
Candidate Intention Statement OateSlamp 

" _ V L_ 1 

CALI FORNIA 501 
FORM 

Check One: lEI Initial DAmendment (Explain) _____________ _ 
1/)L'"TOCII ~Lt , \~ For Official Use Only 

1. Candidate Information: 

NAME OF CANDIDATE (Lasl, FIrst Mkldlalnltllll) 

Ridenour. Douglas M 
STREETAOORESS 

OFFICE SOUGHT (POSITION TITLE) 

Mayor 
OFFICE JURISDICTION 

o Slate (Complote Part 2.) 

lEI City o County o Mulli-County: 

AGENCY NAME 

City of Mod esto 

DAYTIME TELEPHONE NUMBER 

(  
CITY 

Modesto 

(Na-ma-of Multi-County JurisdiCtion) 

2. State Candidate Expenditure Limit Statement: 
(CBIPERS and CalSTRS candidates, judges, judicial candidates. and candidates for loeaf offices do not complete Part 2.) 

(Check one bole) 

o I accept the voluntary expenditure ceiling for the election stated above. 

o I do not accept the voluntary expenditure ceiling for the election stated above. 

Amendment: 

1m SEP 30 ~M!: 1; -

FAX NUMBER (opUonal) EMAIL (optional) 

(  
STATE ----ZWCOOE 

CA 95355 
DISTRICT NUMBER, if applicable·lj8I NON-PARTISAN OFFICE 

PARTY PREFERENCE: 

(Yeilt of Election) 

(Check one box. if applicable.) 

12!1 PRIMARY I GENERAL 

o SPECIAL! RUNOFF 

o I did not exceed the expenditure ceiling In the primary or special election held on: --1--1 __ and I accept the voluntary expenditure ceiling for 
the general or special run-off election . 

---'''I' ''I-~. ~--

(Merlf if applicable) 

o On ---1--1 __ . I contributed personal funds in excess of the expenditure ceiling for the election stated above. 

3. Verification: 

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Executed on 9-! 0"-- f q 
(month, day, YC;Jf) 

Signature'  FPPC Form 501 (August/20181 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



Statement of Organization . , ~'" S"mp 

Recipient Committee '"I , ~.~ S lJO'C\y. l.: '\' 
Statement Type (;1iZJ:;:-'-n.-'ti-.-'--------r.::O:;-A:-m-en-d-:-m-en-t----r;O::;-::Te-r-m-:i-n-.t-:-io-n---=s-e-e-=p:-.-:rt-'S':'t 

CALIFORNIA 41 0 
FORM 

For Official Use Only 

o Nol yet qualified lP 19 SEP 30 AM ~: 4' 
or 

• Date qualification threshold met Date qualification threshold met 

09 23 19 
--/-1-- --/-1--

1, Committee Information 

NAM E OF COMMITT EE 

Doug Ridenour for Mayor 2020 

STREET ADDRESS (NO P.O. BOX) 

(lTV 

Modesto 
FULL MAILING ADDRESS (IF DlrFEIUNT) 

LD. Number 
(If applicable) 

STArt ZIP roDe 

CA 95355 

AREA CODE/PHONE 

Modesto, CA 95355 
E-MAil ADDRESS (REQUIRED) I FAX (OPTIONAL) 

COUNTY OF OOMICIU JUIUSOICTIO N WHERE COMMITTEE IS ACT IVE 

Stan islaus 

Attach additional information on appropriately labeled continuation sheets. 

S:-Verificafion 

Date of termination 

--/-1--

2. Treasurer and Other Principal Officers 

NAME OF TREASURER 

Duane Wolterstorff 
STREET ADDRESS/NO P.O. BOX) 

 
CITY STATE 

Modesto CA 
NAME OF ASSISTANT TREASURER, IF ANY 

STREET ADDRESS (NO P,O. BOX) 

CITY STATE 

tlAME Of PRINCIPAl or·FICER(sl 

STREET ADDRESS (NO P.O, BOX) 

"TY STATE 

ZIP CODE 

95355 

ZIP COD€ 

ZIP CODE 

I have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. 

penalty of perjur~under the laws 

E,ecUiedon '7/"J-'-:;/F/ 
. 'D'" ''''."",.,u",, 

7/:;;' 'if/I '1 
DATE DATE, OR STATE MEASURE PROPONENT 

Executed on 

Executed on 
DATE ~~~~~~~~~~--~-------------

SIGNATURE Of CONTROLLING OffICEHOlDER, CANDIDATE. OR STATE MEASURE PROPOHENT 

Executed on By 
DATE -----------'SC<G".CA"'CU"'C,~o"'OC~O~N~"~OC.lOl"'N"GCO"'"'C""'CHOOCLD"'"'C. OC~AN"D"I"D~"c,c.~O~'O"~A"'"'O"~'"AOs"u"",cp"'~OC.p"O"N"'~NO,-----------

AREA CODE/PHONE 

AREA CODE/PHONE 

AREA CODE/PHONE 

I certify under 

FPPC Form 410 (August/201S) 
FPPC Advice: advice@fppc.ca.gov (866/275~3772) 

www.fppc.ca.gov 



Statement of Organization 
Recipient Committee 
INSTRUCTIONS ON REVERSE 

(OMM!TIEE NAME 

Doug Ridenour for Mayor 2020 

CALIFORNIA 41 0 
FORM 

I,D, NUMBER 

• All committees must list the financial institution where the campaign bank account Is located. 

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER 

Bank of the West 

ADDRESS CITV STATE liP CODE 

 Modesto CA 95355 

4. Type of Committee Complete the applicable sections. 

'Controlled Committee 

List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, also list the elective office sought or held, and 
district number, if any, and the year of the election. 

Ust the political party with which each officeholder or candidate is affiliated or check "nonpartisan," Stating "No party preference" is acceptable . 

• If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee. 

