Recipient Committee COVER PAGE
Date Stam

Campaign Statement P CAII_:I(I;g“RnNIA 460

Cover Page

Statement covers period Date of election if applicable:
(Month, Day, Year)
from 09/25/22
11/8/2022
SEE INSTRUCTIONS ON REVERSE through 10/22/22
1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlied Committee [] Primarily Formed Ballot Measure 7] Preelection Statement 1 Quarterly Statement
State Candidate Election Committee Committee (] semi-annual Statement Special Odd-Year Report
O Recall QO Controlled [ Termination Statement
{Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
{Also Completz Part 6) O Amendment (Explain below)
[ ] General Purpose Gommittee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information 0. NUMBER Treasurer(s
1448754 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Paris Stepp for Waterford Council 2022 Chris Esther
MAILING ADDRESS
PO Box 687
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
899 Magnetite Waterford CA 95386 209-402-6613
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Waterford CA 95386 209-534-0237
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
PO Box 687
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
Waterford CA 95386 209-402-6613
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my kno pntaingd herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and
Executed on 10/25/22 By A o
Date = =k Assistant Treasurer
10/25/22 e =
Executed on By . }ﬁ:—_ = .
Date Signature of Contrghing Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By - - - =
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date

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

Campaign Statement CALF'SQ,\R,,”'A 460

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
Paris Stepp
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Councilmember [1 opPoSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
899 Magnetite Waterford CA 95386 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NQ. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] ves [J No
S OTATTEE fDDRESS STREET ADDRESS (NOF.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suppORT
[] oprPoOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[C] supPORT
[J opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J surPORT
[] oppPoSE
GENME OF TREASURER CONTRQLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[C] SUPPORT
] ves O wNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] oprOSE
CITY STATE ZIP CODE AREA CODE/PHONE

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
to whole dollars.

SUMMARY PAGE

Summary Page Statement covers period CALIFORNIA 460
' from 9/25/22 FORM
3 8

SEE INSTRUCTIONS ON REVERSE through 10/22/22 Page of
NAME OF FILER 1.D. NUMBER
Paris Stepp for Waterford Council 2022 1448754

. . . Col A i
Contributions Received Yot THE PEniOD Sl Calendar Year:Summary for Candldates

{FROM ATTACHED SCHEDULES)

TOTALTO DATE

Running in Both the State Primary and
General Elections

- . 1600 3700
1. Monetary Contributions..........cceoeeeeieiececr e Schedule A, Line 3 $ 11 through 6/30 21 B Dais
2. Loans ReceiVed.......ccomiivcesrecreeiies e Schedule B, Line 3 500
20. Contributions
3. SUBTOTAL GASH CONTRIBUTIONS............occoorron. Add Lines 1 +2 1600 g 4200 Received  § $
4. Nonmonetary Contributions........cccoceeernriiviininnns Scheduie C, Line 3 378.99 37899 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ... Addtineszes § 197899 g 157899 Made N s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. ... Schedule E, Line 4 2714.35 § 413442 Candidates
7. Loans Made...........coveiiiimiiinnce e Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6+ 7 221435 g 3442 (I Subject to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) ..........ccccccccccccrvivurinen Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AQJUSIMENt ........c.cc oo seeeessee Schedule C, Line 3 378.99 378.99 (mmiddlyy)
11, TOTAL EXPENDITURES MADE ... Add Lines 8+ 9 + 10 3093.34 § s / / $
Current Cash Statement / / $
inni ; ; 1179.93

12. Beginning Cash Balance ...............couu..... Previous Summary Page, Line 16 To calculate Column B,
13. Cash RECEIPLS «.......oeeeeoceee e Column A, Line 3 above 1600 add amounts in Column

