2025759-0

Recipient Committee

COVER PAGE

. Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement 2001/02 460
(Government Code Sections 84200-84216.5) FORM

Statement covers period Date of election if applicable: Page _1 of 28
from _02/18/2024 (Month, Day, Year) For Official Use Only
SEE INSTRUCTIONS ON REVERSE through _06/30/2024
1. Type of Recipient Committee: All Committees - Complete Parts 1,2,3, and 4. 2. Type of Statement:
B Officeholder, Candidate Controlled Committee  [] Ballot Measure Committee [] Pre-election Statement ] Quarterly Statement
@ State Candidate Election Committee O Primary Formed W Semi-annual Statement [] Special Odd-Year Report
O Recall O Controlled [] Termination Statement [] Supplemental Preelection
(Also Complete Part 5.) _ O Sponsored [] Amendment (Explain below) Statement - Attach Form 495
[J General Purpose Committee (Also Complete Part 6.)
O Sponsored ) . [] Primary Formed Candidate/
O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee (Also Complete Part 7.)
. . I.D.NUMBER
3. Committee Information 1460549 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER
Tenessa Audette for Assembly 2024 Tenessa Audette
STREET ADDRESS (NO P.O. BOX) MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE  ZIP CODE AREA CODE/PHONE :
Redding CA 96049 (530)255-4033 Redding CA 96001 530-255-4033
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX NAME OF ASSISTANT TREASURER, IF ANY
Jen Slater
MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS cITy STATE  ZIP CODE AREA CODE/PHONE
Irvine CA 92618 949-858-7448

info@campaign-compliance.com

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

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

Executed on__07/20/2024 By T enessaAudette
DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER
essa
Executed on__07/20/2024 By | enessaAudette
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By FPPC Form 460 (June/01)
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



L. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CALIFORNIA 460
Cover Page - Part 2

FORM

Page 2 of 28
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Tenessa Audette
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION |:| SUPPORT
Sought: State Assembly Person [] OPPOSE
Assembly District 1
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP Identify the controlling officeholder, candidate, or state measure proponent, if any.
Redding CA 96002 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 to make expenditures on behalf of your candidacy.
C_IPMTAEEd’;t/?MfE Gty G i1 2002 .D-NUMBER 7. Primari |y Formed Committee List names of officeholder(s) or candidate(s) Ffor
enessa Audetietor Lity Lounct 1448104 which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE? I:’ SUPPORT
Tenessa Audette W s [Ino L] oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suppoRrT
CITY STATE ZIP CODE AREA CODE/PHONE El OPPOSE
Redding CA 96002 818-335-7187
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE NAME I.D.NUMBER El SUPPORT
] opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I:l SUPPORT
L ves Lo ] oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)

Attach continuation sheets if necessary
CITY STATE ZIP CODE AREA CODE/PHONE

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California

2025759-0



2025759-0

Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Statement covers period
Summary Page to whole dollars. CALIFORNIA 460
from ___02/18/2024 FORM
through 06/30/2024 3 28
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
Tenessa Audette for Assembly 2024 1460549

