" 1475926

Statement of Organization L
Recipient Committee

Statement Type |i7] Initial '] Amendment

@ Not yet qualified
or

O bate qualification threshold met | Date qualification threshold met

[ Termination — See Part 5

Date of termination

Date Stamp

DIGITALLY
RECEIVED AND
FILED
in the office of the
California Secretary

For Official Use Only

of State
p ; , , , OCT 01 2024
1. Committee Information 'F&E;;ﬁ:fj“be' 99-5014495 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME OF TREASURER
Citizens for Red Bluff High - Yeson L DEDBIGIBson
STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE
EMAIL ADDRESS OF TREASURER (REQUIRED) AREA CODE/PHONE
STREEADRRESSINOIFORBOX] debbgibson68@gmail.com 530-526-8224
_ NAME OF ASSISTANT TREASURER, IF ANY
aTy STATE ZiP CODE AREA CODE/PHONE Dee Himes
Red Bluff CA 96080 530-526-8224 STREET ADDRESS (NO P.O. BOX) cITY STATE 7P CODE
FULL MAILING ADDRESS (IF DIFFERENT) _ Los Molinos CA 96055

P.O. Box 1281, Red Bluff, CA. 96080

E-MAIL ADDRESS OF COMMITTEE (REQUIRED) / FAX (OPTIONAL)
debbgibson68@gmail.com

bdhimes21@gmail.com

EMAIL ADDRESS OF ASSISTANT TREASURER (REQUIRED)

AREA CODE/PHONE
530-524-7447

NAME OF PRINCIPAL OFFICER(S)

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE

Tehama Red Bluff Joint Union High School District

Mandi Owens

STREET ADDRESS (NQO P.O. BOX)

Attach additional information on appropriately labeled continuation sheets.

Ity STATE ZIP CODE

96080

Red Bluff CA
EMAIL ADDRESS OF PRINCIPAL OFFICER(S) (REQUIRED) AREA CODE/PHONE

mnswebdesigns@yahoo.com

530-722-5847

3. Verification -

I have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify under

penalty of perjury under the laws of the S
10/1/2024

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 (October/2023)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Statement of Organization

CALIFORNIA 41 0
Recipient Committee FORM
INSTRUCTIONS ON REVERSE
Page 2
COMMITTEE NAME .D. NUMBER
Citizens for Red Bluff High - Yeson L 99-5014495

All committees must list the financial institution where the campaign bank account is located and the person(s) authorized to obtain bank records.

NAME OF FINANCIAL INSTITUTION AND PERSON(S) AUTHORIZED TO OBTAIN BANK RECORDS AREA CODE/PHONE BANK ACCOUNT NUMBER

ADDRESS OF FINANCIAL INSTITUTION

cTy STATE Z1P CODE

4. Type of Committee compiete the applicable sections. '

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
Nonpartisan Partisan (list political party below)
Nonpartisan Partisan (list political party below)

Primarily Formed Committee 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
. ) R SUPPORT OPPOSE
Measure L Red Bluft High School District G.O. Bond Vs
SUPPORT OPPOSE

FPPC Form 410 {October/2023)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

Page 3

COMMITTEE NAME 1.D. NUMBER

4. Type of Committee (continued)

General Purpose Committee Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
[ Ty committee [0 COUNTY Committee [ STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET CITy STATE ZIP CODE AREA CODE/PHONE

Small Contributor Committee |:| y /

Date qualified

5. Termination Requirements By signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or ponent certify that all of the following conditions have been met:

« This committee has ceased to receive contributions and make expenditures;

« This committee does not anticipate receiving contributions or making expenditures in the future;

+ This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

* 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 governmental purposes under Government Code Sections 89511 -
89518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 (October/2023)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




DR

Statement of Organization
Recipient Committee

Date Stamp

Statement Type |[]nitial 1 Amendment

(O Not yet qualified
or

O Date qualification threshold met | Date qualification threshold met

[3 Termination — See Part 5

DIGITALLY

RECEIVED AND FILED
in the office of the California
Secretary of State

OCT 12 2024

For Official Use Only

Date of termination

, p 10,09 ;2024

I.D. Number 99-5014495

{if applicable)

