Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

COVERPAGE

CA:I(I;(;;NIA 4 6 0

Date Stamp

RECEIVED

SEE INSTRUCTIONS ON REVERSE

through

Statement covers period

from 09/22/2024

Date of election if applicable:

10/19/2024

0CT 24 2024
City of Suisun City

Page 1 of 11

(Month, Day, Year)

For Official Use Only

11/05/2024

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.

[[] Officeholder, Candidate Controlled Committee

K] Primarily Formed Ballot Measure

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

(Also Complete Part 6)

[C] General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[] Primarily Formed Candidate/
Officehoider Committee

2. Type of Statement:

K] Preelection Statement
[] Semi-annual Statement

[CJ Termination Statement
(Also file a Form 410 Termination)

[CJ Amendment (Explain below)

] Quarterly Statement
[C] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Also Complete Part7)
. . 1.D. NUMBER
3. Committee Information e Treasurer(s)

COMMITTEE NAME (OR CANDIDATE’'S NAME IF NO COMMITTEE)
Save Suisun City - Yes on S

STREET ADDRESS (NO P.O. BOX)

CiTYy STATE ZIP CODE

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

AREA CODE/PHONE

CITY STATE ZIP CODE

AREA CODE/PHONE

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

Executed on 10/23/2024

Date
Executed on

Date
Executed on

Date
Executed on

Date

www.netfile.com

NAME OF TREASURER
Aaron Leming
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY

Kim Lutz
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIDNAL: FAX / E-MAIL ADDRESS

By

By

ed schedules is true and complete. | certify

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling 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
A CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Essential Services/Public Safety Protection Measure
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION K] SUPPORT
s City of Suisun City [[] oPPOSE
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 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 [ no
COMMITTEE ADDRESS STREET ADDRESS (NOP.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD L —
[J oppPoSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[C] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[] oppPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
NO
Oves O (] opPPoSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITyY 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.neftfile.com



Campaign Disclosure Statement

SUMMARY PAGE

A t be rounded
Summary Page S icte Aol Statement covers period AN ('4Y )
- 09/22/2024 FORM
SEE INSTRUCTIONS ON REVERSE through __10/15/2024 Page > of 11
NAME OF FILER 1.D. NUMBER
Save Suisun City - Yes on S 1474815
. . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received . 22y | Running in Both the State Primary and
General Elections
1. Monetary Contributions ............c.ccooeemveuerrueueeeennennn. Schedule A, Line3  $ 29,749.99 g 29,749.99
2. L0oans RECIVE ..........ccooeoecueiiiceeieseeereieieeeeneis Schedule B, Line 3 0.00 0.00 11 through 6130 7o bte
3. SUBTOTAL CASH CONTRIBUTIONS ..........ccovrreceee AddLines1+2 S 29,749.99 g B a8, 08 | | .
4. Nonmonetary Contributions ...........cccceeeeervrcresreeennn. Schedule C, Line 3 150.14 190.14 21. EXPTNISS
5. TOTALCONTRIBUTIONS RECEIVED ....ooovumvverennrininnns AddLines3+4 S 29,940.13 ¢ 29,940.13 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made....................... ettt ens Schedule E, Line 4 $ 3,027.95 § 3,027.95 Candidates
7. Loans Made.......ccccceeieiiiiiinniesiie s iessseesssassneee e Schedule H, Line 3 0.00 0.00 2 C — it —
. Cumuiative Expen ures ade’
8. SUBTOTALCASHPAYMENTS .....ccocevvuieeieeeeeeeieeenne AddLines6+7 $ 3,027.95 $ 3,027.95 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .......cccccoevvvnvicinnnnne. Schedule F, Line 3 -1,000.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ...........ccoeueeeeeeeureenseencenes Schedule C, Line 3 190.14 190.14 (mmy/dd/yy)
11. TOTALEXPENDITURES MADE ......cccceeeviriiriiiiiennn AddLines8+9+10 $ 2,218.09 § 3,218.03 / / $
Current Cash Statement J J $
12. Beginning Cash Balance ..........cc.ccoo..... Previous Summary Page, Line 16 $ 9:99 ¥ 15 calculate Column B, add
13. Cash ReCeIPtS ...ccovviiiiriiicciinie s Column A, Line 3 above 29,749.99 | amounts ir:1 Column A tto the
14. Miscellaneous Increases to Cash Schedule I, Line 4 9.00 ;:rg‘;:meacl’:n::gs aor;\o:lr;rs]ast it S SOV IR 0 SRIOTREN BOM i ousi
S AVEISLEHAlICOUS HILITCASES WU LAl cniiiiiiiinniainians » rt Some amo{]nts In reponed in Column B
. 3,027.95 report.