Contributions Received Column A Column B Calen_dar_Year Summary for C_Zandidates
oS ey nson e Running in Both the State Primary and
General Elections
1. Monetary CONtriBUtONS ..........ovveveveeeeereeeereeeeesserenne Schedule A, Line 3 $33,983.00 $60,557.00
2. Loans ReCEIVE ..........cccocooovieeeeeeeeeeeeeeeea, Schedule B, Line 7 $0.00 $20,000.00 111 through 6/30 7l to Date
20. Contribution
3. SUBTOTAL CASH CONTRIBUTIONS ........ccccovvirrrnnnn Add Lines 1 + 2 $33,983.00 $80,557.00 Received $.00 $.00
4. Nonmonetary Contributions ...............ccooocccowveeeenn.. Schedule C, Line 3 $0.00 $0.00 .
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...........cccoomm...... Add Lines 3 + 4 $33,983.00 $80,557.00 Made $.00 $.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........ccooocoomovveomeeeeeeeeeeeeeeercesennnes Schedule E, Line 4 $15,564.93 $63,652.05 Candidates
7. L0ANS MAAE ..vvoeoeeeeeeeeeeeeeeeeeeeee e Schedule H, Line 7 $0.00 $0.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS Add Lines 6 + 7 $15,564.93 $63,652.05 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........ccccccoovvuenr.. Schedule F, Line 3 ($4,709.68) $975.00 Dat(e of/lé!je/cti;)n Total to Date
mm/dd/yy
10. Nonmonetary AdjusStment ..........ccccoccooeevvrrveerennnan Schedule C, Line 3 $0.00 $0.00
11. TOTAL EXPENDITURES MADE...........oooorrrrrrreee. Add Lines 8 + 9 + 10 $10,855.25 $64,627.05
Current Cash Statement
12. Beginning Cash Balance ................... Previous Summary Page, Line 16 $10,123.31 To calculate Column B, add
amounts in Column A to the
13. Cash ReCeipts .......ccoocieiriiiiecceeeeee Column A, Line 3 above $33,983.00 corresponding amounts
14. Miscellaneous Increases to Cash ..o, Schedule I, Line 4 $0.00 from Column B of your |ast
report. Some amounts in
15. Cash Payments ........ccocoiiiiiiennieicceceeas Column A, Line 8 above $15,564.93 Column A may be negative
. . $28,541.38 figures that should be
16. ENDING CASH BALANCE..... Add Lines 12 + 13 + 14, then subtract Line 15 subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED........................... Schedule B, Part 2 $0.00 carry over the amounts
- - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). *Since January 1, 2001. Amounts in this section may be
. . . $0.00 different from amounts reported in Column B.
18. Cash Equivalents See instructions on reverse :
$20,975.00

Add Line 2 + Line 9

19. Outstanding Debts

in Column B above

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink. SCHEDULE A

Schedule A

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 02/18/2024 FORM
06/30/2024 4 28
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Tenessa Audette for Assembly 2024 1460549
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
2/18/2024 Anderson Chevron - Rajwinder Padda ] IND $500.00 $500.00 2024P: $500.00
Anderson, CA 96007 C] com
M oTH
1 PTY
[] scc
2/18/2024 JKSD Gas and Mini Mart - Kiranjit Sahota |:| IND $500.00 $500.00 2024P: $500.00
Redding, CA 96002 1 com
M oTH
1 PTY
[ ] scc
2/18/2024 Maruti Shasta Lake - Jag Randhawa ] IND $1,000.00 $1,000.00 2024P: $1,000.00
Shasta Lake City, CA 96019 |:| COM
M oTH
L] PTY
[ ] scc
2/19/2024 Matt Maffei Il ND EIG $100.00 $100.00 2024P: $100.00
Murfreesboro, TN 37128 1 com Accounting/Finance
] oTH
L] PTY
[ ] scc
2/24/2024 Marylin Meissner Il ND None $200.00 $200.00 2024P: $200.00
Redding, CA 96001 [ ] com | Retired
] OTH
L] PTY
[] scc

SUBTOTAL

Schedule A Summ ary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual _
(Include all SChedule A SUDOLAIS.) .........covivieeeeieeeeeeeeeeeee et st ee e sttt se et es s s st e e eeneas $33,300.00 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ...........c.cccocveeeeeeeeereeeenn. $683.00 OTH - Other
PTY - Political Party
3. Total monetary contributions received this period. $33.983.00 SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2025759-0



2025759-0

Schedule A (Continuation Sheet)

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

from__ 02/18/2024

through_ 06/30/2024

CALIFORNIA 460

FORM

of 28

Page 5

NAME OF FILER
Tenessa Audette for Assembly 2024

1.D. Number
1460549

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

DATE
RECEIVED

CONTRIBUTOR
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)

