" 1475308

Statement of Organization L
Recipient Committee

Statement Type [7] initial [ Amendment

@ Not yet qualified
or

(O Date qualification threshold met | Date qualification threshold met

/ / / /
; : I.D. Number
1. Committee Information it

NAME OF COMMITTEE

Modernize Red Bluff Elementary Schools
Yes On Measure M

STREET ADDRESS {NO P.0. BOX}

Ty STATE ZIP CODE
Red Bluff CA 96080

AREA CODE/PHONE
5302000106

Date Stamp DR A
DIGITALLY SR 410
RECEIVED AND
H i — For Official Use Only
[ Termination — See Part 5 FILED y
in the office of the
- California
Date of termination
Secretary of State
" . SEP 17 2024 R/IM
ea Berana u 2r ¢ pal O -
NAME OF TREASURER
Heidi Ackley
STREET ADDRESS (NO P.0. BOX) Ty STATE ZIP CODE
Red Bluff CA 96080
EMAIL ADDRESS OF TREASURER (REQUIRED) AREA CODE/PHONE
heidi.ackley@gmail.com 5302007232
NAME OF ASSISTANT TREASURER, IF ANY
STREET ADDRESS {(NO P.O. BOX) Iy STATE ZiP CODE

FULL MAILING ADDRESS (IF DIFFERENT)

E-MAIL ADDRESS OF COMMITTEE (REQUIRED) / FAX (OPTIONAL)
barbararamey@sbcglobal.net

EMAIL ADDRESS OF ASSISTANT TREASURER (REQUIRED)

AREA CODE/PHONE

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE

Tehama Red Bluff Elementary School District

NAME OF PRINCIPAL OFFICER(S)
Barbara Ramey

Attach additional information on appropriately labeled continuation sheets.

3. Verification

STREET ADDRESS (NO P.O. BOX) CiTy

Red Bluff

STATE ZIP CODE
CA 96080

EMAIL ADDRESS OF PRINCIPAL OFFICER{S) (REQUIRED)

barbararamey@sbcglobal.net

AREA CODE/PHONE

5302000106

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 foregaing is true and correct.

09/11/2024

Executed on LD

DATE
Executed on

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, QR 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. .Ca.80V



Statement of Organization

CALIFORNIA
Recipient Committee FORM 41 0
INSTRUCTIONS ON REVERSE
Page 2
COMMITTEE NAME 1.0. NUMBER

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 anmy STATE ZIP CODE

4. Type of Committee complete 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 QFFICEHOLDER’S NAME.

(INCLUDE DISTRICT NO,, CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
Measure M General Obligation Bond for Red Bluff Elementary School District v
SJUPPORT OPPOSE

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



Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

CALIFORNIA
FORM

410

Page 3

COMMITTEE NAME I.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:
[J 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 CITY STATE ZIP CODE AREA CODE/PHONE

Small Contributor Committee D / /

Date qualified

o 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




SR

Statement of Organization
Recipient Committee

Date Stamp

CALIFORNIA

ror 410

Statement Type |[] nitial ¥l Amendment

O Not yet qualified
or
O Date qualification threshold met | Date qualification threshold met

y p 10 427 24

[] Termination ~ See Part 5

For Official Use Only

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

0CT 3 1 2024

Date of termination

I.D. Number 1475308

‘1. Committee Information  [esiiet

NAME OF COMMITTEE

Modernize Red Bluff Elementary Schools
Yes On Measure M

2. Treasurer and Other Principal Officers
NAME OF TREASURER
Heidi Ackley

STREET ADDRESS (NO P.0. BOX) cITY STATE ZIP CODE
Red Bluff CA 96080

EMAIL ADDRESS OF TREASURER (REQUIRED) AREA CODE/PHONE

STREET ADDRESS (NO P.O. BOX})

heidi.ackley@gmail.com

NAME OF ASSISTANT TREASURER, IF ANY

Ty STATE ZIP CODE
Red Bluff CA 96080

AREA CODE/PHONE
530 200 0106

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE

FULL MAILING ADDRESS (IF DIFFERENT)

E-MAIL ADDRESS OF COMMITTEE (REQUIRED) / FAX (OPTIONAL)
barbararamey@sbcglobal.net

COUNTY OF DOMICILE
Tehama

JURISDICTION WHERE COMMITTEE IS ACTIVE
Red Bluff Elementary School District

Attach additional information on appropriately labeled continuation sheets.

