Candidate Intention Statement

CAIl_:IggII\?ANIA 50 1

Check One: [Z]Initial CJAmendment (explain) il JAN DS 2012 ks

TC Elections

1. Candidate Information:

NAME OF CANDIDATE (Last, First Middle Initial) DAYTIME TELEPHONE NUMBER FAX NUMBER (optional) EMAIL (optionzl)
Peterson, Krista K ( ( ) kris-tap@hotmail.com
STREET ADDRESS CITY STATE ZIP CODE

Red Bluff CA 96080
OFFICE SOUGHT (POSITION TITLE) AGENCY NAME DISTRICT NUMBER, if applicable. @’NON-PART{SAN OFFICE
Auditor-Controller County of Tehama PARTY PREFERENCE:

OFFICE JURISDICTION
[] state (Complete Part 2,)

2022
[Jcity [] County [J Muiti-County:

(Check one box, if applicable.)
PRIMARY / GENERAL

(Name of Mult-County Jurisdicton) (Year of Election) [[] SPECIAL/RUNOFF

2, State Candidate Expenditure Limit Statement:

(CalPERS and CalSTRS candidates, judges, judicial candidates, and candidates for local offices do not complete Part 2.)

(Check one box)
[I1 accept the voluntary expenditure ceiling for the election stated above.

11 do not accept the voluntary expenditure ceiling for the election stated above.
Amendment:

O 1did not exceed the expenditure ceiling in the primary or special election held on / L and |
ceiling for the general or special run-off election.

(Mark if applicable)

accept the voluntary expenditure

[ On, / /. I contributed personal funds in excess of the expenditure ceiling for the election stated above.

3. Verification:

| certify under penalty of perjury under the laws of the State of California that the foregoina is true and correct.

01 05 2022

Executed on Signature ___|
(moath, day, year) (Candidate)

FPPC Form 501 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Officeholder and Candidate

Date Stamp

Campaign Statement -
Short Form

MAR 0 & 2022

Date of election if applicable:
(Month, Day, Year)

O Amendment (Explain Below)

[——

June

1 2033~

TC Elections

1. Statement Covers Calendar Year 20

2

ra¥e)

-

2. Officeholder or Candidate Information 3.

Office Sought or Held

NAME OF OFFICEHOLDER OR CANDIDATE

o i,‘)

& L)
e ey s0r|)

OFFICE SOUGHT OR HELD

iy A d il
u‘-f - x\ﬂ{l@;\g‘i a vdr

Nyl

f\) %9( “’;“) W j}

JURISDICTION (-OCATlON)

DISTRICT NUMBER

AREA CONE/NAYTIME PHONE NUMBER

4. C

] ‘ WPy (IF APPLICABLE)
Lelgoting, & & | & f A
ZIP CCDE A)
els 2y X e
Cr / & O/%/ O
OPTIONAL: FAX ] E-MAI_ADDRESS
KO- kﬁa‘w.;) G eyt e L Co

List all committees of which you have knowledge that are primarily formed to receive contributions or to make expenditures on behalf of your candidacy.

COMMITTEE NAME AND 1.D. NUMBER

COMMITTEE ADDRESS

NAME OF TREASURER

5. Verification

| declare under penalty of perjury that to the best of my knowledge | anticipate that | will receive less than $2 ,000 and that | will spend less than $2.000 durina the calendar vear and that | have

used all reasonable diligence in preparing this statement. 1 certify under penalty of perjury under the laws of the §

i/
Executed on / ) :) &{3( 7

By —— .

