL $ 2750.00 ’ R =
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. 20026.00 'c':\‘gM' _'"g'e";?pt;::“ Committee
(Include all Schedule A SUDIOLAIS. ) .....cvureeeeereierisct st aeas $ (other than PTY or SCC)
149.00 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........ceeeveveeeevenenn Sencss PTY — Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 20175.00 )
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.)..ccvceevrurenrnnne TOTAL $ . FPPC Form 460 (Jan/2016))

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



SChedUIe A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received foijeleigeliars: Statement covers period CALIFORNIA 4 6 O ;
from 01/01/2022 FORM
through 04/23/2022 Page 5 of ‘—?
NAME OF FILER I.D. NUMBER
DAN FLORES FOR SUPERVISOR 2022 1437740
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
EATE CONTRIBUTOR CONTRIBUTOR| - 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
04/01/2022 | SHINDI THIARA % Ic[,\loDM OWNER, EMPIRE 500.00 500.00 500.00
C]oTH FARMING COMPANY,
YUBA CITY, CA 95993 ety LLC
Oscc
04/11/2022 | JASKARAN SINGH SANGHA W1 IND FARMER, SANGHA 1000.00 2000.00 2000.00
[com
O] OTH FARMS
YUBA CITY, CA 95993 ety
[lscc
04/12/2022 | BARBARA LEVAKE % IND CONSULTANT, 250.00 250.00 250.00
0 SOM | BRAZIL/LEVAKE GOVT.
YUBA CITY, CA 95991 ety RELATIONS
[Oscc
04/12/2022 | THOMAS WALTHER % 'CN(?M RETIRED 300.00 300.00 300.00
JoTH '
YUBA CITY, CA 95993 OpTY
[scc
04/12/2022 | CAROLYN KUHNEN %g“ODM RETIRED 500.00 500.00 500.00
O oTH
YUBA CITY, CA 95991 PTY
- | [1scc _ _
SUBTOTAL $ 2550.00

(" *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
J 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

SCHEDULE A (CONT.)

CAIl_:Iggnl}NlA 460

from 01/01/2022
through .04/23/2022 page 0 of 11
NAME OF FILER |.D. NUMBER
DAN FLORES FOR SUPERVISOR 2022 1437740
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR | CGUPATION 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)
04/12/2022 MICHAEL REID % g\lODM SR DIRECTOR ALUMNI 200.00 200.00 200.00
C]oTH SVCS, HIGHLANDS
YUBA CITY, CA 95991 pPTY COMMUNITY CHARTER
[Jscc SCCHNNT
04/12/2022 JOE DEL PERO % Ic’:\lC?M RETIRED 200.00 200.00 200.00
[JOTH
YUBA CITY, CA 95991 Pty
[lscc
04/13/2022 ESTEBAN ALVARADO % ICI:\g)M OWNER, ESTEBAN'S LIVE | 100.00 100.00 100.00
ClotH OAK
LIVE OAK, CA 95953 OpTY
Oscc
04/15/2022 JASWANT BAINS % ICNClJDM FARMER, BAINS 2.000.00 2000.00 2000.00
CJOTH FARMING, LP
YUBA CITY, CA 95993 ety
Oscc
04/15/2022 PARIMNDER BAINS /1 IND FARMER, BAINS 1000.00 1000.00 1000.00
Lcom | gARMING
[JoTH
YUBA CITY, CA 95993 OdpPTY
[dscc _— - _
SUBTOTAL $ 3500.00 _I

\

[ *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

J

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

SCHEDULE A (CONT.)