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT 
ELECTIVE OFFICE SOUGHT OR HElD 

(INClUDE DISTRICT NUMBER IF APPLICABLE) 
YEAR OF 
ELECT ION 

PARTY 

CHECK ONE 

Nonpartisan Partisan (list political party below) 

Doug Ridenour Mayor City of Modesto 2020 [] D 
Nonpartisan Partisan (list political party below) 

D D -

Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. list below: 

CANDIDATE(sl NAME OR MEASUREIS) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) 
IF A RECALL, STATE "RECAll~ IN FRONT OF THE OFFICEHOLDER'S NAME. 

CANDIDATE(S} OFFICE SOUGHT OR HELD OR MEASUREls) JURISDICTION 
(INClUDE OISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE 

r-- n~rrD 
- . I criLl 

FPPC Form 410 (August/2018) 
FPPC Advice: advice@fppc.ca:gov (866/275-3772) 

www.fppc.ca.gov 



Statement of Organization 
Recipient Committee 
INSTRUCTIONS ON REVERSE 

CALIFORNIA 41 0 
FORM 

P g 

COMMITTE E NA ME 
Doug Ridenour for Mayor 2020 11.0. NUM BER 

4. Type of Committee (Continued) 

General Purpose Committee Not formed to support or oppose specific candidates or measures in a single election. Check only one box: 
o CITY Committee 0 COUNTY Committee 0 STATE Committee 

PROVIDE BRIE F DESCRIPTION OF ACTIVITY 

Sponsored Committee List additional sponsors on an attachment. 

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION Of SPONSOR 

STREE T ADDRESS NO. AND STREET em STATE l iP CODE ARE A CODE/ PHONE 

Small Contributor Committee 0 __ /-1 __ 
DilLe qualified 

S. Termination Requirements By signing the veriflcation, the treasurer, assistant treasurer and/or candidate, officeholder, or proponent certify that all of the following condItions have been met. 

• This committee has ceased to receive contributions and make expenditures; 

• Th is committee does not anticipate receiving contributions or making expenditures in the future; 

• This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations; 

• This committee has no surplus funds; and 

• This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions. 

There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to Government 
Code Section 89519. 

l eftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 ~ 89518, and are 
subject to Elections Code Section 18680 and FPPC Regulation 18521.5. 

FPPC Form 410 (August/201S) 
FPPC Advice: advice@fppc.ca.gov (866/275~3772) 

www.fppc.ca.gov 



\Z 
l,. 5° \l\Zly)?9 

Date Stamp Statement of Organization 
Recipient Committee ~ECEIVED AND FI 

. . the office of the Secr'otary Statement Type Ibllinitial In Amendment 10 TerminatIon - See Part 5 of the State of California 

Not yet qualified 
or 

Date qualification threshold met I Date qualification threshold 

19 
--/--/--

NAME OF COMMITl lOt 

Doug Ridenour for Mayor 2020 

STREET ADDRESS (NO P.O. BOX) 

nTV STATE III' CODE AREA CODE/PHONE 

Modesto CA 95355 
FULL MAILING ADDRESS OF DlrFERENT] 

Modesto, CA 95355 
[-MAIL AODRESS (REQUIRED).I fAX (OPTIONAL) 

 
COUNTY Of DOMICILE JURISDICTION WHERE COMrAITTfE IS ACTIVE 

Stanislaus 

Attoch additional in/ormation on appropriately labeled continuation sheets. 

Date of termination 

Duane Wolterstorff 
STREET ADDRESS (NO P.O. sox) 

CITY 

Modesto 
NAME Of ASSISTANT TREASURER, IF ANY 

STREET ADDRESS (NO P.O. BOX) 

CITY 

NAME OF PRINCIPAL OFFICER(S) 

STREET ADDRESS (NO P.O, BOX) 

CIT\' 

used all reasonable in information 

OCT 02 2019 1019 

STATE 

CA 

STATE 

STATE 

For 'offtcfa:fUse Only 

PM 2: 31 

ZIP coDe AREA CODE/PHONE 

95355 

ZIP CODE AREACODtjPHONE 

ZIP CODE AREA COOE/PHONE 

penalty of perjury under ~ laws of the State of Cali 0 i' [1 

Executed on V::::2"lli C! :J ( 
TE ,..., c. \ 

Executed 00 c; P 'if 1/ <1 ,0- .-, 

Executed on 

Executed on 

DATE SIGNATURf OF CONTROLLING OfFICEHOlOtfl, CANDIDATE, OR STATE MfASURE PROPCoNENT -0 _0' 

DATe 

DATE 

~ 
By--------------__ ~~~~~~~~~~~~~~~~~~7.7~~~~~----~----------­

SIGNATURE Of CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT f';? 
,.,,> 
,..) By 

---------------------CS"IG"NOA"T"U"R~E"O"f"C"O~N"T~RO"L"L~,N~GoO~ff"'C"E"H"O"L"0~ER~,"C"A~N~O"'D"A"T7E,"O"R"S"T"ATCE"M07EA"S"U"R"E"P~R"O~PO"N"ECN"TC---------------------
FPPC Form 410 (August/201S) 

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



Statement of Organization 
Recipient Committee 
INSTRUCTIONS ON REVERSE 

COMMITTEE NAME 

Doug Ridenour for Mayor 2020 

CALIFORNIA 410 
FORM 

Po. 
1.0. NUMBER 

• All committees must list the financial institution where the campaign bank account is located. 

NAME OF FINANCIAL INSTITUTION AREA COOE/PI10NE BANK ACCOUNT NUMBER 

Bank of the West 

ADDRESS CITY STATE ZIP CODE 

1401 Oakdale Road Modesto CA 95355 

Controlled Committee 

• Ust the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, also list the elective office sought or held, and 
distr1ct number, if any, and the year of the election. 

