Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

COVERPAGE

Date Stamp e *
.CALIFORNIA -

Promn 460

E G E 1 s

Statement covers period

from 01/01/2020

SEE INSTRUCTIONS ON REVERSE through __ 09/19/2020

Date of election if applicable:

(Month, Day, Year) OCT 15 2020 hge __L____ of_LL

For Official Use Only

11/03/2020 By

1. Type of Recipient Committee: AuCommittees — Complete Parts 1, 2, 3, and 4.
[1 Officeholder, Candidate Controlled Committee Primarily Formed Ballot Measure

(O State Candidate Election Commitiee Committee

O Recall ® Controlled

(Ais0 Complete Pait 5) QO Sponsored
{Also Compiste Part6)

[ General Purpose Committee

2. Type of Statement:

Preelection Statement {] Quarterly Statement

(] Semi-annual Statement [] Special Odd-Year Report

[T] Termination Statement ] Supplemental Preelection
(Also file a Form 410 Termination) Statement - Attach Form 495

£, Amendment (Explain below)

o . . ) ' TP : 2

QO Sponsored [[J Primarily Formed andtdatel \\)' > \ RSN Y Qr OO\ L g | (

(O Smali Contributor Committee Officeholder Committee —LC \ — k——§£—\—;

QO Political Party/Central Committee {250 Complete Part7) 3 5[ A [ B -
1.D. NUMBER

3. Committee Information

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

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

STREET ADDRESS iNO P.O. BOXi

CiTY STATE ZiP CODE AREA CODE/PHONE

sacranento on  ssers N

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

1425440

Ty STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Porsche Middleton

MAILING ADDRESS

I

CITY STATE ZIP CODE AREA CODE/PHONE
Sacramento ca 95815

NAME OF ASSISTANT TREASURER, IF ANY

Shawnda Deane
MAILING ADDRESS

ciTY STATE ZIP CODE AREA CODE/PHONE
Sacramento Ch 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 n{ kg
under penalty of perjury under the laws of the State of California that the foregoing is true and cosfect.

Executed on /CD//‘;2 /%CQC’ By /

&dge the information contained herein and in the attached schedules is true and complete. | certify

) ¥ Da | Treggurer of Assislant Treasurer
s L0112/ 2020 . N i
Date Sign\ature of Controfiir; Officehclder, Candidate, State Measure Pr or Responsible Officer of Sp
Exectied on Dats 8y Signalure of Controliing Officehalder, Candidate, State Measure Proponent
Executed on By 5 of Controliing Officeholder, C: State Pro
Date v : : F FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.netfile.com



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement 46 0
FORM
Cover Page — Part 2
Page 2 of __12
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) BALLOT NO. OR LETTER JURISDICTION SUPPORT
, ) _ [J oPPOSE
M City of Citrus Heights
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2P

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME .D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTES? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves ] no
O RETIEE ACOR=: STREET ADDRESS 10 FO-E0N NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T —
[[] oprPoOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
. o [] opPosSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supeoRT
(] opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SuPPORT
Oves [Ono ] 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.fppc.ca.gov
www.netfile.com