Ato the correspondin * PP : ;
14. Miscellaneous Increases to Cash .........ccocovverueecceeneee, Schedule I, Line 4 0 amounts from Eo.umr? B r:g%‘::’t?r:rg;'jnfﬁ%'fm il BE GISTERtHiem Smetnis
15. CaSN PAYMENES c.vv.veeeeveeeeeereereeeeeeeseeeeeseseeeeeeeees oo Column A, Line 8 above 2714.35 of your last report. Some

amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 65.58 be negative figures that

hould b btracted fi
If this is a termination statement, Line 16 must be zero. ;rg\zousepz:ogaacrﬁour:?: If

this is the first report being
17. LOAN GUARANTEES RECEIVED........ooooooerreerre Schedule B, Part 2 filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts :ﬁ;’; Lines 2, 7, and 9 (i
18. Cash Equivalents........ccoeviiieiicieecceicieeene See instructions on reverse
19. Outstanding Debts..ccoceeeeere Add Line 2 + Line 9 in Column B above 500 FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule A Amounts may be rounded

i H . to whole dollars. _ SCHEDULE A
Monetary Contrlbutlons Recelved Statement covers period

9/25/22 CAI;:I(I;(;'I\?,INIA 460

8
SEE INSTRUCTIONS ON REVERSE through 10/22/22 Page ks of

NAME OF FILER I.D. NUMBER
Paris Stepp for Waterford Council 2022 1448754

from

OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR - OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME

(IF COMMITTEE, ALSO ENTER [.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

; IND :
9/29/22 g(};r;solis;l;e;r E! cou Medallion Wellness 200 200 300

[JOTH Analyst
Waterford, CA 95386 COPTY

[scc

CJIND
10/12/22 Heath Flora for Assebly 2022 ¥ COM 1400 1400 2400

9460 Tegner Road, Hilmar, CA 95324 CJoTH

1435262 LPTY
Oscc
C1inD

Clcom
CoTtH
Opty
[]scc

CJIND

Ccom
CJoTH
OpTY
scc

OIND
dcom
JoTH
OepTy
scc

SUBTOTAL $ 1600

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. 1600 '(';“C?M_ _'"gg’;?;;::n Commitee
(Include all Schedule A subtotals.) ......................................................................................................... $ (other than PTY or SCC)
0 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .............cccccocee..... $ PTY - Political Party

SCC - Small Contributor Commitiee

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..c..ccccoveeveene TOTAL $ 1600 FPPC Form 460 {Jan/2016))

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




SCHEDULE B - PART 1

Amounts may be rounded
Schedule B — Part 1 to whole dollars. Statement covers period
) CALIFORNIA 460
Loans Received from 9/25/22 FORM
SEE INSTRUCTIONS ON REVERSE through _10/22/22 Page > of 8
NAME OF FILER 1.D. NUMBER
Paris Stepp for Waterford Council 2022 1448754
@ 1] Q)] @ 0] 4] 6]
FULL NAME, STREET ADDRESS AND ZIP CODE Oé‘éﬁgﬂf‘&’fﬁgé@g‘ﬁfﬁ OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER (IFSELF?EMPLOYED ENTEOR BEGBI;N“N/IXI\TC?ETHIS RECEIVED THIS| OR FORGIVEN CES;@NgFETAJIS PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) oyl BUSINéSS) PERIOD PERIOD THIS PERIOD » SERIOD PERIOD LOAN TO DATE
C1 PAID CALENDAR YEAR
Paris Stepp Doctors Medical Center s 5500 " s 500 5,500
899 Magnetite Pharmacy Buyer ] FORGIVEN RATE -
PER ELECTIO
Waterford, CA 95386
500 . . 500
§ 3 $
T IND D CcOoM D OTH D PTY D sSCC DATE DUE DATE INCURRED
[T PAID CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION™
5 $ $ 5
TD IND D COM D OTH D PTY D sCC $ DATE DUE DATE INCURRED
|:] PAID CALENDAR YEAR
$ § % $ $
RATE
[ FORGIVEN PER ELECTION™
$ $ $ $ $
"Tmwp [com ot [OPTY [IScc DATE DUE DATE INCURRED
SUBTOTALS § $ $ 500 $
{Enter (e} on Schedule E, Line 3)
Schedule B Summary
1. Loans received this PEHIOU ....... ..ot ee et e e e e ettt e s e tes e e s nneaeranesaan $
(Total Column (b) plus unitemized loans of less than $100.) ,
2. Loans paid or forgiven this period g 9 TContributor Codes
) o g [01=] 11T O TR TR RO IND — Individual

(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.) oo, NET §

Enter the net here and on the Summary Page, Column A, Line 2.