2/28/2024 Barbara Bowers

Doyle, CA 96109

Hl D

(] com
] oTH
1 PTY
] scc

None
Retired

$100.00

$100.00

2024P: $100.00

2/28/2024 Country Hearth Restaurant - Janet Irene

Cedarville, CA 96104

(1 IND
(] com
H oTH
1 PTY
[]scc

$100.00

$100.00

2024P: $100.00

2/28/2024 CurtisEller

Litchfield, CA 96117

Il ND
[ ] com
(] oTH
] pTY
[]scc

Lassen Hay
Business Owner

$250.00

$250.00

2024P: $250.00

2/28/2024 Marybeth Laguna

Janesville, CA 96114

Il ND

[ ] com
(] oTH
] pTY
] scc

None
Retired

$500.00

$500.00

2024P: $500.00

2/28/2024 Mile High Mill & Grain LLC - Thomas T Traphagen

Ravendale, CA 96123

] IND

(] com
B oTH
] pTY
] scc

$500.00

$1,000.00

2024P: $1,000.00

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2025759-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from__ 02/18/2024

through_ 06/30/2024

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

of 28

Page 6

NAME OF FILER
Tenessa Audette for Assembly 2024

1.D. Number
1460549

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

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER

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

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

2/28/2024 Eileen Richard

Susanville, CA 96130

Il N\D None

|:| COM Retired
L] OTH
1 PTY

] scc

$100.00

$100.00

2024P: $100.00

2/28/2024 Sunset Ranch - Thomas T Traphagen

Ravendale, CA 96123

(1 IND
(] com
H oTH
1 PTY
[]scc

$500.00

$1,000.00

2024P: $1,000.00

3/1/2024 Sheldon Fort

Sacramento, CA 95814

Il ND
[ ] com
(] oTH
] pTY
[]scc

California Senate Rules
Committee
District Coordinator

$250.00

$450.00

2024P: $695.00

3/14/2024 Renee Jones

Susanville, CA 96130

Il ND

[ ] com
(] oTH
] pTY
] scc

Idaho Grocery Inc.
Business Owner

$100.00

$100.00

2024G: $100.00

3/31/2024 Howard Posner

Sacramento, CA 95819

Il ND

] com
(] OTH
] pTY
] scc

Retired
Retired

$100.00

$100.00

2024G: $100.00

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.___ 02/18/2024
06/30/2024 7 28
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
Tenessa Audette for Assembly 2024 1460549
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
4/8/2024 Judith Salter - IND Retired $250.00 $250.00 2024P: $500.00
Redding, CA 96001 [ ] com | Retired 2024G: $250.00
] oTH
] PTY
[] scc
4/19/2024 Grove for Board of Equalization 2026 1 IND $2,500.00 $2,500.00 2024G: $2,500.00
San Rafael, CA 94913 H com
Committee ID: 1452149 [ ] OTH
] PTY
[] scc
4/21/2024 Robert Alvarez Il ND Retired $100.00 $100.00 2024G: $100.00
Mountain View, CA 94043 1 com Retired
L] oTH
L] PTY
[] scc
4/30/2024 Anne Connors Il ND Retired $250.00 $500.00 2024G: $500.00
Redding, CA 96003 [ ] com | Retired
L] oTH
L] PTY
[] scc
4/30/2024 Laborers Local 185 PAC 1 IND $1,000.00 $1,000.00 2024G: $1,000.00
Sacramento, CA 95814 - COM
Committee ID: 870122 I:l OTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2025759-0