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 46 0
from 01/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through ___ 09/19/2020 Page 3 ___ of 12
NAME OF FILER 1.D. NUMBER
Citrus Heights Yes on Measure M, Councilmember Porsche Middleton Ballot Measure Committee 1429440
e . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received . . oo% | Running in Both the State Primary and
General Elections
1. Monetary Contributions ............cc.oceveeevieecvieicrene. Schedule A, Line3  $ 30,900.00 g 30,900.00
1/1 through 6/30 7/1 to Date
2. Loans RECEOIVEM .........c.ccoveeeueeieieeiereees s, Schedule B, Line 3 0.00 0.00
20. Contributions
) 30,500.00 30,900.00
3. SUBTOTAL CASH CONTRIBUTIONS .....ccovcoveveenne. Add Lines 1+2  § $ Received $ s
4. Nonmonetary Contributions ............cccoceeveeereeeueennne. Schedule C, Line 3 5,207.56 5,207.56 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..cccevviriiiieieaneene. AddLines3+4 $ 36,107.56 g 36,107.56 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........ccccoeeevirieccrieceee e, Schedule E, Line 4~ $ 9,130.22 § 9,130.22 Candidates
7. Loans Made .......cccooeveieiiinieiieeee e Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines6+7 S 9,130.22 § 9,130.22 (i Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BIills) ........cccoeriviemrinnnnn. Schedule F, Line 3 15,000.00 15,000.00 Date of Election Total to Date
10. Nonmonetary Adjustment ................ooeevveeeeueeureereeernn Schedule C, Line 3 5,207.56 5,207.56 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .......c.oooeeveeeieeeeene. AddLines8+9+10 $ 25,337.78  § 29,337.78 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 0.00 To calculate Column B, add
13. Cash RECEIPES ...c.oeeecececeeeeeersee e s Column A, Line 3 above 30,900.00 § amounts in Column A to the
. 00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .......ccccovvevveene.. Schedule I, Line 4 0. from r?o;.lmn B of yot:sr I_ast reported in Column B.
. 9,130.22 report. some amounts in
15. Cash Payments ..........c.coooveeeeeieiceecceeee Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 21,769.78 | figures that should be
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 .........oovovvvoron... Schedule B, Part 2 $ 0.00 | for this calendar year, only
carry over the amounts
. . Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts Lo tines 2.7, and 8
18. Cash Equivalents ............ccooeeecvviirien. See instructions on reverse  $ 0.00
19. Outstanding Debts ..............c.......... Add Line 2 + Line 9 in Column B above ~ $ 15,000.00

www.netfile.com

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



Schedule A

Amounts may be rounded

SCHEDULE A

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through _09/19/2020 Page 4 of 12
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 PERELECTION
DATE (.Fcowmgg,AfSOENTER._D_NUMBER) © CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/10/2020 EIND General Engineering 2,500.00 2,500.00
CJcom Biondi Paving, Inc.
Sacramento, CA 95824
[JOTH
[JpPTY
CJscc
09/19/2020 |[Coastline Water Resources, Inc. COND 5,000.00 5,000.00
| [Jcom
Ri Li , CA 7
io Linda, CA 95673 EOTH
(0%
C]scc
09/14/2020 |Dokken Eniineeri'ni JIND 2,500.00 2,500.00
COM
FPolsom, CA 95630 o
OTH
aPty
[scc
09/08/2020 |Albert Fox [E]IND Retired 300.00 300.00
I s
Citrus Heights, CA 95610 (jco
[JOTH
OPTY
Jsce
09/15/2020 |John Gard Principal 1,500.00 1,500.00
] E]IND Fehr & Peers
Roseville, CA 95678 CJcom
CJOTH
OPTY
lscec
SUBTOTAL$ 11,800.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘c[))r\; '"'gi"i?‘{a' < Committ
30,900.00 - Recipient Commiliee
(Include all Schedule A SUDIOLAIS.) ......cueeieeeeieee et $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............cccccuue.nee $ 0.00 8;’;:&:;;; f‘;g;iybusmess 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.cccvevvnvee TOTAL $ 30,900.00

www.netfile.com

FPPC Form 460 (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

to whole dollars. 46 0
from 01/01/2020 FORM
through__ 09/19/2020 Page_ 5 of_ 12
NAME OF FILER T 1.D. NUMBER
Citrus Heights Yes on Measure M, Councilmember Porsche Middleton Ballot Measure Committee 1429440
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A S T TIeE s so et e CONTRIBUTOR CONTRIBUTOR | - 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/09/2020 |Evan J E]IND Communications 100.00 100.00
M California American Water
Davis, CA 95616 (Jjco
[JOTH
Pty
[Jscc
09/07/2020 |Jeannie Bruins for City Council 2018 (ID# " TND 2,000.00 2,000.00
1245399 D
* Elcom
Citrus Heights, CA 95610 [JoTH
aPTy
[dscc
09/17/2020 ] ! ! ement Corporation DIND 10,000.00 10,000.00
Citrus Heights, CA 95621 g%';"
X
Pty
[iscc
09/18/2020 |MCE coioration CJIND 1,000.00 1,000.00
Concord, CA 94520 8%:/[
X
Pty
[jscc
03/08/2020 |Stephen Miller Councillmember 500.00 500.00
]IND City of Citrus Heights
Citrus Heights, CA 95610 %80"/‘
TH
aety
[scc
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
SCC - Small Contributor Committee

