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JAN
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Statement covers period Date of election if applicable: Y1EN Ng"CRANOCHAK Page of
(Month, Day, Year) By U CLER For Official Use Only
8/1/15
from epu
EE INSTRUCTIONS ON REVERSE through 1231115 June 7, 2016
. Type of Recipient Committee: AilCommittess - Complete Parts 1,2, 3, and 4. 2. Type of Statement:
[ Officeholder, Candidate Controlled Committee ) Primarily Formed Ballot Measure [ Preelection Statement O Quarterly Statement
O state Candidate Election Committee Committes B2 Semi-annual Statement [ Special Odd-Year Report
O Recall Q Controlled O TYermination Statement
(Ao Complets Pert 5 O sponsored (Also file a Form 410 Termination)
{Also Complele Part 6)
] General Purpose Committee O Amendment (Explain below)
O sponsored [ Primarily Formed Candidate/
Q Small Contributor Committee ?EN"O“:‘; f«omm‘ﬁ”
O Poltical Party/Central Committee Aso Coniete Part 7
. Committee Information ”::;‘8";”?4"9 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE § NAME IF NO COMMITTEE) NAME OF TREASURER
Citizens for Fire Safe Forests Allen Cooperrider

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

NAME OF ASSISTANT TREASURER, IF ANY

Eis Cooperrider
WAILING ADDRESS
asf——m—-wcm il il —
JONAL: FAX 7 E-MAIL ADDRESS :

. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the j
certify under penalty of perjury under the laws of the State of California that the foregoing

tion contained herein and in the attached schedules is true and complete. |

Executed on / By

Executed on Dot B’%Mmcﬂl Rokder, Candidets, State Measure Proponert or Responsibie OMcar of Sponsor
Executed

xeculodon Bawe o Tigrature of Conboling OMcancier, Candwiats, Siate Weasurs Proponent

Executed on Bate By “Bignature of Conbolling OMcenokier, Candidate, State Meesure Proponent

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

NAME OF OFFICEHOLOER 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 Inciuded in this Statement: Listany committess
not included in this statement that are controlled by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

"To declare intentionally killed and left standing tees a puclic nuisance”

BALLOT NO. OR LETTER
No Letter Assigned Yet

JURISDICTION
Mendocino Co.

V) suPPORT
[ oprosE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

1.D. NUMBER
. Pr r ! f
NAME OF TREASURER CONTROLLED COMMITTEE? 7 f,,,c."“,,"o’,,,,"Ydf,%,’ﬂﬁg,ﬁ';}}?ﬁ‘m‘lﬂﬁﬁszm° ‘7;°,'3,§,'}',$,‘,?,,°m.,‘ ". names o
O] ves O No
SO AORESS STREET ADORESS (NGO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suppoRT
[ opposE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{3 supPORT
[ oproseE
COMMITTEE NAME 1.D. NUMBER
NAM FICEHOLD NDIDATE OFFICE SOUGHT OR HELD
E OF OFFICEHOLDER OR CANDI HT (] SUPPORT
O orpose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD p——
[ ves O no
3 orPose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZTP CODE AREA CODE/PHONE Amh conunu."on sh..[s 'f m.’y
EPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov
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-ampaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole doliars. Statement covers period - PN
iummary Page CALIFORNIA
ry g . 8/1/15 FORM 460
rom
12/31/15 I a5
IE INSTRUCTIONS ON REVERSE through Page ©
AME OF FILER 1.D. NUMBER
Citizens for Fire Safe Forests 1381549
. Column A Column B Calendar Year Summary for Candidates
‘ontributions Received (FROM LTACHED SOHEDULES) OTALTO DATE. Running in Both the State Primary and
General Elections
356.23 356.23
Monetary Contributions.............ccccovconinriencniesnicnn e Schedule A, Line 3 $ 1/1 through 6/30 71 1o Date
Loans Recaived............c.oocccnciicnnr s Schedule B, Line 3 20. Contributions
. Lontriou
SUBTOTAL CASH CONTRIBUTIONS Add Lines 1+ 2 356.23 $ 356.23 Received $ $
Nonmonetary Contributions...............cccccccovnrnccerninninnnn Schedule C, Line 3 21. Expenditures
TOTAL CONTRIBUTIONS RECEIVED ... Add Lines 3+ 4 3%6.23 356.23 Made $ s
xpenditures Made Expenditure Limit Summary for State
PAYMENES MBAE. ... oo ereessreeessereees e Schedule E, Line 4 105.01 s 105.01 | candidates
Loans Made.............ccooveiiccencerc e Schedule H, Line 3
105.01 105.01 22. Cumuiative Expenditures Made*
SUBTOTAL CASH PAYMENTS..........oovverecrecrsrrrcone Add Lines 6 + 7 : $ 5. (K Subject to Voluntary Expenditure Limi)
Accrued Expenses (Unpaid BillS) ..........c.cccovuerrnrircernierinns Schedule F, Line 3 Date of Election Total to Date
). Nonmonetary AGJUSIMONt ...........cc..oocororrreoreeerseresons Schedule G, Line 3 (mm/ddlyy)
I. TOTAL EXPENDITURES MADE .. .. AGd Lines 8.+9 + 10 10501 s 105.01 / / $
‘urrent Cash Statement J / $
2. Beginning Cash Balance ...............cc.cooo.u.... Previous Summary Page, Line 16 0 To calculate Column B,
3. Cash RECEIPLS .......c..coovveieree v eess s seeeesansesenens Column A, Line 3 above 356.23 1 add amounts in Column
, , Ao the corresponding *Amounts in this section may be different from amounts
1. Miscellaneous Increases to Cash ..............cco. v Schedule I, Line 4 amounts from Column B reported in Column B.
. ) 105.01 ] of your last report. Some
3. Cash Payments ..............cccoevercnrcnninnnnnsmessessncsenes Columnn A, Line 8 above amounts in Column A may
3. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 25122 | be negative figures that
should be subtracted from