1. Committee Information

NAME OF COMMITTEE

Citizens for Red Bluff High - Yeson L

2. Treasurer and Other Principal Officers

NAME OF TREASURER
Debb Gibson

STREET ADDRESS (NO P.O. BOX) cITY STATE ZIP CODE
Red Bluff CA 96080

STREET ADDRESS (NO P.O. BOX)

EMAIL ADDRESS OF TREASURER (REQUIRED) AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

3. Verification

debbgibson68@gmail.com 530-526-8224
NAME OF ASSISTANT TREASURER, IF ANY
CITY STATE 2IP CODE  AREA CODE/PHONE Dee Himes
Red Bluff CA 96080 530-526-8224 STREET ADDRESS (NO P.O. BOX) Ty STATE ZIP CODE
FULL MAILING ADDRESS (IF DIFFERENT) Los Molinos CA 96055
P.O. Box 1281 EMAIL ADDRESS OF ASSISTANT TREASURER (REQUIRED) AREA CODE/PHONE
E-MAIL ADDRESS OF COMMITTEE (REQUIRED) / FAX (OPTIONAL) bdhimes21@gmail.com 530-524-7447
debbgibson68@gmail.com NAME OF PRINCIPAL OFFICER(S]
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE Mandi Owens
Tehama County Red Bluff Joint Union High School District STREET ADDRESS (NO P.0. BOX) T STATE P IPICODE
Red Bluff CA 96080

EMAIL ADDRESS OF PRINCIPAL OFFICER(S) (REQUIRED) AREA CODE/PHONE

mnswebdesigns@yahoo.com 530-722-5847

I have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify under
penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 10/11/2024 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 (October/2023)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)



Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

ype of Committee Caomplete the appicoble sections

Controlled Committee

-

Page 2
COMMITTEE NAME 1.D. \UMBER
Citizens for Red Bluzf High - Yeson L 99-5014495
» All committees must list the financial institution where the campaign bank account is located and the person{s) authorized to obtain bank records.
NAME OF FINANCIAL INSTITUTION AND PERSON(S} AUTHORIZED TO OBTAIN BANK RECORDS AREA CODE/PHONE BANK ACCOUNT NUMBER
Cornerstone Community Bank 530-528-4716 _
ADDRESS OF FINANCIAL INSTITUTION Ty STATE ZIP CODE

Red Bluff CA 96080

List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officelolder controlled,

also list the elective office sought or held, and district number, if any, and th= 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 CAND: DATE/OFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Nonpartisan Pardsan (list pclitical party below)
Nonpartisan Pardsan {list pclitical party below)

Primarily Formed Committee 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)
IF A RECALL, STATE “RECALL” IN FRONT OF THE OFFICEHOLDER’S NAME,

CANDIDATE(S) OFFICE SOUGHT QR HELD OR MEASURE(S) JURISDICTION

(INCLUDE DISTRICT N9, CITY OR COUNTY, AS APPLICABLE) CHECK ONE
; . . SUFPORT QOPPOSE
Measure L Red Bluff High School District G.O. Bond s
SUPPOFT OPPOSE

FPPC Form 410 {October/2023)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Statement of Organization CALIFORNIA 41 0
Recipient Committee FORM

INSTRUCTIONS ON REVERSE
Page 3

COMMITTEE NAME 1.D. NUMBER

4. Type of Committee (continved)

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
O ¢ty Committee [J COUNTY Committee [ STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO, AND STREET ary STATE ZIP CODE AREA CODE/PHONE

Small Contributor Committee El J ;

Date gualified

5. Termination Requirements By signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or ponent certify that all of the following conditions have been met:

+ This committee has ceased to receive contributions and make expenditures;

*+ This committee does not anticipate receiving contributions or making expenditures in the future;

+ This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

+ 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 governmental purposes under Government Code Sections 89511 -
89518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 (October/2023)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Recipient Committee COVER PAGE

i Date Stamp
Campaign Statement cadrornia 460
CoverPage RECENVED
(Government Code Secticns 84200-84216.5)
1668881 Statement covers period Date of election if applicable:
(Month, Day, Year) DEC 30 2024 | Page L of <
from L9/iezlin0ed For Official Use Only
LECTIDNS
SEE INSTRUCTIONS ON REVERSE through __10/19/2024 11/05/2024 TEHAMA COUNTY El 1PN
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[ Officeholder, Candidate Controlied Committee Primarily Formed Baliot Measure Preelection Statement [0 Quarterly Statement
(O State Candidate Election Committee Committee [ Semi-annual Statement [ Special Odd-Year Report
O Recall QO Controlled [] Termination Statement [] Suppiemental Preelection
(Aiso Complete Part 5} %Sponsorgs) (Also file a Form 410 Termination) Statement - Attach Form 495
[] General Purpose Committee [0 Amendment (Explain below)
) Sponsored [] Primarily Formed Candidate/
(O Smali Contributor Committee Officeholder Commitiee
O Political Party/Central Committee {Also Compfete Part7)
B i 1.0. NUMBER
3. Committee Information 1475996 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Citizens for Red Bluff High Yes on L Debb Gibson

