Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

CALIFORNIA 460

FORM

AT
T O
/ RECFIVED %

Stategnent covers period

SEE INSTRUCTIONS ON REVERSE

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

For Official Use Only

SEP 29 2022
\ CITY MG
W %,Lll—.— \ & CLERK DE Et St

——

of Recipient Committee: Al Committees - Complete Parts 1,2, 3, and 4.

1. l;?pe
icehotder, Candidate Controlled Committee O Primarily Formed Ballot Measure

State Candidate Election Committee mmitiee
O Recall Controlled
{Also Cormplate Part 5) Sponsored
{Alsc Complete Part 6)

O

neral Purpose Committee

Sponsored O primarily Formed Candidate/

2. szPa of Statement: 7 CAl
Preelection Statement
] Semi-annual Statement
[J Termination Statement
(Also file a Form 410 Termination}
] Amendment (Explain below}

YRRy
FORS

Quarterly Statement
Special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committes (Also Complets Part 7
3. Committee Information "E( ﬁ’“&ho Treasurer(s}
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE} NAME OF TREASURER
. She
<ugan. Sher Yo Vktaa Gy Counci) Haitre

2022

STREET ADDRESS (NO P.O. BOX),

[elhg ) STATE  ZIP CODE AREA CODE/PHONE
aTY STATE  ZIP CODE AREA CODE/PHONE
OPTIQNAL: FAX/E-MAIL ADDRESS

qUnC\(_ . nejk‘

-

CITY Y STATE ~ /ZIPCODE ARFA CODE/PHONE

Poceville, CVA astdol [
NAME OF ASSISTANT TREASURER, IF ANY ] ' B

MAILING ADDRESS

J

AREA CODE/PHONE

N

CITY STATE 1P CODE

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 the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California thal the foregoing igtrue and correct

4. 24 Joa2

ture of Controlling Officehoider, C:

ignatyreof Treasurer or Assisiant Treasurer

Yt or Responsible OMcer of SPonsor

tate A Prop

Executed on By
Executed on By
Date
Executed on Bais By
Executed on
Date

“Signature of Controling Officaholoer, Candidate, State Measure Proponent

By Signature of Conlroling Officehoider. Candidale, 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 CALIFORNIA
Campaign Statement FORM 460
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
Susan Sher
OFFIGE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J SUPPORT
Ukiah City Councilmember O opposE
RESIDENT!AL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE 2P
Ukiah CA 95482 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 controlied by you or are primarily formed 1o receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

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 O n~o
T ORI EE ACOREES STREET ADDRESS @10 FO.B0%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD -
J opPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J sSUPPORT
- (1 opPOSE
COMMITTEE NAME 1. NUMBER NAME OF OFFICE DID OFFICE SOUGHT OR HELD
ANDIDATE L
0 ICEHOLDER OR C [ suPPORT
[ oprPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ surPORT
O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) O oppose
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












Schedule A {(Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT.)

Monetary Contributions Received towlale doflers: Statement covers period CALIFORNIA 4 6 0
trom 2/1/22 FORM
through 9/24/22 Page 6 of ‘ 0
NAME OF FILER 1.0. NUMBER
Susan Sher for Ukiah City Council 2022 (432330
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT GUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR .
RECEIVED CONTRIBUTOR - ﬂgiglﬁ{\;’ﬁ%@&ﬁgﬁﬁf RECEIVED THIS CALENDAR YEAR TO DATE
OF COMMITTEE ALSO ENTER D NUMBER) OF BUSINESS) PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
9/12/22 Judith Albert % IND, | Program Manager $200.00 $200.00
O OTH Project Sanctuary
arTy
1scc
9/12/22 Janet Denninger #IND Administrator $100.00 $100.00
Jcom ;
O] OTH Hospice of Ukiah
OPTY
Oscc
9/13/22 Victoria Bitonti-Brown %::NgM Retired $100.00 $100.00
JOoTH
OeTy
CJscc
9/13/22 Bridget Harrington %*ND Self-employed $100.00 $100.00
0 8%:‘ Patrona Restaurant
apry
Odscc
9/13/22 Pinky Kushner i#1IND Retired $200.00 $200.00
L CJcom
(JOTH
e o OPTY
— []scc
SUBTOTAL $ 700.00 -—]
*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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

from 1/1/22

Statement covers period

theough /2422

SCHEDULE A (CONT)

