Candidate Intention Statement Date Stamp CALIEORNIA 5 01
[ LS T V| L FORi\A

neeTh pETY T
10DES U HEREE RS Far Officlal Use Only

Check One: Initial [ Amendment (Explain)
419 SEP 30 AH &L

1. Candidate Information:

NAME OF CANDIDATE (Last, First Middla Inltial) DAYTIME TELEPHONE NUMBER FAX NUMBER (optional) EMAIL (optional)

Ridenour, Dougles M  — I S

STREET ADDRESS CITY STATE ZIP CODE

I Modesto CA 95355

OFFICE SOUGHT (POSITION TITLE) AGENCY NAME DISTRICT NUMBER, if applicable. NON-PARTISAN OFFIGE

Mayor City of Modesto PARTY PREFERENCE:

OFFICE JURISDICTION (Check one box, if applicable.)
D State (Complete Part 2.) PRIMARY / GENERAL
RAcity [JCounty []Multi-County: Name of Muli-County Jarsdiction) TearolEleciony — ] SPECIAL/ RUNOFF

2. State Candidate Expenditure Limit Statement:

(CalPERS and CalSTRS candidates, judges, judicial candidates, and candidates for local offices do not complele Part 2.)

(Check one box)
[C]1 accept the voluntary expenditure ceiling for the election stated above.
[]1 do not accept the voluntary expenditure ceiling for the election stated abave.
Amendment:
(O 1 did not exceed the expenditure celling in the primary or special election held on: / / and | accept the voluntary expenditure ceiling for
the general or special run-off election.
(Mark if applicable)
[ on / / , | contributed personal funds in excess of the expenditure ceiling for the election stated above.

3. Verification:

| certify under penalty of perjury under the laws of the S
g ' 7
Executed on f -/ {‘/ - j Z Signature

(month, day, year)

g is true and correct.

FPPC Form 501 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Statement of Organization

Recipient Committee

Date Stamp

CALIFORNIA

410

FORM

Statement Type |{7] initial [0 Amendment [0 Termination - See Part 5 For Official Use Only
- BLr =
O Not yet qualified MAISEP 3{) AH 8: s
or
@ Date qualification threshold met | Date qualification threshold met Date of termination
09 / 23 / 19 / / / /
1. Committee Information 1.D. Number 2. Treasurer and Other Principal Officers
(if applicable)
NAME OF COMMITTEE NAME OF TREASURER
Doug Ridenour for Mayor 2020
9 y Duane Wolterstorff
STREET ADDRESS (NO P.O. BOX)
STREET ADDRESS (NO P.D. BOX| CITY STATE ZIP CODE AREA CODE/PHONE
I Modesto oA 95355 [
CITY STATE ZIP CODC AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Modesto CA 95355 I
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.O. BOX)
N 1 oc'o<to, CA 9535
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) aTy STATE ZIP CODE AREA CODE/PHONE
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Stanislaus
STREET ADDRESS (NO P.O. BOX)
; " CITY STATE ZIP CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.
3. Verification
| have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify under

penalty of perjury under the laws

G251/

Executed on

DATE

By

5
Executed on f/; B’// q

DATE
Executed on

DATE
Executed on

DATE

ISTANT TREASURE!

DATE, OR STATE MEASURE PROPONENT

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018)

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

www.fppc.ca.gov



Statement of Organization CALIFORNIA
Recipient Committee FORM 41 0

INSTRUCTIONS ON REVERSE

Page 2

COMMITTEE NAME
Doug Ridenour for Mayor 2020

1.0. NUMBER

e 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 — N
ADDRESS ary STATE ZIP CODE

] Modesto CA 95355

4, Type of Committee Complete the applicable sections.

iControlled Committee

e 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.

o List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable.

o |f this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Nonpartisan . | Partisan |(list political party below)
Doug Ridenour Mayor City of Modesto 2020

Nonpartisan | Partisan |(list political party below)

L] 0]

Primatily 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) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE “RECALL” IN FRONT OF THE OFFICEHOLDER'S NAME. . {INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE

SUPPORT o{ﬁ

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




Statement of Organization CALIFORNIA
Recipient Committee FORM 41 0

INSTRUCTIONS ON REVERSE

Page 3
ECIMMITTEE-NAME |1.0. NUMBER
Doug Ridenour for Mayor 2020
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:
1 city committee [] COUNTY Committee [] 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 cITy STATE 21P CODE AREA CODE/PHONE
Small.Contributor.Committee |
/. /
Date qualified
5. Termination Requirements By signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or proponent certifv that all of the following conditions have been met:

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

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

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

s 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



TS

0

Statement of Organization
Recipient Committee

{ate Stamp

RECEIVED AND Fij.

