Recipient Committee
Campaign Statement
Cover Page

Statement covers period

07/01/2024
from

through 09/21/2024

Date of election if applicable:
(Month, Day, Year)

11/05/2024

Date Stamp

orE 460

1 a_ Il

Page

For Official Use Only

1. Type of Recipient Committee:ail committees - Complete Parts 1, 2, 3, and 4

m Officeholder, Candidate Controlled Committee

D State Candidate Election Committee

D Recall

(Also Complete Part 5)
D General Purpose Committee
D Sponsored
D Small Contributor Committee
D Political Party/Central Committee

D Primarily Formed Ballot Measure

Committee

D Controlled

D Sponsored

(Also Complete Part 6)
Primarily Formed Candidate/
Ofticeholder Committee
(Also Complete Part 7)

2. Type of Statement:

m Preelection Statement
D Semi-annual Statement
D Termination Statement

(Also file a Form 410 Termination)

D Amendment (Explain Below)

D Quarterly Statement;
D Special Odd-Year Report

3. Committee Information

l I.D.NUMBER 1466758

Treasurer(s)

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

Committee To Elect Mike Harris For City Council 2024

NAME OF TREASURER
Kelly Lawler

STREET ADDRESS (NO P.O. BOX)

CITY

I
CITY STATE ZIP CODE AREA CODE/PHONE
STATE ZIP CODE AREA CODE/PHONE .NAME OF ASSISTANT TREASURER, IF ANY
I
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
STATE 2IP CODE AREA CODE/PHONE CITY STATE 2|P CODE AREA CODE/PHONE

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 knowledge the information contained herein and in theattached schedules is true and complete. |

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

9/24/2 4

Executed on
DATE
Executed on ?/2’ (/[/Z’ &{
DATE
Executed on
DATE
Executed on
DATE

By

By

Sianature of Treaswrer or Assi

By
Signa.nre of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

nt Ireasurer

Signature of Controlling Officeholder, Candidate, State Measure Proponent

By

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



s _u = Type or print in ink.
Recipient Committee

Campaign Statement
Cover Page — Part2

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Michael Harris

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ supPoRrT
Sought: City Council Member ) [] orposE
City City of Merced 3

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or to make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D.NUMBER 7. Prim arily Formed Committee List names of officeholder(s) or candidate(s) for
which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE? D SUPPORT
[Jves [Ono [ oppose
e SNy AR e PR NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supporT
CITY STATE ZIP CODE AREA CODE/PHONE D OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE NAME .D.NUMBER D SUPPORT
O orpose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD Misecic:
Oves  [Ino O orrose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)
Attach continuation sheets if necessa
CITY STATE ZIP CODE AREA CODE/PHONE DIREmE L
FPPC Form 460 (JAN/OS)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement
Summary Page