• Ust the political party with which each officeholder or candidate is affiliated or check Iinonpartisan." Stating IiNo party preference" is acceptable. 

• If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee. 

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT 
ELECTIVE OFFICE SOUGHT OR HELD 

(INCLUDE DISTRICT NUMBER IF APPLICABLE) 
YEAR OF 

ELECTION 

PARTY 

CHEn: ONE 

Nonpartisan Partisan (list political party below) 

Doug Ridenour Mayor City of Modesto 2020 0 D 
Nonpartisan Partisan (Jist political party below) 

D D 
Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below: 

CANDIDATE(S) NAME OR MEASURE(S) FULL TITlE (INCLUDE BALLOT NO. OR LETTER) 
IF A RECAll, STATE "RECAll" IN FRONT OF THE OFFICEHOLDER'S NAME. 

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION 
(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLlCABLE) CHECK ONE r- . --~ ... --- ---------~ I SEr-] Ij 

1- .- rrnoU 
FPPC Form 410 (August/20l8) 

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



Statement of Organization 
Recipient Committee 
INSTRUCTIONS ON REVERSE 

Doug Ridenour for Mayor 2020 

CALIFORNIA 410 
FORM 

Paee3 'g 

General Purpose Committee Not formed to support or oppose specific candidates or measures in a single election. Check only one box: 
o CITY Committee 0 COUNTY Committee 0 STATE Committee 

PROVIDE BRIEF DESCRIPTION OF ACTIVITY 

Sponsored Committee list additional sponsors on an attachment. 

NAME OF SPONSOR INDUSTRY GROUP OR AffiLIATION OF SPONSOR 

STREET ADDRESS NO. AND STREET CITV STATE ZIP CODE AREA CODE/PHONE 

SmalJ Contributor Committee 0 __ 1 __ / __ 
Date qualified 

i·,;r~rmj!!~tipJ18eq\lii~min~,~~~i~~~~!t\Ii~ii~!!i~;I~:ll',~it~ail!~i~~I~t!t!i~'!lf,~i\Il<l,(l'f~~~~i!fJl:!1'!~,,1~ci,~m;~!l!'11~9M;~~All~~LIl!cil!~tf!l19v'!)9~~.'lW:~~~~~~~li~:;;:;~ 
• This committee has ceased to receive contributions and make expenditures; 

• This committee does not anticipate receiving contributions or making expenditures in the future; 

• This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations; 

• This committee has no surplus funds; and 

• This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions. 

There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to Government 
Code Section 89519. 

Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511- 89518, and are 
subject to Elections Code Section 18680 and FPPC Regulation 18521.5. 

FPPC Form 410 (August/2018) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from __ -,-07,,-10-=-1:.:.;/2::.:0:...:1-,,-9 __ 

through 
12/3112019 

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

III Officeholder, Candidate Controlled Committee o State Candidate Election Committee 
o Recall 

o Primarily Fonmed Ballot Measure 
Committee 
o Controlled 

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

2. Type of Statement: 

o Preelection Statement 
QJ Semi-annual Statement 
o Termination Statement 

Date Stamp 

1- } 

COVER PAGE 

CALIFORNIA 4.61 
FORM 

; i" "~,p~a~ge:;:;1~~:Of;;~6::~ 
For Official Use Only 

F'* 12' I • ;J • 

o Quarterly Statement 
o Special Odd-Year Report 

(Also Complete Part 5) o Sponsored 
(Also Comp/9fe Part 8) 

(Also file a Fonm 410 Tenmination) 

o General Purpose Committee o Sponsored o Small Contributor Committee 
o Primarily Formed Candidatel 

Officeholder Committee 

o Political PartylCentral Committee 
(AlSO Comp/et& Part 7) 

3. Committee Information 1.0. NUMBER 

1373587 
CQMMITIEE NAME (OR CAND!DATE'S NAME IF NO COMMITIEE) 

Doug Ridenour, SL For Modesto City Council 2015 

STREET ADDRESS (NO P.O. BOX) 

 
CITY 

Modesto 
STATE 

CA 
ZiP CODE 

95355 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

 
CITY 

Modesto 
OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification 

STATE 

CA 

ZIP CODE 

95355 

AREA CODEtPHONE 

AREA CODE/PHONE 

o Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Linda A. Ridenour 
MAIUNG ADDRESS 

 
CITY 

Modesto 
NAME OF ASSISTANT TREASURER. IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E·MAllADDRESS 

STATE ZIP CODE 

CA 95355 

STATE ZIP CODE 

AREA CODE/PHONE 

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 and complete. 
certify under penalty of perjury under the laws of the State of California that t

Executed on 1/16/2020 
Dale 

Executed on ____ ..:.1:../1:.;6"'/,;;:2.::0=2.::0 ___ _ 
Date 

Executed on -----'00';;;";;------

Execrnedon _____ 
'OO

,;;;,,;;-______ _ 

 Responsible Officer of Sponsor 

By---------~~~~~~~=r~~~~~~~~-------­Signature of Controlling Officeholder. Candida1e, State Measure Proponent 

By _______ ~~~~~~~~~~~~~~~~------__ 
Signature of Controlling Officeholder, Candidate, State Measure Proponent 

FPPC Form 460 (Janj2016) 
FPPC Advice: advice@fppc.ca.gov(866/275-3772) 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

Douglas Ridenour, Sr. 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

Held: City Council Member - City of Modesto District 6 
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

 Modesto, CA 95355 

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 
contributions or make expenditures on behaff of your candidacy. 