\L{ZH@GI

Statement Type |7} nitial 7] Amendment

{0 Not yet qualified

inatinn — 1 the office of the Secrctary & Sig
L] Termination - See Part 8 ™ ¢\ Siate of Calforria

L P 2:47
oct o2 2019 P77

or
0 Date qualification threshoid met | Date qualification threshold met Date of termination
08 ; 23 / 19 / /
[.D. Number
{if opplicable}

NAME OF COMMITIEE

Doug Ridenour for Mayor 2020

NAME OF TREASURER

Duane Wolterstorff

STREET ADDRESS {NO P.O. BOX}

STREET ADDRESS {NG 2.0, 80X) CiTy STATE ZIF CODE AREA CODE/PHONE
I Modesto caA 95355 (N
GiTY STATE 2P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Modesto CA 95355 I
FULL MAILING ADDRESS {If CHFFERENT] STREET ADDRESS (NO P.G, 80%]
I /odesto, CA 95355
E-MAIL ADDRESS (REQUIRED] { FAX {OPTIGHAL} Ty STATE 2z CODE AREA CODE/PHONE
I
COUNTY OF DOMICILE JURISDICTION WHERE COMIAITTEE 1S ACTIVE NAME OF PRINCIPAL OFFICER(S}
Stanislaus
STREET ADDRESS [NO PO, BOX}
Ty STATE ZIP CODE AREA CODE/PHONE

Attach odditional information on appropriately labeled continuation sheets,

penalty of perjury under thg laws of the State of Cali

G/2%1(
512%)) 9

rria that the fo

Executed on

Executed on

I have usedall reasonable difigence in preparing this statement and to the best of my now) dg th

ATURE GF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPCNENT

true aﬂnd”comp

information contained

NT TREASUKRER

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDEDATE‘, OR STATE MEASU.RE PROPONENT

DATE

Executed on By
DATE

Execited on By
DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, QR STATE MEASURE PROPONENT

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



Statement of Organization

Recipient Committee
iNSTRUCYIONS ON REVERSE

COMMITTEE NAME 1.0. NUMBER
Poug Ridenour for Mayor 2020

+ All committees must list the financiai institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION

AHEA CODE/PHONE BANK ACCOUNT NUMBER
Bank of the West -
ADDRESS STATE 2P CODE
1401 Qakdale Road Modesto CA 95355

* List the name of each controlling officeholder, cand!date, 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.

» List 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.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF FARTY
NAME OF CANDIDATE/GFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER {F APPLICASLE) ELECTION CHECK ONE
Nonpartisar . | Portisan Hlist politica! part\i beléw)
Doug Ridenour Mayor City of Modesto 2020 v :I
Nonpartisan | Partisan j{list political party below)

][]

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

Primarily Formed Committee.

CANDIDATE(S] NAME OR MEASURE(S} FULL TITLE INCLUDE BALLOT NO, OR LETTER)

CANDIDATE(S} QFFICE SOUGHT OR HELD OR MEASURE{S} JURISDICTION
I¥ A RECALL, STATE "RECALL" IN FRONT OF THE OFFICEKQLDER'S NAME.

[INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE

SUPPORT OPPOSE

SUPPORT

N

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



Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

.0, NUMBER

COMMITTEE NAME

Boug Ridenour for Mayor 2020

f Committe

f AR Not formed to support or oppose specific candidates or measures in 2 single election. Check only one box:
[ cIry Committee 1 COUNTY Committee [] STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

E LT R TEYE  List additional sponsors on anh attachment.
NAME OF SPONSOR HNDUSTRY GROUP OR AFFILIATION OF SPONSCH
STREET ADDRESS MO, AND STREEY CiTY STATE ZIP CODE AREA CODEJFHONE

sl Contributor Corilte

1 J /

Date ghalified

* This commitiee has ceased to receive contributions and make expenditures;

« This committee does not anficipate receiving contributions or making expenditures in the future;