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY

STATE __ ZIP CODE
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Red Bluff ca 96080 Dee Himes

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX m
CciTY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE
OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS
debbgibsoné8@gmail . com debbgibson68e@gmail . com
4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the faws of the State of California that the foregoing is true and correct.

Executed on 12/20/1:;(:24 By Debb Gibson
Executed on By =
Cate Signature of Controfing Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By S
Bate Signature of Controling Cfficeholder, Candidate, State Measure Proponent
Executed on — By

Signawire of Controfing Officeholder, Candidate, State Meastre Proponent
FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Recipient Committee CALIFORNA 4 B 1)
ampaign men FORM
Cover Page — Part 2
Page 2 of __4
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF QFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Citizens for Red Bluff High - Yes on L
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION SUPPORT
[ orPosE
19 Red Bluff High School

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
! 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 pames of
NAME OF TREASURER § ONTROEREDISOARAT | TECE officeholder(s) or candidate(s) for which this committee is primarily formed.
] ves [ NO
TR STREET ADDRESS (NO PO. 90X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPFPORT
[ oPPOSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
] oPPOSE
COMMITTEE NAME I.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} SUPPORT
[ Yes [1 NO
_ [] opPOSE
COMMITTEE ADDRESS STREETADDRESS (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, C.CA.gov
www.netfile.com fop g



Campaign Disclosure Statement SUMMARY PAGE
Amounts may be rounded Stat t iod
Summary Page to whole dollars. oment covers period  ECISNLIN. 1§
from 09/22/2024 FORM
SEE INSTRUGTIONS ON REVERSE through Saaiaas Page 3 of 4
NAME OF FILER 1.D. NUMBER
Citizens for Red Bluff High Yes on L 1475926
. . . Column A Column B Calendar Year Summary for Candidates
GontributionsiReceived (Fﬁ%%mm e Running in Both the State Primary and
General Elections
1. Monetary Contributions ...............occceccoiveieiiinne.. Schedule A, Line3  $ 6,500.00 g 6,500.00
/1 through 6/30 71 to Date
2. Loans Received .. reerieereenaneeen. Schedule B, Line 3 0.00 0.00
20. Confributions
f 6,506.00 6,500.00
3. SUBTOTALCASH CONTRIBUTIONS ........cccooviecen Addlinest+2 $ $ Received $ $
4. Nonmonetary Contributions.................cccccccooce.o...  Schedule C, Line 3 0.00 0:00 55 Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -......cccooovvurcriinnr. Add Lines 3+ 4 $ 6,500.00 g 6,500.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............cccccococviciiiiciiiniiiciincinnen.. Schedule E, Line 4 $ 0.00 $ 0.00 Candidates
7. lLoans Made......... R R A S A S RS Scheduie H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .............c..cceveeeveeeeee. AddLines6+7  $ 0.00 3 0.00 (i Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............................... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ....................ccccccco.............. Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURESMADE ...........cooocieinne AddLines8+9+10 $ 0.00 $ G.00 / / $
Current Cash Statement J. I $
12. Beginning Cash Balance ....................., Previous Summary Page, Line 16 $ 6.00 To calculate Golumn B, add
13. Cash Receipts ......ccooouvviineccirininnines Column A, Line 3 above 6,500.00 amoumsri‘f;.(iolumﬂﬁn;othe
corresponding amounts * P . :
14. Miscellaneous Increases to Cash ........................ Schedule I, Line 4 9.9% | from Column B of your last mmpon?dt?r:m:fms:?m may be different from amounts
i 0.00 report. Some amounts in
15. Cash Payments.........ccccceoreecncecsmesenecranneeraen. Column A, Line 8 above T o
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 6,500.00 | figures that should be
. o . subtracted from previous
If this is a terminaltion statement, Line 16 must be zero. period amounts. If this is
the ﬁl:st report being filed
17. LOAN GUARANTEES RECEIVED ....................... SchedtleB, Pat2 §$ 0.00 | for this calendar year, only
carry over the amounts
Cash Equwalents and Outstandmg Debts 0 ERaaSil
18. Cash Equivalents ... See instructions on reverse 0.00
19. Quistanding Debts ......................... Add Line 2+ Line 9 in Column B above  $ 0.00