2025759-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.__ 02/18/2024
06/30/2024 8 28
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Tenessa Audette for Assembly 2024 1460549
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
4/30/2024 Ruth Swasey - IND Retired $500.00 $500.00 2024G: $500.00
Alturas, CA 96101 ] coMm | Retired
] oTH
] PTY
[] scc
4/30/2024 Scott Swasey - IND Retired $500.00 $500.00 2024G: $500.00
Alturas, CA 96101 1 com Retired
] oTH
] PTY
[] scc
5/1/2024 Kathie Rhoads Hl D Modoc County $500.00 $500.00 2024G: $500.00
Alturas, CA 96101 1 com Supervisor Dist 3
L] oTH
L] PTY
[] scc
5/2/2024 Lesa Dowdy Il ND Surprise Valley Electric $500.00 $500.00 2024G: $500.00
Alturas, CA 96101 1 com Bookkeeper
L] oTH
L] PTY
[] scc
5/6/2024 Henry Miller Il ND Retired $100.00 $100.00 2024G: $100.00
Shingletown, CA 96088 1 com Retired
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2025759-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.___ 02/18/2024
06/30/2024 9 28
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Tenessa Audette for Assembly 2024 1460549
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
5/14/2024 Anastasia Halcomb - IND Anastasia Halcomb $100.00 $100.00 2024G: $100.00
Redding, CA 96003 1 com Entrepreneur/Pilot
] oTH
] PTY
[] scc
5/14/2024 Jenny Rae Le Roux Il ND Jungle Guides Inc $1,000.00 $1,000.00 2024G: $1,000.00
Redding, CA 96003 1 com Owner
] oTH
] PTY
[] scc
5/22/2024 Jessica Holcombe Il ND FlexCare $100.00 $100.00 2024P: $300.00
Auburn, CA 95602 1 com Attorney 2024G: $100.00
L] oTH
L] PTY
[] scc
5/31/2024 Ryan Burks Il ND Burks Construction $1,000.00 $1,000.00 2024G: $1,000.00
Redding, CA 96002 1 com Owner
L] oTH
L] PTY
[] scc
5/31/2024 Cathy Kneer Il ND Retired $100.00 $100.00 2024P: $125.00
Anderson, CA 96007 [ ] com | Retired 2024G: $100.00
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2025759-0

Schedule A (Continuation Sheet)

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

from__ 02/18/2024

through_ 06/30/2024

CALIFORNIA 460

FORM

of 28

Page _10

NAME OF FILER
Tenessa Audette for Assembly 2024

1.D. Number
1460549

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

DATE
RECEIVED

CONTRIBUTOR
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)

6/14/2024 Forrest Wilder

Redding, CA 96001

Hl D

(] com
] oTH
1 PTY
] scc

US Bancorp Investments
Wealth Management Advisor

$150.00

$150.00

2024G: $150.00

6/24/2024 CC Amulet Management, LLC - Jeffrey Saladin

Roseville, CA 95661

Hl ND
(] com
] oTH
1 PTY
[]scc

$1,500.00

$1,500.00

2024G: $1,500.00

6/24/2024 Anne Connors

Redding, CA 96003

Il ND
[ ] com
(] oTH
] pTY
[]scc

Retired
Retired

$250.00

$500.00

2024G: $500.00

6/25/2024 Cathetine Rooney

Little ElIm, TX 75068

Il ND

[ ] com
(] oTH
] pTY
] scc

Retired
Retired

$100.00

$100.00

2024G: $100.00

6/25/2024 Stacy Sphar
Alturas, CA 96101

Il ND

] com
(] OTH
] pTY
] scc

MODOC
Director PMHNP

$100.00

$100.00

2024G: $100.00

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2025759-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.___ 02/18/2024
06/30/2024 11 28
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Tenessa Audette for Assembly 2024 1460549
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
6/26/2024 America Upheld-California |:| IND $5,500.00 $5,500.00 2024P: $5,500.00
San Rafael, CA 94913 Il cowm 2024G: $5,500.00
Committee ID: 1455281 ] OTH
] PTY
[] scc
6/27/2024 Law Office of LydiaT. Percin |:| IND $100.00 $100.00 2024G: $100.00
Truckee, CA 96161 1 com
M otH
] PTY
[] scc
6/28/2024 Cadlifornia State Council of Laborers PAC ] IND $5,500.00 $5,500.00 2024G: $5,500.00
Sacramento, CA 95814 1 com
Committee ID: 902770 ] OTH
L] PTY
M scc
6/28/2024 Essayli for Assembly 2024 1 IND $5,500.00 $11,000.00 2024P: $5,500.00
Irving, CA 92618 - COM 2024G: $5,500.00
Committee ID: 1457485 ] OTH
L] PTY
[] scc
6/29/2024 Geri Byrne Il N\D Modoc County $100.00 $100.00 2024P: $250.00
Tulelake, CA 96134 1 com County Supervisor 2024G: $100.00
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2025759-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from 02/18/2024
06/30/2024 12 28
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Tenessa Audette for Assembly 2024 1460549