Type or print in ink.
Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

Tlotlzozy

from
4lza|2024 3/17
SEE INSTRUCTIONS ON REVERSE s ‘ l
NAME OF FILER 1.D. NUMBER
Committee To Elect Mike Harris For City Council 2024
1466758
i : : Column A Column B Calendar Year Summary for Candidates
Contributions Recelved o TATIEERD, cumowon | Running in Both the State Primary and
General Elections
1. Monetary Contributions .............cccoo.coommvvccererveccinnenn, Schedule A, Line3  $ 7183.00 _ 13409.97
2. L0ANS RECEIVED .....oecooeeeeeeeeeeeeeeeeeeeeeeeeeee e Schedule B, Line 7 0.00 10000.00 i ARG driobsn
‘ 20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS.... AddLines1+2 § 7183.00 _ § 23409.97 Received 0.00 s 0.00
4. Nonmonetary Contributions ............cccocceviinnn. Schedule C, Line 3 0.00 750.00 )
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...........ccccccc..... Add Lines 3 + 4 7183.00 $ 24159.97 Made 0.00 s 0.00
Expenditures Made Expenditure Limit Summary for State
p -
6. Paymerits Made «:ivmmumnmusmsasson Schedule E, Line4  $ 1630468 _ $ 17670.68 Candidates
7. LOANS MAAE .ooooooeeoeeeeeeeeeeeeeeeeeeee s Schedule H, Line 7 0.00 0.00 22. Cumulative Expenditures Made*
; E . e
8. SUBTOTAL CASH PAYMENTS. ..o AddLines6+7 § 16304.68 _ 17670.68 O S )
9. Accrued Expenses (Unpaid Bills) .........ccccoorrorrmrrere Schedule F, Line 3 -1181.50 600.00 Da:e of Election Total to Date
mm/dd/yy
10. Nonmonetary Adjustment ... Schedule C, Line 3 0.00 750.00
11. TOTAL EXPENDITURES MADE..........ccccoevvne. Add Lines8+9+10 § 15123.18 $ 19020.68 $
Current Cash Statement S
12. Beginning Cash Balance Previous Summary Page, Line 16 $ 14860.97 _ | To calculate Column B, add
) amounts in Column A to the
13. Cash Recelpts ................................................. Column A, Line 3 above 7183.00 corresponding amounts
14. Miscellaneous Increases to Cash ........cooooeveveeeveereene. Schedule I, Line 4 D00 JiomCDEi of permiaes
report. Some amounts in
15. Cash PAYMENLS ... Column A, Line 8 above 16304.68 Column A may be negative
16. ENDING CASH BALANCE..... Add Lines 12 + 13 + 14, then subtract Line 15 $ 5739.29 fs'gz:re:ctzztff:;”")‘::\fws
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED................. Schedule B, Part2  $ 0.00 _ [ ey overte mnounts
N - from Lines 2, 7, and 9 (if
Cash Equwalents and Outstandmg Debts any). *Since January 1, 2001. Amounts in this section may be
18. Cash Equivalents ... See instructions on reverse ~ $ 0.00 diffecent from amountsiteported:in ColumnB:
19. Outstanding Debts Add Line 2 + Line 9 in Column B above ~ $ 10600.00

FPPC Form 460 JAN/05
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A

Type or printin ink.

SCHEDULE A

. . . Amounts may be rounded
Monetary Contributions Received 10 Wh0ls GRS g o1 °°“’°” period
wom. 1[0V 2024
2\ |20 4 /17
SEE INSTRUCTIONS ON REVERSE thiough ] , L
NAME OF FILER 1.D. Number
Committee To Elect Mike Harris For City Council 2024
1466758
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE iy '33‘0"2‘}',%%%‘,3$2,’;%§§,R CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
REGEIVER (IF COMMITTEE, ALSO ENTER |.0. NUMBER) SE (F SELF.EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Rept Dt: CJINnD 100.00 100.00 100.00 G24
oeﬁ 9/2024 Adam Gray for Congress ] com
2524 North Farris Avenue OTH
F ¢ 7 L] pry
Iét:esno A 93704 ] scc
Rept Dt L1 INnD 1500.00 1500.00 1500.00 G24
09/10/2024 | BIAGV Stanislaus PAC COM
1701 West March Lane OTH
Stockte CA 95207 PTY
OCKion
ID: 1381872 Ll scc
Rc;)t Dt: x] IND Captain 100.00 100.00 100.00 G24
08/19/2024 | Jeff Coburn L] com
EOTH Merced County Sheriffs
erce oun erl
- ?C?C{: Department y
Rept Dt [X] IND | Chemist 50.00 100.00 100.00 G24
08/19/2024 | Joseph Donabed L] com
] otH
C p1y Envirotech
[1scc
ReptDt IND | Business owner 100.00 100.00 100.00 G24
COM
] otH .
1 pTY Self Employed-Richard
Cl sce Eason
SUBTOTAL $
Schedule A summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. 6450.00 IND - Individual _
(Include all Schedule A SUBLOtAIS.) ......c.cccoiiiiiie it $ . COM - i(?etﬁlplet:t C%rwmegcc)
other than or
2. Amount received this period - unitemized contributions of less than $100 .............cccoereicrimnniiiceicnns $ e gTTYH' g"l‘,‘?’ g
- Political Party
3. Total monetary contributions received this period. 7183.00 SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .................. TOTAL $ i

FPPC Form 460 (JAN/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A

Type or print in ink.

