COVER PAGE

Recipient Committee Date Samp
. CALIFORNIA

Campaign Statement ALFO‘;S, 460
Cover Page Received At Count : .

Statement covers period Date of election if applicable: " Page o

811/2022 (Month, Day, Year) D E C { 20 ZZ For Official Use Only

from

SEE INSTRUCTIONS ON REVERSE through 11/8/2022 L City of Live Oa K

1.

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

2. Type of Statement:

State Candidate Election Committee

ommittee
Controlled

74| Sﬁceholder. Candidate Controlled Committee ~ [] Primarily Formed Ballot Measure
O

Recall
{Also Comploto Part 5)

O General Purpose Committee

Sponsored
(Aiso Compiate Part §)

[ Primarily Formed Candidate/

[J Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
0 Amendment (Explain below)

[J Quarterly Statement
Special Odd-Year Report

Sponsored

Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Compieto Part 7)
3. Committee Information EO:RUMEER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Elect J.R. Thiara City Council Harsev S. Thiara, Jr.
WMAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITY STATE _ ZIP CODE AREA CODE/PHONE
Live Oak Ca. 95953
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Live Oak Ca. 95953
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
- STATE _ ZIP CODE AREA CODE/PHONE cITY STATE _ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS
jr@electjrthiara.com jr@electjrthiara.com
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowlegge
certify under penalty of perjury under the laws of the State of California that the foregoing is true and corre

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

C

11/30/22
Executed on e By
11/30/22
Executed on o By esponsible Officer of Sponsor
Executed on o) By Sgnatre of G %3 Offi (< State A Proponert
Executed on T By Tgnature of Controlling Oficencider, G State \ Proponent
FPPC Form 460 (Jan/2016))
) C ) 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

CAl;:Iggs]NIA 460

C ) C )

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
J.R. Thiara
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J SUPPORT
City Council Member. - City of Live Oak L opPosE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
- Live oakl Ca 95953
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 behaff 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 O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.B0X) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] suppoRT
[J oprPosE
eIy STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[ opposE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
[ orpPoseE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ oppose
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 Statimont covers pvod CALIFORNIA 4 6 0
from 8/172022 FORM
11/8/2022 Page 5 of 8
SEE INSTRUCTIONS ON REVERSE through sl
NAME OF FILER 1.D. NUMBER
Harsev 8. Thiara, Jr.
e . Column A Column B Calendar Year Summary for Candidates
Santributions Recelved L3 o= | Running in Both the State Primary and
General Elections
1. Monetary Contributions...........cccovvceeenrcencneecnceceeenne Schedule A, Line 3 5471 g St 11 through 6/30 71 15 Do
2. Loans ReCeIVE..........ccoooeeiveeceeeceieceeecesenecinesenenens SChedule B, Line 3 g a 55, ‘Coritfbal
a ons
3. SUBTOTAL CASH CONTRIBUTIONS.........ooccrmse AddLines1+2 § 245471 g ull Received  $ $
4. Nonmonetary Contributions............ccccovrvnnrirericniininns Schedule C, Line 3 9 9 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED... AddLines3+a  § 245471 g 254 Mo . 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............ccooummmersosccsmmesreesssssssesnsess Schedule E, Line 4 9454.71 $ 945471 Candidates
7. Loans Made.........ccnnnnnnnen. - Schedule H, Line 3 0 - 5. i BB M
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...ooooocereorerrsrro AddLiness+7 § 245471 § 43471 (i Subject to y Expendituro Limit)
9. Accrued Expenses (Unpaid Bills) ..........oomsmrn Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 L (mmfdeiyy)
11. TOTAL EXPENDITURES MADE ... AddLinesg+9+70 § 245471 g Fo4di / / $
Current Cash Statement J / $
12. Beginning Cash Balance ...........cccccvunee Previous Summary Page, Line 16 0 To calculate Column B
13. Cash Receipts .........ccccoemivenriicesicniciccnsisccsicennnen. Column A, Line 3 above 345471 :&d ?h"e"ounts in Gcgymn
o the corresponding - in thi ; :
14. Miscellaneous Increases to Cash .. Schedule I, Line 4 0 amounts from Column B r:;?;gﬁ:%zﬁmsﬁ%’fm i v it rom ki
15. Cash Payments ...........ooooooooooooeeceeeeeeeee e Column A, Line 8 above 9454.71 gf"i’;:':tfls: rcegt;rrtr; nsAon"::y
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 0 bﬁ m’i‘gii"’e ?;ar?eg’:t
shou Su ‘om
If this 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.........cccoccevvvmvrerrvenens Schedule B, Part 2 orly carry over the amounts
Cash Equivalents and Outstanding Debts i el o
18. Cash Equivalents..........c.ccccccocevevveeeevcvcvennenen.. See instructions on reverse 0
19. Outstanding Debts.............................. 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 o "'avdt:l g;:"ded SCHEDULE A
Monetary Contributions Received ) A R Pk caLiFornia 460
from o112 FORM