DATE

. Clear Form
s . FPPC Form 470/470 Supplement (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Statement of Organization
Recipient Committee

Statement Type 7] Iniial

1) Mot vet qualified
‘ ar

C} Date qualification threshold met | Date qualification threshiold met

03, 23

[Tl Amendment

222

e
-

[} Termination — See Part §

T
MAR

Date of termination

L, Number
(i applicatle)

Comunitiee o Blect Irista Peterson Audlior 2092

Krista Peterson

Date btdmp

28200
) Eé@msmg

iy
.‘
1E

STRELT ADDKESS (NO PO, BOX)

STREET ADDRESS (NO RO, BOK)

STATE 2P CODE

I have used all reasonable

igence i
penalty of perjury ungder ‘ch;; laws of the State

Atiach additional information on appropriately labeled continyation sheets,

AREA CODEPHONE
Red Bhuft ca seoso [N
- cITy ] STATE 2P CODE AREA CODE/PHONE MAME OF ASSISTANT TREASURER, 1 ANY ‘
Red Blutt CA 96080 [ ]
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NG PO, BOX)
E-VIAHL ADDRESS (u[ﬁdumf{m / EA% (oz;“rMNAL) ey S TR Ty e O
kris-tap@hotmail. com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE 15 ACTIVE NAME OF PRINCIPAL OFFICER(S)
Tehaima Tehama County
STHERT ADDRESS (NO PO, BOX)
wrry STATE 2P covk AREA CODE/PHONE

4 Ey},}» 7 fiw

Executed on e @{’; "l By

D/\T(—' TANT TREASURER
Executed on By

DALE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, Ot $TATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLOER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR §TATE MEASURE PROPONENT

EPPC Form 410 (August/2018)

FPPC Advice:




statement of Organization
Recipient Commiitse
INBTRUCTIONS ON REVERSE

Page 2

COMMIT (BE NAME " 10, NUMBER
Conimitice to Elect Krista Peterson for Auditor 2022

= Al commitiess must list the financial institution where the campaign bank account is located.

RAME OF FINANCIAL INSTITUT I(J‘N’ AREA CL)‘U“..“/ PHONE BANK ACCOUNT NUMBER

Banuer Bank (63005271410
[ ) ] iy - ZIP Culit. T B
Red Bluff

96080

1

¢ Usi the name of each controlfing officeholder, candidate, or state measure proponent. it candidate or oificeholder controfled,
also list the elective office sought or held, and distict number, if any, and the year of the election.

¢ Lise the political party with which each officeholder or candidats is affillated or chock “nonpartsan.” Stating “No party preference” 1s scceptable

« i this committee acts jointly with another controlled comimittee, list the name and identificaiion number of the other controlled commiitea.
ELEC ESOUGHT OK HELD YEAK OF PARTY
HAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
rista Peterson “Tohama Auditor-Controlier 7 2022 N“"::H"d“ Parfsan | Tt ol
o T Nun;;arilmn T Partsan 1 ki o -

Primarily formed to support or oppose specific candidates or measures in 2 single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULLTITLE (INCLUDE BALLOT N0, OR LETTER) CANDIDATE(S) OFFICE SOUGHT UR HELD DR MEASURE(S) JURISDICTION
IF A RECALL, STATE "RECALL” IN FRONT OF THE OFFICEHOLDER’S NAME, (INCLUDE DISTRICT NO,, CITY OR COUNTY, AS APPLICABLE) &
) e - ) . r “SUROR)

NE
“aerose ]

|

i SUPPORT i

t/2088)
3772)

FPPC Advica: ¢




Statement of Organization
Recipient Committee
INSTRUCTIONS ON REVERSE

COMMITTEE NAME

‘ LD NUMBER

| General Purpose Commiittee

Not formed to support or oppose specific candidates or measures in a single election. Cherk only one box;
L1 cry committee L] COUNTY Committee [ STATE Committee

PROVIDE BRIEF DESCRIPTION OF AGTIVITY

. Sponsored Committee

List additional sponsors on an attachment,

NAME OF SPONSCH IHOUSTRY GROUP ORAFFILIATION OF SPFONSOR

STREET ADDRESS WO AND STREET chy STATE AP CODE AREA CODE/PHONE

s and make expenditures;
¢ This commiitee does not anticipate receiving contributions or making expenditures in the future;

« This commitiee has eliminated or has no (ntention or ability to discharge all debts, loans received, and other obligations;

o This committee has no surplus funds; and

¢ This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

=~ There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to
Government Code Section 89519,

—  Leftover funds of ballot measure committees may be used for political, legislative or governmerital purposes under Government Code Sections 89511 -
89518, and are subject to Flections Code Section 18680 and FPPC Regulation 18521.5,

FPPC Form 410 (August/2018)
v {BB6/275-3772

5

FPRC Advice: a




Statement of Organization Q‘UPM“)MC L a

Recipient Committee

A eradA.