COMMITTEE NAME 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMmEE? 

o YES o NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

o YES ONO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION o SUPPORT 
o OPPOSE 

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 

7. Primarily Formed Candidate/Officeholder Committee Listnamesof 
officeholder(s) or cand/date(s) for which this committee is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 
D OPPOSE 

Attach continuation sheets if necessary 

FPPC Form 460 (Jan/Z016) 

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 

Doug Ridenour, Sr. for Modesto City Council 2015 

Contributions Received 

1. Monetary Contributions................................................... Schedule A. Une 3 

2. Loans Received .. , .. " ..... " ............... , ............... " ... "............ Schedule B, Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS .............................. Add Unes 1 + 2 

4. Nonmonetary Contributions............................................ Schedule C. Une 3 

5. TOTAL CONTRIBUTIONS RECEiVED .................. ................. Add Lines 3 + 4 

Expenditures Made 

$ 

$ 

$ 

6. Payments Made ............................................... .. Schedule E, Une 4 $ 

7. Loans Made" .......................... ,."" .. ,." ............... , ScheduleH, Line 3 

8. SUBTOTAL CASH PAyMENTS .......................................... Add Lines 6 + 7 $ 

9. Accrued Expenses (Unpaid Bills) .......................................... Schedule F, Une 3 

10. Nonmonetary AdjustmenL ..................................................... Schedule C, Une 3 

11. TOTAL EXPENDITURES MADE. ................. . Add Unes 8 + 9 + 10 $ 

Current Cash Statement 
12. Beginning Cash Balance "., ........... " ........... Previous Summary Page, Line 16 $ 

13. Cash Receipts ......... """............................................ Column A, Line 3 above 

14. Miscellaneous Increases to Cash ............ ".................... Schedule I, Line 4 

15. Cash Payments ......................................................... ColumnA, Line 8 above 

Amounts may be rounded 
to whole dollars. 

ColumnA 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

o 
o 
o 
o 
o 

89.63 

o 
89.63 

o 
o 

89.63 

77.02 

99.00 

89.63 

16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14. then subtract Une 15 $ 86.39 

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

o 
o 

$ 

$ 

$ 

$ 

$ 

$ 

SUMMARY PAGE 

Statement covers period 

07/01/2019 from ________ _ 

CALIFORNIA (A.t.!t'l 
FORM ... U\.1 

through 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

o 
o 
o 
o 
o 

374.63 

374.63 

374.63 

12/31/2019 3 6 Page ___ of __ _ 

1.0. NUMBER 

1373587 

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

1/1 through 6/30 7/1 to Date 

20, Contributions 
Received $ ____ _ $----

21. Expenditures 
Made $ ____ _ $----

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made" 
(If Subject to Voluntary Expenditure UlIlit) 

Date of Election 
(mm/dd/yy) 

Total to Date 

$-----

$----

"Amounts in this section may be different from amounts 
reported in Column B. 

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

www.fppc.ca.gov 



Amounts may be rounded 
to whole dollars. 

SCHEDULE B - PART 1 
Statement covers period Schedule B - Part 1 

Loans Received from __ 0_7_1o_1_/2_0_1_9 __ 
CALIFORNIA 16m 

FORM 

SEE INSTRUCTIONS ON REVERSE through 12/3112019 Page 4 of 6 

NAME OF FILER 

Doug Ridenour, Sr. for Modesto City Council 2015 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IF COMMITTEE, ALSO ENTER l.0. NUMBER) 

Douglas Ridenour, Sr, 

Modesto, CA 95355 

t~ IND 0 COM OOTH 0 PTY 0 SCC 

to IND 0 COM OOTH 0 PTY 0 scc 

to IND 0 COM OOTH 0 PTY 0 SCC 

Schedule B Summary 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

Retired 

a 
OUTSTANDING 

BALANCE 
BEGINNING THIS 

PERIOD 

• 5000.00 

._--

SUBTOTALS $ 

AMOUNT 
RECEIVED THIS 

PERIOD 

.---

._---

• 
0$ 

1'1 
AMOUNT PAID 
OR FORGIVEN 
THIS PERIOD ., 

o PAID 

._---
o FORGIVEN ._---
o PAID ._-­
o FORGIVEN 

._---
o PAID 

o FORGIVEN 

• 
o $ 

1. Loans received this period .................................................................................................................... $ 
(Total Column (b) plus unitemized loans of less than $100.) 

2. Loans paid or forgiven this period ......................................................................................................... $ 
(Total Column (c) plus loans under $100 paid or forgiven.) 
(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 $ 

OUTSTANDING 
BALANCE AT 

CLOSE OF THIS 
PERIOD 

• 5000.00 

12/31/20 
DATE DUE 

.---
DATE DUE 

$ 

DATE DUE 

5000,00 

o 

o 

o 
Enter the net here and on the Summary Page, Column A, Line 2. {May be a nega~ve number) 

*Amounts forgiven or paid by another party also must be reported on Schedule A 
.... If required. 

$ 

• 
INTEREST 
PAID THIS 
PERIOD 

-_% 

R'''' 

-_% 

RA'" 

._---
-_% 

RA'" 

• 

1.0. NUMBER 

1373587 

ORIGINAL 
AMOUNT OF 

LOAN 

9 
CUMULATIVE 

CONTRIBUTIONS 
TO DATE 

CALENDAR YEAR 

$ 5000.00 $ 5000.00 
PER ELECTION"'· 

11107/14 $ __ _ 
DATE INCURRED 

.---
DATE INCURRED 

._--
DATE INCURRED 

CALENDAR YEAR .--­
PER ElECTION** 

._---
CALENDAR YEAR 

PER ElECTION** 

(Enter (e) on 
Schedule E. Line 3) 

tContributor Codes 

IND -Individual 
COM - Recipient Committee 

(olher than PTY or SeC) 
OTH - Other (e.g .• business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov{866/Z75-3772) 

www.fppc.ca.gov 



SCHEDULE E 
Schedule E 
Payments Made 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from __ 0_7_/0_1_/2_0_19 __ 
CALIFORNIAlIf)(lJ 

FORM IIot 

SEE INSTRUCTIONS ON REVERSE through 12/31/2019 Page 5 of 6 

NAME OF FILER 1.0. NUMBER 

Doug Ridenour, Sr. for Modesto City Council 2015 1373587 

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 
eNS campaign consultants MTG meetings and appearances RFD returned contributions 
eTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
eve 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, e-mail) 

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

Bank of the West Monthly Service Charge 
PRO 66.00 

Modesto, CA 95355 

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

Schedule E Summary 
66.00 1. Itemized payments made this period. (Include all Schedule E subtotals.) ............................................................................................................. $ _____ _ 
23.63 

2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ _____ _ 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................. $ _____ _ 
89.63 4. Total payments made this period. (Add Lines 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 



Schedule I 
Miscellaneous Increases to Cash 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Doug Ridenour, Sr. for Modesto City Council 2015 

DATE 
RECEIVED 

FULL NAME AND ADDRESS OF SOURCE 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Attach additional infonnalion on appropriately labeled continuaffon sheets. 