* This committee has eliminated or has no intention or ability to discharge all debts, joans 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 heid by elected officers who are leaving office and by defeated candidates. Refer to Government
Code Section 89519,

-- Leftover funds of baliot 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.fppt.ca.gov



Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Date Stamp

Statement covers period Date of election if applicable:
Month, Day, Year] oo
from 07/01/2019 ( Y. Year) oY
through 12/31/2019

For Official Use Only

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

W Officeholder, Candidate Controlied Committee
O state Candidate Election Committee

O Recail
{Also Compiols Part 5)

] General Purpose Committee
Spansored
Small Contributor Committee

L] Primarily Formed Ballot Measure
Committee
Q controlled

Sponsored
{Also Complete Pait 6)

7] primarily Formed Candidater

Officeholder Committee

2. Type of Statement:

[J Preelection Statement
K Semi-annual Statement

L] Termination Statement
(Also file a Form 410 Termination)

(3 Amendment (Explain below)

] Quarerly Statement
[ Special Odd-Year Report

Political Party/Central Committee {Aleo Comleis Fart 7}
3. Committee Information ”;g‘;"a"g%? Treasurer(s)
COMMITTEE NAME (OR CANIHDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Doug Ridenour, Sr. For Modesto City Council 2015

STREET ADDRESS (NO P.O. BOX}

ey STATE  ZIP GODE AREA CODE/PHONE
Modesto CA 95355

MAILING ADDRESS (IF DIFFERENT) NG, AND STREET OR F.O. BOX

CITY STATE 217 CODE AREA CODEFPHONE
Modesto CA 95355

GRTIONAL: FAX / E-MAIL ADDRESS

Linda A. Ridenour

MAILING ADDRESS

|

chY “BTRIE 26 CODE AREA CODE/PHONE
Modesto CA 95355 I
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ik SIATE  ZIP CODE AREA CODEIPHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information containad herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that

Responsible Officer of Sponsor

Signature of Controlling DOfficehoider, Candidats, Slate Maasure Proponamt

Executed on 1/18/2020
Date

Executed on 1/16/2020
Data

Executed on "
Date

Executed on By
Dats

Signature of Conraling OHICeRoider, Gandidale, State Measure Proponsnt

FPPC Form 480 (Jan/2016)

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



. = R COVER PAGE - PART 2
Recipient Committee L R

Campaign Statement

Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Baliot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Douglas Ridenour, Sr.
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPFORT

: . . - OPPOSE
Held: City Council Member - City of Modesto District 6 H
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP

Identify the controfling officeholder, candidate, or state measure proponent, if any.

] Modesto, GA 95365

NAME OF OFFICEHOLDER, CANGIDATE, OR PROPONENT

Related Committees Not Inciuded in this Statement: List any committees .
not included in this statement that are controlied by you or are primarily formed fo receive QFFICE SQUGHT OR HELD DISTRICT NQ. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME ) 1.D. NUMBER
- e 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITYEE? officeholderfs) or candidate(s) for which this committee is primarily formed,
[l ves o
COMMITTEE ADDRESS STREET ADDRESS (NO R.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFEICE SOUGHT OR HELD 5 suppGRT
[J orPosE
cry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD '
[ suPPORT
] oPPOSE
COMMITTEE NAME +D. NUMBER AME OLDER DATE OFFICE SOUGHT OR HELD
] R 1
NAME OF OFFICEHOLDER OR GAND (7 sUPPORT
] opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAWE OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD U
_ T ves Ino [] orpoOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cHY STATE ZIP COLE AREA CODEPHONE

Attach continuation sheets if necessary

FPPC Eorm 460 (Jan/2016}
FPPC Advice: advice@fppc.ca.gov (856/275-3772}
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