CAII_:I(l;g'\RI’INIA 460

from 01/01/2022
through .04/23/2022 page ! of 1
NAME OF FILER 1.D. NUMBER
DAN FLORES FOR SUPERVISOR 2022 1437740

DATE
RECEIVED

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

CONTRIBU'I;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)

04/15/2022

IQBAL SRA

YUBA CITY, CA 95993

W1 IND

[JcomMm
JoTH
Oety
Clscc

FARMER, SRA FARMS

1000.00

1000.00

1000.00

04/15/2022

JASKARAN SINGH SANGHA

YUBA CITY, CA 95993

1 IND

[Jcom
OotH
ety
[scc

FARMER, SANGHA
FARMS

1000.00

2000.00

2000.00

04/15/2022

PRABHIIT S DHILLON

YUBA CITY, CA 95991

WIIND

Ccom
OoTH
OpTy
[Jscc

CEO, DHILLON FARMS

1000.00

1000.00

1000.00

04/15/2022

DALE EYELER

YUBA CITY, CA 95991

1 IND

Ocom
JoTH
CIPTY
[Jscc

REAL ESTATE AGENT,
COLDWELL BANKER
COMMERCIAL

150.00

150.00

150.00

04/15/2022

HARPREET CHEEMA

YUBA CITY, CA 95993

IIND

Ocom
JOoTH
%
[dscc

FARMER, CHEEMA
BROTHERS

251.00

251.00

251.00

SUBTOTAL $ 3401.00

—

\

[*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 J

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SChedUIe A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received (g wihiols;dofiars: Statement covers period CALIFORNIA 4 60 i
from 01/01/2022 FORM |
through .04/23/2022 Page S of 11
NAME OF FILER 7.D. NUMBER
DAN FLORES FOR SUPERVISOR 2022 1437740
- FULL NAME, STREET ADDRESS AND ZIP CODE OF i — IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN, 1-DEC. 31) (IF REQUIRED)
04/15/2022 KULWINDER SINGH GILL l%l IC':\I(I)DM REALTOR, VALLEY 150.00 150.00 150.00
_ O] oTH MORTGAGE COMPANY
YUBA CITY, CA 95991 CpPTY
[Oscc
04/15/2022 JASBIR SINGH RAI 4] IC':\ICI)D PARTNER, RAI 125.00 125.00 125.00
S oM | BROTHERS
YUBA CITY, CA 95991 OpTY
Oscc
04/15/2022 | BOB SJAWANDA % IND FARMER, SURINDER 200.00 200.00 200.00
' = SOM | JAWANDA RANCH
YUBA CITY, CA 95993 ety
Oscc
04/15/2022 JB CARRIER, INC £1IND 250.00 250.00 250.00
COcom
W OTH
YUBA CITY, CA 95991 ety
Oscc
04/15/2022 ATWAL AGRICULTURE INC EICI\ICIJ)M 250.00 250.00 250.00
Z10TH
YUBA CITY, CA 95993 OpTY
—— D SCC ——— —
SUBTOTAL $ 975.00

( *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

\ J

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 lowhole:deliars: Statement covers period CALIFORNIA 460
from 01/01/2022 FORM 1
through 04/23/2022 page ) of L1

NAME OF FILER I.0. NUMBER

DAN FLORES FOR SUPERVISOR 2022 1437740
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
BATE CONTRIBUTOR CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CCDE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC, 31) (IF REQUIRED)
04/15/2022 INDERPAL SINGH [%] IC':\I(EM OWNER, NORTH 500.00 500.00 500.00
Cloth | VALLEY TRANSPORT,
YUBA CITY, CA 95993 ety LLC
[sce
04/15/2022 TERRY CHIMA % IND FARMER, TERRY CHIMA | 250.00 250.00 250.00
Do |AGSERVICES
YUBA CITY, CA 95991 OpPTY
[scc
04/15/2022 | JAGIIT SINGH POWAR % IND LANDLORD, POWAR 500.00 500.00 500.00
Dovy | RENTALS & LEASING
YUBA CITY, CA 95991 OpPTY
[scc
04/15/2022 BALBIR S GILL % IND REAL ESTATE AGENT, 100.00 100.00 100.00
* Oovy | STROMER REALTY
YUBA CITY, CA 95991 CpTY
[Jscc
04/15/2022 SARB BASRAI % g\lODM FARMER, BASRAI FARMS | 250.00 250.00 250.00
[JoTH
YUBA CITY, CA 95993 CeTY
_ [scc - . —
SUBTOTAL $ 1600.00

[ *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

. J

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
to whole dollars.