www.netfile.com

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



Schedule A

SCHEDULE A

s . = Amounts may be rounded =
Monetary Contributions Received to whole dollars. SEmentcorersIpeniod CALIFORNIA 460
from 09/22/2024 FORM
SEE INSTRUCTIONS ON REVERSE through _10/19/2024 Page 4 of 14
NAME OF FILER 1.D. NUMBER
Citizens for Red Bluff High Yes on L 1475926
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME. STR&mE ﬂ’;ﬂé&&?&?ﬁé&f CONTRIBUTOR | CONTRIBUTOR | ,ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED : CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED}
OF BUSINESS}
10/07/2024 |Califormia Design West [JIND 4,000.00 4,000.00
Cjcom
95818
Sacramenteo, CA 581 OTH
ety
scc
10/07/2024 |Schreder & Associates [JIND 1,500.00 1,500.00
! [JcoMm
Chico, CA 953973 OTH
ety
scc
10/10/2024 31 to] EIND retired 1,000.00 1,000.00
DCOM Self
Paradise, CA 395369 DOTH
OPTY
[iscc
WD
[Jcom
[JOTH
ety
riscc
[TIND
Jcom
ot
pTY
1sce
SUBTOTAL S 6,500.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. gg; |n£ivit_ﬂfal  Committ
6,500.00 —Reapient L.ommitiee
(Include ali Scheduie ASUBLOLAIS.) ........cccoeiviiiiiiie et . (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................ $ 0.00 gw_‘POO};i;I(‘;gﬁyb“s'"ess entity)
3. Total monetary contributions received this period. SCC — Small Contributor Commitiee
{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o, TOTAL $ 6,500.00

www.netfile.com

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

www.fppc.ca.gov



Recipient Committee
Campaign Statement

Cover Page
(Govemment Code Sections 84200-84216.5)
1669308

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from 10/20/2024

12/27/2024

Page 1 of __4

COVER PAGE

CA’L:IS(;S‘MA 46 0

through

Date Stamp
RECEIVED
Date of eiection if applicable:
(Mcnth, Day, Year) DEC 3 n m&
11/05/2024 WWM

For Official Use Only

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

[J oOfficenolder, Candidate Controlled Committee

Primarily Formed Ballot Measure

(O state Candidate Election Committee Committee

O Recall QO Controlled

{Also Complete Part 5) ¢ Sponsored
(Also Complets Part 6)

1 General Purpose Committee
O Sponsored

[} Primarily Formed Candidate/

2. Type of Statement:

[J Preelection Statement
[ Semi-annual Statement

Termination Statement
(Also file 3 Form 410 Termination)

1 Amendment {Explain below)

[0 Quarterly Statement
[ Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {#iso Complete Part 7)
. . . B
3. Committee Information : 14';‘;";2? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Citizens for Red Bluff High Yes on L Debb Gibson

STREET ADDRESS (NO P.O. BOX)

CITY STATE
Red Bluff ca

ZiP CODE
96080

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0O. BOX

ciTY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
debbgibson68@gmail . com

MAILING ADDRESS

CITY STATE __ ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY

Dee Himes
% STATE _ ZIP CODE

Los Molinos ca 96055

OPTICNAL: FAX / E-MAIL ADDRESS
debbgibsoné8@gmail . com

AREA CODE/PHONE

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 frue and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 12/27/2024