Summary Page to whaole dolfars. Statement covers period
07/01/2019
from i
1213172018
SEE INSTRUGTIONS ON REVERSE through
NAME OF FILER ED. NUMBER
Doug Ridenour, Sr. for Modesto City Council 2015 1373587
PR . Column A Column B Calendar Year Summary for Candidates
Contributions Received cpno@ﬁ#kg:é%?cﬂggm.a& SomLT0 DT Running in Both the State Primary and
0 0 General Elections
1. Monetary ContribUtions ..., Sohedule A, Line 3 5 111 through 6130 71 to Date
2. Loans ReCeivet. ..o vcrcornnccrnrcismessasninsnsnnrens, Sohedule 8, Line 3 0 0 20, Contributi
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o, Add Lines 1+ 2 O g Roceied . § ;
4. Nonmonetary ContrbUtions........cvmiicnn. Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o Lines 3 + 4 0 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
B, PAYMENSE MAAE. o oooooosoceeeserereee s eeeereseessnencrosesssannens SChEGUE E, Line 4 8863 37463 ] candidates
7. LoAns Made. ..ot earen Schedute H, Ling 3 0 22, cumul e gt M
. Cumulati xpenditures e*
B. SUBTOTAL CASH PAYMENTS...cooomerecossecres Add Lines 6+ 7 8963 374.63 {f Subjectto Voluntary Expenditurs L)
9. Accrued Expenses (Unpaid BillS) ................ummw.... Schedule £ Line 3 0 Date of Elegtion atal to Date
10. NonMOnetary AdUSINENE ......v.wrvwrmseroesrsmicier. Schedule C, Line 3 0 (mm/ddfyy)
11, TOTAL EXPENDITURES MADE ..o scnsresoor, A Lines 8+ 8 + 10 8963 s 37483 / ; $
Current Cash Statement J / $
12. Beginning Cash Balance ..........cccceoevun...  Previous Summary Page, Line 16 77.02 To calculate Column B,
13, Cash ReCaipls .oeeriicvirernecen e vemressessnreens Column A, Line 3 above ;dd amounts in Column
to the corresponding * in thi ; +
14, Miscellaneous Increases 0 Cash ......orvcnvinnines Schedule §, Line 4 99.00 amounts from Column B ré&‘,ﬁ:’:ﬁ: 'gﬁ‘;jnfﬁcé"’“ may be difierent from amounts
; 8983 of your last report. Some '
15. Cash Payments vevermmneennns Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE .................Add Lines 12 + 13 + 14, then subtract Line 15 86.38 | be negative figures that
. . . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period ameounts. [f
this is the first report being
0] filed for this calendar year,
17. LOAN GUARANTEES RECEIED ....ccccoomrrrirrnrenes Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts farrf;')’ Lines 2,7, and 9 (I
18, Cash Equivalents.....ccomnncinnnien., - 808 instructions on reverse
18, Quistanding Debis...........c.cee.. Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (Jan/2016)
FRPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule B - Part 1

Amounts may he rounded

SCHEDULE B8 - PART 1

to whole doliars, Statement covers period _ 6
L.oans Received from Q7/01/2019 TUVU
SEE INSTRUCTIONS ON REVERSE through 12/31/2019 Page 4 of 5
NAME OF FILER 1.0, NUMBER
Doug Ridenour, Sr. for Modesto City Council 2015 1373587
(6 1ol Tl ) (&) 4 )
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE : OUTSTANDING AMOUNT OUTSTANDING T
OF LENDER OCCUPATIONAND EMPLOYER |~ BALANCE | RECEIVED THIS | O wORGMEN | BALANCE AT PAIDTHE | AMONTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER L.D. NUMSER) NAME OF BUSINESS) BEGINNINGTHIS] PERIOD | Trig perion* | CHOSESTHS | peRIOD LOAN O DATE
N . ' CALENDAR YEAR
Douglas Ridenour, Sr, Retired LI e
F s | s_5000.00 « | +5000.00 |_5000.00
odesto, CA 85355 [0 FORGIVEN FATE PER ELECTION™
s 5000.00 s s 12/31/20 $ 110714 1
T IND D COM D OTH [’:] PTY D S0C DATE DUE DATE INCURRED
| 2 P CALENDAR YEAR
$ $ % $ 3
[C] FORGIVEN RATE PER ELECTION™
] 8 s $ $
TE:} END E:] COM [:] OTH E:] PTY E:'E SCC DATE DUE DATE INCGURRED
] PR CALENDAR YEAR
g 3 % $ $
[T FORGIVEN RATE PER ELECTION*
$ $ N I S, H 3
TD IND D COM D OTH D PTY 1 sce DATE DUE DATE INCURRED
SUBTOTALS $ 0% 0% 500000 $ 0

{Erter {a&) on
Schedule E. Line 3)

Schedule B Summary

1. Loans received this DEMOU .. ..o et a et r s te e e s e e et ae s e s rre s s ssassases s srabbasarssnssssssntinssnsiires % 0
{Total Column (b} plus unitemized loans of less than $100.)