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

DATE
RECEIVED

CONTRIBUTOR
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)

6/29/2024 Edwin Coe

Alturas, CA 96101

Hl D

(] com
] oTH
1 PTY
] scc

California Farm Bureaw/Modoc
County

Rancher/Field Rep County
Supervisor

$100.00

$100.00

2024P: $250.00
2024G: $100.00

6/29/2024 Mike Littau

Redding, CA 96002

Hl ND
(] com
] oTH
1 PTY
[]scc

Goosehead Insurance Mike Littau
Insurance Agent

$100.00

$100.00

2024G: $100.00

6/30/2024 John Y oung

Auburn, CA 95602

Il ND
[ ] com
(] oTH
] pTY
[]scc

530 Capital Partners
Partner

$1,000.00

$1,000.00

2024G: $1,000.00

] IND

[ ] com
(] oTH
] pTY
] scc

] IND

] com
(] OTH
] pTY
] scc

SUBTOTAL  $33,300.00

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2025759-0

Schedule B - Part 1

Type or printin ink.

SCHEDULE B - PART 1

Statement covers period

. Amounts may be rounded CALIFORNIA
Loans Received to whole dollars 460
‘ from _ 02/18/2024 FORM
06/30/2024
SEE INSTRUCTIONS ON REVERSE through Page 13 of 28
NAME OF FILER 1.D. NUMBER
Tenessa Audette for Assembly 2024 1460549
(@) (b) (c) (d) (e) 0
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS THIS PERIOD THIS PERIOD* CLOSE OF THIS PERIOD LOAN TO DATE
! NAME OF BUSINESS) PERIOD PERIOD
E@ECQ%%%?Z Mayor./Owner _ [ Jraip CALENDAR YEAR
! City of Redding/Called to Action
Memo Reference: PAY 219 Consulting. Inc
9. nc. $20,000.00 % $20,000.00 $0.00
RATE PER ELECTION**
[ Foreiven 2024P: $20,000.00
g $20,000.00 9/29/2023
B ino DcomOl ot OlpTy Osc I DATE DUE DATE INCURRED
[Jea CALENDAR YEAR
%
RATE PER ELECTION**
[_]roraiven
LJino [dcomUotH ClpTy [sce DATE DUE DATE INCURRED
[Jraip CALENDAR YEAR
%
RATE PER ELECTION**
[ ]roraiven
Clino Jcom ot LTy Osce DATE DUE DATE INCURRED
(Enter (e) on
Schedule B Su m mary $0.00 Schedule E, Line 3)
1. Loans received this period. i
(Total Column (b) plus unitemized loans less than $100.)
2. Loans paid or forgiven this period $0.00 * Amounts forgiven or paid by
(Total Column (c) plus loans under $100 paid or forgiven.) another party also must be
: h e reported on Schedule A.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (Subtract Line 2 from Line 1.) Net _$0.00 : ** | required.
Enter the net here and on the Summary Page, Column A, Line 2. (may be a negative number)

*Contributor Codes

IND-Individual

COM-Recipient Committee (other than PTY or SCC)

OTH-Other

PTY-Political Party

SCC-Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




LOAN


Schedule B - Part 2
Loan Guarantors

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE B - PART 2

CALIFORNIA 60
FORM 4

SEE INSTRUCTIONS ON REVERSE through 06/30/2024 Page 14 of 28
NAME OF FILER 1.D. Number
Tenessa Audette for Assembly 2024 1460549
FULL NAME, STREET ADDRESS AND CONTRIBUTOR Oé’;ﬁﬁg’%ﬂiﬂg‘ém{gﬁm LOAN G lfA"gimEED CUMULATIVE OU‘BTASI:&T\J%IIENG
ZIP CODE OF GUARANTOR CODE (IF SELF-EMPLOYED, ENTER THIS PERIOD TO DATE 7O DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS)
LENDER CALENDAR YEAR
C]IND
[lcom
D OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
scc
LENDER CALENDAR YEAR
L] IND
] com
|:| OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
[Jscc
LENDER CALENDAR YEAR
1iND
[lcom
(] oTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
[Iscc
LENDER CALENDAR YEAR
C]IND
[lcom
D OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
scc
Enter on
SUBTOTAL Surﬂwg%l’oan \?,