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

Barbara Ramey

STREET ADDRESS {NO F.O. BOX) CITY STATE ZIP CODE
I Red Blu cA _osigo

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

barbararamey@sbcglobal.net

| 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 State of California that the foregoing is true and correct.

10/28/24

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@f{ppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

Page 2
COMMITTEE NAME 1.D. NUMBER
Modernize Red Bluff Elementary Schools Yes On Measure M 1475308

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

CORNERSTONE Community Bank 530 529 1222

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

ADDRESS OF FINANCIAL INSTITUTION cITy STATE
Red Bluff CA

ZIP CODE
96080

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)

LI Al LRl I 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 NQ. OR LETTER)

IF ARECALL, STATE “RECALL” IN FRONT OF THE OFFICEHOLDER’S NAME. (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE)

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

CHECK ONE

Measure M General Obligation Bond for Red Bluff Elementary School District

SUPPORT

v

OPPOSE

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

CALIFORNIA
FORM

Page 3
1.D. NUMBER

COMMITTEE NAME

4. Type of Committee (Contiwed)

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
O aty committee [0 COUNTY Committee [J 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 D ; /

Date qualified

.'_—5 =) Termination _Reqﬁirém'ént's % “__ : ﬁé the_\-r'griﬁcati_on,;the t;éa_shfé}, assistant treasurer ha'r_\d/-oqr canaiaét'e,"oifﬁ_c'ef_\i?-ldér,?); bonéﬁi cé_r_":_i_f'{/' tﬁat__a'l'l_bf _t_h;a fo_IIIZO\_Ni‘n_g '_c_c:'n'c_ii‘t.:ions __hé\?é bée;\:_m-eg:_

* 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
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Statement covers period
from 10/8/24

through 1/17/25

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

11/5/24

Date Stamp

CALFICF)(;:\QAMA 460

RECEIVED

JAN 17 2025

TEHAMA COUNTY ELECTIONS

Page 1 of 9
For Official Use Only

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

[0 Offiesholder, Candidate Controlled Committee
[] State Candidate Election Committee

Primarily Formed Ballot Measure
Committee

2. Type of Statement:

[] Preelection Statement
Semi-annual Statement

L1 Quarterly Statement

Special Odd-Year Report

Recall [] Controlled Termination Statement .
(Also Complete Part 5) {1 sponsored (Also file a Form 410 Termination)
(Aiso Complets Part 6 [J Amendment (Explain below)

] General Purpose Committee .
Sponsored O Primarily Formed Candidate/

Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complsto Part 7)
3. Committee Information 0. NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO GOMMITTEE) NAME OF TREASURER
Modernize Red Bluff Elementary Schools Yes On Measure M Heidi Ackley

MAILING ADDRESS

STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Red Bluff CA 96080

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

Red Bluff (-?;A 96080

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

Ciiy STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS
barbararamey@sbcglobal.net
4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of m
certify under penalty of perjury under the laws of the State of California that the foregoin

A T=2.8

heidi.ackley@gmail.com

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

Executed on

B
Date g
Executed on BY e—
Date Signature of Cantrolling Officeholder, Candidate, State Measure Proponent or Responsiole OMcar of Sponsor
Executed on By —
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on B
Date 4

Signature of Controling Oficehalder, Candidate, Stale 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

CA;I(I;CR)I\R;INIA 460

Page 2 of 9

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

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

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?

J ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
crTy STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 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

Modernize Red Bluff Elementary Schools Yes On Measure M

BALLOT NO. OR LETTER JURISDICTION o BuPRBRT
M Red Bluff Elem School District [] opPOSE

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

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[J suPPORT
[0 oppPosSE
OFFICE SOUGHT OR HELD
[] suPPORT
[J opPoOSE
OFFICE SOUGHT OR HELD
[] suPPORT
[] opPoSE
OFFICE SOUGHT OR HELD
[ supPORT
] opPOSE

Attach continuation sheets if necessary

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



H H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement P s ey

summary Page Statement covers period CALIFORNIA 460
from 10/8/24 FORM
1/17/24 Page 3 2
SEE INSTRUCTIONS ON REVERSE through age .
NAME OF FILER 1.D. NUMBER
Heidi Ackley 1475308
Contributi R ived Column A Colun;n B Calendar Year Summary for Candidates
OItRBLUUONSIRECOIVE (FRoJfﬁkg:é%Z%ﬁggum COTAL TO DATE. Running in Both the State Primary and
General Elections
1. Monetary ContribUtions...........ocovmemveeeseeremsesieseenessesenas Schedule A, Line3  $ 19750 $ 19750 11 through 6/30 71 o Date
2. Loans RECEIVEA. ...t Schedule B, Line 3 OnEhnTibuiiona
3. SUBTOTAL CASH CONTRIBUTIONS......cocooeveeeeeeerennnn AddLines1+2 $ $ ' Received $ $
4. Nonmonetary Contributions...............coeeeesssesseeesseeeneenne Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........oooo. AddLines3+4 § 3750 g 19750 Made $ -
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4§ 19750 g 19750 Candidates

7. Loans Made Schedule H, Line 3

22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 $ $ (If Subject to Voluntary Expenditure Limit)

9. Accrued Expenses (Unpaid Bill$) .......................ooovvcccciccennn. Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdUSIMENL............cooooeevccoreereeseesssssen Schedule C, Line 3 (mm/ddyy)
11. TOTAL EXPENDITURES MADE ..o AddLinesg+9+10 § 19750 § a2l2d / / $
Current Cash Statement / / $
= ] . 0
12. Beginning Cash Balance............................. Previous Summary Page, Line 16§ To caleulate Column B,
13. Cash RECEIPLS ..c.occeercciriee et nese s s Column A, Line 3 above 19750 add arznounts in Column
. Ato the corresponding * i thi : ;
14. Miscellaneous Increases to Cash ..........cooooovovreer... Schedule I, Line 4 amounts from Column B rg‘;')%i’g?{:%g’j;ﬁ%’?n may be different from amounts
15. CaSh PAYMENES ... Column A, Line 8 above 19750 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15  $ 0 be negative figures that
should be subtracted from

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

this is the first report being

17. LOAN GUARANTEES RECEIVED.........ooon......... ScheduleB, Part2 § fied for thisfcalsidagyesy
only carry over the amounts

Cash Equivalents and Outstanding Debts ;rg;')‘ Lines 2,7, and 9 (f

18. Cash Equivalents...........c.cooeocveeeeeeere See instructions on reverse  $

19. Outstanding Debts...........coevoren.n... Add Line 2 + Line 9 in Column B above  $

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




Amounts may be rounded SCHEDULE A
SChedUIe A to whole dollars.

Monetary Contributions Received Eistemenicove mIpotied CALIFORNIA 46 0
from _10/8/24 FORM
1/17/24 4 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Heidi Ackley 1475308
FULL NAME, STREET ADDRESS AND ZiP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTR'BUT*OR OCCUPFAQAO[‘IO/Y\EIDEE}\T/‘;RL&LER RECEIVED THIS CALENDAR YEAR TO DATE
SELF-EMP! D,
I (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE " OF BUSINESS) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
OIND
10/8024 DW PLUMBING INC 0 com 1000 1000 1000
. @ OTH
RED BLUFF CA 96080 QpTy
scc
CJIND
10/21/24 NORTHSTAR Ccom 750 750 750
. #oTH
CHICO CA 96080 CIPTY
[dscc
JIND
10/27/24 YAMASAKI LANDSCAPE ARCHITECHTS Ocom 500 500 500
AUBURN CA 95603 ety
RN scc
OIND
10/27/24 ENSO DESIGNS O] com 3000 3000 3000
I ZloTH
DAVIS CA 95616 Qpry
Oscc
O IND
10/27/24 RESPONSE STRUCTURAL ENGINEERS C]coMm 1500 1500 1500
CARMICHAEL CA 95608 LIPTY
scc
SUBTOTAL $ 6750
Schedule A Summary *Contributor Codes )
i i i H i TR IND — Individual
1. Amount received this period — itemized monetary contributions. - )
19750 COM-R t C tt
(Include all Schedule A SUBLOLAIS.) ..........cc..cuervveerieeeeeeec oo $ sl Se U LU