11/8/22

through

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

1.D. NUMBER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

CONTRIBUTOR -
RECEIVED CODE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
IND

Cicom Consultant 9454.71 9454.71

JoTH
OPTY Self-Employed

Oscc

D

COcom
JoTH
ety
Oscc

Oino
Ocom
OotH
Opty
Oscc

JIND

dJcom
OoTtH
ety
Oscc

CJIND
Ocom
dJoTH
dpTY
scc

8/1/22

SUBTOTALS 9454.71 —|

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. IND = Incivicisal .
9454 COM - Recipient Co
(niclude all Schedule A SUBLOAIS.)Y «:uscysivvssssmsissss s sissssssssismes s oo oa s ses e s oass suauesvacsn $ 71 (O?;?man P;-"\;n :::esecc)
OTH - Other (e.g., business entity)

2. Amount received this period — unitemized monetary contributions of less than $100 ..........c.ccccceeeeee. $ PTY — Palitical Party
SCC - Small Contributor Committee

3. Total monetary contributions received this period. 9454.71
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).cccc.ccceeveunenee. TOTAL $ 2 FPPC Form 460 (Jan/2016))
( ) ( ) FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

A=




SCHEDULE E

Amounts may be rounded :
Schedule E b whoie doflacs. Statement covers period e NHIeI:INV 460
Payments Made from 81112022 FORM
11/8/2022 5 8
SEE INSTRUCTIONS ON REVERSE oo Page of
1.D. NUMBER

NAME OF FILER
Harsev S. Thiara, Jr.

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

CMP campaign paraphemalia/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 airime 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 (intemet, e-mail)
WSEANDRRBRESS QF WIWES CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER |.D. NUMBER)

California Voter Guide/Election Digest/Budget Watchdog LIT 303.00

22410 Hawthorne # 5

Torrance, Ca. 90505

Republican Ads WEB 750.00

700 Pennsylvania Ave.

Washington, DC 20003

VoterlListPro WEB 1359.53

5055 Canyon Crest Dr.

Riverside, Ca. 92507
* Payments that are confributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2412.53
Schedule E Summary

. " ; 9454.71
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) ........covrueecucmririnciactrinesccsetse s ssssac s ses s s sass s sanessssenssas O
" . . . 0
2. Unitemized payments made this period of UNAEr $100..........ccceueueeeeerereeneueereresacsees e sssee st sirsb s s s sasasssareasssbsbssssa srss st ssasaessssssnssanssessssasassess P
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)...cecccerrruiireriiriicsininasesssisssssssessssssssssserssesees 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 $ 9454.71
FPPC Form 460 (Jan/2016))

) C )

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



SCHEDULE E (CONT.)

Schedule E PEB scanded
(Continuation Sheet) ool deers Statement covers period W NUIZL UV 460
Payments Made from ___8/1/22 FORM

11/8/22
SEE INSTRUCTIONS ON REVERSE through————— | page 6 e

MNAME OF FILER LD. NUMBER
Harsev S. Thiara, Jr.