Schedule I Summary 

Amounts may be rounded 
to whole dollars. Statement covers period 

0710112019 rrom ______________ __ 

through 12131/2019 

DESCRIPTION OF RECEIPT 

SUBTOTAL $ 

1. Itemized increases to cash this period .. ,", .. " ... ', ... " .. ,."." ........ , ....... , ...... ,"".,., .... , .. , ... " .. ,",." ... " ....... , .. ,,"""'"".""." .. ",$ __________ _ 

2. Unitemized increases to cash of under $100 this period, ............ " .. " ........... "" ................. """""""""""""""" .. ,, .. ,,"""$ ________ 9_9_._00_ 

3. Total of ali interest received this period on loans made to others, (Schedule H, Column (e),) .. """.""" ... "" ... "" ... """.$ ___________ 0"-

4, Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 
Summary Page, Line 14,) .... "" ... " ... "" .. " ........ "",." .. """ .. ".,,.,,.,,,., .............. ,,", ..... "'"'''''''''''''''''''''''''''''''' TOTAL $ ____ 9_9_.0_0_ 

SCHEDULE I 

CALIFORNIAAcn 
FORM ,,",UV 

Page 6 of 6 

1.0. NUMBER 

1373587 

AMOUNT OF 
INCREASE TO CASH 

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

www.fooc.ca.2ov 



Recipient Committee 
Campaign Statement 
Cover Page 

;. ! ,~::: pat, ,S~mp _ 

~~: z ;l~j ;-:1 ;t/r!( ~.l-_ ~.#j ( ; " 

COVER PAGE 

CALIFORNIA 460 
FORM 

r---stmm~~1'§15i!l'llrer----'---':IiliC;rere<ffiOnilTpimm?f.!M,,-,n1Mi 27 P'" I : 2:: aeo eec on app ca e: n 
Page_1_of~ 

SEE INSTRUCTIONS ON REVERSE 

from 

through 

Julv 1, 2019 

December 31, 2019 

1. Type of Recipient Committee: All Commltte8s.Complete Parts 1.2,3,and4. 

[i] Officeholder, Candidate Controlled Committee 

o State Candidate Election Committee 

o Recall 

(Also Complete Part 5) 

D General Purpose Committee 

o Sponsored 

o Small Contributor Committee 

o Political Party/Central Committee 

3. Committee Information 

D Primarily Formed Ballot Measure 

Committee 

o ContrOlled 

o Sponsored 
(Also Complete Part 6) 

o Primarily Formed Candidatel 

Officeholder Committee 

(Also Complete Part 7) 

I, D. NUMBER 

1421489 
COMMIITEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Doug Ridenour for Mayor 2020 

STREET ADDRESS(NO P.O. BOX) 

 
CITY STATE 

Modesto CA 

ZIP CODE 

95355 

AREA CODEIPHONE 

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

CITY STATE ZIP CODE AREA CODE PHONE 

OPTIONAL : FAXIE-MAIL ADDRESS 

 

4. Verification 

(Month, Day, Year) 

2, Type of Statement: 

o Preelection Statement 

• Semi-annual Statement 

D Termination Statement 

(also file a Form 410 Termination) 

o Amendment (Exolain below) 

Treasurer(s) 
NAME OF TREASURER 

Duane Wolterstorff 

MAILING ADDRESS 
 

CITY 

Modesto 
STATE 

CA 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY STATE 

OPTIONAL : FAXIE-MAIL ADDRESS 

or ICla se n y 

o Quarterly Slatement 

o Special Odd-Year Report 

ZIP CODE 

95355 

ZIP CODE 

AREA CODEI PHONE 

AREA CODEI PHONE 

I have used aU reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the in
under penally of perjury under the laws of the State of California that the foregoing is true and correct 

Ex"""",,,, t2C "6,/;U?U2 =::= ~ 
EXeOJted on 

Signature of Cont IJing Officeholder, Candidate, Slate Measure Proponent or Responsible Officer of Sponsor 

Executed on 

Executed on 

By----------~~~e=~~~~~~z=~~u=~-=~~--------­Signature of Controlling Officeholder, Candidate, Stete Measure Proponent 

By _________ ~~~~~~~~~~~~~~~~~---------
Signature of Controlling Officeholder, Candidate, Stete Measure Proponent 

FPPC Fonm 460 (Jan/2016) 
FPPC Advice: advlce@fppc,ca,gov (866/275-3772) 

www.tppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 
NAME OF OFFICEHOLDER OR CANDIDATE 

Doug Ridenour for Mayor 2020 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

City of Modesto Mayor 
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREEn CITY STATE ZIP 

 
Related Committees Not Included in this Statement: List any committees 
nOl/nr:luded In this statement that are controlled by you or are primarily formed to receive contrlbullons 
or make expenditures on behe" of your candidacy 

