Recipient Committee
Campaign Statement

PO\;F R PAE

Date Stamp CA]}_Jgg?nN]A 46 O

Cover Page
Statement covers period Date of election if applicable: | = 4 et
Month, Day, Y =
09/22/2024 (Month, Day, Yean)
from
through 10/19/2024 11/05/2024
1. Type of Recipient Committee:ai Committees - Complete Parts 1, 2,3, and 4 Type of Statement:

@ Otficeholder, Candidate Controlied Committee
[[] state Candidate Election Committee

[ Recall

{Also Complete Pan &)
D General Purpose Committee
D Sponsored
D Small Contributor Committee
D Political Party/Central Committea

D Primarily Formed Ballot Measure

Committee

O controlied
D Sponsored
(Also Complete Part 6)

D Primarlly Formed Candicate/

Officeholder Committee
(Also Complete Part 7)

m Preslection Statement
D Semi-annual Statement
[3 rermination Statement
{Also file a Form 410 Termination)

O Amendment Explain Below)

D Quarterly Statement
D Special Odd-Year Report

3. Committee Information | ID.NUMBER 1466758 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Kelly Lawler

Committee To Elect Mike Harris For City Council 2024

mmn

CITY

MAILING ADDRESS

STATE 21P CODE AREA CODE/PHONE
I
STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAIUNG ADDRESS
STATE ZIP CODE AREA CODE/PHONE cITy STATE 2P CODE AREA CODE/PHONE

cITy

OPTIONAL: FAX / E-MAIL ADDRESS
harrisforcitycouncil@mstracing.net

OPTIONAL: FAX / E-MAIL ADDRESS
kellylawler @ thekalgroup.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the
certify under penalty of perjury under the laws of the State of California that the foregoing i

Executed on

eVl > 2 /> 4
Executed on / (//‘ L Z Z/ -/

Executed on

Executed on

d complete. |

Signature of Controling Officeholder, Candidate, State Measure Proponent

Signature of Controliing Officeholder, Candidate, State Measure Propensnt

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or printin ink.

COVER PAGE - PART 2

cruea 460

2/12
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 I:I SUPPORT
Sought: City Council Member ) [] oppose
City City of Merced 3

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 to make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D.NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
[Jves o)

COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME 1.D.NUMBER

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. Primarily Formed Committee

which this committee is primarily formed.

List names of officeholder(s) or candidate(s) for

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD -
SUPPORT
[ oprose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 0
SUPPORT
[ oprose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supporT
[ orrose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | [ sumporr
[ orrose

NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves [Cno

COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)

cITyY STATE  ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (JAN/O5)

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

CALIFORNIA 460

FORM

from qlLL!%ZA'
through ID"q ‘7'01*

3/12
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Committee To Elect Mike Harris For City Council 2024
1466758
. Column A Column B Calendar Year Summary for Candidates
Contributions Received PO AT ST E8) TR Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........ccocinieinccccnicnnnes Schedule A, Line3  $ 7342.00 g 20751.97
2. L0@NS RECEIVED ..o Schedule B, Line 7 0.00 10000.00 11 Birouigh €/% HERESS
20. Contributio
3. SUBTOTAL CASH CONTRIBUTIONS...........  AddLines1+2  $ 734200 3 30751.97 Received | $ 0.00 s 0.00
4. Nonmonetary CONTIBUtONS .......vrivvvcenrreccerrriees Schedule C, Line 3 0.00 750.00
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...............cccccou.... Add Lines 3 + 4 7342.00 $ 31501.97 Made $ 0.00 s 0.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........coooooroooooroooooooooeeroeeroen. Schedule E, Line4  $ 717003 s 24840.71 _ | Candidates
7. Loans Made ............... Schedule H, Line 7 0.00 0.00 22. Cur_nulative Expendituqes M_at!e*
8. SUBTOTAL CASH PAYMENTS....cooocosse AddLines6+7 $ 7170.03 _ $ 24840 71 (I Subject fo Voluntary Expenditure Limi)
9. Accrued Expenses (Unpaid Bills) ........cccoorrrvrvvcennnen. Schedule F, Line 3 -600.00 0.00 Da::n ?glgéef;:;i;m Total to Date
10. Nonmonetary Adjustment ..............ccocccuooeecornce. Schedule C, Line 3 0.00 750.00
11. TOTAL EXPENDITURES MADE............c.cconcoer AddLines8+9+10 $ 6570.03 s 25590.71 $
Current Cash Statement 8,
12. Beginning Cash Balance ................ Previous Summary Page, Line 16 $ 5739.29  |To calculate Column B, add
amounts in Column A to the
13. Cash Receipts ................................................. Column A, Line 3 above 7342.00 corresponding amounts
14. Miscellaneous INCreases t0 Cash  .......ooowvvcevcrcemnnerrirens Schedule |, Line 4 0.00  |from Column B of your [ast
report. Some amounts in
15. Cash Payments ... Column A, Line 8 above 7170.03 Column A may be negative
16. ENDING CASH BALANCE.... Add Lines 12 + 13 + 14, then subtract Line 15~ $ 591126 |2 o o provious
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 REC ElVED ........................... Schedule B, Part 2 $ 0'00 carry over the amounts
= N from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). *Since January 1, 2001. Amounts in this section may be
18. Cash Equivalents .............cccoceceecernervienennes See instructions on reverse  § 0.00 AiSerent feom Acis fopaied.in Columin'S)
19. Outstanding Debts ..., Add Line 2 + Line 9 in Column B above 10000.00