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2025759-0



2025759-0

Schedule C

Type or printin ink.

Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIEORNIA 460
from __ 02/18/2024 FORM
06/30/2024 1 2
SEE INSTRUCTIONS ON REVERSE through Page 15 of 28
NAME OF FILER I.D. Number
Tenessa Audette for Assembly 2024 1460549

IF AN INDIVIDUAL, ENTER

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

CONTRIBUTOR
CODE *

DESCRIPTION OF
GOODS OR SERVICES

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

DATE
RECEIVED

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO

DATE

CALENDAR YEAR
(JAN 1 - DEC 31)

PER ELECTION
TO DATE
(IF REQUIRED)

C1iND

[ Jcom
[ JoTH
ety
[Jscc

C1iND

[ Jcom
[ JoTH
ety
[Jscc

C1iND

[ Jcom
[ JoTH
ety
[Jscc

C1iND

[ Jcom
[ JoTH
ety
[Jscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL

Schedule C Summary

1. Amount received this period - nonmonetary contributions of $100 or more.
(Include all SChedule C SUDLOLAIS.).....cciiii ittt e e et e e e e e e s s e e bt bb e e e e e e eaaaeaeeaaannns

2. Amount received this period - unitemized nonmonetary contributions of less than $100

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL

*Contributor Codes

IND

- Individual

COM- Recipient Committee

(other than PTY or SCC)

OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule D
Su mmary of EXpendI'[u res Type or printin ink. Statement covers period

Amounts may be rounded

: X CALIFORNIA
Supp_ortlng/Opposmg Other . to whole dollars. 02/18/2024 FORM 460
Candidates, Measures and Committees from

SCHEDULE D

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Tenessa Audette for Assembly 2024 1460549

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION

TYPE OF PAYMENT
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)

DATE

|:| Monetary
Contribution

|:| Nonmonetary
Contribution

O Independent
Expenditure

[] Support [] Oppose

|:| Monetary
Contribution

Nonmonetary
Contribution

O Independent
Expenditure

[] Support [] Oppose

|:| Monetary
Contribution

|:| Nonmonetary
Contribution

O Independent
Expenditure

[] Support [] Oppose

SUBTOTAL

Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ........ccccccceiviiiiieeiiiiiieeeens

2. Unitemized contributions and independent expenditures made this period of Under $100 ..........oooiiiiiiiiiiiiie e

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2025759-0



SCHEDULE E

Schedule E Type or printin ink. Statement covers period
Amounts may be rounded P CALIFORNIA 460
Payments Made to whole dollars. om 021182024 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2024 Page 17 of 28
NAME OF FILER I.D. NUMBER
Tenessa Audette for Assembly 2024 1460549

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, email)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Gold MinersInn FND 2/21 Reception Costs $171.16
Grass Valley, CA 95945

South of North Brewing Co FND 2/22 Reception Costs $119.58
South Lake Tahoe, CA 96150

Dauntless Communications CNS $1,000.00
Roseville, CA 95661

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

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUDIOLAIS.) .......cuuviiiiiiiiii et e e e e e e $15,470.22
2. Unitemized payments made this period Of UNAET $LO0. ........cocuiiiiiiiiiiiie et e e e e e et e e e s e e e e e s st e e e e e e s esbaeeae e s tbaeeeesaataeeeeesastaaaeesasbaeeeesansreeaenins $94.71
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ..eiccuuuuiiiiiiiieeeeeesiiiiiiiieeee e e e e e e s e s ssnenreneeee e e e e e e e s ananns $0.00
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ...c.cooceveviiverinnnnne TOTAL $15564.93

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2025759-0



Schedule E
(Continuation Sheet)
Payments Made

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.