SCHEDULE A (CONT.)

Monetary Contributions Received Statement covers period CALIFORNIA 46 0 |
from 01/01/2022 EORM
through .04/23/2022 page 10 el
NAME OF FILER I.D. NUMBER
DAN FLORES FOR SUPERVISOR 2022 1437740
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RIS CONTRIBUTOR CONTRIBUTOR | 0CGUPATION 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)
04/15/2022 | JEVAN BIHALA % g“c?M FARMER, BIHALA FARMS | 250.00 250.00 250.00
dJoTH
YUBA CITY, CA 95993 Pty
[1scc
04/15/2022 | AMARIIT CHEEMA IND REALTOR, SUTTER 250.00 250.00 250.00
' . LICOM | pourTiEs
JoTH
YUBA CITY, CA 95993 OpPry
fiscc
04/15/2022 | KULWINDER SINGH MANN i¥1IND TRUCK DRIVER, MANN 100.00 100.00 100.00
LcoM | ppycKING
JoTH
YUBA CITY, CA 95993 CpPTY
[Jscc
04/15/2022 | NEW SUTLEJ TRANSPORT INC S g“(';M 500.00 500.00 500.00
WoTH
YUBA CITY, CA 95991 ety
Oscc
04/15/2022 | RAJEEV K DAVIT % IND MANAGING MEMBER, 200.00 200.00 200.00
‘ Cocy | DAVIT-DAYTONLLC
YUBA CITY, CA 95993 CPTY
= - [dscc — -
SUBTOTAL $ 1300.00 |
[ *Contributor Codes )
IND — Individual

\

COM — Recipient Committee

(other th

OTH — Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee

an PTY or SCC)

7

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 fo/hicterdoliars: Statement covers period CALIFORNIA 460
from 01/01/2022 FORM
through .04/23/2022 page 11 o [
NAME OF FILER 1.0. NUMBER
DAN FLORES FOR SUPERVISOR 2022 1437740
FULL NAME, STREET ADDRESS AND ZiP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
oA CONTRIBUTOR CONTRIBUTOR | 0CCUPATION 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)
04/15/2022 | MANINDER SINGH %’ g“(')DM PRESIDENT, SELECT 200.00 200.00 200.00
oTH REAL ESTATE
YUBA CITY, CA 95993 Pty
[Iscc
04/15/2022 | KASHMIR GILL %g‘g’M FARMER, GILL RANCHES | 100.00 100.00 100.00
[JoTH
YUBA CITY, CA 95993 CIPTY
[Iscc
04/20/2022 | STONELAKE ENTERPRISES INC S g“gM 1000.00 1000.00 1000.00
Z1oTH
SACRAMENTO, CA 95814-2519 OPTY
[Jscc
04/20/2022 | NORTHPOINT TRANSPORTATION INC B Icr:\‘([))M 1000.00 1000.00 1000.00
W1OTH
YUBA CITY, CA 95993 OpTY
Oscc
04/20/2022 | THIARA BROS EXPRESS INC g g“gM 500.00 500.00 500.00
W1OTH
YUBA CITY, CA 95993 OeTY .
riscc 1

SUBTOTAL $ 2800.00 T I

(" “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

J




SCHEDULE A (CONT.)

CALIFORNIA 460

through 04/23/2022 Page 12 of 17
1.D. NUMBER
1437740

Amounts may be rounded
to whole dollars.