Date
Executed on

Dae
Executed on

Date
Executed on

Date

www.netfile.com

By Debb Gibson

Signature of T) Assistant Ti

Wedm@-&:&hﬂ@. Candidate, Smmwwwﬂmmﬁmrdw

By

Signature of Controliing Officeholder, Candidate, State Measure Propanent

demom.mm,sueumpmpom

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Campaign Disclosure Statement SUMMARY PAGE
Amounts may be rounded Statement covers period
Summary Page to whole dollars. CALIFORNIA 4 6 0
from 10/20/2024 FORM
SEE INSTRUCTIONS ON REVERSE through ___12/27/2024 Page__3 __ of 4
NAME OF FILER 1.D. NUMBER
Citizens for Red Bluff High Yes on L 1475926
. i . Column A Column B Calendar Year Summary for Candidates
ConifomtiensiRacaved (FROMATTACLED SCHEDLLES) eTLTODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions .................cccccocvvvviinicaenenn.. Schedule A, Line 3 0.00 g 6,500.00 , R
2. Loans Received ..........cccooiomiiiienieasiseneseeaeanes Scheduile B, Line 3 g.00 0.00 11 through 6130 7t to bate
20. Contributions
; 0.00 6,500.00
3. SUBTOTAL CASH CONTRIBUTIONS ........cccoccvvivrnnnn Add Lines 1+ 2 $ Received $ $
4. Nonmonetary Confributions ............cccocveevvivcenenennn. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ......ccooiociciicne. AddLines3 +4 0.00 g 6,500.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............ccccoocveeviiiiciciniiicnicesiaeee. Schedude E, Line 4 9,100.00 § 9,100.00 Candidates
7. Loans Made..........ccvecvereciiiiiiciiiiecceseiineennee. SChedule H, Line 3 6.00 0.00 2 ¢ R dit Mad
umulative Expenditures e*
8. SUBTOTALCASHPAYMENTS ........ccoccoeevevvvveeieeannnn. AddLines6+7 9,100.00 § 9,100.00 (If Subject lo Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .............cccoceeee Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ............ Scheduie C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ............ccooeiiiien. Add Lines 8 + 9 + 10 9,160.00 § 9,100.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 6.500.00 To calculate Column B, add
13. Cash Receipts .......cccovovvcvecicveceieceeceeceeen. Column A, Line 3 above 0.00 amums*'é_CdumnAtothe
. ccrresponding amounts * in thi 3 i
14. Miscellaneous Increases to Cash ... Schedulel, Line 4 9.06 | fram Cofumn B of your last 'mt?;ggzsth may be different from amounts
. . S nts
15. Cash Payments..............cooo.ovvoveeceeeeeeceeereeeene Column A, Line 8 abave 9,100.00 J R0 A°""§ya;’"e°“ o
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subract Line 15 =2,600.00 | figures that should be
. o . subtracted from previous
If this is a terminalion statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEESRECEIVED .......................... Scheduie B, Part 2 0.00 | for this calendar year, only
camy over the amounts
Cash Equivalents and Outstanding Debts e
18. Cash Equivalents...........c..ccecesveevrenrnne.. See instructions on reverse 0.00
19. Outstanding Debts .............cc..ccevee.. Add Line 2 + Line 9 in Column B above 0.00

www.netfile.com

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



SCHEDULE E

Schedule E Statement covers period

Pavments de Amounts may be rounded overs peri CALIFORNIA 460
Yy Ma to whole dollars. from 10/20/2024 FORM

SEE INSTRUCTIONS ON REVERSE through __12/27/2024 Page % of 4

NAME OF FILER 1.D. NUMBER

Citizens for Red Bluff High Yes on L 1475926

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  retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salanies
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
ND independent expenditure supporting/opposing others (expfain)* POS postage, delivery and messenger services TSF  transfer between commitices of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology cosis (infemet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER | D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Todd Brose POS P. O box rent 100.00
Corning, CA 96021
Team CivX LIT Invoice 3695 £,000.00
Orinda, CA 94563
Team CivX LIT Inv 3695 1,000.00
Orinda, CA 394563
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 9,100.00
Schedule E Summary
1. ltemized payments made this period. {Include all Schedule E SUDLOLAIS.) ... ...ttt st e e e e e e e e eeee e e ene e eean $ 9,100.00
2. Unitemized payments made this period Of UNAEI $T00 ........o. oo e e e e s s e s ests see e s e s e e seeeseaen semeee s sseesensaesesss s emteeass e e ansmennns $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).) ..o oo oo en e e en e nea $ 01100
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) .......ccccoovccuecureeennn. TOTAL $ 9,100.00