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

www.fppc.ca.gov
www.netfile.com



Schedule A (Continuation Sheet) SCHEDULE A (CONT.)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 46 0

to whole dollars.
from 01/01/2020 FORM

through__ 09/19/2020 Page___6  of__ 12
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
e (F COMMITTEE, ALSOENTER 1.0 NUMGER) CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
03/17/2020 | Theodore C. Mitchell [X]IND Retired 5,000.00 5,000.00
n/a

Citrus Heights, CA 95610 [Jcom
[JOTH

apPTY
[scc
09/08/2020 [Jeffe J:\ Low: EJIND Vice President Project 500.00 500.00

Manager
Sg%:ﬁ Bank of America
OpTY
[scc

CJIND

ClcoMm
CJOTH
OpTY
CJscc

[JIND

CIcom
[CJOTH
%
Jscc

JIND

CJcom
[CJoTtH
W%
CJsce

Citrus Heights, CA 95621

SUBTOTALS$ 5,500.00

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

. www.fppc.ca.gov
www.netfile.com



Schedule C

SCHEDULE C

. o - Amounts may be rounded " =
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 O
from 01/01/2020 FORM -
09/19/2020
SEE INSTRUCTIONS ON REVERSE B through Page 7 of 12 __
NAME OF FILER .D. NUMBER
Citrus Heights Yes on Measure M, Councilmember Porsche Middleton Ballot Measure Committee 1429440
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET TODATE
RECEIVED ZIP CODE OF CONTRIBUTOR CODE = (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) " NAME OF BUSINESS) (JAN 1 - DEC 31} (IF REQUIRED)
09/09/2020 icc [JIND Strategic 1,500.00 1,500.00
Consulting
Sacramento, CA 95811 DCOM
X]JOTH
OPTY
[Jscc
08/07/2020 |Porsch EJIND Coucilmember Website & Domains 164.00 356.06
City of Citrus Heights
Citrus Heights, CA 95610 [Jcom
[JOTH
Pty
[Jscc
08/25/2020 X]JIND Coucilmember Website & Domains 13.16 356.06
City of Citrus Heights
Citrus Heights, CA 95610 DCOM
[JOTH
PTY
[Jscc
08/28/2020 i Coucilmember Filing Fees 81.95 356.06
EJIND City of Citrus Heights
Citrus Heights, CA 95610 [Jcom
[JOTH
aPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1,759.11
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Include all SChedUIE C SUDBLOTAIS. ) ..........ovoe ettt et ee e eene e e s eseae s ee et s e er e e s ennaens $ 5,207.56 [ COM-—RecipientCommittee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........ccccovcvrevevverreereeennns $ 0.00 g_w -PO}!IEF ff;-gaybusmess entity)
— Political Pa
3. Totalnonmonetary 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........... TOTAL $ 5,207.56

www.neftfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule C (Continuation Sheet)

Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE C (CONT.)

from

through

Statement covers period

01/01/2020

09/19/2020

Page 8

CAESg;NIA_ 460

of 12

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 1.0. NUMBER)

CONTRIBUTOR
CODE *

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

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

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

PER ELECTION
TODATE
(IF REQUIRED)