(May be a negative number)

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

COM - Recipient Committee

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

FPPC Form 460 (Jan/2016})

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

www.fppc.ca.gov



Schedule C
Nonmonetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE C

Statement covers period CALIFORNIA 46 0
from 9/25/22 FORM
10/22/22 6 8
SEE INSTRUCTIONS ON REVERSE | through Page of
NAME OF FILER |D. NUMBER
Paris Stepp for Waterford Council 2022 1448754
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE e S CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF AR DATE D
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) €008 (F i‘iﬁ:g:;ﬁ;i?é:grm GOODS OR SERVICES VALUE CakﬁNP.ADREgE?)R (IF REQUIRED)
OIND
9/28/22 | Boss One Stop Shop [1coMm Bike 110 110 110
428 F Street OTH
Waterford, CA 95386 QpPTY
Oscc
- . OIND
9/28/22 Mountain Mikes Pizza Jcom Pizza 29.99 29.99 29.99
12178 Yosemite Blvd OTH
Waterford, CA 95386 L1PTY
Oscc
. . . OiND .
9/28/22 | Quality Design Construction com Fishing Basket 69 69 69
PO Boz 1101 W oTH
Waterford, CA 95386 LIPTY
Oscc
CJIND
[Jcom
CJoTH
OPTY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. 208.99 IND = Individusi .
(Include all Schedule C subtotal $ : COM - Recipient Committee
e UlE € SUBIOTAIS. ) ... sttt sttt e e eer e (other than PTY or SCC)
. ) ) ) ) i 170 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........cooovveveceeveeeen. $ PTY — Political Party
SCC — Small Contributor Committee
3. Total nonmonetary contributions received this period. 378.99
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)........c...c......... TOTAL $

FPPC Form 460 (Jan/2016}))

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

www.fppc.ca.gov




SCHEDULE E

Schedule E Amo;’:\t:hnglaeyd%‘:lzlsmded Statement covers period CALIFORNIA 4 6 0
Payments Made om 9125122 FORM
10/22/22 7 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Paris Stepp for Waterford Council 2022 1448754

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 campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic danations 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 (explainy* 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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSC ENTER |.D. NUMBER)

The Parks Group LIT 581.95
1515 10th Street, Modesto, CA 95354

The Parks Group LIT 380
1515 10th Street, Modesto, CA 95354

The Parks Group LIT 382.15
1515 10th Street, Modesto, CA 95354

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1344.10
Schedule E Summary

. . . 2708.35
1. ltemized payments made this period. (Include all Schedule B SUBLOAIS.) ..........ciiiieiieceiiceee e et es st seeae s s st e e ssesennnseeennne e e $
. . . . 6

2. Unitemized payments made this period of Under $100 . ... et e e e e e e et e e eae e e e tne e e 3

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN {€).)...cceiviiiiiiiericiee e e v se s s e 3 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) .......ccc.cooovrvrvnenen. TOTAL § 271435

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



SCHEDULE E (CONT)

Schedule E Amounts ma
y be rounded :
(Continuation Sheet) to whole dollars. Statement covers period  JeFNWIJeT -]V 460
9/25/22
Payments Made m > RLE
SEE INSTRUCTIONS ON REVERSE through 10/22/22 page _° of 8
NAME OF FILER .D. NUMBER
Paris Stepp for Waterford Council 2022 1448754

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 campaign consultants MTG meetings and appearances RFD returned confributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC 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 1.0 NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

The Parks Group LIT 602.41

1515 10th Street, Modesto, CA 95354

The Parks Group LIT 761.84

1515 10th Street, Modesto, CA 95354

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL § 1364.25

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



Statement of Organization

Recipient Committee

Date Stamp

CALIFORNIA
rorm 410

Attach additional information on appropriately labeled continuation sheets.