Statement covers period CALIFORNIA
FORM 460

from

02/18/2024

SEE INSTRUCTIONS ON REVERSE through 06/30/2024 Page 18 of 28
NAME OF FILER .D. NUMBER
1460549

Tenessa Audette for Assembly 2024

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, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Capitol Tech Solutions OFC $54.90
Sacramento, CA 95816
Capitol Tech Solutions OFC $22.90
Sacramento, CA 95816
Capital Development Strategies FND See Schedule G for Details $804.68
Sacramento, CA 95814
Capital Development Strategies CNS $1,880.00
Sacramento, CA 95814

Campaign Compliance Group Inc PRO $925.00
Irvine, CA 92618

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

SUBTOTAL

2025759-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay b e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 021182024 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 06/30/2024 Page 19 of 28
NAME OF FILER 1.D. NUMBER
Tenessa Audette for Assembly 2024 1460549

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, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Campaign NucleusLLC WEB $174.00
Medina, OH 44256
Gilliard Blanning & Associates Inc. CNS $3,000.00
Rocklin, CA 95765
Facebook Inc WEB $500.00
Menlo Park, CA 94025

Dauntless Communications CNS $660.00
Roseville, CA 95661

Campaign Compliance Group Inc PRO $975.00
Irvine, CA 92618

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

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2025759-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay b e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 021182024 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 06/30/2024 Page 20 of 28
NAME OF FILER 1.D. NUMBER
Tenessa Audette for Assembly 2024 1460549

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, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR

CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Campaign NucleusLLC WEB $50.00
Medina, OH 44256

Ellis Laine Creative Marketing LLC WEB $750.00
Redding, CA 96001

Capital Development Strategies CNS $321.20
Sacramento, CA 95814

Brass Rail FND 4/30 Event Venue and Beverages - Reception Only $149.50
Alturas, CA 96101

Capitol Tech Solutions OFC $18.90
Sacramento, CA 95816

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

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2025759-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay b e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 021182024 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 06/30/2024 Page 21 of 28
NAME OF FILER 1.D. NUMBER
Tenessa Audette for Assembly 2024 1460549

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, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Gilliard Blanning & Associates Inc. CNS $1,500.00
Rocklin, CA 95765
Campaign Compliance Group Inc PRO $975.00
Irvine, CA 92618
Capitol Tech Solutions OFC $133.30
Sacramento, CA 95816

Campaign NucleusLLC WEB $50.00
Medina, OH 44256

Campaign Compliance Group Inc PRO $975.00
Irvine, CA 92618

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

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2025759-0



Schedule E
(Continuation Sheet)
Payments Made

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.

Statement covers period CALIFORNIA 460

SEE INSTRUCTIONS ON REVERSE through 06/30/2024 Page 22 of 28
NAME OF FILER .D. NUMBER
1460549

Tenessa Audette for Assembly 2024

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, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Capitol Tech Solutions OFC $54.50
Sacramento, CA 95816
CNS $205.60

Capital Development Strategies
Sacramento, CA 95814

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

SUBTOTAL $15,470.22

2025759-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink.

SCHEDULE F

Schedule F . . Amounts may be rounded Statement covers period CALIFORNIA 4 6 O
Accrued Expenses (Unpaid Bills) to whole dollars. o opE02 FORM
through 06/30/2024
SEE INSTRUCTIONS ON REVERSE roug Page 23 of 28
NAME OF FILER 1.D. NUMBER
1460549

Tenessa Audette for Assembly 2024

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, email)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER .0 NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Gilliard Blanning & Associates Inc. CNS $3,000.00 $0.00 $3,000.00 $0.00
Rocklin, CA 95765
Capital Development Strategies FND $804.68 $0.00 $804.68 $0.00
Sacramento, CA 95814
Capital Development Strategies CNS $1,880.00 $0.00 $1,880.00 $0.00
Sacramento, CA 95814

* Payments that are contributions or independent expenditures must also be

summarized on Schedule D.