[ tContributor Codes \
: ; : : IND ~ [ndividuat
2. Loans paid or forgiven this period e L 3 0 COM - Recipient Comittee
{Total Column (¢} plus loans under $100 paid or forgiven.) (other than PTY or SCC)

(include loans paid by a third party that are aiso itemized on Schedule A.) OTH — Other {e.g., business entity)
PTY — Political Party

SCC ~ Small Contributor Committee

L A

0

{May be a negative numbar}

3. Net change this period. {Subtract Line 2 fromLine 1.} .o NET §
Enter the net here and on the Summary Page, Column A, Line 2.

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

*Amaounts forgiven or paid by another party also must be reporied on Schedule A.
** if required.




SCHEDULE E

Schedule E Amounts may be rounded Statement covears period S i
Pavments Made to whole dollars, | o PALIT IV NTA, - 4
y from ___07/01/2019
123172019 5 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ) 1.0, NUMBER
Doug Ridencour, 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 airime and production costs
CNS campaign consultants MTG meetings and appearances RFD  meturned confributions
CTB contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET petition girculating TEL tv. 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 stafffspouse 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/sponsar
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, &-mall)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD, NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bank of the West Monthly Service Charge
PRO 66.00
Modeste, CA 95355
* Payments that are confributions or independent expenditures must alse be summarized on Schedule D, SUBTOTAL S
Schedule E Summary
. . , 66.00
1. ltemized payments made this period. (Include all Schedule E subtotals.) ...l et R et et et beaeny ey auntteasee e dn e et thes emn et AV R R e Sa etk ntensseeenbet£easbee e aanees $
o . . 6
2. Unitemized payments made this period of under $100............ et ettt e e e tRe s e ed s ba et TR et A eeab o2 ts LR RS eE st an b e SRR bt A e s e s e et e et e e seas e e s bt e arae e s $ 23 8
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column (€).) ..o Ceeeert ey b e e e e et eate sttt beenrer s 3
. . . . B3
4. Total payments made this pericd. (Add Lines 1, 2, and 3. Enfer here and on the Summary Page, Colurnn A, LIne 6.) ..o, TOTAL $ 82

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



Schedule |
Miscellaneous increases to Cash

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars,

Statement covers period

trom____ 07/01/2019

through ___12/31/2019

NAME OF FILER

1.D. NUMBER
Doug Ridencur, Sr. for Modesto City Council 2015 1373587
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED {IF COMMITTEE, ALSG ENTER 1.5, NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Aftach additional information on appropriately labeled continuation sheets. SUBTOTALS
Schedule | Summary
1. Hemized INCreases 0 CaSN TNIS PEIIOU. i e e cree e crre st aas e s sate et s ea e e ameesbreerarnae b tetbassascenessrnareres 3
2. Unitemized increases to cash of under $100 thiS PEIIOH. ..ot risceee et et s irevsbears s arsreasreessaneserseersserers $ 99.00
3. Total of all interest received this period on loans made to others. (Schedude H, Column (L) .o $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMEANY PAGE, LINE T4.) oottt ettt e s ort s e vt e s b e ar bbb e e ke nearpaneatanaes TOTAL $ 99.00

FPPC Form 460 {Jan/2016}

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

www.fonc.ca.gov



Recipient Committee
Campaign Statement
Cover Page

from July 1, 2019

Statement covers period | Date of election if applicable:

through December 31, 2019

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

2000

(Month, Day, Year)

- Date Stamp

CALIFORNIA 460

FORM

Page 1 of _ 9

For Official Use Only

1. Type of Recipient Committee: aicommittess-compiete Parts 1,2,3,and 4.

I;_IOfﬂoeholder, Candidate Controliled Committee [] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee
QO Recall O Controlled
(Also Complete Part 5) O Sponsored

(Also Complete Part 6)
[[] General Purpose Committee

O Sponsored
(O Small Contributor Committee

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[C] Preelection Statement
B Semi-annual Statement
[[] Termination Statement

[] Quarterly Statement
[] Special Odd-Year Report

(also file a Form 410 Termination)
[0 Amendment (Explain below)

QO Political Party/Central Committee (Also Complete Part 7)
. D. NUMBER
3. Committee Information 1421489 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Duane Wolterstorff

Doug Ridenour for Mayor 2020 MAILING ADDRESS

STREET ADDRESS(NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/ PHONE
Modesto CA 95355 I 2@ 2