Statement Type [ Initiat 21 Amendment ] Termination -See Part5 For Officlal Use Only
Not yet qualified D or List1.D. number: List 1.D. number:
# 1448754 "
, , 26  ,2022 p )
Date quéliﬁed as c'ommittee Date quaiified as cor.nmlttee Date of Termination
(If applicable)
1. Committee Information 5 2. Treasurer and Other Principal Officers
NI'\ME OF COMMITTEE . NAME OF TREASURER
Paris Stepp for Waterford Council 2022 Chris Esther
STREET ADDRESS {NO P.O. BOX)
13800 Yosemite Blvd.
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
899 Magnetite Way Waterford CA 95386 (209)402-6613
any STATE AREA CODE/PHQONE NAME OF ASSISTANT TREASURER, IF ANY
Waterford CA 95386 (209)534-0237
MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NQ P.O. BOX)
PO Box 687, Waterford, CA 95386
N FAX / E-MAIL ADDRESS N ary STATE 21¢ CODE AREA CODE/PHONE
chrisesther1@outlook.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Stanislaus City of Waterford
STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

3. Verlfication

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

penalty of perjury under the laws of the State of California

Executed on 08/ 26/ 2022 By s X A" {
DATE = ] A SIGHATURE OF T ASSISTANT TREASURER
Executedon 08/26/2022 By oS .
DATE 7 SIGNATURE OF CONTROTLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
/
Executed on By =
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (Jan/2016)
FPPC Advice: advice®fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Statement of Organization
Recipient Committee
INSTRUCTIONS ON REVERSE

CALIFORNIA
rorm 410

Page 2

PN Stépp for Waterford Council 2022

1.D. NUMBER

1448754

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

NAME QF FINANCIAL INSTITUTION

AREA CODE/PHONE BANK ACCOUNT NUMBER
Bank of the West (209)874-2353 073761165
ADDRESS cITY STATE ZIP CODE
12710 Bentley Street

4. Type df,é'immnt’e.e Complete the applicable séctions.

Controlled Committee

Waterford CA 95386

e List the name of each controlling officeholder, candidate, or state measure proponent. |f 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.”

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

NAME OF CANDIDATE/QOFFICEHOLDER/STATE MEASURE PROPONENT

ELECTIVE OFFICE SOUGHT ORHELD ./
(INCLUDE DISTRICT NUMBER IF APPLICABLE} YEAR OF ELECTION

PARTY

Paris Stepp

Waterford City Council Member 2022

m Nonpartisan

D Nonpartisan

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

| QOR HELD OR MEASURE(S) JURISDICTION
CANDIDATE(S) NAME OR MEASURE(S} FULL TITLE {INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT )

{INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE)

CHECK ONE

SUPPORT OPPOSE

[ ]

OPPOSE

w
c
nl
bl
o
x
=~

|E]

FPPC Form 410 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



-

Statement of Organization CALIFORNIA

Recipient Committee FORM 4 1 0
INSTRUCTIONS ON REVERSE Page3
“PYriE BYépp for Waterford Council 2022 ‘;2‘2‘;‘_;54

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
O Ty Committee [] COUNTY Committee [] STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sponsored Committee List additional sponsors on an attachment,

NAME OF SPONSOR

INDUSTRY GROUP OR AFFLLIATION OF SPONSOR

STREET ADDRESS NO, AND STREET aTy STATE ZIP CODE

Small Contributor Commuittee D

/. /.
Date qualiffed

5. Termination Requirements by signing the verification, the treasurer, assistant treasurer and/or candidate, officehoider, or proponent certify that all of the following cnditions have bean met:
* This committee has ceased to receive contributions and make expenditures;

o 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;

