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

4] Officeholder, Candidate Controlled Commitee
Slate Candidate Election Commitiee

O Recall
{Also Comnplote Part 5)

] General Purpose Committee
Sponsored
Small Contributor Committee

L1 Primarily Formed Ballot Measure
Committee
Controlled

Sponsored
(Also Comiplele Pari 6)

[ Primarily Formed Candidate/
Officehalder Commitiee

2.  Type of Statement:

[ Preclection Statement
A Seml-annual Statement

[ Termination Statement
(Also file a Form 410 Terminalion)

[ Amendment (Explain below)

[ Quarterly Stalement
[ special Odd-Year Report

O Political Party/Central Committee (Ao Contplolo Pot 1)
3. Committee Information "3'5‘32‘%’?6 Treasurer(s)

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

Friends to Re-Elect Sheriff Adam Christianson 2018

STREET ADDRESS (NO P.O. B

AREA CODE/PHONE

209-985-4493
. qu= : 21 OR P.0. BOX
chiY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX { E-MAIL. ADDRESS

NAME OF TREASURER
Linda A. Ridenour

MAILING ADDRESS

CITY

AREA GODEPHONE
209-595-3660

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ciry STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowled
cerlify under penalty of perjury under the laws of the State of California that the foreg

ereln and in the attached schedules is true and complete. |

onant or Responsible Officer of Spansor

Executed on 1/30/201 7 oy
Date

Exscuted on 1/30/2017 N
Date

Executed on By
Date

Executed on .
Date

Signalwre of Ccmrollhghomceholder. Candhdale, State Measure Proponenl

Signalure of Controlling Officeholdar, Candidale, Slale Measure Proponent

FPPC Form 460 (Jan/2016)

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

www.fppt.ca.gov




Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

“CALIFORNIA 460

FORM

5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Friends to Re-Elect Sheriff Adam Christianson 2018

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

INESS 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 primarify formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves [d no
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cy STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[] YES [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O, BOX)
© CITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[[] suppORT
[ oprose

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

NANE OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[] supPoORT
] oPpOSE
OFFICE SOUGHT OR HELD
[J suPPORT
{1 opposE
OFFICE SOUGHT OR HELD
[C] supPoRT
[ orpose
OFFICE SOUGHT OR HELD
© [1 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




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole doltars. . R e
Summary Page Statement covers period “CALIFORNIA: 460
from 07/01/2016 . FORM . = "N
12/31/2016 |, 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends to Re-Elect Sheriff Adam Christianson 2018 1281696
T : Column A Column B Calendar Year Summary for Candidates
Contributions Received om0 e A Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........o..eooveceroeoooo Schedule A, Line 3 $ 4900.00 $ 4900.00 1/ through 6/30 711 1o Dals
2. Loans RECeIVEd.......ccovcvuoeuereeoreoreosoeoooo Schedule B, Line 3 0 0 20, Gontri
. Gontributions
3. SUBTOTAL CASH CONTRIBUTIONS w..oovsooooo AddLines1+2 § 4900.00 $ 4900.00 Received  § $
4. Nonmonetary Contributions...............ooocooowwovoo Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.............. . AddLines3 14 3 4900.00 4900.00 Made $— s
Expenditures Made Expenditure Limit Summary for State
8. Payments Made.............o...... et e Schedule E, Line 4 $ 212314 ¢ 212314 | candidates
7. 10818 MAGE.....covcvveenesseeteneeeoseeees oo Schedule H, Line 3 -0 — 0
22. Cumulative E ditures Made*
8. SUBTOTAL CASH PAYMENTS oo AddLinesG+7  § 212314 2123.14 (1 Subjot to Voluntery Expeniner 1o
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Tolal to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 0 0 (mm/ddyy)
1. TOTAL EXPENDITURES MADE ..o AddLines8+9+10  § 212314 2123.14 / ) $
Current Cash Statement —_— N
12. Beginning Cash Balance ..., Previous Summary Page, Line 16  § 2992_‘_13_ To calulate Column B,
13. Cash ReCeiptS t...uvuvevvvoneeoooooo Column A, Line 3 above 4900.00 add amounts in Column
Ao the correspondin N ; ; ;
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 i 0 ¢ amoumscfmm (p;oh.mﬁq B r:;;?;ég?;'&}ﬁ’;g%mn may be different from amounts
15. Cash PayMents c..........ooeccoeoeeeeeeeseoooooooooo Golumn A, Line 8 above 2123.14 | of your lastreport. Some
. amounts in Column A may
16. ENDING CASH BALANCE ... Addl Lines 12 + 13 + 14, then subtract Line 15 § 4839.29 | pe negative figures that
o _ should be subtracted from
Ifthis Is a termination statement; Line 16 must be zero. previous period amouns. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.....oooooooo Schedule B, Part2 $ ___ 0 { filed for this calendar year,
qnly carry over the amaunts
Cash Equivalents and Outstanding Debts gg;‘; Lines 2,7, and 9 (if
18. Cash Equivalents ... See instiuctions on reverse  §
19, Outstanding Debts.......ooooovvcooo Add Line 2 + Line 9 in Goluumn B above % .\9_. FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov




