Candidate Intention Statement

Check One: [Z]initial [JAmendment (Exptain)

T i 501
FEB 2 3 2022

CITY OF COLFA

1. Candidate Information:

NAME OF CANDIDATE (Last, First Middie Inftial) DAYTIME TELEPHONE NUMBER FAX NUMBER (optional) EMAL (optional)
Burruss, Trinity A (530 ) 278-5467 ) Outreach@TrinityBurruss.Com
STREET ADDRESS cITY STATE ZIP CODE
A Colfax Ca 95713 I
OFFICE SOUGHT (POSITION TITLE) AGENCY NAME ISTRICT NUMBER, If applicable | ] NON-PARTISAN OFFICE
City Councilmember City of Colfax N/A PARTY PREFERENCE: N/A
OFFICE JURISDICTION < (Check one bax, if applicable.)
[ state (complete Part 2) S 2022 [Z] PRIMARY / GENERAL
@cty [Jcounty [ Mutt-County: (Rame of Mulb-County Jurisdichion) (Vewr of Bieciom) ] SPECIAL / RUNOFF

2. State Candidate Expenditure Limit Statement:

(CalPERS and CalSTRS candidates, judges, judicial candidates, and candidates for local offices do not complete Part 2.)
(Check one bax)
[Z]1 accept the voluntary expenditure ceiling for the election stated above.

[CJ1do not accept the voluntary expenditure ceiling for the election stated above.
Amendment:

O 1did not exceed the expenditure ceiling in the primary or special election heldon —/L___/___ and | accept the voluntary expenditure

ceiling for the general or special run-off election.

(Mark if applicable)

OOn, ___/___/__ Icontributed personal funds in excess of the expenditure ceiling for the election stated above.

3. Verification:

| certify under penal tyf perjury underthe | awsf the State JWB true and comrect.
February 23, 2022 . :

Executed on Signature RS 5

(month, day, year) (Candidate)

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



Candidate Intention Statement Date Stamp CALIFORNIA 501

FORM
5 e RECE'VED For Official Use Only
Check One: f]Initial [J Amendment (expiain) -
JUL £ UL
CITY OF COLFAX

1. Candidate Information:
NAME OF CANDIDATE (Last. First Middle Initial)

) o=V FAX NUMBER (optional)  EMAIL (pptional) )
Kn A Doup (25 DR o TS o Voo
J

STREET ADDRESS CITY STATE 2fP CODE

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

3 7 =
y Vi I - -y
&I Y QoS { - [T PARTY PREFERENCE
OFFICE JURISDICTION = (Check one box, if applicable.)
[ state (complete Part2,) > 5 PRIMARY / GENERAL
\ » / [ L2 e T 22 B _
a““y D Gounty D MG-Counky: (Name of Multi-County Junsdiction) (Year of Election) [] SPECIAL/ RUNOFF

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

(Check one box)
[CJ1 accept the voluntary expenditure ceiling for the election stated above.

[J1 do not accept the voluntary expenditure ceiling for the election stated above.

Amendment:
O 1did not exceed the expenditure ceiling in the primary or special election held on
ceiling for the general or special run-off election.

/A and | accept the voluntary expenditure

(Mark if applicable)

E1On, ...9__J | 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.

7 S 2
Executedon /2 ﬁf.‘l‘fﬁ aﬁ Signature

{month. day, year)

(Candidate)

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



Officeholder and Candidate —
Campaign Statement - e Stame CALIFORNIA 470

FORM
Short Form
Date of election if applicable: Il ARt i San RECE'VE D For Official Use Only
(Month, Day, Year) (2P g
UL 25 2022
i o OO -
[ }F O~ 33-2= CITY OF COLFAX
1. Statement Covers Calendar Year20 ______.
2. Officeholder or Candidate Information 3. Office Sought or Held
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
e / - ; :
Ko A LS 7 [ASC Colfax (it Counti!memlores
STREET ADDRESS JURISDICTION (LOCATION) ) DISTRICT NUMBER
(IF APPLICABLE)
EA CODE/DAYTIME PHONE NUMBER OPTIONAL: FAX / E-MAIL ADDRESS
4. Committee Information
List all committees of which you have knowledge that are primarily formed to receive contributions or to make expenditures on behalf of your candidacy.
COMMITTEE NAME AND 1.0, NUMBER COMMITTEE ADDRESS NAME OF TREASURER

5. Verification

I declare under penaity of perjury that to the best of my knowledge | anticipate that | will receive less than $2,000 and that | will spend less than $2,000 during the calendar year and that | have used
all reasonable diligence in preparing this statement. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 7 //?- 5;{/010 o By
DATE

SIGNATURE OF OFFICEHOLDER OR CANDIDATE

FPPC Form 470/470 Supplement (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



caLiForniarorm 700 STATEMENT OF ECONOMIC INTEREsTs ~ IRECEIVED
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE ./‘UL 2 5 ?H??
A PUBLIC DOCUMENT

CITY OF COLFAX

Pleass type or print in ink

NAME OF FILER  (LAST) [FIRST) (MIDDLE] 5
- !