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 {lan/2016)
FPPC Advice: advice®fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Statement of Organization
Recipient Committee

Date Stamp

CALIFORNIA
FORM

410

Statement Type i Initial O Amendment [ Termination — See Part 5 For Official Use Only
Not yet qualified §Z] or List 1.D. number: List 1.D, number: Ec E lVE I
’ ¢ MAY 26 2022
/ / / / /
Date qualified as committee  Date qualified as committee Date of Termination BY
(If applicable)
1. Committee Information 2. Treasurer and Other Principal Officers
NI.\MEOSFtCDMMITTfEE W t rf d C | 2022 NAME OF TREASURER
Paris Ste r i .
Pp for ¥vatertord Counci Chris Esther
STREET ADDRESS {ND P.0. BOX)
13800 Yosemite Blvd.
STREET ADDRESS (NO P.O, BOX) cITy STATE ZIP CODE AREA CODE/PHONE
899 Magnetite Way Waterford CA 95386 (209)402-6613
ciry ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Waterford CA 95386 (209)534-0237
MAILING ADDRESS (IF DIFFERENT} STREET ADDRESS (NO P.Q. BOX}
FAX / E-MAIL ADDRESS ciTY STATE ZIP CODE AREA CODE/PHONE
parisbuss@gmail.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Stanislaus City of Waterford
STREET ADDRESS (NO P.O. BOX)
cTy STATE ZI# CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

I have used all reasonable diligence in preparing this statement
penalty of perjury under the laws of the State of California th

Executed on 05/ 24/ 2022

L

d to the best of my knowledge the information contained herein is true and complete. | certify under
fordyoing jf'iru orrect.

By
DATE Uy OF TREASLIRER OR ASSISTANT TREASURER
f‘l..-r-'-—_

Executedon 05/24/2022 By S~

gl / SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
FPPC Form 410 {Jan/2016)
FPPC Advice: advice®@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



ny

Statement of Organization

Recipient Committee
INSTRU&T{ONS ON REVERSE )
o

/

Page 2

BEHE8pp for Waterford Council 2022 /

1.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

ADDRESS ciTy STATE

ZIP CODE

E_Wpﬂmmm Complete the applicable sections. .

Controlled Commuttee

» 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.

* List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.”

* 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

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT {(INCLUDE DISTRICT NUMBER IF APPLICABLE)

YEAR OF ELECTION

PARTY

Paris Stepp Waterford City Council Member

2022

E Nonpartisan

D Nonpartisan

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)

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) IURISDICTION

(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE)

CHECK ONE

SUPPORT OPPOSE

[ ]

OPPOSE

=

ID

FPPC Form 410 {Jan/2016)

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

www.fppc.ca.gov



[ ]

Recipient Committee
INSTRUCTIONS ON REVERSE

Statement of Organization /

P& S¥epp for Waterford Council 2022 ' [5-NowER
4.Typaof Committee  Gortmsed "

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
[ cirY committee [ COUNTY Commiittee [] STATE Committee

PROVIDE BRIEF DESCRIPTION QF ACTIVITY

Sponsored Computtee List additional sponsors on an attachment.

NAME OF 5PONSOR

INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET cTY STATE 2{P CODE

Small Contributor Committee D / /

"Date qualified

5. Termination Requirements By signing the verification, the treasurer, asslstant treasurer and/or candidate, officehalder, or proponent certify that all oftha following conditions have been met:
¢ 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 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



CANDIDATE INTENTION STATEMENT

Candidate Intention Statement Type or Print in Ink. S e in 501
ECEIVE FORM
For Official Use Onl
Check One: [ Initial CJAmendment  (Explain) MAY 26 2022 or Official Use Only
BY-_