(other than PTY or SCC)

OTH - Other (e.qg., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100..............ccccooovi.. $ PTY - Political Party

SCC — Small Contributor Committee

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........cocovon.. TOTAL $ a0

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 colwholsidoliags' Statement covers period

CALIFORNIA
from _10/8/24 FORM 460
through _1/17/25 Page > of 2
NAME OF FILER I.D. NUMBER
Heidi Ackley 1475308
b FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ATE 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)
[JIND
10/27/24 AALRR CIcom 500 500 500
itos CA 90703 LIPTY
Cerritos C Clsce
[JIND
10/27/24 LP ENGINEERS JcoMm 1500 1500 1500
] 10TH
FOLSOM CA 95630 CipTy
[]scc
CJIND .
10/27/24 196 ARCHITECTS Ocom 4000 4000
]OTH
ROSEVILLE CA 95661 QpPTY
£scc
[JIND
11/12/24 EXPECT MORE TEHAMA Ocom 2500 2500 2500
OTH
RED BLUFF CA 96080 QprTY
[Jscc
JIND
11/15/24 MID PACIFIC ENGINEERS Ccom 500 500 500
I @ OTH
REDDING CA 96049 LIPTY
[1scc
SUBTOTAL $ 9000
*Contributor Codes h
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.

SCHEDULE A (CONT)

CA[;—:'(';g;NIA 460

Statement covers period
from _10/8/24

through 1/17/25 Page 6 of
I.D. NUMBER
1475308

NAME OF FILER
Heidi Ackley

DATE
RECEIVED

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

CONTRIBUT*OR
CODE

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

12/2/24

FAGEN FRIEDMAN AND FULFROST LLP

[JIND
Ccom

1000

1000

1000

OTH
Pty
[Iscc

O IND

CJcom
¥OTH
apty
iscc

OJIND
Hie] 500 500 500

Y10TH
dpTy
[lscc

CJIND

Ccom
CJoTH
OPTY
Oscc

OIND
Ocom
OJoTH
OPTY
[sce

LOS ANGELES CA 90048

1/10/25 Site Logic 2500 2500 2500

Minneapolis, MN 55402°

1/10/25 JM King Consulting

Sacramento CA 95817-3139

SUBTOTAL $ 4000

*Contributor Codes

IND — Individual

COM — Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY — Political Party

SCC ~ Small Contributor Committee

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




SCHEDULE E

Schedul Amounts may be rounded ;

C ule E to whole dollars. Statement covers period CALIFORNIA 4 6 O
Payments Made from 10/8/24 FORM

1/17/25 7 9

SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER I.D. NUMBER

Heidi Ackley 1475308
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/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse 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
S Y CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Creative Composition Inc LIT ‘ 3954.87

Chico Ca 95928

Creative Composition Inc _ LIT 4833.84

Chico Ca 95928

Creative Composition Inc
Chico Ca 95928

LIT 1964.06

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 10752.77

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUDLOLAIS.) ..........ccu.eeereceeueeieoeees oo eeseseeses e 5 20771
2. Unitemized payments made this period of Under $100.........cccouvrrveoreoereeoseoesee s $ >42.23
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ) T e e S $

4. Total payments made this period. (Add Lines 1, 2. and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) .........oocovovvninn TOTAL $ _19750.00

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. Statement covers period Y NWIZOTINIT 46 0
10/8/24 FORM
Payments Made from
1/17/25 8 9
SEE INSTRUCTIONS ON REVERSE through _1/ Page of
NAME OF FILER 1.D. NUMBER
Heidi Ackley 1475308
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 consuitants 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 meais
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
(IF COMMITTEE, ALSO ENTER L. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
HAYDEN CHAPMAN PET 162.03
_Red Bluff, CA 9608
TATE COLGATE PET 197.26
CLAY GRAHAM PET 160.62
_RED BLUFF CA 96080
JACKIE GRAVES PET 102,75
- RED BLUFF CA 96080
JAMES RAMEY PET 205.78
I RED BLUEE CA 96080
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 828.44

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



SCHEDULE E (CONT.)