Mo ch #, 0P Pac

4:/\ /\/In“‘b’

put Bazfaa g s

Statement Type ([ nitial

or

O Not yet qualified

@ Date gualification threshold met
3,31 2022 ) )

WE Amendment

Date qualification threshold met Date of termination

,\gﬁ,n\hvt/
CEIVED AND Fi;

[0 Termination — See Part S%Ee office of the Secretary oﬁ ale

NAME OF COMMITTEE

Committee to Elect Krista Peterson Auditor 2022

I.D. Number 1446908

(if applicable)

NAME OF TREASURER

Krista Peterson

Date Stamp

of the State of Califomnia

MAY 02 2022

CALIFORNIA
FORM 410

For Official Use Only

STREET ADDRESS (NO P.O. BOX)

Attach additional information on appropriately labeled continuation sheets.

STREET ADDRESS (NO P.O. BOX) cITy STATE ZIpP CODE AREA CODE/PHONE
_ Red Bluff CA 95030 |

— STATE ZIP CODE AR_EA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY ]
Red Bluff CA 96080 \
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.O. BOX)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) Ty STATE ZIP CODE AREA CODE/PHONE
kris-tap@hotmail.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Tehama Tehama County

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

I have used all reasonable diligence in preparing
penalty of perjury ndey the laws of the State of
/u /029(;9,

rmation contained herein is true and complete. | certify under

Executed on By
/ DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER
Executed on By
DATE
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018)

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

www.fppc.ca.gov



Statement of Organization

CALIFORNIA 410
Recipient Committee ... FORM - -
INSTRUCTIONS ON REVERSE
Page 2
COMMITTEE NAME 1.D. NUMBER
Committee to Elect Krista Peterson Auditor 2022

+ All committees must list the financial institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION BANK ACCOUNT NUMBER
Banner Bank

ADDRESS

CITY STATE ZIP CODE
950 Main Street Red Bluff CA 96080

AREA CODE/PHONE

Controlled Committee - -

* List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled,
also list the elective office sought or held, and district number, if any, and the year of the election.
+ List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable

If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

: ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
e . . Nonpartisan Partisan (list political party below)
Krista Peterson . Tehama Auditor-Controller 2022 P
Nonpartisan Partisan (list political party below)

(LA e Ty R Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE “RECALL” IN FRONT OF THE OFFICEHOLDER’S NAME.

(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
SUPPORT OPPOSE

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




197 Contribution Report Amounts may be rounded to whole dollars.

{AME OF FILER Date of Date Stamp i CAL'FORN'A Siyg e
Committee to Elect Krista Peterson Auditor 2022 A This Filing 04/15/2022 FORM - 497
\REA CODE/PHONE NUMBER 1.D. NUMBER (if applicabje) - . . ) . Eae ; . e

Report No. 1002 {21 éﬁ‘ iimn f?z:f "7 For Official Use Only
STREET ADDRESS ;gng

[J Amendment
‘ STATE ZIP CODE (explain below) !