COMMITTEE NAME 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D NO 

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

CITY STATE ZIP AREA CODE/PHONE 

COMMITTEE NAME 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D NO 

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

CITY STATE ZIP AREA CODE/PHONE 

6. Primarilrlormed Ballot Measure Committee 
NAME OF BA Lot MEASURE 

BALLOT NO. OR LETTER JURISDICTION D 
D 

SUPPORT 

OPPOSE 

Identify the contrOlling officeholder, candidate, or state measure proponent. If any. 
NAME OF OFFICEHOLDER. CANDIDATE. OR PROPONENT 

OFFICE SOUGHT OR HELD IDISTRICT NO .. IF ANY 

7. Primarily Formed Committee Ustnamesofo(f;ceholder(s)or 
candldate(s) for which this committee Is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

D SUPPORT 

o OPPOSE 

o SUPPORT 

D OPPOSE 

o SUPPORT 

DOPPOSE 

o SUPPORT 

D 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 

Summary Page 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Doug Ridenour for Mayor 2020 

Contributions Received 

1. Monetary Contributions ............ .......................... ..... Schedule A, Line 3 

2. Loans Received .... ......... ... ......... .... ........ .. ............ .. schetJuJeB, Une3 

3. SUBTOTAL CASH CONTRIBUTIONS ........................ AddLines 1 + 2 

4. Nonmonetary Contributions ... ............... ........... ... ... Schedule C, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED .... .... ............. .AddLines 3 + 4 

Expenditures Made 
6. Payments Made ....... .............. .. ......... ... .. .... ...... Schedule E, Line 4 

7. Loans Made ......... .... .............................................. Schedule H. Une 3 

8. SUBTOTAL CASH PAYMENTS ..................... ... .... ... . .AddLines 6 + 7 

9. Accrued Expenses (Unpaid Bills) ...................... .. ... Sch.du'eF. Un. 3 

10. Nonmonetary Adjustment ................................ ... Schedule C. Line 3 

11 . TOTAL EXPENDITURES MADE .. ... ..................... Atfd.Unes 8+9+10 

Current Cash Statement 
12. Beginning Cash Balance ... ........ ..... .... P.r.evjaus.Summary Page. Line 16 

13. Cash Receipts ............... ................................ CDlumn Ao.Une 3 above 

14. Miscellaneous Increases to Cash ..................... Schedule I, Line 4 

15. Cash Payments .. ... ......... ..................... .. ........ .G.oluron A. Line B above 

16. ENDING CASH BALANCE .. AddLines 12 + 13+ 14. then subtract Line 15 

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

17. LOAN GUARANTEES RECEIVED ...... .. ....... S<_~8. Parll. COIumn,bl 

Cash Equivalents and Outstanding Debts 

Amounts may be rounded 

to whole dollars. 

Column A 
TOTAl nilS PERIOD 

(FROM ATIACHEO SCHEDULES) 

$ 5,450.00 

$ 5,450.00 

$ 5,450.00 

$ 1,419.94 
$ 

$ 1,419.94 

$ 

$ 1,419.94 

$0.00 

$ 5,450.00 

$ 0. 10 

$ 1,419.94 

$ 4,030.16 

18. Cash Equivalents ................ ........................... See;,,~on,,"'.,.. --"$'---____ _ 
19. Outstanding Debts ... ......•••. .. ... ...... AddlJee. 2.t Une 9 in Column C above ....:::$ _____ _ 

Statement covers period 

from 7/1/2019 

through 1213112019 

Column B* 
TOTAl PREVIOUS PERIOO 

(SEE NOTE BELOW) 

$ 
$ 

$ 

$ 

SUMMARY PAGE 

CALIFORNIA 
FORM 460 

Page --L. of _9_ 

I. D. NUMBER 

1421489 

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

111 through 6130 71110 Date 

20 Contributions 

Received $ $ 

21 Expenditures 

Made $ $ 

$ 
....:!:-------!Expenditure Limit Summary for State 
___ ____ -!Candidates 

$ 

To calculate Column B. 
add amounts in Column A 
to the corresponding 
amounts from Column B 
of your last report. Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
prev ious period amounts. 
If lhis is the first report 
being filed for this 
calendar year, only carry 
over the amounts from 
Lines 2, 7 and 9 (i f any). 

22. Cumulative EJ!penditures Made· 
Ilf Subj.a to Voluntllry EJpendlturt Umit) 

Date of Election Total to Date 
(mmldd/yy) 

_ _ ' __ 1_- $ __ _ 

--'--'-- $,---
"Amounts in this section may be different from amounts reported In 
ColumnS. 

FPPC Fonn 460 (Janl2016) 

FPPC Advice: advlce@fppc.ca.gov (8SS/275·3n2) 
WNW·fopc,ca·gDv 



ScheduleA SCHEDULE A 

Monetary Contributions Received Amounts may be rounded 

to whole dollars. 

Statement covers period CALIFORNIA 460 
see INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Doug Ridenour for Mayor 2020 
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 

DATE (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CONTRIBUTOR 

RECEIVED CODE* 

09/16119 Doug K. Highiet • INO 

0 COM 

Modesto, CA 95354 0 OTH 

0 PlY 
0 scc 

09116/19 Donald J. Paukert, Sr. • INO 

0 COM 

Modesto, CA 95358 0 OTH 

0 PlY 
0 sec 

10/05/19 Stephanie A. Cogdill • INO 

0 COM 

Modesto, CA 95355 0 OTH 

0 PlY 
0 sec 

10/03119 Jack R. Crist • INO 

0 COM 

Sacramento, CA 95825 0 OTH 

0 PlY 
0 scc 

11/01/19 Shelley M. Bryan • INO 

0 COM 

Modesto, CA 95355 0 OTH 

0 PlY 
0 sec 

Schedule A Summary 
1. Amount received this period - itemized monetary contributions. 

IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 

Owner 

IIF SELF-EMPlOYED, ENTER NAME 

OF BUSINESS) 

Ceres Pipe & Metal 

Retired 

Retired 

Retired 

CPA 
Sargent, Sargent & Bryan, Inc. 