DOUQ L Ag‘_g /</.1 M /4»-1,\ J(X NS ~J
1. Office, Agency, or Court

Agency Name (Do not use acronymis

o A < e ey D ——
Division. Board Department District if adplicable Your Position
/,‘;77 Lovue [ CAnod R /}-Pp/zcn WO MU & RORR 9 )uc
» If filing for mult ;:;!% m.%:t:‘rs list below or ::;r an atia .r":w;:i. Do not use acro WA 7777777 - DS
O —— ————e SN0 S — —
2. Jurisdiction of Office (Check at least one box)
State red Judge Pro Tem Judge or Court Commissione

de Jurisdiction)

Multi-County County of ?/@,E"-'ﬁiff
Cly of C/? % (FA% , ) Othe

3. Type of Statement (Check at least one box)

Annual: The period coverad 1s January 1 2021, through Leaving Office: Date Left
December 31 2021

(Check one circle )

ig - . 5 inpn ; :
The period coverad is ! ' ihrouah Thz perod covered is January 1 2021 through the date of
December 31 2021 leaving office
.or.
Assuming Office: Date assumed __ The period covered is =

the date of I2aving offica

'~ & =
Candidate. Date of Elechic // & QD}% office

€ 50Ug lifecent than Pan 1 . _—
4. Schedule Summary (must complete) » Total number of pages including this cover page. =2
Schedules attached '
Schedule A-1 - Inveatmenis - schedule attacha Schedule.C - Inc & Busmess Posifrons - schedule attacned
Schedule A-2 - Investments - schadule attachad Schedule D - Inc schedule altached
Schedule B - Real Property - schedule attacheo Schedule E - Income - Gifts

-Qr- None - No reportable interests on any schedule
5. Verification

MAILING 4D3RZSS STRZET CIvY

I have used all reasonable diligence in preparing this statement | have reviewed this statement and to the best of my knowledge the
nerein and in any attached schedules s true and complete | acknowledge this 1s a gublic document

nformation contained

| certify under penalty of perjury under the laws of the State of California that the foreqoing is tr

Date Signed 7 7‘-5-—22 & 1% Signature

CI FPPC Form 700 - Cover Page (2021/2022)
ear advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca gov

Page - S




ED -1
SCHEDULE A caLirorniarorm 00
Investments FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests [Name
(Ownership Interest is Less Than 10%) :
Kim A. DowglassS

Investments must be itemized
Do not attach brokerage or financial statements

> NAANE OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY

Al\\Lj ff‘dsk P N &
GENERAL DESCRIPTION OF THIS BUSINESS
PANL, Srvcl< (8 A 7
FAIR MARKET VALUE D
32 000 - 312000
S1CG 001 - $1.000 G20

CGENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
100 000 $2002 - $18000
5100 001 - 51000000

$10001 . S10.021 - S100 000

NATURE QRGINVESTMENT MATURE OF INVESTMENT
@ Other Stock Other
f Income Recewed of S0 - S Pafinershp lncome
Incom= R Rspart on Schadule € Income en Schadia

IF APPLICABLE LIST DATE IF APPLICABLE. LIST DATE

/ 121 / /21 / /21 J 121
CGUIRED DISPOSED ACQUIRED DISPOSEN

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
32.0¢

3100 00

-5 000 0 Over S1600 000

MATURE OF INVZSTMENT

S1G 000 S10.001 - $193 000

MNALIE OF BUSINESS ENTITY

GEMNERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
$2.000 - $10 000 510001 - 3100 000
5100001 - $1.000 600 Grer $1.000 000

HNATURE OF INVESTMENT

Stack Other Stock Other
{Descrize) Descrbes
Partnership Incomz Racewed of SO - S493 Partnershp Income Received of SO - $449
Incem= Raceved of 5509 or More ircome Recerzd of $500 or Maore (= Sel

IF APPLICABLE LIST DATE

IF APPLICABLE LIST DATE

/ /21 / 2. -y 21
ACQUIRED DISPOSED ACQUIRED DISPOSED
P NAME OF BUSIMNESS ENTITY NAME OF BUSINESS ENTITY
GEMERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
FAIR MARKET YALUE FAIR MARKET VALUE
$2.6400 - S$10 000 S15001 - S100.( S2 000 - 310,000 S10 001 - S1G0 Q0
3100 001 - $1.050 000 Over 51000002 $120901 - 51.000.000 Over S1000 60T
MATURE OF INVESTMENT MATURE OF INVESTMENT
Stock QOther Stoc« Oihar
(Dascroe 1Dascrbe,
Partrarship Inccms Recsived of S0 - §439 Partnershp Ircome Recei.ed of SO - S43¢
Income Recered of $500 or Mcra Rapir - Ircome Received of $300 or More (Rzucr an Sibed 2 G
IF APPLICABLE LIST DATE IF APPLICABLE LIST DATE
/ /21 21 J /21 / 21
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2021/2022)
advice@fppc ca.gov # 866-275-3772 « www.fppc.ca gov
Page 7