Red Bluff CA 96080 No. of Pages

I. Contribution(s) Received

IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE* (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
LeRoy Anderson g\g)M Auditor-Controller $500
13/31/2022 _ ‘ ] OTH Tehama County ,
Corning Ave, CA 960 [ Check if Loan
orning Ave 21 ] PTY
—_——
D SOL Provide Interest rate °
LeRoy Anderson IND Auditor-Controller $500
)4/15/2022 S (C)%:A Tehama County -
. ) Check if Loan
Corning Ave, CA 96021 O] PTY
JR—
D scC Provide Interest rate °
] IND
[ com
[] OTH [] Check if Loan
[ PTY
—— %
D Sce Provide interest rate ’

Reason for Amendment:

* 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 497 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page

COVER PAGE
CAII.:IggII;NIA 460

of

Date Stamp

H
i Lk
i

|

Statement covers period

from April 24, 2022

SEE INSTRUCTIONS ON REVERSE through May 21, 2022

Page

Date of election if applicable§

(Month, Day, Year) ;j MAY Zﬁj 2022

| For Official Use Only
!

i

June 07, 2022 |

1. Type of Recipient Committee: All committees ~ Complete Parts 1, 2, 3, and 4.

/] Officeholder, Candidate Controlled Committee L] Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall QO controlled
(Also Complete Part 5) Sponsored
(Also Complete Part 6)

[] General Purpose Committee
Sponsored
Small Contributor Committee

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

Ll Quarterly Statement
Special Odd-Year Report

O Ppolitical Party/Central Committee (Also Complete Part 7)
. . 1.D. NUMBER
3. Committee Information = Treasurer(s
1446908 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Krista Peterson Auditor 2022 Krista Peterson
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) _ STATE ZIP CODE AREA CODE/PHONE
I Red Bluff caA_ 96080 I
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
R ed Bluft cA___ 96080 I
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS

AREA CODE/PHONE CITY STATE _ ZIP CODE AREA CODE/PHONE

CITY STATE ZIP CODE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of mv knowledae 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 foregoir

Executed on “’77/7‘2,}’ ‘9'21%11 C’Qﬂg%

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

BY e
0 Date Y
Executed on By
Date
Executed on By
Date
Executed on By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM

Page rQ/ of ?

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Krista Peterson

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

Auditor-Controller Tehama County

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

Red Bluff CA 96080

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

1 YES [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

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

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ supPORT
[ oprPoSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD
[] SUPPORT
] opPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD
[] SUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD
] SUPPORT
[l oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[l oPPOSE

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 whole 8 Staternent covers period CALIFORNIA 460
from April 24,2022 FORM
SEE INSTRUCTIONS ON REVERSE through Mav 21, 2022 Page 2 of q
NAME OF FILER I.0. NUMBER
Committee to Elect Krista Peterson Auditir 2022 1446908
Contributions Received Column A Column B Calendar Year Ssummary for Candidates

TOTAL THIS PERIOD
(FROM ATTAGHED SCHEDULES)

CALENDAR YEAR
TOTAL TO DATE

Running in Both the State Primary and
General Elections

" 2025 5,630
1. Monetary Contributions......., P — P vuen Schedule A, Line 3 ) $ L000 11 through 6/30 21 1o Bate
2. Loans Received....umm . wee Schedule B, Line 3 N }
2,025 6.630 20. Coniributions
3. SUBTOTAL CASH CONTRIBUTIONS ....cverirenrmrissssninsn. Add Lines 1+ 2 b $ 2 Racelved 5 $
4. Nonmonetary ContribUtionS e Schedule C, Line 3 0 458 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o Add Lines 3+ 4§ 21029 g 1088 Mads § $
Expenditures Made ‘ Expenditure Limit Summary for State
6. Paymeants Made.......co i e Vikaskstisaraaussnnnenes Schedule E, Line 4 4,439.45 g 5.168.04 Candidates
7. Loans Made.......oimcinn [PPTORN ShanssdnsansiEhase Schedule H, Line 3 0 0 2 o . g e
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS oo AddLinos6+7 § 443949 g 5.168.04 G et Vo e L)
9. Accrued Expenses (Unpaid BIIS) ... Schedile F; Line 3 0 0 Data of Election Total to Date
10, Nonmonetary ACJUSEMENT ... Schedule €, Line 3 0 458 (mmiddiyy)
11, TOTAL EXPENDITURES MADE ....oorererer, AddLinasg+o+10 § 443045 s 5.826.04 L $_ -
Current Cash Statement / / o
12. Beginning Cash Balance ... Previous Summary Page, Line 16 3,876.41 To calculate Column B
13, Cash ReCEIPLS ... Column A, Line 3 above 2,025.00 /?\dtd ?I:"DU”"S in C%Hm”
0 the corresponding * i g
14. Miscellanaous Increases to Cash ... Schedule I, Line 4 0 amounts from g olumn B rﬁ?ﬁtﬂ?&% toh!l: gﬁ%lfm may be different from amounts
, 4,439.45 of your last report, Some
15. Cash PAYMENTS ... vcninsiinsansesisisasssessssenns Column A, Line § above amounts in Calumn A may
16. ENDING CASH BALANCE ............. Add Lines 12+ 13+ 14, then subtract Line 15 _1:461.96 be negative figures that
o o ) 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
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.....cococvunmnneeverinnsie Schedule B, Part 2 Sl Gy over the Amounts
Cash Equivalents and Outstanding Debts ;'g;‘; Lines 2,7, and 9 (if
18, Cash EqUIVAIENTS ... esen e See instructions on reverse 0
19. Outstanding Debts......ccocevevieneerernnes Add Line 2 + Line 9 in Column B above 1,000 FPPC Form 460 {lan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