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from 01/01/2022

FORM

NAME OF FILER
DAN FLORES FOR SUPERVISOR 2022

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

DATE CONTRIBUTOR

RECEIVED

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

*
CODE

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

RECEIVED THIS
PERIOD

CALENDAR YEAR
(JAN. 1 -DEC. 31)

TO DATE
(IF REQUIRED)

04/20/2022

SATINDER N DAVIT

WIIND

FARMER, DAVIT

150.00

150.00

150.00

Clcom
[JOTH
Opty
Oscc

MIIND

Clcom
CJoTH
OeTy
Oscc

CJIND

Ocom
[JoTH
pTY
Oscc

JIND

Ocom
JoTH
OpTY
Oscc

OIND
Ocom
OoTtH
%
[Oscc

RANCHES
YUBA CITY, CA 95991

CEO, SHAHEEN 1000.00 1000.00

TRANSPORT, LLC

1000.00

04/22/2022 | AMAR MAHMOOD

YUBA CITY, CA 95993

SUBTOTAL § 1150.00

[ *Contributor Codes

IND ~ Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY - Political Party

SCC — Small Contributor Commitiee

\ >

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 01/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 04/23/2022 Page 13 of 17
NAME OF FILER I.D. NUMBER
DAN FLORES FOR SUPERVISOR 2022 1437740
FULL NAME, STREET ADDRESS AND ZIP CODE | [EAR INDIVIBUAL, ENTER OUTSTANDING |  AMOUNT | AMOUNT PAID oursrfr;mme INTEREST . CUMULATIVE
OF LENDER € ' g BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) F SNE:;'EEgFF IE;?J::E:S; Er BEGg“é‘g:"OGDTH IS| " pERIOD THIS PERIOD * CLOPSéER?gJHIS PERIOD LOAN TO DATE
] PAID CALENDAR YEAR
DAN FLORES gg\l\//fEI\LdgpNh%T ; 0.00 + 4500.00 000 , | 200000 | 2500.00
RATE
YUBA CITY, CA 95991 DIRECTOR, CITY OF [ FORGIVEN PER ELECTION"
MARYSVILLE ; 2000.00 | 2500.00 | 0.00 12/31/22 | .0.00 4/8/21 ; 4500.00
T!Z] IND [Jcom [JotTH [OPTY [Jscc DATE DUE DATE INCURRED
L] PaiD CALENDAR YEAR
RONPEORES RETIRED , 0.00 ; 2000.00 0.00 , | (200000 | 2000.00
YUBA CITY, CA 95991 [ FORGIVEN i PER ELECTION™
0.00 2000.00 | 000 6/30/22 |, 0.00 1/20/22 | 2000.00
TMIND [JcoM [JotH [IPTY [Jscc Y . DATE DUE DATE INCURRED
O PaiD CALENDAR YEAR
$ $ % $ $
3 ForaIven A PER ELECTION™
$ $ $
Mo [cov ot [JPTY [Jscc : DAIEIDUE DATE INCURRED ;
SUBTOTALS § 450000 $ 0.00 $ 650000 $ 0.00
Schedule B Summa {Enter (e} on Schedule E, Line 3)
. . ry 4500.00
1. Loans received thiS PEHOMU ... ceeeecerre e sae s ses bt seassaesessssn s sesba s e e seneenensaseseassseas $
(Total Col.umn (b) plus un_ltemlged loans of less than $100.) 0.00 G ———— \
2. Loans paid or forgiven thiS PEIHOU.....iiieeceiieeverirererrreseserrsesssessesssestsssesssessssesessressssssessassessessaesesssesennons $ IND = individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 4500.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LiNe 1.) ccvvveviriiiimiesineeiesesseesesisessessssnesesssssane 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

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

**If required.

)

(May be a negalive number)

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Amo:‘:\t:hr:reyd%:il:::.nded Statement covers period CALIFORNIA 4 6 0
Payments Made trom 01/01/2022 FORM
04/23/2022 14 17
SEE INSTRUCTIONS ON REVERSE throuigh Page of
NAME OF FILER 1.D. NUMBER
DAN FLORES FOR SUPERVISOR 2022 1437740