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov
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Statement of Organization Date Stamp CALIFORNIA 4 1 0
Recipient Committee RECEIVED FORM
Statement Type [ initiat [0 Amendment 1 Termination — See Part 5 For Official Use Only
O Not yet qualified DEC 30 2024
or
O Data qualification threshold met | Date quslification threshold met Date of termination
TEHAMA COUNTY ELECTIONS
1. Committee Information I‘;E;‘g:ukrjnber 99-5011195 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME OF TREASURER
Citizens for Red Bluff High - Yeson L Debb Gibson
STREET ADDRESS [N P.0. BOX) cY STATE ZIP CODE
Red Bluff CA 96080
MAGL ADDRESS UF TREASURER (REQUIRED] AREA CODE/PHONE
STREEVADDRESS MO RU- 60X debhgibson68@gmail.com 530-526-8224
_ NAME OF ASSISTANT TREASURER, IF ANY
ary STATE ZIPCODE  AREA CODE/PHONE Dee Himes
Red Bluff CA 96080 330-526-8224 STREET ADDRESS (ND P.O. BOX) Y STATE 7IP CODE
FULL MAILING ADDRESS (IF DIFFERENT) Los Molinos Ca 96055
P.O. Box 1281 5 OFf ASSISANT TREASURER (REQUIRED) AREA CODE/PHONE
€-MAIL ADDRESS OF COMMITTEE {REQUIRED) / EAX [OPTIONAL} bdhimes21@gmail.com i 3-S5 2 ’ ye ,2‘
debbgibsonGg@gmail.com WARME OF PRINCIPAL OFFICER(S)
COUNTY OF DOMICILE TURISDICTION WHERE COMPITTEE IS ACTIVE Mandi Owens
Tehama Red Blull Joint Union High School District STREET ADDRESS [NO 7.0, BOX) TITY STATE ZtP CODE
Red Bluff CA 96080
Attach additional inf . iately lobeled tinucti s EMAIL ADDRESS OF PRINCIPAL OFFICER{S} (REQUIRED) AREA CODE/PHONE
ch additional information on appropriately labeled continuation sheets. .
g mnswebdesigns@yahoo.com 530-722-5847

3. Verification

I have used all reasonable diligenice in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify under
penalty of perjury under the laws of the St

2
Exccuted on 1212772024 -

DAL TREASURER
Executed on By

DATE SIGNATURE OF CONTROLUING OFFICEHOLDER, CANDIDATE, OR STATE SMEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDAYE, OR STATE MEASURE PROPOMNENT
Executed on By

DATE SIGKATURE OF CONTROLLING OFFICEHOLOER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 {October/2023)
FPPC Advice: advice@fppe.ca.gov (866/275-32772)



Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

Page 2
COMMITTEE NAME 1.0. NUMBER
Citizens for Red Bluff High - Yeson L 99-5014495
= All committees must {ist the financial institution where the campaign bank account is located and the person(s) authorized to obtain bank records.
NAME OF FINANCIAL INSTITUTION AND PERSON{S) AUTHORIZED TO OBTAIN BANK RECORDS AREA CODE/PHONE BANK ACCOUNT NUMBER
Cornerstone Community Bank 530-529-1222

CITY

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 controlied committee.

STATE ZiP CODE

96080

ELECTIVE OFFICE SOUGHT OR HELD YEAR OQF PARTY
NAME OF CANDIDATE/OFFICEHQLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER iF APPLICABLE) ELECTION CHECK ONE
Nonpartisan Partisan {list politicat party below)
Nonpartisan Partisan (fist poiitical party below)

Primarily Formed Committee 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
Measure L Red Bluff High School District G.O. Bond 7/
SUPPDRT OPPOSE
FPPC Form 410 (October/2023)

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

www.fpoc.ca.gov



Statement of Organization CALIFORNIA

Recipient Committee FORM 4 1 0
INSTRUCTIONS ON REVERSE
Page 3
COMMITTEE NAME 1.0, NUMBER
Citizens for Red Bluff High - Yeson L 99-5014495

4. Type of Committee /continved;

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
O ¢ty Committee ] COUNTY Committee O STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET ciTY STATE ZiP CODE AREA CODE/PHONE

Small Contributor Committee D ’ /

5. Termination Requirements By signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or ponent certify that all of the following conditions have been met:

= This committee has ceased to receive contributions and make expenditures;

+ This committee does not anticipate receiving contributions or making expenditures in the future;

« This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

= 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 governmental purposes under Government Code Sections 89511 -
89518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 (October/2023)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)