If this is a termination statement, Line 16 must be 2ero.

7. LOAN GUARANTEES RECEIVED.......ccccovvcrvemmroreenes Schedule B, Part 2
'ash Equivalents and Outstanding Debts

8. Cash Equivalents..............cccoeerrcccnnncnnenennen. See instructions on reverse
3. Outstanding Debts.........c.cccocovnnunn. Add Line 2 + Line 9 in Column B above

previous period amounts. If
this is the first report being
filed for this caiendar 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



ichedule A (Continuation Sheet) Amounts may be rounded

lonetary Contributions Received to whole dollars.

Statement covers period
trom 8/1/15

through 12/31/16

SCHEDULE A (CONT.)
CALIFOR

o 460

Page y of "’

AME OF FILER
Citizens for Fire Safe Forests

1381549

1D NUMBER

IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | v~ ;oATION AND EMPLOYER

%*
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE (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)

O IND

Ocom
CJotH
Oerty
Cscec

E] IND

Clcom
CloTH
gety
Clsce

[JIND

Clcom
JotH
gdety
Oscc

JiNnp

Ccom
OotH
Oery
Oscc

C1IND

Clcom
CJotH
Oety
[Jscc

SUBTOTAL §

*Contributor Codes

IND ~ Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committes

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



ichedule E

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period

(Tl\lélgg:\;Nll\ 460

)
ayments Made from 8/1/15
12/31/15 S .5
iE |NSTRU(;__“ONS ON REVERSE “‘\I‘Ollﬂh Plg. of
AME OF FILER 1.D. NUMBER
1381549

Citizens for Fire Safe Forests

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

MP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
NS campaign consultants MTG mestings and appearances RFD returned contributions
TB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
VC civic donations PET petition circulating TEL tv. or cable airtime and production costs
L  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
\ND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
1D independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
G legal defensse PRO professional services (legal, accounting) VOT voter registration .
T campaign literature and mailings PRT print ads WEB information technology costs (internet, 8-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL §
,chedule E Summary
. temized payments made this period. (Include all Schedule E subtotals.) ... 3
e . 105.01
. Unitemized payments made this period 0f UNAer $T100 ...ttt e e s $
. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..o, $
: . . . 105.01
. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...........cccccoeeneens TOTAL $
FPPC Form 460 (Jan/2016)

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