%

Schedule A ' Amounts may be rounded SCHEDULE A
. . . o whole dollars. -
Monetary Contributions Received Statement covers period Mo NHIHeI- NV 460
from April 24, 2022 FORM
A
5 ‘
SEE INSTRUCTIONS ON REVERSE through Mavy 21, 2022 Page T of q
NAME OF FILER 1.D. NUMBER
Committee to Elect Krista Peterson 2022 1446908
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
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)
ie Qi IND
5/2/2022 Julie Sisneros Clcom Retired - Tehama County 100 100
JoTH Admin Services Director
Red Bluff, CA 96080 C1PTY
[Jscc
/1IND
20142022 Brant Mesker CJcom Administrative Analyst - 100 100
LJOTH Tehama County
Corning, CA 96021 LIPTY
[dscc
i VIIND
5/01/2022 Stephen Kimbrough Clcom Retired - City Manager 100 100
LloTH Corning
Corning, CA 96021 Opty
[Jscc
V] IND ; .
5/04/2022 Janet Zornig O com Retired - Paskenta CSD 100 100
I Do
Flournoy, CA 96029 LipTY
[]scc
5/04/2022 John Stover IC,:\J(;DM Retired - Tehama County 100 100
I SO | Building Officil
Corning, CA 96021 CJPTY
[Jscc
SUBTOTAL $ 500.00 . ;
Schedule A Summary (" *Contributor Codes )
. . . . . . . IND - Individual
1. Amount received this period — itemized monetary contributions. 2,000 COM — Recipient Committee
(lnCIUde all Schedule A SUthtalS.) ......................................................................................................... $ (other than PTY or SCC)
2500 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .............c.c.occee. $ PTY - Political Party
SCC - Small Contributor Committee
N\ J
3. Total monetary contributions received this period. 2 005

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..ccccooviiieee TOTAL $ 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 4
from April 24, 2022 FORM 60
through May 21, 2022 Page 2l of O]
NAME OF FILER I.D. NUMBER
Committee to Elect Krista Peterson Auditir 2022 1446908
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR copE " %ﬁ%‘é&g&?&j&?ﬁ%";&%E)R RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINiESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
5/10/2022 Dean Cofer I(;\IODM Board Member - Corning 100 100
W CJoTH Cemetery District
> OpTY
[Jscc
5/11/2022 | Kathleen Dietz % g“C?M None 100 100
[JoTH
Corning, CA 96021 Pty
[Oscc
5/12/2022 John Garaventa % IND Retired - Superior Court 250 250
COM
CJOTH Judge
Red Bluff, CA 96080 OpPTY
[Oscc
: IND
5/14/2022 Diane Casey Ccom Deputy Director Social 200 200
JoTH Service Operations -
Red Bluff, CA 96080 S g'(r:\((: Tehama County
5/16/2022 | Jean Arnaz % IND Accountant Supervisor - 500 575
I Do | Shasta County
Cottonwood, CA 96022 CPTY
i [scc
SUBTOTAL $ 1150