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Modesto CA 95355
MAILING ADDRESS(IF DIFFERENT) NO. AND STREET OR P.0.BOX MAILING ADDRESS

AREA CODE PHONE cITY STATE _ ZIP CODE AREA CODE/ PHONE

CITY STATE ZIP CODE

OPTIONAL : FAX/E-MAIL ADDRESS

OPTIONAL : FAX/E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the infacatiag

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

Executed an 0//’/ = / 20272
Execuled on , ;

Executed on

Executed on

Signature of Contralling Offi

By

ceholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signalure of Controlling Officeholder, Candidate, State Measure Proponent

By

Signature of Contralling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page - Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE "NAME OF BALLOT MEASURE
Doug Ridenour for Mayor 2020
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION D SUPPORT
City of Modesto Mayor [0  oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP Identify the controlling officeholder, cgpdldate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees OFFICE SOUGHT OR HELD DISTRICT NO., IF ANY
not included in this t that are controlled by you or are primarily formed to receive contributions
or make expenditures on behalf of your candidacy
COMMITTEE NAME I.D. NUMBER 7. Primarily Formed Committee List names of officeholder(s) or
candidate(s) for which this committee is primarily formed.
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ]:] SUPPORT
YE:
O = O ¥ D OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD  [[_] supPORT
O OPPOSE
cIry STATE ZIP AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [:| SUPPORT
D OPPOSE
COMMITTEE NAME .D. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD  |[_] SUPPORT
[] opposE
NAME OF TREASURER CONTROLLED COMMITTEE?

[JYES [J NO

COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
Attach continuation sheets if necessary

citY STATE ZIP AREA CODE/PHONE

FPPC Form 460 (Jan/2016)

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




SUMMARY PAGE

Campaign Disclosure Statement Statement covers period CALIFORNIA
Summary Page Amounts may be rounded e 2112019 FORM 4 6 0
to whole dollars.
through  12/31/2019 Pagn O o -
SEE INSTRUGTIONS ON REVERSE
NAME OF FILER I. D. NUMBER
Doug Ridenour for Mayor 2020 1421489
Contributions Received Column A Column B* Calendar Year Summary for Candidates
OO it D iy Running in Both the State Primary and
1. Monetary Contributions............ccccoeeiieeeeeeecrinnennene. Schedule A, Line 3 $ 5,450.00 Gunsral Elections
2. Loans RECRIVEM ..........cocuvvveeeiiieicineieeenseesssesseens Schedule B, Line 3 $ -
3. SUBTOTAL CASH CONTRIBUTIONS..........cccevveunee Add Lines 1+ 2 $ 5,450.00 $ - 1/1 through 6/30 711 to Date
4. Nonmonetary Contributions .......ccccccoevvveeecceinvnnnen. Schedule C, Line 3 20 Contributions
5. TOTAL CONTRIBUTIONS RECEIVED ..................... Add Lines 3+ 4 $ 5,450.00 $ - Received $ $
‘Expenditures Made 21 Expenditures
6. Payments Made ...........ccoceeeevvvneneeeeerieneevvennn... Schedule E, Line 4 $ 1,419.94 Made $ $
Tl o W i e Schedule H, Line 3 $ - $ -
8. SUBTOTAL CASH PAYMENTS ......cocoomueenrersneneciennns Add Lines 6 +7 $ 1,419.94 $ =N T T —
xpenditure Limit Summ o
9. Accrued Expenses (Unpaid Bills) .........cccccveevenee. Schedule F, Line 3 $ - Ca?':lidates v
10. Nonmonetary Adjustment ...........c.oecvniicninnnnns Schedule C, Line 3
11. TOTAL EXPENDITURES MADE .......ccoccoeciveeennen Add.Lines 8+9+10 $ 1,419.94 $ -
22. Cumulative Expenditures Made*
ubjel olun! Expenditure Limi
Current Cash Statement To il e B, (if Subject to Voluntary Expenditure Limit)
12. Beginning Cash Balance ....................Breviaus.Summary Page, Line 16 $0.00 add amounts in Column A
: pieimbis s Date of Election  Total to Date
13. Cash RECEIPLS ...veeveeeeereeeeeeeeeeeeeeeeseeaee e Column A,.Line 3 above $ 5,450.00 amounts from Column B - (mm/ddlyy)
14. Miscellaneous Increases to Cash ..................... Schedule |, Line 4 3 0.10 of your last report. Some
—_— amounts in Column A may
16. Cash Payments ... ...Column A, Line 8 above $ 1,419.94 be negative figures that / / 8
16. ENDING CASH BALANCE .Add Lines 12 + 13 + 14, then subtract Line 15 $ 4,030.16 should be subtracted from
—_— previous period amounts. / / $
If this is a termination statement, Line 16 must be zero. If this is the first report T _
being filed for this aTu?::t; in this section may be different from amounts reported in
calendar year, only carry -
17. LOAN GUARANTEES RECEIVED.............. Schedule B, Parti, Column (b) onerthe it o
Cash Equivalents and Outstanding Debts By BRI
18. Cash Equivalents ..............c.cocoeveeereccrnen..... See instructions on reverse $ =
19. Outstanding Debts ............ccceevunnns Add Line.2 4 Line 9 in Column C above $ -