SUBTOTALS

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........cccocovrviieieieeeceeeeee e

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).........cccooovrninrirrinrinennne.

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the SuMMary Page, COIUMN A, LINE 9.) ... ettt sa et e 2821 s8££ 2542851428582 8451 e £ a5 s s b s en b

2025759-0

INCURRED TOTALS $975.00

PAID TOTALS $5,684.68

NET ($4.709.68)

May be a negative number.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule F

(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Type or printin ink.
Amounts may be rounded

to whole dollars.

SCHEDULE F (CONT.

Statement covers period

through 06/30/2024

U 460

of 28

Page 24

NAME OF FILER
Tenessa Audette for Assembly 2024

1460549

1.D. NUMBER

CODES:

CMP
CNS
CTB
CvC
FIL
FND
IND
LEG
LIT

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations
candidate filing/ballot fees
fundraising events

independent expenditure supporting/opposing others (explain)*

legal defense

campaign literature and mailings

MBR member communications
MTG meetings and appearances

OFC office expenses
PET petition circulating
PHO phone banks

POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)

PRT print ads

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

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

RAD radio airtime and production costs
RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

(@) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Campaign Compliance Group Inc PRO $0.00 $975.00 $0.00 $975.00
Irvine, CA 92618
SUBTOTALS $5,684.68 $975.00 $5,684.68 $975.00

2025759-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from __ 02/18/2024 FORM 46 O

SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1460549

Tenessa Audette for Assembly 2024

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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, email)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Attach additional information on appropriately labeled continuation sheets.

TOTAL*

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

2025759-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE H

- Type or print in ink.
SChed UIe H " Amounts may be rounded Statement covers period CALIEORNIA
Loans Made to Others to whole dollars. 460
from ___02/18/2024 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2024 Page 26 of 28
NAME OF FILER 1.D. NUMBER
Tenessa Audette for Assembly 2024 1460549
IF AN INDIVIDUAL, ENTER (@ o © @ ©) O ©
FULL NAME, STREET ADDRESS AND ZIP CODE UAL, OUTSTANDING AMOUNT REPAYMENT OR OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT OCC(UPAT|ON AND EMPLOYER BALANCE LOANED THIS FORGIVENESS CEééé'\é)CFETﬁITS RECEIVED AMOUNT OF LOANS
IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD THIS PERIOD* LOAN TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) i PERIOD
CALENDAR YEAR
] paD
%
RATE PER ELECTION**
|:| FORGIVEN
DATE DUE DATE INCURRED
L pai CALENDAR YEAR
%
RATE PER ELECTION**
|:| FORGIVEN
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS

(Enter (e) on
Schedule I, Line 3)

Schedule H Summary

I o 7= 1 Fo3 4 F= To [ T LS o 1= o o PSR ** |f Required
(Total Column (b) plus unitemized loans less than $100.)

2. Payments reCeIVEA ON IOBNS ... ...ttt e oottt et e e e e e e e et s e bbb bttt e et eaaaaaesaaannbbbbaeeeaeaaaaeeeaaannns
(Total Column (c) plus unitemized payments less than $100.)

3. Net change this period. (Subtract Line 2 from LINE 1.) ....cooiiiiiiiiiieieieeee e r e e e e NET
(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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2025759-0

Schedule |

Miscellaneous Increases to Cash

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE |

Statement covers period

U 460

06/30/2024 27 28
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Tenessa Audette for Assembly 2024 1460549
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $.00

Schedule | Summary

1. Increases to cash of $100 Or MOIE thiS PEIIOM.........ccoiiiiiiiire et $.00
2. Unitemized increases to cash under $100 thiS PEIIOU. ..........ccoooiiiiiiiiie st $.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).)..........cccooovvvvcoomrrvrvciserrrrr. $.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY PAGE, LINE L14.) oot es s TOTAL $.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Memo Reference: PAY 219

LOAN
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