NREVLIVEW

Officeholder and Candidate JUL 26 2022

Campaign Statement - ¢ITY OF COTPFAX CALIFORNIA 470
Short Form X¥4102 40 A FORM
Date o(;v eletc;i%n if ;ppl;“b'“ O Amendment (Explain Below) h Fov Gl Les Only
fonth, Day, Year,
e 92
\\-§-2022 d3anis.
1. Statement Covers Calendar Year 20 LL
2. Officeholder or Candidate Information 3. Office Sought or Held
ﬂ&' OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

laay  Aucrusg Counceil member a

STREETADDRESS = JURISDICTION (LOCATION) g'l:SATg;EITCl:gr&B)ER

T City of Glbox

CiTY STATE ZiP CODE

N ootceoch ©-frinity Buccuss. Com

4. Committee Information
List all committees of which you have knowledge that are primarily formed to receive contributions or to make expenditures on behalf of your candidacy.

COMMITTEE NAME AND 1.D. NUMBER COMMITTEE ADDRESS NAME OF TREASURER

5. Verification

| declare under penalty of perjury that to the best of my knowledge | anticipate that | will receive less than $2,080 and'that | will spenttegsfian $2,800 during the calendar year and that | have used
all reasonable diligence in preparing this statement. | certify under penalty of perjury under the laws of the State ia thg flegoing is true and correct.

A | / 2o / 2022

DATE RE OF OFFICEJOLDER OR CANDIDATE

FPPC Form 470/470 Supplement (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Kim A Dougylass

> AC“?"‘SOR S PARCEL NUNIBER OR STREET ADDRESS

=21 ES MY s7
borh AHT o4

ASSESSOR S PARCEL NUMBER OR STREET ADDRESS

CiTy

I7 APPLICABLE LIST DATE

(22 o

Ly ]
ACQUIRED

FAIR MARKET VALUE
52 GO0 - §10 000
$10.001 - $100.000,
e R r—
$109.001 - S1 000 0G0
Over $1000 000

DISFOSED

NATURE OF INTEREST

Ownarsip Daed of Trust Easzment

Lzas2hoid

Orng

IF RENTAL PROPERTY GROSS INCOME RECEIVED

D . S439 $500 - $1.000 §1001 -~ 510,000

o

S10.001 - $100 000 OVER $100.000

SOURCES OF RENTAL INCOME. If you own a 10% or greater
Interest. Iist the name of each tenant that is a single source cf
income of $1G 000 or more

None é?j& ﬁ(% /I'L\D/u/\s?

FAIR NMARKET VALUE IF APPLICABLE LIST DATE
$2.000 - 516000

$13.031 - $100.000 evesooft oS QA o JOH
UG, - DO ACQUIRED DISPOSED

Over 31000 50D
MATURE OF INTEREST

Ouinership Dzad of Frust Easemant

~

Otner

IF RENTAL PROPERTY. GROSS INCOME RECEIVED

50 - 5499 $505 - 31.000 $100t - $13.000

ol 3]

S10001 - 3100 000 OVER 3100,G00

SOURCES OF RENTAL INCOME If you own 3 10G% or greater
interest, Iist the name of each tenant that 1s a single source of
income of $10 000 or more

NMesr

* You are not required to report loans from a commercial lending institution made in the lender's regular course of
business on terms available to members of the public without regard to your official status. Personal loans and
loans received not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER™

ADDRESS (Busnass Adiross Acceplabia)

BUSINESS ACTIVITY IF ANY QOF LENDER

INTEREST RATE TERM Months Yzars
S Ny Nonz

HIGHEST BALANCE DURING REPORTING PERIOD
$50¢ - 31000 $1001 - S13 000

$10.001 - 100 000 OVER 3100.020

Guaranior if apolicable

Comments:

NAME OF LENDER”

ADDRESS (Businsss Adiress Accepiabiz)

BUSINESS ACTIVITY IF ANY OF LENDER

INTEREST RATE TERM (Menths Years)

None

HIGHEST BALANCE DURING REPORTING PERIOD
§370 - S1009 $1.001 - $10.000

S19001 - 5100 000 OVER $102.000

Guaranior. f applcabie

FPPC Form 700 - Schedule B (2021/2022)
advice@fppc ca.gov » 866-275:3772 » www fppc ¢a gov
Page - 11