1. Candidate Information:

NAME OF CANDIDATE (Last, First, Middle Initial) DAYTIME TELEPHONE NUMBER FAX NUMBER (optional) E-MAIL (optional)
Paris Stepp y // ( 209 y534-0237 “{ ) parishuss@gmail.com
STREET ADDRESS cITY STATE ZIP CODE
899 Magnetite Way Waterford - CA 95386
OFFICE SOUGHT (POSITION TITLE) AGENCY NAME DISTRICT NUMBER, if applicable. NON-PARTISAN
" . - t
City Council Member City of Waterford 3 PARTY:

OFFICE JURISDICTION

[ State (Complete Part 2.)
i i 2020
E Clty D COUI"Ity D MUHI-COun’[y: (Name of Multi-County Jurisdiction) ~{[Year of Elecion)

2. State Candidate Expenditure Limit Statement:

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

______________ Primary/general election —__________ Special/runoff election
(Year of Election) {Year of Election)

(Check one box)

[ 1 accept the voluntary expenditure ceiling for the election stated above.

| do not accept the voluntary expenditure ceiling for the election stated above.
Amendment:

O | did not exceed the expenditure ceiling in the primary or special election heldon: — /_
the general or special run-off election.

and | accept the voluntary expenditure ceiling for

{Mark if applicable)

Oon__/ /| |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 State of California that the foregoing is true and correct.

Executed on @5 HQ [l/g'l Signature /// %’_\

(month, day, year) (Candidate)

FPPC Form 501 (Aprili2011)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



497 Contribution Report Amounts may be rounded to whole dollars.

NAME OF FILER Dateof ¢, 099 Date Stamp CALIFORNIA
Paris Stepp for Waterford Council 2022 This Filing "~ FORM 49 7
AREA CODE/PHONE NUMBER 1.D. NUMBER (if applicable) 1 For Official Use Onl
1Cl
209-402-6613 1448754 Report No. Y
STREET ADDRESS D A d t
. mendmen
899 Magnetite Way to Report No.
CITY STATE ZIP CODE (explain below)
Waterford CA 95386 No. of Pages
1. Contribution(s) Received
IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE* (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
O IND
Heath Flora for Assembly 2022 COM 1000
8/24/22 9460 Tegner Road ] OTH I Check if Loan
Hilmar, CA 95324 O PTY
—_— %
1435262 I:I scc Provide interest rate ’
1 IND
[ coMm
[ OTH O Check if Loan
[ PTY
—————— )
D ScC Provide interest rate
[ IND
[ com
[J OoTH [ Check if Loan
[ PTY
—_—%
D Sce Provide interest rate °

* Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other (e.g., business entity)
Reason for Amendment; PTY - Political Party

SCC - Small Contributor Committee

FPPC Form 497 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



497 Contribution Report

Amounts may be rounded to whole dollars.

NAME OF FILER Date of 10/13/2022 Date Stamp CALIFORNIA
Paris Stepp for Waterford Council 2022 This Filing FORM 49 7
AREA CODE/PHONE NUMBER 1.D. NUMBER (if applicable) 2 =
209-402-6613 1448754 Report No. ORGSOt
STREETADDRESS D A d ¢
. mendmen
899 Magnetite Way to Report No.
CITY STATE ZIP CODE (explain below)
Waterford CA 95386 No. of Pages
1. Contribution(s) Received
IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE* (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
IND
Heath Flora for Assembly 2022 COM 1400
10/13/22 9460 Tegner Road ] OTH [ Check if Loan
Hilmar, CA 95324 g PTY
_ %
1435262 EI scc Provide interest rate
] IND
[ com
[] OTH [ Check if Loan
O PTY
—_—
D Sce Provide interest rate
[ IND
] coMm
[J OTH [ Check if Loan
1 PTY
SCC P
D Provide interest rate °

Reason for Amendment:

* Contributor Codes

IND
CoM
OTH
PTY
SCC

Individual

Recipient Committee (other than PTY or SCC)
Other (e.g., business entity)

Political Party

Small Contributor Committee

FPPC Form 497 (Feb/2019)

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

www.fppc.ca.gov



