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1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.
[C] Officeholder, Candidate Controlled Committee [X] Primarily Formed Baliot Measure

2. Type of Statement:

Xl Preelection Statement 1 Quarterly Statement

O state Candidate Election Committee Committee [J Semi-annual Statement [C] Special Odd-Year Report
O Recall ® Controlted [ Termination Statement ] Supplemental Preelection
Wi CoEe Rl S (9 Sponso:ga) (Also file a Form 410 Termination) Statement - Attach Form 495
S0 .
[] General Purpose Committee [0 Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/
QO Small Contributor Committee Officeholder Committee S
O Political Party/Central Committee ¥Alss Compisis Pt 7) -
3. Committee Information "Dl ‘4':;':5? Treasurer(s)

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

Citrus Heights Yes on Measure M, Councilmember Porsche Middleton
Ballot Measure Committee

STREET ADDRESS |NO P.O. BOXI

cITy STATE ZiP CODE AREA CODE/PHONE

Sacramento CA 95815
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Porsche Middleton
MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE
Sacramento Ch 95815

NAME OF ASSISTANT TREASURER, IF ANY

Shawnda Deane
MAILING ADDRESS

AREA CODE/PHONE

cITYy STATE ZIP CODE
Sacramento CA 95815
OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I'have used all reasonable diligence in preparing and reviewing this statement and to the best of m
under penalty of perjury under the laws of the State of California that the foregoing is true and copréct,

Executed on q /2512020 By

Executed on 0”26(:/:;(220 By

Executed on By

Date

Executed on By

Date

www.netfile.com

ure of Controling Officaholder, Candidate, Stale Measure Proponent

FPPC Form 460 {Jan/20186)

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



COVER PAGE - PART 2

gec'p'e."t Csc;n:mltteet CALFORNIA A ()
ampaign Statemen FORM
Cover Page — Part 2
Page 2 of 11
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Transactions (Sales) and Use Tax, Measure
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION SUPPORT
[] opPOSE
M City of Citrus Heights

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME I.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.
[ vyes [] no
COMWTTEE ADORESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] opPoSE
CITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] sSuPPORT
o [] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
[[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD L] SUPPORT
U ves [Ino ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
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.fpne.ca.gov



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded :
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 09/19/2039 Page 2 of s
NAME OF FILER 1.D. NUMBER
Citrus Heights Yes on Measure M, Councilmember Porsche Middleton Ballot Measure Committee 1429440
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received Lt RN Ry Running in Both the State Primary and
General Elections
1. Monetary Contributions .......c..cccceevveeiineeniinieeeene. Schedule A, Line3  $ 30,900.00 g 30,900.00 1 throueh 6130 1 to Date
rou (o
2. Loans RECEIVEA ..........cceeeemrecriceciierieeeiecre s Schedule B, Line 3 0.00 0.00 ¢
20. Contributions
i 30,900.00 30,900.00
3. SUBTOTAL CASH CONTRIBUTIONS ........ccooeeeeees AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions ........ccccevvvveecveiieeeaeenne. Schedule C, Line 3 3,707.56 3,707.56 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...covviieiveenneniainns AddLines3+4 $ 34,607.56 ¢ 34,607.56 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........... Schedule E, Line 4~ $ 9,130.22 § 9,130.22 Candidates
7. Loans Made ........ccoeevevreiereneenerenenes Schedule H, Line 3 0.00 0.00 25 Cumulaiive B dit Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ....... Add Lines6+7 $ 9,130.22 $ 9,130.22 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .....c.cocuvvceiiicnrininnn. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment .............. ... Schedule C, Line 3 3,707.56 3,707.56 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .......cooiiiviiiininiiinens Add Lines8+9+10 § 12,837.78  § 12,837.78 J ] $
Current Cash Statement / J $
_— ) ) 0.00
12. Beginning Cash Balance ..........ccccceeuen.. Previous Summary Page, Line 16~ $ To calculate Column B, add
13.Cash Receipts ......ccoveeecieeeieceeeeeeeee e, Column A, Line 3 above 30,900.00 | amounts i‘:’_commn A tt‘-; the
. corresponding amoun *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ...........ccceevenenne Schedule |, Line 4 0.00 f":gn Col;mn B of yOLtlr last | reported in Column B. Y
. 9,130.22 rej . o0me amounts In
15. Cash Payments.......ccccoeiveeeeeiiiicceeece e Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 21,769.78 | figures that should be
o o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........cossrmrereeeree Schedule B, Part 2 $ 0.00 | for this calendar year, only
carry over the amounts
. . fi Li 2,7,and 9 (if
Cash Equivalents and Outstanding Debts ooy Lines 2. 7. and 9
18. Cash Equivalents .......ccccooeeeerieeniininenevcenenne. See instructions on reverse  $ 0.00
19. Outstanding Debts .........cccoceeuneneee. Add Line 2 + Line 9 in Column B above ~ $ 0.00