SChedUIe A Amounts may be rounded

SCHEDULE A
o . to whole doliars, : ' .
Monetary Contributions Received o whols dollars Statement covers poriod — ERYRTERSOIY 460
07/01/2016 FORM
from L .
12/31/2016 ) P
SEE INSTRUCTIONS ON REVERSE through e —
NAME OF FILER I.D. NUMBER
Friends to Re-Elect Sheriff Adam Christianson 2018 1281696
: : IF AN INDIVIDUAL, ENTER AMOUNT GUMULATIVE TO DATE PER ELECTION
RECEED T, T oIS Srea oy CODE OF CONTRIBUTOR CONTRIBUTOR | GCCUPATIONAND EMPLOYER |  REGEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
(JIND
[1com
OPTY
[dscc
, Z1IND
Sukhminder S. D
9/16/16 wincer S bosar [Jcom | Self Employed 500.00 500.00
ot Business
apTy
. [Jsce
Clinp
Pattar Trans Clcom
9/15/16 OTH 500,00 500.00
PTY
[Oscc
N Z1IND
Suriit Singh [ com Owner
) 000.
9/15/16 _ GG | Pania Peza Shopoing 1000.00 1000.00
PTY Mall
: Clsce
IND
Rajmeet S. Grewal
[Jcom Self Employed
9/14/16 CloTH Yuli Law 500.00 500.00
ety
Clsce
SUBTOTAL § 3000.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual
e $ 4900.00 COM - g;c;r;'g;gf,gwgfgcm
2. Amount received this period — unitemized monetary contributions of less than $100 ..o, $ 0 g:c:ggxsga(:a'%hsusiness entity)
3. Total monetary contributions received this period. SCC - Small Contributor Commities
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.)................... TOTAL § 4900.00

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

www.fppc.ca.gov




Schedule A

Amounts may be rounded
to whole doliars,

SCHEDULE A

Monetary Contributions Received

Statement covers period

CALIFORNIA -
from 07/01/2016 FORM 460
12/31/2016 & 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER _ 1.D. NUMBER
Friends to Re-Elect Sheriff Adam Christlanson 2018 1281696
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, -y f?sé'gr?rgﬁ.g%?&sg; CONTRIBUTOR | conrriBuToR OCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE #* (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1+ DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
9/15/16 Llcom | Teacher 500.00 500.00
8}?;? Escalon Unified
CIsce
[JIND
9/1/16 %g%‘_‘f 500.00 500.00
Clery
[CIscc
(ZiND
Sulkhijit S. i
9/15/16 _— E{g%ﬁ" Retired 500,00 500.00
CIpTy
[Iscc
. . IND Self Emoloved
Clcom elf Employe
9/22/16 ot Driver 200.00 200.00
ClPTY
Clscec
g o Self Employed
[C1com elf Employe
9/15/16 Ol ot Driver 200.00 200.00
ety
[Oscc
SUBTOTAL $ 1900.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. (cont) g“g“; ‘"gi\'i?lfa' \ Commi
con — recipient Commiltee
(Include all SCHEAUI A SUBLOLBIS.) ..o $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 0 OTH - Other (e.g., business enliy)

3. Total monetary contributions received this period.

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

...................... TOTAL §

PTY - Political Party
SCC - Small Contributor Commiltee

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 to wholeydollars. Statement covers perlod CALIF‘ORN'IA 460
Payments Made from____07/01/2016 FORM |
12/31/2016 6 8
SEE INSTRUCTIONS ON REVERSE throtigh Page — of
NAME OF FILER 1.D. NUMBER
Friends to Re-Elect Sheriff Adam Christianson 2018 1281696
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campalgn paraphernalia/misc, MBR member communications RAD radio aitime and-production costs
CNS campaign consultants MTG meelings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC clvic donations PET petition circulating TEL L 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 stafflspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  fransfer between committees of the same candldate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration

LIT  campaign literature and mailings ' PRT print ads WEB informalion technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Turlock High School - JROTC Donation - Associated Student Body
— _ 200.00

Golf Tournament Donation

200.00
Fiesta Event Donation

300.00
* Paymenls that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 700.00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDLOLAIS.) ... oo $ 2123.14
2. Unitemized payments made this PO OF UNDEI $100.....cococeiviense et seeene e e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ()] ettt rereen $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line (575 JOURR TOTAL $ 2123.14

FPPCForm 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 . CALIFORNIA 460
Payments Made from ___07/01/2016 ;. FORM
, , 12/31/2016 7 8

SEE INSTRUCTIONS ON REVERSE ~ through Page of
NAME OF FILER 1.D. NUMBER

Friends to Re-Elect Sheriff Adam Christianson 2018 1281696
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campalgn paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campalgn constiltants MTG meetings and appearances RFD relurned contributions
CTB . contribution (exptain nonmonetary)* OFC office expenses . SAL  campaign workers' salaries
CVC civic donations PET  petition circulating TEL  Lv. or cable airtime and production costs
FIL  candlidate filing/baliot 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 candidale/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB Information technology costs (interet, e-mail)

NAME AND ADDRESS OF PAYEE I
(IF COMMITTEE ALSO ENTER &b, N LR) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

riff Employees Foundation Coffee Mugs ,
373.14
ool Yearbook Advertising
100.00
] Video Production
400.00

Donation
200.00
Youth for Christ Donation
- o
* Payments that are conlributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1323.14

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 ( )

(Conti nuation Sheet) to whole dollars. Statement covers perlod CA LIFORNIA‘ 4 6 0
Payments Made from ___07/01/2016 FORM - :
12/31/2016 8 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends to Re-Elect Shetiff Adam Christianson 2018 1281696
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 campalgn consultants MTG meslings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)” OFC  office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL Lv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraiging events POL polling and survey research TRS slaff/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 maifings PRT print ads WEB inforimation technology costs (internet, e-mally
NAME AND ADDRESS OF PAYEE - g
{IF COMMITTEE, ALO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
United Way - Stanislaus County Grad Night Donation
100.00
* Payments that are conlributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 100.00

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