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (8686/275-3772)
www.fppe.ca.gov



SCHEDULE A

Schedule A
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 460
to whole dollars. from 07/01/2019 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/19| Page 4 of 9
NAME OF FILER 1. D. NUMBER
Doug Ridenour for Mayor 2020 1421489
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER 1.D, NUMBER) CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE* (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/16/19 Doug K. Highiet [ G Owner 1,000.00 $ 1,000.00
I com Ceres Pipe & Metal
Modesto, CA 95354 O om
O ey
O sce
09/16/19 Donald J. Paukert, Sr. B nNo Retired 200.00 $ 200.00
] O cow
Modesto, CA 95358 O omw
O pry
O scc
10/05/19 Stephanie A. Cogdill Il o Retired 100.00 $ 100.00
— m
Modesto, CA 95355 O om
O erv
[ scc
10/03/19 Jack R. Crist B o Retired 200.00 $ 200.00
— 01 com
Sacramento, CA 95825 O om
O ery
[ sce
11/01/19 Shelley M. Bryan W o CPA 100.00 $ 100.00
O com Sargent, Sargent & Bryan, Inc.
Modesto, CA 95355 O om
D PTY
O sce
SUBTOTAL 1,600.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND - Individual
{lhcliide all Scliadile A SUBIOIAIS.) iiinimimimmmmmiasamsvssamiiissimms sssa s savsivosisin, Ssaiaiimsasssvammmssiies 5,425.00 COM - Recipient Commitiee
(other than PTY or SCC)
2. Amount received this period — unitemized contributions of less than $100.............ccccviviiiiiininins 25.00 OTH - Other (e.g. business entity)
PTY - Political Party
3. Total monetary contributions received this period. SCC - Small Contributor Commiltee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........... TOTAL 5,450.00 FPPC Form 480 (Jan/2016)

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




Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 460
to whole dollars. from 07/01/2019 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2019 Page 5 of 9
NAME OF FILER I. D. NUMBER
Doug Ridenour for Mayor 2020 _ 1421489
DATE  |FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
CODE* (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/19/19 |Roland Dooley Il mno Retired 100.00 $ 100.00
A O com
Modesto, CA 95357 O om
0 pry
O scc
11/04/19 |John A. Sanders IND Retired 500.00 $ 500.00
e D con
Modesto, CA 95350 O om
I pry
O sce
11/10/19 |Randolph R. Siefkin | T Retired 100.00 $ 100.00
OO com
Modesto, CA 95354 O om
O pry
O scc
11/06/19 |Nick Bavaro IND Employee Benefits 500.00 $ 500.00
— O] com Bavaro Employee Benefits, Inc.
Modesto, CA 95355 O om
O ey
O sce
10/23/19 |Jeannette Ridenour | D) Registered Nurse 1,000.00 $ 1,000.00
O com Kaiser Hospital
Modesto, CA 95355 O om
OO ey
0 scc
SUBTOTAL $  2,200.00 |