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)
eFUNDRAISING CONNECTIONS OFC PAYMENT PROCESSING FEES 181.19
SACRAMENTO, CA 95816
SAPPHIRE MARKETING GROUP CNS.C CONSULTING, MAILING, MEDIA 4498.86
MP,LIT,
YUBA CITY, CA 95991 POS
SUTTER BUTTES BUSINESS SERVICES PRO TREASURY SERVICES 1032.50
YUBA CITY, CA 95993
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 9662.55
Schedule E Summary
; 4 . 5662.55
1. ltemized payments made this period. (Include all Schedule E SUDLOAIS.) ....cc.cccirrereerererienereeieiese et e sse s st tstser e st ssrs s sassesneeeesesnserennsenas $
. 50.00
2. Unitemized payments made this period Of UNAEN $T100.......ccveererereeiernresesrieseneiesinsesessestsnessssssssssssssesssessssssssssess sosssssesssssssssessssssensesesnsnsesesesnsnsses $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (B).) . cvuevvirerenreinsrisirisnrsessississiesssessissosessesssaseessaseens $ 0oy
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)....ccccermrrreerveennes TOTAL § _5712.55

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



SCHEDULEF

Schedule F . ] Amo:x oni‘::hn;;ydtz,eﬂggg.nded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) from 01/01/2022 FORM
through 04/23/2022 bage 15 o 17
SEE INSTRUCTIONS ON REVERSE s
NAME OF FILER 1.D. NUMBER
DAN FLORES FOR SUPERVISOR 2022 1437740
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) {b) (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SAPPHIRE MARKETING GROUP LIT/POS/CMP 4183.86 0.00 4183.86 0.00
HOLIDAY CARD
* Payments that are contributions or Independent expenditures must also be SUBTOTALS $ 4183.86 $ 0.00 $ 4183.86 $ 0.00
summarized on Schedule D. : )
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ...c..ccovvireienvererreeerossrereennes INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 4183.86
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)...ccccuvirirerserenereesssenns PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and -4183.86

NET $

May be a negative number

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

on the Summary Page, Column A, Line 9.)



Schedule G- ’ SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded s‘aﬁ%el';‘;);‘;’s S CALIFORNIA 460
. . O wnoie dollars.
Contractor (on Behalf of This Committee) from FORM
through 04/23/2022 Page 16 Y 7
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
DAN FLORES FOR SUPERVISOR 2022 1437740
NAME OF AGENT OR INDEPENDENT CONTRACTOR
SAPPHIRE MARKETING GROUP
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/oppasing 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
FACEBOOK CMP "THANKS DAN" VIDEO BOOST (8.4K) 240.00
MENLO PARK ., CA 94025
VOLUME PRESS LIT HOLIDAY CARD MAILER 750.48
WEST SACRAMENTO, CA 95691
POLITICAT.DATA INC LIT MAILING FILE 169.07
NORWALK, CA 90650
MARK ANTHONY CARTER CMP PHOTO LICENSE 250.00
YUBA CITY, CA 95991
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 1409.55
* 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 G _ SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period  IYNHTITINVY 460
. . to whole dollars. 01/01/2022
Contractor (on Behalf of This Committee) from FORM
through 04/23/2022 page 17 o 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D- NUMBER
DAN FLORES FOR SUPERVISOR 2022 1437740

NAME OF AGENT OR INDEPENDENT CONTRACTOR
SAPPHIRE MARKETING GROUP

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
ORIGINAL RANDY CMP DESIGN FOR MAILER 200.00
SUTTER, CA 95982
PREMIER PRINT AND MAIL LIT/POS | HOLIDAY CARD POSTAGE/MAIL PREP 2715.14

WEST SACRAMENTO, CA 95691

Attach additional information on appropriately labeled continuation sheets.

TOTAL* § 2015.14

* 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