15. Cash Payments.........cccovieieiiiiiinc e, Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 26,722.04 | 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
0.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED .......cccvvveeeeeen, Schedule B, Part2  $ carry over the amounts
. e from Lines 2, 7, and 9 (if

Cash Equivalents and Outstanding Debts any). :
18. Cash Equivalents ...........ccccooeeeieeecieeiieennn See instructions on reverse  $ 0.00
19. Outstanding Debts ..........cccocuveeee Add Line 2 + Line 9 in Column B above ~ $ 000

www.netfile.com

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



SCHEDULE A

ScheduIeA Amounts may be rounded
Monetary Contributions Received to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Statement covers périod

from 09/22/2024

CAII.:I(I;(’:'I\?’INIA 46 0

through 10/18/2024

Page 4 of 11

NAME OF FILER 1.D. NUMBER
Save Suisun City - Yes on S 1474815
: IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, smﬂs&gmg& ifsé's,%f;?ocﬁ?.ﬁg%f CONTRIBUTOR | CONTRIBUTOR | 60jpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
» dd *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/04/2024 |[Stanley Davis X]IND Retired 1,000.00 1,000.00
[JoTH
ety
CJsce
10/07/2024 |[Eirefd C (ID# 930003) [JIND 3,700.00 3,700.00
[JOTH
Pty
C]sce
09/27/2024 |Alma Hernandez K]IND Project Manager-On 1,000.00 1,000.00
Contract
[Jjcom New Tech Network
[JOTH
ety
Oscc
10/02/2024 KJIND Not Employed 2,500.00 2,500.00
Clcom  [V/2
CJOTH
ety
Cscc
10/18/2024 Lori Wilson for Assembly 2024 (ID# 1456721) |:]IND 2,500.00 2,500.00
KIcCOoM
[CJOTH
ety
[]scc
SUBTOTAL $ 10,700.
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. I(?([))n; '“}giVidU_a' B
29,650.00 - Recipient Committee
(Include all Schedule A SUBTOLAIS.) .......oeveiiiieiee e e araes $ 5 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........c.cccceveeenenn $ 99.99 gw:gm;;;;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.) .....cocevvveennnen. TOTAL $ 29,749.99

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)

Monetary Contributi

ons Received

Amounts may be rounded
to whole dollars.

Statement covers period

from

09/22/2024

SCHEDULE A (CONT)

CALIFOR

10/19/2024

through

FORM

NIA

460

Page 5

NAME OF FILER

Save Suisun City - Yes on

]

1.D.NUMBER

1474815

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER 1.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)

10/15/2024

Jeanie McMurri

K]IND

CJcom
[JoTH
CJPTY
[Jscc

Retired

n/a

250.00 250.00

10/01/2024 | Camran Nojoomi

KJIND

CJcoM
[JOTH
OPTY
CJscc

Developer
Ashria,

LLC

.00 1,000.00

10/19/2024 |Luisg Rivera

KJIND
CJcom

[JOTH
OPTY
Jscc

Fire Engineer/Emergency
Medical Technician
Suisun City Fire
Department

100.00 100.00

10/10/2024

Garri Rowe

KJIND

[Jcom
[]oTH
QPTY
Jscc

Retired

n/a

100.00 100.00

1070472024 Service Employees International Union Local

[CJIND

EKIcoM
[JOTH
CJPTY
CJscc

10,000.00 10,000.00

SUBTOTAL $

11,450.

*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

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)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period CALIFORNIA
from 09/22/2024 FORM 460

through 10/19/2024 Page 6 of 11

NAME OF FILER

Save Suisun City - Yes on S

1.D. NUMBER

1474815

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.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 PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