CAL[:lggSNIA 460

Page 7 of _.LO_

NAME OF FILER

Susan Sher for Ukiah City Council 2022

1.D. NUMBER
1452330

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF

CONTRIBUTCR
(IF COMMITTEE. ALSO ENTER 1.0, NUMBER)

CONTRIBU];OR
CODE

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
UIF SELF-EMPLOYED. ENTER NAME)
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1-DEC. 31}

PER ELECTION
TO DATE
{IF REQUIRED)

9/15/22

Alan Nicholson

@ IND

COcom
[JOTH
Oery
[scc

Self-employed
Alan Nicholson Design
Studios

$100.00

$100.00

CND

Ocom
CoTH
aperty
Jscc

O mND

CJcom
JOTH
ety
Oscc

[CiND

COcom
OoTH
ety
CIscc

CiND

OcoMm
DoTH
ety
[scc

R

SUBTOTAL $ 100.00

]

(" *Contributor Codes
IND — Individual
COM — Recipient Committee

PTY - Political Party

(other than PTY or SCC)
OTH - Other {¢.g., business entity)

SCC -~ Small Contributor Committee

>

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE £

Amounts be ded
Schedule E o whole dotiars. Statement covers period  NFNRTSLTNIP 460
Payments Made trom 711122 FORM
9/24/22 8 10
SEE (NSTRUCTIONS ON REVERSE theatgh Page of
NAME OF FILER L.D. NUMBER
Susan Sher for Ukiah City Council 2022 1452330

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

CMP campaign paraphemalia/misc. MBR member communicalions RAD radio airlime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. orcable airtime and preduction 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 supporling/oppasing 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 WERB information technology costs (intemnet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER}
Premier Graphics CMP Yard signs $801
[+
ChromaGraphics LIT Printing campaign literature 504
[+ ]
Ree Slocum PRO Photography 175

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,480

Schedule E Summary
1. ltemized payments made this period. {Include all Schedule E SUBOLAIS.) ..ot s $ i
2. Unitemized payments made this period Of UNAEr $T00 ... ..o e e $ 230
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ... $ g
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........c..ccovvuenne TOTAL $ 1958
FPPC Form 460 (Jan/2016))

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



Schedule E
{Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

SCHEDULE E (CONT.)

to whole dollars.

Statement covers period CALIFORNIA
from 7/1/22 ECRM 460

through 2/24/22 Page 9 of 10

NAME OF FILER
Susan Sher for Ukiah City Council 2022

1.0. NUMBER
1452330

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

describe the payment.

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production ¢osts
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 stafi/spouse travel, lodging, and meals
IND independent expenditure supportingfopposing 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 regisiration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
Ll sl S ol oS CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE. ALSO ENTER |.D. NUMBER)

Political Data Intelligence

POL Vater list

135

Staples

OFC Printing voter list

113

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

SUBTOTAL $ 248

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



SCHEDULEF

Amounts
Schedule F . ogenles frr Wi PNl CALIFORNIA- 460
Accrued Expenses (Unpaid Bills) from 7/1/22 FORM
9/24/22
through 10 1¢
SEE INSTRUCTIONS ON REVERSE Page o
NAME OF FILER 1.D. NUMBER
Susan Sher for Ukiah City Council 2022 1452330
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communicaticns RAD radio airtime and production costs
CNS campaign consultanis MTG meetings and appearances RFD retumed 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 staffispouse Iravel, lodging, and meals
IND independent expenditure supporting/apposing others (explain)* POS postage, delivery and messenger sewices 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 {intemet, e-mail)
(a) ®) ) (@)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER 1,0 NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REFORT ON E) OF THIS PERIOD
Message Framer PRO _ 753 0 753
[~ ]
Green Dog Campaigns CNS 1,000 0 1,000
[+
* Payments that are contributions or independent expenditures must also be
arized on Sohedule D. SUBTOTALS $ $ 1,753 $ $ 1,753
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b} subtotals for 1,753
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.}.c.oooiiiiininns PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 1,753
on the Summary Page, Calumn A, Line 9.) NET $
May ba a negalive number

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