SChedUIe E Amounts ma
y be rounded =
(Continuation Sheet) to whole dollars. Staiz’;‘;/’::m’e’s period CA I;:I Fg SI NIA 46 O
Payments Made m 2
9 9
SEE INSTRUCTIONS ON REVERSE through L/17/25 Page of
NAME OF FILER 1.D. NUMBER
Heidi Ackley 1475308

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
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
JACOB RAMEY PET 197.25
_Red Bluff, CA 96080
Creative Composition Inc _ LIT 4400
Chico Ca 95928
CREATIVE composTIONS INC/| | GGG FIL 261
CHICO CA 95928
BARBARA RAMEY PET 296.81
ISOM ADVISORS CNS 2471.50
I /| UT CREEK CA 9459

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

SUBTOTAL $ 7626.56

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



-Statement of Organization
Recipient Committee

Date Stamp CAL'FO RNIA
FORM 41 0

Statement Type [ nitial [0 Amendment

QO Not yet qualified
or
QO Date qualification threshold met | Date qualification threshold met

/ / / /

¥l Termination — See Part 5

01,17 7 25 TEHAMA COUNTY ELECTIONS

RECEIVED

JAN 17 2025

For Official Use Only

Date of termination

I.D. Number 1475308

1. Committee Information e

NAME OF COMMITTEE

Modernize Red Bluff Elementary Schools
Yes On Measure M

2. Treasurer and Other Principal Officers
NAME OF TREASURER

STREET ADDRESS (NO P.0. BOX)

cIty STATE ZIP CODE

Red Bluff CA 96080

AREA CODE/PHONE

530 200 0106

FULL MAILING ADDRESS (IF DIFFERENT)

E-MAIL ADDRESS OF COMMITTEE (REQUIRED) / FAX (OPTIONAL)
barbararamey@sbc global.net

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE
Tehama Red Bluff Elementary School District

Attach additional information on appropriately labeled continuation sheets.

3. Verification

Heidi Ackley

STREET ADDRESS (NO P.0. BOX) CiTY STATE ZIP CODE
Red Bluff CA 96080

EMAIL ADDRESS OF TREASURER (REQUIRED) AREA CODE/PHONE

heidi.ackley@gmail.com 530 200 7232

NAME OF ASSISTANT TREASURER, IF ANY

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE

EMAIL ADDRESS OF ASSISTANT TREASURER (REQUIRED) AREA CODE/PHONE

NAME OF PRINCIPAL OFFICER(S)

Barbara Ramey

STREET ADDRESS (NO P.0. BOX) cITy STATE ZIP CODE
Red Bluff CA 96080

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

barbararamey@sbcglobal.net

| 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
1/17/2025

Extcuted on B

DATE REASURER
Exacuted on

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

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

Recipient Committee
INSTRUCTIONS ON REVERSE

CALIFORNIA
rorm 410

Page 2
COMMITTEE NAME 1.D. NUMBER
Modernize Red Bluff Elementary Schools Yes On Measure M 1475308

« 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

CORNERSTONE Community Bank

AREA CODE/PHONE BANK ACCOUNT NUMBER

530 529 1222

ADDRESS OF FINANCIAL INSTITUTION

4, Type of Committee complete the applicable sections.

Controlled Committee

CITY STATE ZIP CODE

Red Bluff Ca 96080

« 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,

« |f 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)
IF A RECALL, STATE “RECALL” IN FRONT OF THE OFFICEHOLDER’S NAME.

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

(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
. . . : SUPPORT OPPOSE
Measure M General Obligation Bond for Red Bluff Elementary School District v
SUPPORT OPPOSE

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