09/27/2024 Jan Sramek

EKJIND

[CJcom
[CJOTH
CJPTY
Jscc

Founder & Chief Executive
Officer
California Forever

5,000.00 5,000.00

10/07/2024 | Suisun Citi Police Officers Association

CJIND

[CJcom
K1OTH
PTY
[Jscc

1,000.00 1,000.00

09/30/2024 |C.C. Yin

KJIND

CJcom
[JOTH
PTY
Cscc

Owner
Yin McDonald's

1,500.00 1,500.00

[JIND

[CJcom
[JOTH
PTY
Oscc

CJIND

CJcom
[CJOTH
CPTY
[Jscc

SUBTOTAL $

7,500.00 |

*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

www.netfile.com

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



ScheduleC

SCHEDULE C
. . . Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 09/22/2024 FORM
10/19/2024
SEE INSTRUCTIONS ON REVERSE through Page T __ of 11 _
NAME OF FILER .0. NUMBER
Save Suisun City - Yes on S 1474815
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | ,0cUpATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE oo
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * (F SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR F R "
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) (JAN 1-DEC 31) ( EQUIRED)
10/08/2024 |Donna LeBlanc £ ]IND Retired Flyers 190.14 150.14
n/a
Jjcom
CJOTH
gPTY
[scc
CJIND
[Jjcom
CJOTH
apPTY
[Jscc
[JIND
Jjcom
[JOTH
OPTY
[sce
[JIND
[Jcom
[JOTH
CPTY
[Jsce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 190.14|38 %
Schedule C Sum mary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND —Individual
(Include all SChedule C SUDIOLAIS.) .....cueeieieiieieieerie ettt ere e e eee e eae et s eas shas s ne s aeaeeae s ensenseneses s senes $ 190.14 | COM-Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........c.cccceveeeverennenn. $ 0.00 g‘;‘{" —PO:_’;FF f%g{{ business entity)
) ) ] — Political Party
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, Lines4 and 10.) .........c...c....... TOTAL $ 190.14

www.netfile.com

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

www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

from

through ___10/19/2024 Page __& of 11

Statement covers period CALIFORNIA 460

09/22/2024 FORM

NAME OF FILER

Save Suisun City - Yes on S

1.D. NUMBER

1474815

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 PRC professional services (legal, accounting) VCT 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 ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Anedotl Inc. OFC 240.60
Anedot | Inc. QOFC 4.30
Anedot, Inc. QOFC 40.30
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 285.20
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOAIS.) ........ieiiiiiiieie ettt e e erae e e e s e baa e easas s e ts e et eeneeesaneeas $ 2,977.95
2. Unitemized payments made this period Of UNAEIr $T00 .....c..ueiiiiiiiiiiiiiie ettt et s e sb e e s e e s e easaess et aesrs e s senseesnsensessesseasseeses $ 50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) -....eouiieaiiee et $ 0.00
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIN€ 6.) ...c..coevvevenrnnennee. TOTAL $ 3.027.95

www.neftfile.com

FPPC Form 460 (Jan/2016)

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



SCHEDULE E (CONT))

Schedule E i
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made IDWHOH ORI, from . 09/22/2024 FORM

10/19/2024
SEE INSTRUCTIONS ON REVERSE through Page 3 __ of 11
NAME OF FILER 1.0. NUMBER
Save Suisun City - Yes on S 1474815

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 technclogy costs {internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1., NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Anedot, Inc. OFC 100.30

_ N o

Anedot, Inc. OFC 4.30

i||i||||‘ Iii OFC 10.30

Anedot, Inc. OFC 4.30
SUBTOTAL $ 159.50

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

www.neftfile.com

FPPC Form 460 (Jan/2016)

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



Schedule E
(Continuation Sheet)

Amounts may be rounded

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 4 6 0

Payments Made ENSAReasass. from 09/22/2024 FORM
10/19/2024 )
SEE INSTRUCTIONS ON REVERSE through Page 10 _ of 11
NAME OF FILER |.0. NUMBER
1474815

Save Suisun City - Yes on S

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

LT campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
TR A5 EiTE s et ero CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Deani i iimiili PRO 1,000.00

Deane & Comiani PRO 1,433.25

Deane & Company PRO 100.00
SUBTOTAL $ 2,533.25

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

www.netfile.com

FPPC Form 460 (Jan/2016)

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



SCHEDULEF

Schedule F Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from . 09/22/2024 FORM
through __10/19/2024 1
SEE INSTRUCTIONS ON REVERSE ¢ regs : of 11
NAME OF FILER 1.0. NUMBER
Save Suisun City - Yesion S 1474815
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 (internet, e-mail)
(a) (b) {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

iiiii i iiii“i PRO 1,000.00 0.00 1,000.00 0.00

* P ts that tributi ind dent diti t also be 7
Simentesd) on Sckadats b T CepONCONtOIDORERINGS st SUBTOTALS § 1,000.00$ 0.00$ 1,000.00$ 0.00
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.)......ccceeveiieciiivieiiieiirieesnennes INCURRED TOTALS $ 0.00
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.) ........ccccevvveeciircvennnn. PAID TOTALS $ 1,000.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SuMmary Page, ColUMN A, LINE 9.) ..uiieiiiieieiiiiiieieitie e eeiteceeieeessaaesesssseseesseesess seasessseesssssssesans e et st esetseae etmsas setesesesessenn eaeae s nnnseen NET $ - b“m;al";:’i?ni)go

FPPC Form 460 (Jan/2016)
. FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com www.fppc.ca.gov