09/11/2020

Citrus Heights, CA 95610

EJIND

[JCOoM
CJOTH
OPTY
CJscc

Coucilmember
City of Citrus Heights

Website & Domains

96.95

356.06

09/08/2020

Granite Bay, CA 95746

EJIND

[jcom
CJOTH
CPTY
[scc

Sanctuary
Jacob Schmidt

Print Ads

841.50

09/11/2020

Jacob Schmi

Granite Bay, CA 95746

EJIND
Cjcom
CJOTH
OPTY
scc

Sanctuary
Jacob Schmidt

Billboards

2,010.00

2,851.50

09/10/2020

York Creative

Sacramento, CA 955811

JIND

[JCoMm
E]OTH
OPTY
[]scc

Logo Design

500.00

500.00

[JIND

Jjcom
JOTH
OPTY
[Jscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL §

3,448.45

www.netfile.com

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Stat iod

Payments Made Amotints may be rounded B | CALIFORNIA 460
to whole dollars. from 01/01/2020 'FORM

SEE INSTRUCTIONS ON REVERSE through ___09/19/2020 Page 2 of 12

NAME OF FILER 1.D. NUMBER

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

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

CMP  campaign paraphemalia/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

UT  campaign literature and mailings

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)
PRT print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL tv. 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

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
= i i1 i nc. POS 1,781.22
Citrus Heights, CA 95621
D S PRO 1,645.90
Sacramento, CA 95815
eFundraising Connections OFC 112.80
Sacramento, CA 95814
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,539.92
Schedule E Summary
1. Itemized payments made this period. (Include all SChedule B SUDTOTAIS.) .........o.oo oottt ee ettt ee e es e eeeeeeeeenes $ 9,019.92
2. Unitemized payments made this Period Of UNAET $T00 .......eiuieiiiiiie ittt et st e eteeeeseeee e e st eete st e s et aesteseaeees e s eees e e et eeenseesseessemseeeessearen $ 110.30
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .....c.e.veviueeereereeseeeeeeseee e eee s seeeseessses e seeeseesnas $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ..........cccovvrveueecen. TOTAL $ 9.130.22

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E SCHEDULE E (CONT))

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460

Payments Made towhole dollars. from 01/01/2020 FORM - - ;
09/19/2020

SEE INSTRUCTIONS ON REVERSE through Page__10__ of __12

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.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meelings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  peltition 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 CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Marcia R . POS 480.00

Citrus Heights, CA 95610

Russian American Media, Inc. Online Ads 500.00

Sacramento, CA 95815

United States Postal Service POS 4,500.00

Washington, DC 20260

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5,480.00

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com www.fppc.ca.gov



SCHEDULEF

Schedule F ) ) Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from___01/01/2020 FORM 1
through 09/19/2020 1 12
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D0. 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.
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
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, AL.SO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | AL ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
KMP_ St r CNS 0.00 5,000.00 0.00 5,000.00
Sacramento, CA 95811
Townsen lkin Tapio, Inc. CHNS 0.00 10,000.00 0.00 10,000.00
Sacramento, CA 95811
* Payments that tributi independent dit t also b
it oo Senama p | T s IR (NSRS S 5 SUBTOTALS $ 0.00$ 15,000.00$ 0.00% 15,000.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .......ccovoeoveeeeeeeeeieeeeeeeeeenn. INCURRED TOTALS $ 15,000.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ......ccoverveueereeereeeeen. PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COolUMN A, LINE 9.) ..o.iieiieieiee ettt ee ettt es e es et easeeaesaseas et et et e easeseeeesmsensaneensenseaseasessessensessensean NET $ 15,000.00

May be a negative number

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

www.netfile.com www.fppc.ca.gov



Schedule G SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNA A4 6 ()
Contractor (on Behalf of This Committee) towhole dollars. from___01/01/2020 FORM
09/19/2020
SEE INSTRUCTIONS ON REVERSE through Page 12 _ of __12
NAME OF FILER I.D. NUMBER
Citrus Heights Yes on Measure M, Councilmember Porsche Middleton Ballot Measure Committee 1429440

NAME OF AGENT OR INDEPENDENT CONTRACTOR

A-Applied Mailing Sexrvice, 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, 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.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

POS 1,781.22

Citrus Heights, CA 95621
i

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
www.netfile.com