$ 

$ 

$ 

$ 

$ 

SUBTOTAL $ 

from 

through 

AMOUNT 

RECEIVED THIS 

PERIOD 

1,000.00 

200.00 

100.00 

200.00 

100.00 

1,600.00 

(Include all Schedule A subtotals.) ............... ....................... ........... .. ... . ...... ................... , .. ... ' .. .. .. ...... ... _$"-__ -'5"'.4"'20;:5"'.0"'0'-

2. Amount received this period - unitemized contributions of less than $100 ..................... ..... ...... . $ 25.00 

3. Total monetary contributions received this period, 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...... .... . TOTAL -'$~ __ ~5~.4~50~.~00~ 

07101/2019 FORM 

12131119 Page 4 of 9 
I. D. NUMBER 

1421489 

CUMULATIVE TO DATE 

CALENDAR YEAR 

(JAN. 1 • DEC. 31) 

$ 1,000.00 

$ 200.00 

$ 100.00 

$ 200.00 

$ 100.00 

·Contributor Codes 

INO - Individual 

PER ELECTION 

TO DATE 

(IF REQUIRED) 

COM - Redpient Committee 

(other than PTY or SCC) 

OTH - Other (e.g. business entity) 

PTY - Political Party 

SCC - Sma. Contributor Committee 

FPPC Fonn.60 (J lnl2016) 

FPPC AdYice: adylce@fppc.ca.goY (8661275-3772) 

wwwfppe·ca·gOY 



Schedule A (Continuation Sheet) 

Monetary Contributions Received 

see INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Doug Ridenour for Mayor 2020 
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 

RECeIVED (IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

10/19/19 Roland Dooley 

Modesto, CA 95357 

11104119 John A. Sanders 

Modesto, CA 95350 

11110/19 Randolph R. Siefkin 

Modesto, CA 95354 

11106119 Nick Bavaro 

Modesto, CA 95355 

10/23/19 Jeannette Ridenour 

Modesto, CA 95355 

·Contributor Codes 
IND - Individual 

COM - Recipienl Committee 
(other than PTY or SCC) 

OTH - Other (e.g. business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

CONTRIBUTOR 
cooP 

• IND 

o CDM 
DOTH 

o PTV 

o SCC 
IND 

COM 
OTH 

PTV 

SCC 
IND 

COM 
OTH 

PTV 

sec 
INO 

Amounts may be rounded 

to whole dollars. 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPlOYED, ENTER NAME 

OF BUSINESS) 

Retired 

Retired 

Retired 

Employee Benefits 
COM Bavaro Employee Benefits, Inc. 

o 
o 
o 
o 

OTH 

PTV 

sec 
INO 

eOM 
OTH 

PTV 

sec 

Registered Nurse 
Kaiser Hospital 

SCHEDULE A (CONT.) 

Statement covers period CALIFORNIA 460 
from 

through 

$ 

$ 

$ 

$ 

$ 

AMOUNT 
RECEIVED THIS 

PERIOD 

100.00 

500.00 

100.00 

500.00 

1,000.00 

07/0112019 

12131/2019 

FORM 

Page 
I. D. NUMBER 

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

$ 100.00 

$ 500.00 

$ 100.00 

$ 500.00 

$ 1,000.00 

5 of 9 

1421489 
PER ELECTION 

TO DATE 
(IF REQUIRED) 

SUBTOTAL $ 2,200.00 

FPPC Fonn 460 (Janf2016) 

FPPC Advice: advlce@fppc.ca.gov (866/275.3772) 

www.fpoc.ca.gov 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Doug Ridenour for Mayor 2020 
DATE 

RECEIVED 

10/21/19 

10/29/19 

11/13/19 

12108/19 

12103/19 

FULL NAME, STREET ADDRESS AND ZIP CODe OF CONTRIBUTOR 
(IF COMMmEE, ALSO ENTER 1.0. NUMBER) 

Barry Lee Sandvick 

Modesto, CA 95356 

Mary Ann Sanders 
 

Modesto, CA 95350 

Jim Trevena 

Modesto, CA 95356 

Charles Darr 

Modesto, CA 95355 

GFF&R 
 

Modesto, CA 95355 

·Contnbulor Codes 

INO -Individual 

COM - Recipient Committee 

(other than PTY or seC) 
OTH - Other (e.g. business entity) 

PTY· Political Party 

SCC· Small Contributor Committee 

CONTRIBUTOR 

CODE· 

• o 
o 
o 
o 

o • o 
o 

INO 

COM 

OTH 

PTY 

sec 
INO 

COM 

OTH 

PTY 

sec 
INO 

COM 

OTH 

PTY 

sec 
INO 

COM 

OTH 

PTY 

sec 
INO 

COM 

OTH 

PTY 

sec 

SCHEDULE A (CONT.) 

Amounts may be rounded Statement covers perIod CALIFORNIA 460 
to whole dollars. 

IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 

IIF SELF-EW'LOYEO. ENTER NAMe 

OF auSINESS) 

Retired 

Self-Employed 
Educational Consultant 

Retired 

Retired 

from 

through 

$ 

$ 

$ 

$ 

$ 

AMOUNT 

RECEIVED THIS 

PERIOD 

100.00 

500.00 

100.00 

200.00 

300.00 

SUBTOTAL $ 1,200.00 

07/01/2019 

12/31/2019 

FORM 

Page 
I. D. NUMBER 

CUMULATIVE TO DATE 

CALENDAR YEAR 

(JAN. 1 • DEC. 31) 

$ 100.00 

$ 500.00 

$ 100.00 

$ 200.00 

$ 300.00 

6 of 9 

1421489 
PER ELECTION 

TO DATE 

(IF REQUIRED) 

FPPC Fonn 4&0 l.l,inl2016) 

FPPC Advice: advlce@fppc.ca.gov (8861275.3772) 

