
Recipient Committee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from 01-01-22 

through 06-30-22

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

0 Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 

0 Primarily Formed Ballot Measure 
Committee 

Q Recall 
'4/:o�httS) 

8 Controlled 
Sponsored 

/Also Comp/ele paj 6) 
0 General Purpose Committee 

0 Sponsored 
0 Small Contnbutor Committee 

0 Primanly Formed Candidate/ 
Officeholder Committee 

0 Political Party/Central Committee 

3. Committee Information

(N;o Compldel"'17} 

I.D. NUMBER 

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

Yo=gblood for Town Co=cil 2022 

STREET ADDRESS (NO P.O. BOX) 

CITY 

Loomis 

STATE ZIP CODE 

CA 95650 
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.O. BOX 

CITY 

OPTIONAL: FAX/ E-MAILADDRESS 

voungbloodforloomis@gmail.com 
4. 'Verification

STATE ZIP CODE 

AREA CODE/PHONE 

916-316-8492 

AREA CODE/PHONE 

COVER PAGE 
Date Stamp 

CALIFORNIA 460 
FORM RECEIVED 

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

November 8, 2022 

JUL 1 8'2022 

TOWN OF LOOMIS 

Page _l __ of_5 __ _ 
For Official Use Only 

2. Type of Statement 

D Preelection Statement
Ill Semi-annual Statement
D Termination Statement

(Also file a Form 410 Termination) 
0 Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 
Stephanie Yo=gblood 
MAILING ADDRESS 

CITY 
Loomis 

NAME OF ASSISTANT TREASURER. IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX/ E-MAILADORESS 

·vo=gbloodforloomis@gmail.com 

0 Quarterly Statement 
0 Special Odd-Year Report 

STATE ZIP CODE 
CA 95650 

STATE ZIP CODE 

AREA CODE/PHONE 
916-316-8492 

AREA CODE/PHONE 

I _have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the 'information contained herein and in the attached schedules is true al"!d complete. I_ 
. cei:tify under penalty of perjury under the laws of the State of California that ttie foregoing is true and correct. 

Executed on July 18, 2022 By 
Oate 

Executed on July 18, 2022 
Date 

Executed on------,
0
:ac

at
c:ce------

er 

t cr Responslble Officer or Sponsor 

Executed on _____ 
0
:acatc:ce------ · BY------::s;"'·gna=lllre

,.,;',,.,br""eon=ll'Dllln=g'"'Offia::iceh
=

o
""

1de
"",'"'.can=di

"'·d"'
ate

"".""State"""'""'Measure
==Pro=

po"='nen"'1=-------
., FPPC Form 460 (Jan/2016)) 

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









-·----·-··-··---------..;,._..-----·---�------·--------------------------------------

Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Youngblood for Town Council 2022 

Contributions Received 

1. Monetary Contributions _________ _ 
2. Loans Receiv.,_.... ___________ _ 

Schedule A, Line 3 

Schedule B. Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS ____ _ AddLines1+2
4. Nonmonetary Contribution..,_ _______ _ Schedule C. Line 3 

5. TOTAL CONTRIBUTIONS RECEIVE□---- cfdLines3+4 

Expenditures Made 

$ 

$ 

$ 

6. Payments Made •. __ ___________ ScheduJeE. LJne4 $
7. Loans Mad,<--------------- Schedu/eH, Une3 
8. SUBTOTAL CASH PAYMENTS AddUnes6+7 $ 
9. Accrued Expenses (Unpaid Bills) _______ schedu/eF. Une3 
10. Nonmonetary Adjustmen Schedule c. LJne 3 

11. TOTAL EXPENDITURES MADE AddLJness+s+ 10 $ 

Current Cash Statement 

Amounts may be rounded 
to Whole doRars. 

ColumnA 'I01lll. THIS PERIOD 
(FROMATTACHeD S0-IEl)ULES) 

100.00 
0.00 

100.00 
0.00 

100.00 

0.00 
0.00 
0.00 

0.00 
0.00 
0.00 

$ 

$ 

$ 

$ 

$ 

$ 

SUMMARY PAGE 
statement covers period 

from 01-01-�
CALIFORNIA 

460 FORM 

through 06-3_0-22 Page_3 __ of_s __

Columns 
CALENDAAYEAR 
TOTAL TO DATE 

100.00 
0.00 

100.00 
0.00 

100.00 

0.00 
0.00 
0.00 

0.00 
0.00 
0.00 

1.0.NUMBER 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

111 1hrcugh 6/30 7/1 to Date 

20. Contributions 
Received $ $ 

21. Expend"llures 
Made $ $ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expencfrtures Made• 
pr Sabjec:tto Voluntary Expenditure Umit)

Date of Election 
(mm/dd/yy) 

_j_j __ 

_]�--

Total to Date 

$ _____ _ 

$_...,..,.........,... __ _.. :, .. 

: /:::· i'. 12. Begirning Cash Balance -----·-· .�y;,_ous.Sf'!'1"'a,y Page, LJne 16 • · . $ O.OO . To calcu!ate Column B, . .. ; . ..·· . . 