CALIEORNIA FORM700 STATEMENT (gl;\l/EECFSh;E\)gMEC INTERESTS RECEIVED

%8 ‘9
A PUBLIC DOCUMENT JUL 26 2022
Flaxss thostondnt ik CITY OF COLFAX

NAME OF FILER (LAST) (FIRST)

(MIDDLE)

@wruj,i /\\rini*\# : Ann
1. Office, Agency, or Court oy i [member Condidate. , City of (olfay

Agency Name (Do not use acronyms

,,,,, S B— , anlliola}-(‘,,,,ﬂ

Division Board Deoartmant District, if ap Your Position

2. Jurisdiction of Office (Check at least one box)

Srare Judna Ter & C Issionaf
tuli-County o S f,yu‘} of
3. Type of Statement (Check at least one box)
Annual. The perod coverad s January 1 2021, thrcugh Leaving Office: Date Left s e
Decamber 31 2021 Checr one circle )
-0r- . . ¢
The period covered is y /. throuch hz perod covered 1s January 1 2021 through the date of
Decamber 31 2021 2aving office
Decam 202 -
Assuming Office: Date assumed ___ The period covered is o S - (hrough

)<~Candldate. Date of Elecuon H /& / ZZ, and coffice sought i different than Pari 1

4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached

Schedule A-1 - lnivestments - scheaule attached Schedule C - income
Schedule A-2 - Inszstments - scheaule aitached Schedule D - income
Schedule B - Real Property - scredule attacned Schedule E - Income - Gifts - Trasel P

-or-  None - No reportable interests on any schedule
5. Verification

A

MAILING

ZFCODE

DA(TINE TELESHD ?

SMAIL AD 32 '

__0utreach @ teindy Burruss. com

I'have used all reasonable diligence in preparing this statement | have reviewed this statement and to the best of my knowledge the information contained
rerein and in any attached schedules is true and complete | acknowledge this 1s a public dgcumen;

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

Date Sx;rwed 7 /ng_ Zz”

C| FPPC Form 700 - Cover Page (2021/2022)
ear advice@fppc ca gov » 866 275:3772 » www fppc.ca gov

Page S




SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
3 ’
Positions

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

PACIFIC GAS & ELECTRIC COMPANY

ADDRESS (Business Address Acceptable)

245 MARKET STREET, SAN FRANCISCO CA
BUSINESS ACTIVITY IF ANY, OF SOURCE

UTILITIES

YOUR BUSINESS POSITION

EGI INTERCONNECTION MANAGER ESC

GROSS INCOME RECEIVED ~ [] No Income - Business Position Only

[] 500 - 1,000 {] s1.001 - $10.000
[X] $10.001 - $100.000 [J over s100.000

CONSIDERATION FOR WHICH iINCOME WAS RECEIVED

Salary D Spouse’s or registered domestic partner's income
{For self-employed use Schedule A-2)

D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[] sale of

D Loan repayment

(Real property. car boal efc)

[[] commission or  [_] Rental Income. it each source of $10.000 or more

(Descnbe)

[] other

(Describe)

» 1. INCOME RECEIVED

Trinity Burruss

NAME OF SOQURCE OF INCOME

Sunworks United Inc
ADDRESS (Business Address Acceplable)

1030 Winding Creek RD #100 Roseville Ca 95678
BUSINESS ACTIVITY. IF ANY, OF SOURCE

Renewable Energy
YOUR BUSINESS POSITION

Director of Electric Grid Interconnections

GROSS INCOME RECEIVED E] No Income - Business Position Only
] ss00 - $1 000 (7] $1.001 - $10.000
$10,001 - $100,000 [0 over s100.000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

E} Salary D Spouse's or registered domestic partner's income
(For self-employed use Schedule A-2.)

D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2))

[ sale of

D Loan repayment

(Real property. car. boal. etc)

[[] Commission or [} Rental income, iist each source of $10.000 or more

(Describe)

E] Other

(Descnbe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD
*

You are not required to report loans from a commercial lending institution, or any indebtedness created as part of
a retail installment or credit card transaction, made in the lender’s regular course of business on terms available
to members of the public without regard to your official status. Personal loans and loans received not in a lender's

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY. IF ANY. OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[[] s500 - $1.000

[] $1.001 - $10.000

[J s10.001 - $100,000

[[] oveR $100.000

Comments:

INTEREST RATE TERM (Months/Years)

—_—% D None

SECURITY FOR LOAN
E] None D Personal residence

D Real Property
Street address

City

|:] Guarantor

D Other

(Describe)

FPPC Form 700 - Schedule C (2021/2022)
advice@fppc.ca.gov * 866-275-3772 » www.fppc.ca.gov
Page-13