SCHEDULE A
gy=

. . - Amounts may be rounded sy
Monetary Contributions Received S5hé dolare, T 9
wom__ V1 ]011202¢
4|t lz02
SEE INSTRUCTIONS ON REVERSE through { ‘ Y
NAME OF FILER 1.D. Number
Committee To Elect Mike Harris For City Council 2024
1466758
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ;L:,[L)LZT,? “ég;é%;'%%ﬁ?gg%s}%,; CONTRIBUTOR | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RERELED (IF COMMITTEE, ALSO ENTER |.0. NUMBER) o OF SELF-EUPLOVED, ENTER NALE PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
Rc;wt Dt: [X] IND | CEO and Co-Owner 500.00 500.00 500.00 G24
09/19/2024 | Mike Gallo ] com
] otH
1 p1Y Joseph Gallo Farms
[ scc
Ropt Dt [X] IND | Retired 150.00 10900.00 10900.00 G24
08/19/2024 ] com
OTH .
PTY Retired
[ scc
Ropt Dt [X] IND | Retired 75.00 100.00 100.00 G24
08/19/2024 | Michele Harris ] com
] oTtH ,
O ety Retired
[ scc
Rept Dt IND | Retired 125.00 125.00 125.00 G24
08/19/2024 | Greq Hausman L] com
] otH .
PTY Retired
: [1scc
Ropt Dt ] InD 1000.00 2000.00 2000.00 G24
09/10/2024 Lgons Investements Management, LLC and Affiliated gntifie cOM
1212 K Street OTH
Mod A 4 Ol pry
IQ? esto C 9535 CJ sce
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual )
(Include all Schedule A SUBLOAIS.) ..........ccoiieiiiiieiiiict ittt $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ..............cccevevieevierinciennnne. $ OTH- Other
PTY - Political Party
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.) ................... TOTAL $

FPPC Form 460 (JAN/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A

Type or print in ink.

SCHEDULE A

. . . Amounts may be rounded
Monetary Contributions Received b e Gl Statement covers period
from - [Ol IWW
2+ 202 6/17
SEE INSTRUCTIONS ON REVERSE through 11 ‘ ¢
NAME OF FILER 1.D. Number
Committee To Elect Mike Harris For City Council 2024
y 1466758
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATS e Ig%;é%%%%ﬁ?gg%ﬁ; CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECENED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) co (F SELF-E%F;ngSEIREES'gER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
RcPt Dt: 1 iND 1000.00 2000.00 2000.00 G24
09/10/2024 L¥ons Investements Management, LLC and Affiliated Hntifie com
1212 K Street OTH
PTY
:\gc:)desto CA 95354 Ol scc
RcPt Dt: IND | Retired 500.00 500.00 500.00 G24
08/19/2024 | Barry McAul ] com
] otH .
O 1y Retired
L.l see
Ropt Dt [X] IND | Retired 500.00 500.00 500.00 G24
08/07/2024 | Mark McAulev ] com
] oTH _
PTY Retired
[J scc
Rept Dt: J iNnD 200.00 200.00 200.00 G24
Sh
08/19/2024 Merced Travel ] com
1211 Cabella Circle OTH
Cl pry
|l.t?:dy Lake FL 32159 ] sce
RcPt Dt: 1 iNnD 500.00 500.00 500.00 G24
09/10/2024 North Valley Labor Federation Committee on Political Eduegliopm
312 Clay Street ] otH
Suite 300 PTY
Oakland CA 94607 -
ID: 1328933 SCC
SUBTOTAL $
SChedUIe A summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual )
(Include all Schedule A SUDTOAIS.) ........coiiiiiiie et $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ...........cccooviiiiiiiiciciieee, $ OTH- Other
PTY - Political Party
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.) ................... TOTAL $

FPPC Form 460 (JAN/OS)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print in ink.