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



Schedule A SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 60
from 01/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through _09/19/2020 Page 2 of 11
NAME OF FILER 1.D. NUMBER
Citrus Heights Yes on Measure M, Councilmember Porsche Middleton Ballot Measure Committee 1429440
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE s R(FF RN A NUMBE% €0 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)
09/10/2020 |[Stephan Biondi X]IND General Engineering 2,500.00 2,500.00
DCOM Biondi Paving, Inc.
; 824
acramenco DOTH
CJPTY
[]scc
09/19/2020 i Resources, Inc. [CJIND 5,000.00 5,000.00
— ot [Jcom
Rio Linda, CA 95673 ZOTH
OPTY
[Jscc
09/14/2020 ' i [JIND 2,500.00 2,500.00
. [Jcom
F , 9
olsom, CA 95630 EOTH
JPTY
[Jscc
09/08/2020 |Albert F XIND Retired 300.00 300.00
n/a
Citrus Heights, CA 95610 DCOM
[JOTH
PTY
[Jscc
09/15/2020 John Gard Principal 1,500.00 1,500.00
IND Fehr & Peers
Roseville, CA 95678 DCOM
[JOTH
PTY
[Jscc
SUBTOTAL $ 11,800.00
Schedule A Summary [ *Contributor Codes i
1. Amount received this period —itemized monetary contributions. 'c’:“gM-'";iVin{a' Committ
30,900.00 — Rrecipient Committee
(Include all SChedule A SUDTOTAIS.) ... .....ooeieeeeeee e et e e e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............cccoveveevnn.. $ 0.00 gw:P?)H:iec; I(ig;{ybusmess entity)
3. Total monetary contributions received this period. | SCC—Small Contributor Committee |
"(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....c.oocoverenne... TOTAL $ 30,900.00

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

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from 01/01/2020

through

09/19/2020

Page

CAtlgg:‘NlA 460

5  of__ 11

NAME OF FILER

Citrus Heights Yes on Measure M, Councilmember Porsche Middleton Ballot Measure Committee

1429440

1.D.NUMBER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

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
TODATE
(IF REQUIRED)

09/09/2020 |Evan J. Jacobs

avis,

IND

CJcom
C]OTH
OPTY
[Clscc

Communications

California American Water

100.00

100.00

09/07/2020

Citrus Heights, CA 95610

Jeannie Bruins for City Council 2018

[JIND

X]COM
JoTH
C]PTY
[Jscc

2,000.00

2,000.00

09/17/2020 i .

Citrus Heights, CA 95621

ement Corporation

CJIND

[JcoM
K]OTH
CIPTY
CJscc

10,000.00

10,000.00

09/18/2020 |[MCE Corporation
!oncor!, CA 94520

[JIND

CJcoMm
OTH
CPTY
[Jscc

1,000.00

1,000.00

09/08/2020 Steihen Miller
itrus Heights, CA 95610

EJIND

Jcom
[JoTH
C1PTY
[Jscc

Councillmember

City of Citrus Heights

500.00

500.00

SUBTOTAL $

13,600.00

(" *Contributor Codes

IND —Individual
-COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY ~Political Party
LSCC — Small Contributor Committee

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

www.fppc.ca.aev



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

i i i Amounts may be rounded i
Monetary Contributions Received unte may be rou Statement covers period CALIFORNIA 4 6 0
from 01/01/2020 FORM
through___09/19/2020 Page 6 of__11
NAME OF FILER |.D. NUMBER
Citrus Heights Yes on Measure M, Councilmember Porsche Middleton Ballot Measure Committee 1429440
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE O COMMNTIoE A0 ENTERLD, MABER) OR | CONTRIBUTOR | ,CoUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/17/2020 |Theodore C. Mitchell EJIND Retired 5,000.00 5,000.00
ﬁ n/a
Citrus Heights, CA 95610 DCOM
[JOTH
JPTY
[Jscc
09/08/2020 £ [X]IND Vice President Project 500.00 500.00
[Jcom Manager
1trus Heights, CA 95621 Bank of America
CJOoTH
Pty
[Jscc
[JIND
[com
[JOTH
Pty
Clscc
JIND
[Jcom
[JOTH
CIPTY
[scc
[JIND
[com
[JOTH
PTY
[Jscc
SUBTOTAL $ 5,500.00
(s - ™
Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party
LSCC - Small Contributor Committee
4 FPPC Form 460 (Jan/2016)