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



Schedule A

Type or pri:LtJn ink.d i SCHEDULE A
. . - Amounts may be rounde x
Monetary Contributions Received to whole dollars. Statgment coversperiod | CALIFORNIA 460
rom_ A2z (2004 FORM
lo|14 |20
4712
SEE INSTRUCTIONS ON REVERSE through l 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 piesplidpulectoegidacios ol CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS)
Ropt Dt CJ INnD 500.00 500.00 500.00 G 24
10/02/2024 | AAA Truck Wash LLC L] com
111 West 15th Street [X] OTH
O pry
Pg?rced CA 95340 [ scc
Rept Dt: ININD) 200.00 200.00 200.00 G24
10/19/2024 | Elite Uniforms L] com
451 West 18th Street X1 oTH
L1 PTY
:\g?rced CA 95340 [ sce
R°Pt Dt: E IND 1000.00 1000.00 1000.00 G24
10/05/2024 IBEW Local 684 PAC X| COM
555 East Ocean Boulevard ] otH
Suite 420 PTY
Long Beach CA 90802 E
ID: 1309647 Scc
Ropt Dt X] IND | Retired 1000.00 1000.00 1000.00 G24
10/02/2024 | Alan Koeni ] com
[ ] OTH .
] PTY Retired
|| SCC
Ropt Dt; ] IND 3138.00 3138.00 3138.00 G24
10f62/2024 Merced City Fire Fighters PAC X| COM
99 East 16th Street OTH
Merced CA 95340 PTY
X SCC
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. 7337.00 IND - Individual
(Include all Schedule A SUDIOAIS.) ....icciiiiiiiieicieee et es e cse e eanas $ : COM - I?:;iget:; 5%'??'3?3@
2. Amount received this period - unitemized contributions of less than $100 ...........ccceveieeierricieecieeene $ 5.00 g_w' g“l‘i:f —
- rolitical Fal
3. Total monetary contributions received this period. 7342 00 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/0S)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE A

Schedule A

Type or print in ink.
. . . Amounts may be rounded -
Monetary Contributions Received to whole doNars. Stagiment oovers poriod CALIFORNIA 460
wom_A122 |20 24 FORM
lo 20, 5/12
SEE INSTRUCTIONS ON REVERSE through lWJ 2
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 FULL'NANE, MALING ADDRESS CONTRIBUTOR | ocCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1- DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) (JAN. 1 - DEC. 31) (IF REQ )
Rept DL 1 inD 1000.00 1500.00 1500.00 G24
10/19/2024 North Valley Labor Federation Committee on Political §d IOOM
312 Clay Street OTH
gwlt(le 320 CA 94607
aklan
ID: 1328933 D SCC
Rept Dt L1iNnD 250.00 250.00 250.00 G24
10/19/2024 Plumbers & Pipefitters Local Union 442 PAC X] com
4842 Nutcracker Lane D OTH
Modesto CA 95356 L1 pTy
ID: 871625 Ll sce
RcPt Dt: X1 INnD Business Owner 249.00 249.00 249.00 G24
10/08/2024 | Adam Reed ] com
[]oTH , _
1 p1Y Thunderbird Maintenance
[ scc
SUBTOTAL $ 7337.00 I
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual _
(Include all Schedule A SUBIOTAIS.) .......c.ociciriiieieieri ettt e ess e eb s es e e ane $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ...........ccocceveveverercerieevienes $ OTH- Other
PTY - Political Party
3. Total monetary contributions received this period. SCC- Small Contributor Committee
.................... TOTAL $

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)
FPPC Form 460 (JAN/OS)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE A

Notes

Form/Schedule ’ Reference No

TEXT

A

A-96

AAA Truck Wash LLC-20241002-LLC Legal Responsible Officer: Ruth Alejo




Schedule B - Part 1

Type or printin ink.