)I·::\;:: ::,1,3_ cash .. Receipts ····-·-······-·-··- ·: ,<;!JlumnA, Une3above .:·. 100.00 · add,amoun.ts.iµ Column · ·:·-:>:;;::/ ·· : .:·:�-\: . .:. ·-.·�:-<> ·: : .. ' 
.·.,, ... . .. .. · . 

-�---------, 

·:

. 

. 

.

:· ... : . 0.00 : Ato.�e correspond"mg •Amounts)nth1ssectio.nm_ay. bed"lff��e11t-fl:p':'!.�ou.nts .. . . . .. :--· 

.... .,.. ······ ... -... ..
: .. ; ' . · . .-:. ,i •.. �: .. .-_: •. :·:. ·.:· ....•. , .. , •• : •' · •. • 

�-· .. ·:. .·.:--••' 

.. ·:--··::-· 
::�,..,_.,, . 

Casli e:quivafents and Outstaiidifig O�buf 
·, from.Lines 2 7 and 9 [If . ·"

,�r·. 
0 00 : any).

' • . . 

18. Cash Equivalents_________ see lnstruc5ons on rwerse $

.· ....... -· .. 

19. Outstanding Debts ____ _ Add Une 2 + LJne 9 in Column B above $ 
0.00 FPPC Form 460 (Jan/2016)) 

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





Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Youngblood for Town Council 2022 

DATE 

RECEIVED 

06-15-22

FULL NAME, STREET ADDRESS ANO ZIP CODE OF 

CONTRIBUTOR 
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

James C. Davis 

•t I Q 

.. . .

Amounts may be rounded 
to whole dollars. 

CONTRIBUTOR 
cooe* 

IZ!IND 
□ COM 
00TH 
0PTY 
□sec
□IND
□ COM
00TH
0PTY
□sec
□IND
OcoM
00TH
□PTY
□sec

□ IND
QCOM
DOTH
□PTY
□sec

.IF AN INDIVIDUAL, ENTER 
OCCUPATION ANO EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OFBUSINESS) 

Elder Care Provider 
Self-Employed 

Statement covers period 

from 01-01-22

through 06-30-22

SCHEDULE A 
CALIFORNIA 460 

FORM 

Page_4 __ of_S __
1.0.NUMBER 

AMOUNT 

RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1 - DEC. 31) 

PER ELECTION 

TO DATE 

(IF REQUIRED) 

100.00 100.00 Gl00.00 

i<;i·' · 2. Amount rece1ved·th1s penod - unitem12ed-monetary contributions of less than $100 ..................... ;; .... $ _______ - · .arty•: · ... : .�.···.· · SCC-Small ContnbutorCommittee 
3. Total monetary contributions received this period. 0 (Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...................... TOTAL $ _l

_
O
_
.o
_
o____ FPPC Form 460 (Jan/2016)) 

FPPCAclvice: aclvice@fppc.ca.gov (866/275-3772) 
www.fppc.ca.g-ov 





SCHEDULEE 
Schedule E 
Payments Made 

Amounts may be rounded 
to whole donars.

Statement covers period 

from 01-01-22 
CALIFORNIA 

460 FORM 

through 06-30-22 5 5 · 
Page ___ of __ _ 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Youngblood for Town Council 2022 

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

I.D.NUMBER 

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contnbutions 
C'TB contnbution (explain nonmoneta,y)* OFC office expenses SAL campaign workers' salaries 
eve civic donations PET petition circulating TE. tv. or cable airtir:ne and production costs 
FIL candidate filing/banot fees PH O phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL potring and survey research TRS staff/spouse 1ravel, lodging, and meals 
IND independent expenditure supporting/opposing others (explain)* POS postage, der1Very and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
UT campaign riterature and maifings PRT print ads · WEB information technology costs (urtemet, e-mail) 

ii�: .. :<: . .:. : .. '},\J(!tt .. ·····.··i .. : ·'.·�·ir .. -.:.·./ ,. r 

NAME AND ADDRESS OF PAYEE 

(IF COMMITTEE, Al.SO ENTER LD. NUMBER) 
CODE OR DESCRIPTION OF PAYMENT AMOUNTPAID 

,:,,;,,,,-·,:;•1 :<'; ,.,,,_3. ·Total. inter.est pa1d .. tb1�. penod. or,i lo.ans:. (Ente1;.amount from..S.ehedule B;. P,art 1, Column:_(e ).) •• ; .. -·-·······································�············ .•....•.•••••• $ ·:·. • · . · ·· · i.S'.; .. · .. ,: ... . :·· . . ·,· . . · .. , ... : ... • .. ·····;/.,c•·: .... ,.. ··.·.'.,;,;·· .:., ·:. ····· .. :.: . ... ,;;:,::;,:· . . ,·_,. 
ooc{'•:r 

:·,.. . 
,:y 4. Total payments mal:le this period. (Add·Unes 1, 2, and 3. Enter here and on the Summary·Page, Column A, Line 6.) •.......••..........•...... TOTAL$-·-----

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

www.fppc.ca.gov 