Schedule A Amounts may be rounded
Monetary Contributions Received 30 wihols dollars, ESISTaN Ocute peroy
from 1 lo ' ‘uw
Al24 2024 7117
SEE INSTRUCTIONS ON REVERSE thronoh l 7
NAME OF FILER 1.D. Number
Committee To Elect Mike Harris For City Council 2024
1466758
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
all ;:ELZT: ”SS'D"E'%LF'"C%Q?SE%?%R CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEWED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (F SELF-E%F”:Lg\Jf;%E Es*gER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Rc;)t Dt: X] IND | Retired 50.00 149.00 149.00 G24
08/19/2024 | Mark Pazin ] com
] oTH _
Cd ety Retired
O scc )

Schedule A Summary
1. Amount received this period - contributions of $100 or more.

(Include all Schedule A sSUBOAIS.) .........ccoeiiiiiieiic e e

2. Amount received this period - unitemized contributions of less than $100

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...................

SUBTOTAL $

6450.00

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH- Other
PTY - Political Party
SCC- Small Contributor Committee

FPPC Form 460 (JAN/0S)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE A Notes

Form/Schedule | Reference No TEXT

t{ons Investements Management, LLC and Affiliated Entities-20240910

A A-76 C Legal Responsible Officer: William J. Lyons, Jr.

lljions Investements Management, LLC and Affiliated Entities-20240910

A A-77 C Legal Responsible Officer: William J. Lyons, Jr.




Schedule B - Part 1 Type or print in ink.

& Amounts may be rounded
Loans Received to whole dollars.

Statement covers period
from . ! o1 '7'02-6}—

SEE INSTRUCTIONS ON REVERSE through a ')' . {ZO’L‘P 9/17
NAME OF FILER 1.D. NUMBER
Committee To Elect Mike Harris For City Council 2024
1466758
(@) (b) © @ (€ " ()
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS THIS PERIOD THIS PERIOD* CLOSE OF THIS PERIOD LOAN TO DATE
NAME OF BUSINESS) PERIOD PERIOD
Retired Jean CALENDAR YEAR
Michael Harris " 0.00[¢  10000.00 0.00 o |g  1000000|¢  10150.00
= RATE PER ELECTION**
Hl=d [ roraiven 10900.00 G 24
: < 10000.00 | ¢ 0.00 |¢ 0.00| 12/31/2024 | ¢ 0.00 | 06/30/2024
IND [Jcom[JotH ety [Jscec DATE DUE DATE INCURRED
SUBTOTALS g 0.00 § 000 g 10000.00 § 0.00 |
(Enter (e) on
Schedule B Sum.mary 0.00 Sy
1. Loans received this period. $ :
(Total Column (b) plus unitemized loans less than $100.)
2. Loans paid or forgiven this period $ 0.00 * Amounts forgiven or paid by
(Total Column (c) plus loans under $100 paid or forgiven.) ?g;%?t%%p:n gr'fe%mg?& be
(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.) Net $ : 0.00 ** |f required.
Enter the net here and on the Summary Page, Column A, Line 2. (may be a negative number)
*Contributor Codes FPPC Form 460 (JAN/05
IND-Individual COM-Recipient Committee (other than PTY or SCC) OTH-Other  PTY-Political Party SCC-Small Contributor Committee FPPC Toll-Free Helpline: 866/AS(K-FPP(2