SCHEDULE B - PART 1

. Amounts may be rounded Statement covers period CALIFORNIA
Loans Received 460
to whole dollars. from 9 |22 |2004 FORM
SEE INSTRUCTIONS ON REVERSE through lo l 4 [2«01% 7112
NAME OF FILER 1.D. NUMBER
Committee To Elect Mike Harris For City Council 2024
1466758
e () (b] ©) (@ e) 0 (@)
FULL NAME, STREET ADDRESS AND ZIP CODE 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 I.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 Haris A 000|¢  10000.00 0.00 , |¢  10000.00 |¢  10000.00
. RATE PER ELECTION**
[Retired O rorwen 10900.00 G 24
. ¢ 10000.00 | 0.00 [¢ 000 | 12/31/2024 0.00 | 06/30/2024
IND D COM D OTH D PTY [:| SCC DATE DUE DATE INCURRED
SUBTOTALS ¢ 0.00 § 0.00 § 10000.00 ¢ 0.00
(Enter (e) on
Schedule B Sum'mary Schedule E, Line 3)
1. Loans received this period. $ 0.00
(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.) ?ef‘oéPtef oar? gg\scarr;u% be
(Include loans paid by a third party that are also itemized on Schedule A.) P PEDS A
3. Net change this period. (Subtract Line 2 from Line 1.) Net $ 0.00 ** If required.
Enter the net here and on the Summary Page, Column A, Line 2. (may be a negative number)

*Contributor Codes

IND-Individual COM-Recipient Committee (other than PTY or SCC)

OTH-Other  PTY-Poliical Party

SCC-Smali Contributor Committee

FPPC Form 460 (JAN/0S5)

FPPC Toll-Free Helpline: 866/ASK-FPPC




.

SCHEDULE E

T int in ink.
SC hedu‘e E Amoyu:et:;q';rynbo L o Statement covers period CAi-lFORNiA ’460
Payments Made to whole dolfars. trom 1 lk’l«lng‘_' FORM
SEE INSTRUCTIONS ON REVERSE through th&j !?0)4/ 8/12
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 PHQ 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 PRQ professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
"AME‘f}':mﬂiﬁffo?mpﬁfmﬁfRED'TOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CNS 2000.00
3AM Communications ID:
1850 Bergthold Street
— Manteca CA 95336
LIT and POS 2907 .47
Aaron, Thomas & Associates, Inc. ID:
29 West Easy Street
Simi Valley CA 93085
CvC 600.00
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 SUBLOLAIS.)  .....cc.ciiiiiiiiciici s s $ 7060.32
2. Unitemized payments made this period of UNAEr $100. ..ottt e es sttt s e $ 109.71
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)  wecovevvveveoeesecsseceoesreenses oo $ 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.) ...........cc.ccccco..... TOTAL $ 7170.03

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



SCHEDULE E

T rint in ink, i
gcnedUIte EM g Amo):l;:‘; o:n ;; ynber:o: " od Statement covers period CALIFORNIA 4 6 0
ayments Nade to whole dollars. from q (22 lupw FORM
SEE INSTRUCTIONS ON REVERSE through "ol ¥l ’ usz 8/12
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 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)
F PAYEE O DITOR
"AME(ﬂ?.:rDrzﬁf‘:o%m iy NU,,,QR? REDITO CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. CMP 151.64
Bank of America ID:
800 Samoset Drive
Newark DE 19713
) CNS 250.00
remiah Greggains ID:
. ) CMP 109.00
Michele 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 under $100. i bbb $
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, Line6.) .......................... TOTAL $
FPPC Form 460 (JAN/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
Payments Made

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

SCHEDULE E

Statement covers period

through 10“‘( lZOW

R 460

SEE INSTRUCTIONS ON REVERSE 10/12
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)
NAME R CRE
:f&%ﬁﬁ%Affufm, SRIES CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
PRO 362.10
The KAL Group, Inc. ID:
9460 Tegner Road
Hilmar CA 95324
. CMP 117.65
Voter Link ID:
13348 Alpine Cove Drive
Alpine. UT 84004
) Text Messages 562.46
Voter Link 1D: g
13348 Alpine Cove Drive
Alpine UT 84004
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7060.32
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ..o, $
2. Unitemized payments made this period of under $100. e 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, Line6.) ....................... TOTAL $
FPPC Form 460 (JAN/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink.
Amounts may be rounded
to whole dollars.

Schedule F
Accrued Expenses (Unpaid Bills)

SCHEDULE F

Statement covers period

from V\h,le

cALERm~ 460

through [ |7,o),,¢

SEE INSTRUCTIONS ON REVERSE e
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 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OQUTSTANDING
(IF COMMITTEE, ALSO ENTER 0. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
ID: CcvC 600.00 0.00 600.00 0.00
Bank of America
900 Samoset Drive
Newark DE 19713
ssgynn;ﬁgg tt;gt é’&‘i e‘i‘,’{,‘.‘;‘%‘fmns or independent expenditures must also be SUBTOTALS § 600.00$ 0.00$ 600.00 $ 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.) ...cc..cvvverreioreceiereccncevieeneennnn. 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.).........cccoovvereeriirinenns PAID TOTALS $ 600.00
3. Net change this period. Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LINE 9.) ... iieeeeiciiesieecesees s ssses s s ssss s ssss s s e ssss e sssasrsst s NET $ -600.00
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
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE G

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

Statement covers period
X CALIFORNIA
trom_4 |22 2024 FORM 460
through o] (]/07’9"’ 12/12
I.D. NUMBER
1466758

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Aaron, Thomas & Associates, 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, email)
* 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 753.34
USPS ID:
2551 Galena Avenue
Simi Valley CA 93065
ID:
ID:
ID:
1D:
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 753.34

* 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





