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1. Type of Recipient Committee: Al cCommittees — Complete Parts 1, 2, 3, and 4.

[ Officeholder, Candidate Controfled Commitiee
O state Candidate Election Committee

O Recall
(Aisa Camplele Part 5)

[J General Purpose Commillas
Sponsored

821 Primarily Formed Ballot Measure
Committee
O controlled

Sponsored
(Also Camplete Part 6)

[ Primarily Formed Candidate/

2. Type of Statement:

L1 Preelection Statement
emi-annual Statement

{7 Termination Statement
{Also file a Form 410 Termination)

1 Amendment (Explain below)

[0 Quarterly Statement
O Special Odd-Year Report

O small Contributar Cammittee Officeholder Commiltee
O Ppolitical Party/Central Committee (Ao Compate Part )
B 0 £D. NUMBER T
. reasurer(s
3. Committee Information 1389647 (s)
COMMITTEE MAME (0OR CANDIDATE'S NAME IF NCG COMMITTEE) NAME OF TREASURER
SUPPORT FOR MEASURE R BRECK WRIGHT
MAILING ADDRESS
STRFFT ADNRESS {NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
OROVILLE CA 95966
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY =
OROVILLE CA 95966
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
PO BOX 1707
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OROVILLE CA 95965

OPTINNAL: FAX /E-MAIL ADDRESS

OPTIONAL: FAX /E-MAIL ADDRESS
bwright64@gmail.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informalion contained herein and in the allached schedules is lrue and complete. |
certify under penalty of perjury under the laws of the Stale of California that the foregoing is true amt@correct

-

DIGNBIUIS O) 11EESUIET W ASSISLEIN e

Elynature of Coniraling Oficeficlder, Cantsdale, $iate Moasure Proponenl or Responsible Officer of Sponser

Signature of Cantrolling Officeholder, Candidate, State Measure Praponent

Exeavted on 08/01/2017 =
Date
B
on Date v
Execuled on By
Diate
Execuled on By
Date

Tgnature of Cantrolling Qicahaldnn, Candidats, Stals Measure Propanasnt

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

CAl;Igg;NIA 460

Page ____ of ___
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Bailot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

SUPPORT FOR MEASURE R
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION 7] SUPFPORT

Measure R CITY OF OROVILLE [J oprose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2P

Identify the controlling officeholder, didate, or state e prop t, if any.

NAME OF OFFICEHOLDER, GANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: Listany committees
not is d In this that are lled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributi or make exp itures on behall of your candidacy.
COMMITTEE NAME 1.0. NUMBER

7. Primarily Formed Candidate/Officeholder Committee List names of

NAME OF TREASURER CONTROLLED COMMITTEE?

O ves O no
COMMITTEE ADDRESS STAEET ADDRESS (NO P.O. BOX)
ciy STATE ZIP CODE AREA CODC/PHONE
COMMITTEE NAME 1.0. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
O ves [ no

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

ciTY STATE ZIP CODE AREA CODE/PHONE

hold. did

1s) or (s) for which this committee Is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[-] suPPORT
[] orPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPoRT
[] orrose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] surPorT
[] oprosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPoRT
[ oprose

Attach inuation sheets if 84

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. N
Summary Page Statement covers period CALIFORNIA 460
from __ FORM

SEE INSTRUGTIONS ON REVERSE through fiaas !
NAME OF FILER 1.0. NUMBER

BRECK WRIGHT/ SUPPORT FOR MEASURE R 1389647

: : . Column A Column B Calendar Year Summary for Candidates
Contributions Received Fron e D LN Running in Both the State Primary and
General Elections
L o 300 300
1. Monetary Contributions...........ccoverieiinisicnnessininns A, Line 3 $ 11 through 6/30 oD
2. Loans Received. = le B, Line 3 —
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS....ccrecreriee e Add Lines 1+ 2 300 300 Received 300 ¢
4. Nonmonetary Contributions............ccoerimmiievivesiinnie . Schedule C, Line 3 T 21. Expenditures 621.83
5. TOTAL CONTRIBUTIONS RECEIVED.........c.cvorsrr AGd Lines 3+ 4 300 300 Wade § == 8
Expenditures Made Expenditure Limit Summary for State
6. Payments Made E Line 4 621.83 621.83 | candidates
7. Loans Made. dule H, Line 3 c B T
22, lative E: it o
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6+ 7 621.83 OIS e o R T
9. Accrued Expenses (Unpaid BillS) .........eersssmmnirescesscnss Schedule F, Line 3 Date of Election Total to Dale
10. Noenmonetary Adjustment..........co.... hedule C, Line 3 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE........c.ccuemmercmses Add Lines 8+9 + 10 62183 621.83 J J $
Current Cash Statement J / $
12. Beginning Cash Balance . Previt y Page, Line 16 To eateutate Column B,
13. Cash Receipts . Column A, Line 3 above 300 | add amountsin Column
" Ato the corresponding *Amounts in this seclion may be different from amounts