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



ScheduleC

SCHEDULE C
. . . Amounts may be rounded =
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 01/01/2020 FORM
09/19/2020
SEE INSTRUCTIONS ON REVERSE through Page 7 __ of 11
NAME OF FILER 0. NUMBER
Citrus Heights Yes on Measure M, Councilmember Porsche Middleton Ballot Measure Committee 1429440
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | [FANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ el PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET TODATE
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * (F SELF-EMPLOYED, ENTER GOODS OR SERVICES CALENDAR YEAR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) VALUE (JAN 1 - DEC 31) (IF REQUIRED)
08/07/2020 |2 d XIIND Coucilmember Website & Domains 164.00 356.06
City of Citrus Heights
Citrus Heights, CA 95610 Jcom
[JOTH
Pty
[Jscc
08/25/2020 2 ; X]IND Coucilmember Website & Domains 13.16 356.06
City of Citrus Heights
s e B Sol0 DCOM
[JOTH
apPTY
[Jscc
08/28/2020 |Porsch i IND Coucilmember Filing Fees 81.95 356.06
City of Citrus Heights
Citrus Heights, CA 95610 [Jcom
[JOTH
OPTY
sce
09/11/2020 |Porsche Middleton [X]IND Coucilmember Website & Domains 96.95 356.06
City of Citrus Heights
Citrus Heights, CA 95610 [Jjcom
[JOTH
aPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 356.06
Schedule C Summary [ *Contributor Codes W
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all SChedule C SUDTOLAIS.) ..........c.oueiieeeicecee ettt et et $ 3,707.56 | COM-Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........ooovvveveeeeveeeen. $ 0.00 g_w -PO}_T?f I(‘I’Z‘D-g&ybusmess entity)
. —Political Pa
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .......c..cccoun...... TOTAL $ 3,707.56 - ’

-

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



Schedule C (Continuation Sheet)

Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period
from 01/01/2020
through 09/19/2020

SCHEDULE C(CONT.)

CALIFORNIA 460

Page __8 of 11

FORM

NAME OF FILER

Citrus Heights Yes on Measure M, Councilmember Porsche Middleton Ballot Measure Committee

1.D. NUMBER

1429440

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO

DATE
CALENDAR

(JAN 1 - DEC 31)

PER ELECTION
TODATE

YEAR (IF REQUIRED)

09/08/2020

sranlite

Jacob Schmidt

ay, 5746

[X]JIND

[Jjcom
[JOTH
PTY
Jscc

Sanctuary
Jacob Schmidt

Print Ads

841.50

2,

851.50

T —
ranite Bay, CA 95746

®]IND

CJcom
[CJOTH
gPTY
scc

Sanctuary
Jacob Schmidt

Billboards

2,010.00

2I

851.50

09/10/2020

acramento,

95811

CJIND
mee
[X]OTH
OPTY
[scc

Logo Design

500.00

500.00

CJIND
CIcoMm
CJOTH
OPTY
0sce

[JIND

CJCOM
[CJOTH
OPTY
scc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL §

3,351.50

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.aov



SCHEDULE E

Schedule E

Payments Made Amounts may be rounded Statement covers period  ReVRILeTSNIT 460
to whole dollars. from 01/01/2020 FORM

SEE INSTRUCTIONS ON REVERSE through __09/19/2020 Page 2 of 11

NAME OF FILER 1.D. NUMBER

Citrus Heights Yes on Measure M, Councilmember Porsche Middleton Ballot Measure Committee 1429440

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations
FIL  candidate filing/ballot fees
FND fundraising events

IND independent expenditure supporting/opposing others (explain)*

LEG legal defense

MBR member communications
MTG meetings and appearances
OFC office expenses

PET  petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
1Cru e1gncs,
Deane & Compan PRO 1,645.90
Sacramento, CA 95815
eFundraising Connections OFC 112.80
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,539.92
Schedule E Summary
1. ltemized payments made this period. (Include all SChedUIE E SUDLOTAIS.) ........c.oi. oot ee e et e e eeeeseeee e eeaeeeseee et et eeeseaeereeaees $ 9,019.92
2. Unitemized payments made this period Of UNAEr $T00 ... oo et e et e ee e e et e st e e e e e eee et e et e es s e eeene s e eas e $ 110.30
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .....cveveueuieeiieieeeeeice e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lin€6.) ........c.ccecveueruereenee. TOTAL $ 9.130.22

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.qov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

CALIFORNIA 460

of 11

NAME OF FILER

Citrus Heights Yes on Measure M, Councilmember Porsche Middleton Ballot Measure Committee

from 01/01/2020 FORM
through___09/19/2020 Page 10
1.D. NUMBER
1429440

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CVMP 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 donations PET  petition circulating TEL t.wv. 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 | b. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Marcia Raiford POS 480.00
Citrus Heights, CA 95610
Rusgian Ameri Online Ads 500.00
Sacramento, CA 95815
m’ ervice POS 4,500.00
nl
SUBTOTAL $ 5,480.00

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

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule G
Payments Made by an Agent or Independent

Amounts may be rounded

SCHEDULE G

Statement covers period CALIFORNIA 4 6 O

= . t hole dollars.
Contractor (on Behalf of This Committee) owholede from ____01/01/2020 FORM
through__09/19/2020
SEE INSTRUCTIONS ON REVERSE 9 Page 11  of _11
NAME OF FILER .D. NUMBER
Citrus Heights Yes on Measure M, Councilmember Porsche Middleton Ballot Measure Committee 1429440

NAME OF AGENT OR INDEPENDENT CONTRACTOR

A-Applied Mailing Service, Inc.

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 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (intermet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

U.S. Postmaster POS 1,781.22
Citrus Helg!ts, CA 95621
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 1,781.22

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

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