(*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 ' tawhole dollars. Statement covers period CALIFORNIA 4 6
from April 24, 2022 FORM

through May 21, 2022 Page (ﬂ of q
NAME OF FILER 1.D. NUMBER
Committee to Elect Krista Peterson Auditor 2022 1446908

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)

5/17/2022 Lorrie Brown |CNODM Assistant Treasurer - 100
[JOTH Tehama Ciunty
Red Bluff, CA 96080 ety

[Jscc
5/17/2022 Tom Epperson WIIND Retired 250

CJcom
I e
Red Blutt, CA 96080 OpTY

[Jscc

JIND
Ocom
[JoTH
OPTY
[Jscc

JIND

Ocom
OJoTH
OpPTY
Oscc

JIND
Ccom
dJoTH
OPTY
[]scc

SUBTOTAL $ 350

(" *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

(N J

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

L Recei CALIFORNIA 460
oans Received from April 24, 2022 FORM
SEE INSTRUCTIONS ON REVERSE through May 21, 2022 Page 1 of 9
NAME OF FILER 1.D. NUMBER
Committee to Elect Krista Peterson Auditor 2022 1446908
1@ ®) ) C) 1) ] )
FULL NAME, STREETADDRESS AND ZIP CODE | [P A% INDIVIBUAL ENTER | OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER 1P SELFENPLOYED ENTER BEG%kngms RECEIVED THIS| OR FORGIVEN CESE/ENOCFETAHTIS PAID THIS AMOUNT OF  [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
] ' } L] PaAD CALENDAR YEAR
Krista Peterson Assistant Auditor - . . 1,000 . . 1,000 : 1,000
Tehama County py— EE—
Red Bluff, CA 96080 [ FORGIVEN PER ELECTION™
1,000 0
$ $ $ $
TD IND Ocom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION™
$ $
TD IND D COM D OTH D PTY D SCC $ $ DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
] FORGIVEN T PER ELECTION®
$ $ $ $
TOIND Ocom [JotH [JPTY [JScc DATE DUE DATE INCURRED
SUBTOTALS $ O $ $ 1,000 $ ’
(Enter (e) on Schedule E, Line 3)
Schedule B Summary
. . . 0
1. Loans receiVed thiS PEIIOM ...... ettt e e e e e e e e e e e $
(Total Column (b) plus unitemized loans of less than $100.) f , N
. ) . - 0 TContributor Codes
2. Loans paid or forgiven this PerIOT ...........iiiiiiii ettt nees $ 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.) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ..o, NET $ OTH - Other (e.g., business entity)

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.

J

(May be a negative number)

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 E

Amounts may be rounded :
Schedule E to wholt dolloe, Statement covers period CALIEORNIA 460
Payments Made wom April 24, 2022 FORM
May 21, 2022 E?

SEE INSTRUCTIONS ON REVERSE through Page g««-— of
NAME OF FILER 1.0, NUMBER

Committee to Elect Krista Peterson Auditor 2022 1446908
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campalgn paraphernalia/misc, MBR  member communications RAD radio airtime and production costs
CNS  campaign consultants MTG mestings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL  campaign workers' salaries
QVC  civic donations PET petition clrculating 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 TRE staff/spouse travel, ladging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, dellvery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT  voter reglstration
LIT  campalgn literature and mailings PRT print ads WEB information technology costs (internet, e-mall)

NAME ANGADDREQS OF PAYER CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Gentry Media CMP Signs, flyers, car magnets, banners, business cards, pocket 2,074.96
cards & labels

Red Bluff, CA 96080

Gentry Medua CNS Consulting Fees 450.00

Red Bluff, CA 96080

Gentry Media PRT Newspaper ads 1,065

Rdd Bluft, CA 96080

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL § 3,589.96
Schedule E Summary