14. Miscellaneous Increases to Cash lo 1, Line 4 amounlls from Column B reported in Column B.
15. Cash Payments..... Column A, Line 8 above Zzlgz :2’;;’[::5: rce";ﬂ':';ni"r'::y

16. ENDING CASH BALANCE .......

If this is a termination stalement, Line 16 must be zero.

tereennAdd Lines 12 + 13 + 14, then subtract Line 15

17. LOAN GUARANTEES RECEIVED B, Part 2

Cash Equivalents and Outstanding Debts
18, Cash Equivalents........iiisianiiccmnsionin

See instructions on reverse

19. Outstanding Debts............c.cccccoeernro..  Add Line 2 + Line 9 in Column B above

be negative figures that
should be sublracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any)

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



Schedule A A ts may be rounded SCHEDULE A
' H H to whole dollars. Statement covers period
Monetary Contributions Received e CALIFORNIA 460
from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
BRECK WRIGHT/ SUPPORT FOR MEASURE R 1389647
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
T R e S e D e Aowaacs) GOl CONE%'SET‘?R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
OF sELF-Eg:ﬁgﬁgg;’sR NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
IND
Rrack Wriaht Jcom Police Officer
219117 Ny 300 300
) dotH 2055 Lincoln St
Oroville, CA 95866 flpery Oroville, CA 95966
Oscc
[TJIND
[Ccom
JoTH
(0%
Oscc
Omo
Clcom
OotH
Opty
dscc
JiND
Ocom
OoTH
gpry
[scc
OJIND
Ocom
doTH
grpry
Oscc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. =55 'é“g“; '"’:‘Vi!"{a'  Commilt
— Recipient Commitlee
(Include all Schedule A subtotals.) ........... P et et (other than PTY or SCC)
. g i o P OTH - Other {e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............c.cccoc.... $ PTY — Political Party
3. Total monetary contributions received this period. 50 SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and or the Summary Page, Column A, Line T TOTAL $

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded
Schedule E ey Statement covers period CALIFORNIA 460
Payments Made FORM
from _
SEE INSTRUCTIONS ON REVERSE thraugh Page hal
NAME OF FILER 1.0. NUMBER
BRECK WRIGHT/ SUPPORT FOR MEASURE R 1389647
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 airlime and produclion costs
CNS campaign consultants MTG meelings and appearances RFD returned contributions
CTB contribulion (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulaling TEL Lv. or cable ainime and production costs
FIL  candidale filing/allot fees PHO phone banks TRC candidate iravel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expendilure supporting/opposing others (exptain)* POS poslage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounling) VOT voter registration
LIT  campaign literature and mailings PRT prinl ads WEB information technology costs {(intermet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER |LD. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Firefighters Print and Design Postage for Mailers
1780 Creekside Oaks DR CMP 552.83
Sacramento, CA 95833
Wells Fargo Bank Fees
2325 Myers St CMP 19
Oroville, CA 95966
Secretary of State/ Political Reform Division 410 Filing Fee
1500 11th St, Rm 495 FIL 50
Sacramento, CA 95814
* Payments that are contribulions or independent expenditures must also be summarized on Schedule D SUBTOTAL $ 621.83
Schedule E Summary
. . 5 621.83
1. Itemized payments made this period. {Include all Schedule E SUDLOLAIS.) . vevn e v venrsneeesemene e oS S i S RS  S A S H O EEN R D
2. Unitemized payments made this period of UNGEr 100 ..o e e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).). coisssisssssssimsassimssipusssisrivsasmsspumsssssmsssinizspasisrssasess O
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)... TOTAL $ SBEY

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