Schedule E Type or print in ink. Statement covers period
Pa ments M d Amounts may be rounded ’
y ade to whole dollars. PO [0)]) 202
1|2\ |zo¢
SEE INSTRUCTIONS ON REVERSE through | l i
NAME OF FILER 1.D. NUMBER
Committee To Elect Mike Harris For City Council 2024
1466758
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 technolcgy costs (internet, email)
NAME(QEgﬁﬂ:’;ﬁf&?&;ﬁf&&i;REDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
o CNS 2000.00
3AM Communications ID:
1850 Bergthold Street
Manteca CA 95336
I CNS 2000.00
3AM Communications ID:
1850 Bergthold Street
__Manteca CA 95336
. LIT 780.69
Aaron, Thomas & Associates, Inc. ID:
29 West Easy Street
Simi Valley CA__ 93065
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.)  ........... R e e e T e $ 16078.21
2. Unitemized paymentsimadeithis period of UNAETr $100:..  uciusresmaramsusissmmsvesssmimasssssssssmsssnssssss s isessseessssassaesssaiosssssasssss o sasisse seainss i sasinioas $ 226.47
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) e rerreraeeaaa $ 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.) .........oovvvvveen.... TOTAL $ 16304.68

FPPC Form 460 (JAN/0S)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E

Schedule E Type or print in ink. Statement covers period
Pa ments Made Amounts may be rounded 1
y to whole dollars. s tOl I}O?AP
1 |21 (2024
SEE INSTRUCTIONS ON REVERSE through ‘ ‘ u’ b
NAME OF FILER 1.D. NUMBER
Committee To Elect Mike Harris For City Council 2024
1466758
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, email)
"“""E@’:Bﬁ.ﬂi’;ﬁfﬁogﬂg‘,}iﬁ&;?“ED”°" CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. FND 6/27/2024 Fundraising Reception 1781.50
Bank of America ID:
900 Samoset Drive
Newark DE 19713
. CMP and OFC 1290.66
Bank of America ID:
900 Samoset Drive
Newark DE 19713
: CMP and OFC 2458.90
Bank of America ID:
900 Samoset Drive
Newark DE 19713
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.)  ..........ocooiiiiiioee e et $
2. Unitemized payments made this period of UNder $100. oottt ettt ettt ettt e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) e, $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............c............. TOTAL $

FPPC Form 460 (JAN/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from 1 \0\‘;0‘2/-"

SCHEDULE E

through 4|21 oy 12/17

NAME OF FILER
Committee To Elect Mike Harris For City Council 2024

1.D. NUMBER

1466758

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 tv. 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, email)
NAME AND ADDRE F PAYEE OR CREDITOR
(IF COMMITTEE, Afssofmn |.T>ﬁwuaem 2 CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CMP 860.00
Glen Camarda ID:
) ) CMP 2044.00
Campaign Graphics ID:
95 Canyon Diablo Road
Sedona AZ 86351
5 CNS 250.00

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

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ... $

2. Unitemized payments made this period of UNAer $100. it eee et ae et e e et eeae e e e raaeess s e eaeas s enss e eraeeeseeeenneeenneeeennees $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) oo 3

4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ...........ccceeeneeen. TOTAL $

FPPC Form 460 (JAN/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E

Type or print in ink. Stat, t covers period : IEORNI o~
Schedule E Amounts may be rounded et CAUFORNM 6
Payments Made to whole dollars. rom_ 1|01 |Z024 FORM
SEE INSTRUCTIONS ON REVERSE i 4 IM l 20N s
NAME OF FILER .0. NUMBER
Committee To Elect Mike Harris For City Council 2024
1466758

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 tv. 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 fransfer 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, email)
NA
"'E,.‘:':EM:.‘,’TEEE\{‘SO‘E’:T;‘.ENEU,?B':R?RE°'T°" CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. . CNS 250.00
Jeremiah Greggains ID:
. . CNS 250.00
Jeremiah Greggains ID:
. ) CMP 174.52
Michael Harris ID:
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ... $
2. Unitemized payments made this period Of UNAer $T100. ottt et eee e e et e et eh bt et e eb et e e b e et et ne e e e b ens $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ... e $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..........ccceeenennne. TOTAL $