*Contributor Codes
IND - Individual
COM - Recipient Committee

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

FPPC Form 480 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 46 0
to whole dollars. from 07/01/2019 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2019 Page 6 of 9
NAME OF FILER 1. D. NUMBER
Doug Ridenour for Mayor 2020 1421489
DATE  |FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR 70 DATE
CODE* (IF SELF-EMPLOYED, ENTER NAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/21/19 |Barry Lee Sandvick Il o Retired $ 100.00 $ 100.00
I O com
Modesto, CA 95356 O om
O ery
O scc
10/29/19 |Mary Ann Sanders W o Self-Employed $ 500.00 $ 500.00
I L] com Educational Consultant
Modesto, CA 95350 O om
O ey
O scc
11/13/119 [Jim Trevena W~ Retired $ 100.00 $ 100.00
o O com
Modesto, CA 95356 O om
O pry
] sce
12/08/19 |Charles Darr Bl o Retired 3 200.00 $ 200.00
I O] com
Modesto, CA 95355 O om
1 pry
O scc
12/03/19 |GFF&R L1 o $ 300.00 $ 300.00
] O cou
Modesto, CA 95355 B om
O pry
O sce
SUBTOTAL § 1,200.00 |

*Contributor Codes
IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g. business enlity)
PTY - Political Party
SCC - Small Contributor Committee

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

from
through

07/01/2019

12/31/2019 Page

CALIFORNIA

FORM

SCHEDULE A (CONT)

460

NAME OF FILER
Doug Ridenour for Mayor 2020

I. D. NUMBER

1421489

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)
RECEIVED

CONTRIBUTOR

CODE*

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(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)

12/23/19 |Denny Wraske

Modesto, CA 95355

IND
com
OTH
PTY
SCC

Retired

$ 125.00

$ 125.00

11/23/19 |Dave L. Funk

Palm Springs, CA 92263

IND
CcoMm
OTH
PTY
SCC

Self-Employed
Emergency Management
Consultant

$ 100.00

$ 100.00

12/24/19 |Big Dog Blinds & Shutters

Modesto, CA 95358

IND
COM
OTH
PTY
SCC

$ 200.00

$ 200.00

IND
COoM
OTH
PTY
sccC

Oooofdoo0bOo0Omogoooomo00Ons

IND
COoM
OTH
PTY
SCC

SUBTOTAL §

425.00

*Conlributor Codes
IND - Individual
COM - Recipient Commiltee

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

FPPC Form 460 (Jani2016)

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

www.fppe.ca.qov



Schedule E Type or print in ink.

SCHEDULE E

to whole dollars from

Payments Made Amounts may be rounded Statement covers period [eZ:XNIZeIIVY 4 6 0
: AZGE]  FORM

SEE INSTRUCTIONS ON REVERSE through

12/31/2019| Page 8 of 9

NAME OF FILER
|Doug Ridenour for Mayor 2020

. D. NUMBER
1421489

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 airtime and productions costs
CNS  campaign consultants MTG meetings and appearances RFD retumned contributions
CTB  contribution (explain nonmaonetary)* OFC office expenses SAL campaign workers salaries
CVC civic donations PET petition circulating TEL tv. orcable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging and meals (explain)
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 vofer 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 |. D. NUMBER) GODE OR DESCRIPTION OF PAYMENT AMOUNT BAID
The UPS Store, , Modesto, CA 95355 POS |Mailbox Rental $ 240.00
Gowans Printing Company. [ . Modesto, CA 95354 CMP |Business Cards/Letterhead/Envelopes $ 948.22
Harland Clarke, , Grapevine, TX 76051 OFC |Checks and Deposit Stamp $ 221.72
* Payments that are contributions 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 SUDLOAIS.) .........coeviiiiien i e $ 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 Pant 1 Column (e) ) 7 $ =
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Llne 6 ) veee.. TOTAL $ 1,419.94
FPPC Form 460 (Jan/2016)

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



SCHEDULE |

Schedule |
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period ALIFORNIA i
= &
to whole dollars. - 71112019 O
SEE INSTRUCTIONS ON REVERSE through 12/31/2019|Page 9of 9
NAME OF FILER 1D NUMBER
Doug Ridenour for Mayor 2020 1421489
DATE FULL NAME AND ADDRESS OF SOURCE
RECEIVED (IF COMMITTEE, ALSO ENTER 1. D. NUMBER DESCRIPTION OF RECEIPT AMOUNT OF
INCREASE TO CASH
Subtotal $

Attach additional information on appropriately labeled continuation sheets.

Schedule | Summary

1. Increases to cash of $100 or more this period. . $ -
2. Unitemized increases to cash under $100 this perlod . $ 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.) suusuvnvmmmiasnammmmiman s sans v smsemnaaszans  TOTAL $ 0.10

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



	501 - Candidate Intention Statement
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