WVM'Jppc.ca.gov 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

SEE INSTRucnONS ON REVERSE 

NAME OF FILER 

Doug Ridenour for Mayor 2020 
FULL NAME, STREET ADDRESS AND ZIP CODe OF CONTRIBUTOR 

RECEIVED 
(IF COMMITTEE, ALSO ENTER 1.0 . NUMBER) 

12123/19 Denny Wraske 
 

Modesto, CA 95355 

11123/19 Dave L. Funk 
 

Palm Springs, CA 92263 

12124/19 Big Dog Bl inds & Shutters 
rt 

Modesto, CA 95358 

·Contributor Codes 

INO - Individual 

COM - Recipient Committee 

(other than PTY Of' seC) 
OTH· Other (e.g. business entity) 

PTY • Political Party 

scc · Small Contributor CommiHee 

CONTRIBUTOR 
CODE-

• INO 

D COM 
D OTH 
D PTV 
D sec 

INO 

COM 
OTH 
PTV 

sec 
INO 

COM 
OTH 
PTV 

sec 
INO 

COM 
OTH 
PTV 

sec 
INO 

D COM 
D OTH 
D PTV 
D sec 

SCHEDULE A (CONT.) 

Amounts may be rounded Statement covers period CALIFORNIA 460 
to whole dollars. 

IF AN INDIVIDUAl, ENTER 

OCCUPATION AND EMPLOYER 

(IF SELF-EMPlOYED, ENTER NAME 

Of BUSINESS) 

Retired 

Self-Employed 
Emergency Management 
Consultant 

from 

through 

$ 

$ 

$ 

AMOUNT 

RECENEO THIS 

PERIOD 

125.00 

100.00 

200.00 

SUBTOTAL $ 425.00 

07/01/2019 

12/31/2019 

FORM 

Page 
I. D. NUMBER 

CUMULATIVE TO DATE 

CALENDAR YEAR 

(JAN. 1 • DEC. 31) 

$ 125.00 

$ 100.00 

$ 200.00 

7 of 9 

1421489 
PER ELECTION 

TO DATE 

(IF REQUIRED) 

FPPC Form .460 IJ.nI2016) 

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

VNIW.fppc.ca.gov 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Doug Ridenour for Mayor 2020 

Type or print in ink. 

Amounts may be rounded 

to whole dollars. 

Statement covers period 

7/1/2019 

SCHEDULE E 

CALIFORNIA 460 
FORM from 

through 12131/2019 Page 8 of 9 
l. O. NUMBER 

1421489 

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

eMP campaign paraphernalia/misc. 
eNS campaign consultants 
eTB contribution (explain nonmonetary)-
eve civic donations 
FIL candidate filinglballot fees 

FND fundraising events 

MBR member communications 
MTG meetings and appearances 
OFC office expenses 
PET petition circulating 
PHD phone banks 
POL polling and survey research 

RAO radio airtime and productions costs 
RFO returned contributions 
SAL campaign workers salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging and meals (explain) 
TRS staff/spouse travel, lodging and meals 

INO independent expenditure supporting 'OPPOsing others{explainY POS postage, detivery and messenger services 
PRO professional services (legal, accounting) 
PRT print ads 

TSF transfer between committees of the same candidate/sponsor 
LEG legal defense VOT voter registration 
LIT campaign literature and mailings WEB Information technology costs ~ntemet. e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, AlSO ENTER t. D. NUMBER) 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

The UPS Store,  Modesto, CA 95355 POS Mailbox Rental $ 240.00 

Gowans Printing Company, , Modesto, CA 95354 CMP Business CardsllelterheadlEnvelopes $ 948.22 

Harland Clarke,  Grapevine, TX 76051 OFC Checks and Deposit Stamp $ 221.72 

* Payments that are contribuUons or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $ 1,409.94 

Schedule E Summary 
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) .... ... ..... .... ..... ....... . ........ ... ...... ...•. .. .. .•...... . .. .....• ... . $ 1,409.94 

2. Unitemized payments made this period of under $100 . .......... .... .... .. . ... ... ... .... .. ....... .... ...... .......... .... ..... ..... .. ..... ... ... ...... ....... .... ...... .... . $ 10.00 

3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 1, Column (e).) ...... .. ... ... .. . ................ ...... ... . $ 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6 .) ...... ... ...... .. TOTAL $ 1,419.94 

FPPC Form 460 (Jan/2016) 

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

www.fpoc.ca.gov 



Schedule I SCHEDULE I 

Miscellaneous Increases to Cash Amounts may be rounded 
to whole dollars. 

Statement covers period 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Doug Ridenour for Mayor 2020 

DATE 
RECEIVED 

FULL NAME AND ADDRESS OF SOURCE 
(IF COMMITTEE, AlSO ENTER I. O. NUMBER 

Attach additional information on appropriately labeled continuation sheets. 

Schedule I Summary 

from 

through 

DESCRIPTION OF RECEIPT 

7/1/2019 

1213112019 Page 
I. D. NUMBER 

l! of l! 

1421489 

Subtotal $ 

AMOUNT OF 
INCREASE TO CASH 

1. Increases to cash of $100 or more this period. ..... .. ... ... ... .. . ... .. . ... .. .. .... .... .................... ... ... ..... ... ..... ..... .. .... _$=-__ -:::-:::;:-
2. Unitemized increases to cash under $100 this period. ............. .. ...... . ............ ... .. ........ ............ .. .... .. ...... . $ 0.10 
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).} .......................... ...... . 
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 

Summary Page, Line 14.) ...... .... ........ .................................................... .. .... .. .... ...... .. .... .. .. . TOTAL $ 0.10 

FPPC Fonn 460 (Jan/2016) 

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

I/oIIMVJppc.ca.gov 


	501 - Candidate Intention Statement
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	410 - Statement of Organization
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