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

CMP campaign parsphamallaimisc, MER membder communications RAD redio altime and production ©osts
CNS campaign consuianis MTG maetings and sppaarances RFD returned contributions
CTB contribution (explain nonmonasary)™ OFC offics axpenses SAL campaign workers' salanes
CVC  cvic donations PET petition cinculating TEL Lv. or cable airtime and production cost=
FiL. candidate Slingbaliol fees PHO phane banks TRC candidale travel, lodging, and meals
FND  fundraising avents POL  poling and survey reseanch TRS staff'spouse travel, lodging, and meals
IND Independant expanditure supportinglopposing others (explain)” PCS postage, dedvery and messangar senvices TSF transfar between committeas of the same canddalalisponsor
LEG legal defense PRO professional senvices (legal, accounting) VOT woter registration
LIT campaign literature and mailings PRT print acds WEB information lechnology costs (inlemel. e-mail)
: e o E CODE  OR DESCRIPTION OF PAYMENT | AMOUNT PAD
E
Yuba Sutter Chamber of Commerce |
) CMP i
1300 Franklin Rd. é | 100.00
Yuba City, Ca. 95993 ? ;
.r |
| CMP |
99 Cent Only | | 1021.41
830 Colusa Ave. E i
Yuba City, Ca. 95991 i |
| |
] |
Batteries Plus Bulbs | i
1199 Butte House Rd. | oFe | 20
Yuba City, Ca. 95991 5
1
Home Depot F CMP
1100 Tharp Rd. | 691.76
Yuba City, Ca. 95993 ‘F
|
| |
Lowes | cmP 99.44
935 Tharp Rd. ‘i
Yuba City, Ca. 95993 |
E |
* Payments that are contributions or independeant expenditures must alsa be summarized on Schedule D. SUBTOTAL $ 1994.62
FPPC Form 460 (Jan/2016))
( 3 ( ) EPPC Advice: advice@fppc.ca.gov (866/275-3772)
\ ) wwafppe.cagov




SCHEDULE E (CONT)

SChEdUIe E Amounts
mary be rounded Statement covers period
(Continuation Sheet) to whole dollars. e i CA l;: [ g g :\aﬂ NIA 46 0
Payments Made from
11/8/22 7 8
SEE INSTRUCTIONS ON REVERSE though Page of
NAME OF FILER 1.D. NUMBER
Harsev S. Thiara, Jr
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. orcable 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 printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Live Oak OFC 5.00
9955 Live Oak Blvd.
Live Oak, Ca. 95953
County of Sutter, Elections OFC 67.00
1435 Veterans Memorial Circle
Yuba City, Ca. 95993
Target CMP 61.11
1153Butte House Rd
Yuba City, Ca. 95993
Vinyl FX CMP 3539.25
3450 Industrial Dr.
Yuba City, Ca. 95993
Walmart OFC 99.00
1150 Harter Rd.
Yuba City, Ca. 95993

SUBTOTAL $ 3771.36

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 E (CONT.)

Schedule E A
mounts may be rounded -
(Continuation Sheet) to whole dollars. Statement covers period e NRIJeLINV.N 4 6 0
8/1/22 FORM
Payments Made from
11/8/22
SEE INSTRUCTIONS ON REVERSE through Page 2 of ¥
NAME OF FILER 1.D. NUMBER
Harsev S. Thiara, Jr.
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/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/balict 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER LD, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Sanders Pump & Irrigation CMP Sign Frame Materials
909A No. George Washington 256.28
Yuba City, Ca. 95993
uspPs
2622 Gum St. LIT 317.53
Live Oak, Ca. 95953
VistaPrint
www.VistaPrint.com LIT 702.39

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

SUBTOTAL $ 1276.20

C ) C )

FPPC Form 460 (Jan/2016))

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