FPPC Form 460 (JAN/0S)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E

Schedule E Type or print in ink. Statement covers period
Pa ments Made Amounts may be rounded _1
¥ to whole dollars. rom__ 1101|2024
;
Alz|z0o24
SEE INSTRUGTIONS ON REVERSE through l?/ ‘ u‘ TG
NAME OF FILER I.D. NUMBER
Committee To Elect Mike Harris For City Council 2024
1466758
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, email)
"“""E(.‘2'éE,,ﬁﬁﬁ';‘iff@,f{;‘.ﬁ&;?RED”°" CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
WEB 600.00
Imedia West ID:
3144 North G Street
#125-162
Merced CA 95340
) FIL 611.00
Merced County Registrar Of Voters ID:
2222 M Street
Merced CA 95340
PRO 350.73
The KAL Group, Inc. ID:
9460 Tegner Road
Hilmar CA 95324
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E sUbtOtals.)  .....ccooioiiiiiiiiicceccee e $
2. Unitemized payments made this period of UNder $100. oottt et ettt et e e et e e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) oo $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............c.cco...... TOTAL $

FPPC Form 460 (JAN/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E
]

Schedule E Type or print in ink. Statement covers period
Amounts may be rounded

Payments Made to whole dollars. i} ‘ o\ 'ww

2?
SEE INSTRUCTIONS ON REVERSE through a ‘2" ’7*0 4/ 15717
NAME OF FILER 1.D. NUMBER
Committee To Elect Mike Harris For City Council 2024

1466758

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, email)
"A"'E(.’2ﬂfmﬁﬁﬂﬁﬁffog,f{.ﬁﬁi,ﬁﬁkfRED'T°R CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
PRO 376.21
The KAL Group, Inc. ID:
9460 Tegner Road
Hilmar CA 95324
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 16078.21
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ... $
2. Unitemized payments made this period Of UNder$100.  coussusimamesmssmssumsumsiss s sseis s s s e 5880565 5483536080853 86555568 83 SHT 4 MEHES £ 557 oMERS S FeuTowEs $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) e $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..............c..cocee. TOTAL $

FPPC Form 460 (JAN/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule F
Accrued Expenses (Unpaid Bills)

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE F

Statement covers period

from ,‘ !O | !}OW

cER™ 460

through ”l ‘_2’1 ! 7/074'/

16 /17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Committee To Elect Mike Harris For City Council 2024
1466758

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, email)
(a) (b) (c) (d)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
— ID: FND 1781.50 0.00 1781.50 0.00
ank of America 6/27/2024 Fundraisin
900 Samoset Drive Reception g
Newark DE 19713
) ID: CcvC 0.00 600.00 0.00 600.00
Bank of America
900 Samoset Drive
Newark DE 19713
Slf’rgynrgﬁggsc’tgﬁtéaéﬁgg&gl%enons or independent expenditures must also be SUBTOTALS $ 1781.50%$ 600.00$ 1781.50 $ 600.00
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.) .........cco.ccovvemrreerrcrrcerreeree, INCURRED TOTALS $ 600.00
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.)...........cccooccoorvvrrrrennne.. PAID TOTALS $ 1781.50
3. Net change this period. Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COIUMN A, LINE 9.) ... NET $ -1181.50

May be a negative number.

FPPC Form 460 (JAN/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G
Payments Made by an Agent or Independent

Type or print in ink.
Amounts may be rounded

SCHEDULE G

Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) b tom 101 [20244 FORM
: through 4,7’ )wl’y’ 17117
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Committee To Elect Mike Harris For City Council 2024
1466758

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Bank of America

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, email)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
F COMMITTEE, ALS0 ENTER LD, NUMEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
CMP 642.62
4imprint, Ink ID:
101 Commerce Street
Oshkosh WI 54901
CMP 440.05
4imprint, Ink ID:
101 Commerce Street
Oshkosh Wl 54901
CMP 1630.75
SignsOnTheCheap.com ID:
11525 Stonehollow Drive
# 220
Austin TX 78758
cvc 600.00
Merced County Sheriff Association ID:
700 West 22nd Street
Merced CA 95340
ID:
TOTAL* § 3213.42

Attach additional information on appropriately labeled continuation sheets.

* 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/05
FPPC Toll-Free Helpline: 866/ASK-FPPC