. , . ) 4289.96
1. Itemized payments made this period. (Include all Schadule E SUBLOTAIS.) ...t er e eb s bt $
. . ) 149.49

2. Unitemized payments made this period of Under $T00 ... . e sttt eb st e e ettt $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .c.iieeciiiiiii et $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........ccccvvveeernanne, TOTAL § _4439.45

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



SCHEDULE E (CONT.
Schedule E Amounts may be rounded ( )

(COntinuation Sheet) to whole dollars. Sta:melnt covers period CALIFORNIA 460
pril 24, 2022

Payments Made rom EORM

SEE INSTRUCTIONS ON REVERSE through May 21, 2022 Page ﬁ of 9

NAME OF FILER 1.0. NUMBER

Committee to Elect Krista Peterson Auditor 2022 1446908

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

CMP  campalgn paraphernalia/misg, MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD  returned contributions

CTB contribution (explaln nonmonetary)* OFC  office expenses SAL  campaigh workers' salaries

CVC clvic donations PET petition clreulating TEL  twv. 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 reglstration

LIT  campalgn literature and mailings PRT print ads WEB Information technology costs (internet, e-mall)

R o e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Red Bluff Chamber of Commerce PRT E-blast of flyer 200.00
Independence Rock Media Broadcasting RAD Radio Advertisement 500.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 700.00

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



Statement of Organization
Recipient Committee

Statement Type | nitial [0 Amendment yTermination — See Pa

O Not yet qualified
or

Date Stamp CALIFORNIA
FORM 41 0

f 5 e For Official Use Only

RECEIVCUL ARU §
ifi the office of the Secretary 0
‘of the State of California

O Date qualification threshold met | Date qualification threshold met Date of termination JUL 01 2022
/ y; / s 06 ,27 2022
1. Committee Information [RORIT 1T SEPPIT 2. Treasurer and Other Principal Officers
Sl . (if applicable) ‘ > 1
NAME OF COMMITTEE .NAME OF TREASURER
Committee to Elect Krista Peterson Auditor 2022 Krista Peterson
STREET ADDRESS (NO P.O. BOX)
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
_—C!TY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Red Bluff CA 96080 ]
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.O. BOX)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) CITY STATE ZIP CODE AREA CODE/PHONE
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Tehama Tehama County
STREET ADDRESS (NO P.O. BOX)
. . ) . . ; CITY STATE 2P CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.

3. Verification
I'have used all reasonable diligence in preparingtis statement and to the best of my knowledge the information contained herein is true and complete.
penalty of perjury under the laws of the State of Ca

06/27/2022

I certify under

Executed on By

DATE
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Officeholder and Candidate
Campaign Statement -

Short Form

CAlI.:Igg;INIA 470

Date of election if applicable:
(Month, Day, Year)

D Amendment (Explain Below)

For Official Use Only

1. Statement Covers Calendar Year 20 23

2. Officeholder or Candidate Information

3. Office Sought or Held

NAME OF OFFICEHOLDER OR CANDIDATE

Krista Peterson

OFFICE SOUGHT OR HELD

Auditor-Controller

STREET ADDRESS

JURISDICTION (LOCATION)

Tehama County

DISTRICT NUMBER
(IF APPLICABLE)

cITy STATE ZIP CODE
Red Bluff CA 96080
AREA CODE/DAYTIME PHONE NUMBER OPTIONAL: FAX/ E-MAILADDRESS

4. Committee Information
List all committees of which you have knowledge that are primarily formed to receive contributions or to make expenditures on behalf of your candidacy.

COMMITTEE NAME AND |.D. NUMBER

COMMITTEE ADDRESS

NAME OF TREASURER

5. Verification

| declare under penalty of perjury that to the best of my knowledge | anticipate that | will receive less than |
all reasonable diligence in preparing this statement. | certify under penalty of perjury under the laws of the

/i
Executed on NS /b/j? k*)/ // 024? c( NB
J

DATE

By —

ave used

FPPC Form 470/470 Supplement (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





