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1 ITJPG of Recipient Commiittee: An Committees — Complete Parts 1, 2,3, and 4. 2. Type of Statement:
ceholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure Preelection Statlement ] Quarterty Statement
State Candidate Election Committee ommittee Semi-annual Statement O special Odd-Year Report
O Recall Controlled Termination Statement
{Atso Complats Past Sponsored {Also file a Form 410 Termination)
(Aiso Complore Part 6) [0 Amendment (Explain below}

[0 Generai Purpose Commiitee

Sponsored [ Primarily Formed Candidate/
Small Contributor Commitiee Officeholder Committee
Politicai Party/Central Committee {Aiso Complete Part 1)
3. Committee Information i ey 20 Treasurer(s)
NAME OF TREASURER

COMMITTEE NAME (OR CANDIDATE'S NAME IF N COMMITTE

Sugan. Sherfor Oktah Q\‘ﬁ Cotnci Haldie Sher

A = STATE  7ZIPCODE  AREACODE/PHONE

e — T
Raceville . CA Al

cary . ° - SIAIE  ZIPCODE AREA CODE/PHONE NAME OF ASSISTANT TREASORER, IF ANY

M"ArLMING AD’DRES}"F*IFFE:RENTE)*O AND STREET% P.O.BOX MAILING ADDRESS

CITY STATE 2IP AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/ E-MAIL ADCRESS OPTIONAL: FAX /E-MAILADDRESS
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 altached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true dn;aco{e,a

Executed on )O ;b '% By / /UJ

L

Executed on (3] ‘.3 ;:«21' By 2 Responsiot
Proponent of Resp Oificer of Sponsor
Executed on St By Tignature of Contoiling OMcencider, Candidaie, S1aie Measure Proponent
4 —
Executed on ore BY 5T o Controing Offenaider, Candiaais, Stale Weasure Proponent
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FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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5 ibient C itt COVER PAGE - PART 2
ecipient Committee

Campaign Statement CALFI(F)(;;N'A 460
Cover Page — Part 2

Page 2 of

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Susan Sher
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE) BALLOT NO. GRLETTER JURISDICTION [] SUPPORT
Ukiah City Councilmember ] opPosSE
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP
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 to 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 tist names of
NAME OF TREASURER CONTROLLED COMMITTEE? omeholdeyr(s) or candidate(s) for which this committee Is primarily formed.
0 ves O w~o
S OMMITIEE ADORESS STREETADDRESS (NG F0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 0] supPORT
- [ oppPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER CR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
(] oproSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suppPORT
1 opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE | OFFICE SOUGHTORHELD | o oo
O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) (] opPosE
FPPC Form 460 (Jan/2016)

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






Schedule A Amounts may be rounded SCHEDULE A

R R to whole doliars.
Monetary Contributions Received R el caLiFornia 460
from 9725122 FORM
4 9
SEE INSTRUCTIONS ON REVERSE through 10/22/22 Page of
NAME OF FILER 1.D. NUMBER
Susan Sher for Ukiah City Council 2022 1452330
OATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR . OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED. ENTER NAME
(IF COMMITTEE, ALSO ENTER |.D. NUMBER} OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/29/22 John Haschak % ::Ngm Supervisor, Mendocino $100.00 $100.00
DoTH County
aeTy
Oscc
10/5/22 Inland Mendocino Democratic Club S'CNgM $350.00 $350.00
JOoTH
HIPTY
dscc
CJinD
10/6/22 Mendocino County Democratic Party Clcom $300.60 330080
OotH
PTY
r1scc
@] IND ;
10/6/22 Linda Sanders Ecom Retired $100.00 $200.00
JoTH
ety
dscc
10/6/22 Sage Mountainfire g‘gM Retired $100.00 $100.00
OoTH
gPTy
Oscc
SUBTOTAL $ 950.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 1,350.00 24&" _'"g:ci'd:‘:'m Committee
(Include all Schedule A SUBLOLAIS.) .......cooviiiiri b e $ (other than PTY or SCC)
499.00 OTH - Gther (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........c.ccecceeeee $ = PTY - Political Party
SCC - Small Contributor Commitiee
3. Total monetary contributions received this period. 1.849.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....ccoermrnenne TOTAL $ 22"~ FPPC Form 460 (fan/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.

SCHEDULEA (CONT))

Statement covers period

trom 9125122

FORM

through 10/22/22

Page >

CALIFORNIA

460

9

of

NAME OF FILER
Susan Sher for Ukiah City Council 2022

1.D. NUMBER
1452330

FULL NAME, STREET ADDRESS AND ZIP COOE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.0. NUMBER)

DATE
RECEIVED

CONTRIBU'I;OR
CODE

{F 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

TO DATE

(IF REQUIRED)

10/8/22 Sandra Marshall

#IND

Ccom
OoTH
OPTY
Oscc

Retired

$100.00

$100.00

10/9/22 David Remienschneider

@ IND

[CJcom
(JOTH
arpTy
scc

Retired

$100.00

$100.00

10/21/22 North Bay Labor Council

[JIND

COM
DoTH
ety
Clscc

Tax ID # 94-1750667
FPPC # 744444

$200.00

$200.00

JIND
Ocom
OotH
aeTy
(Iscc

CJIND
Ocom
JOTH
JPTY
[scc

SUBTOTAL $ 400.00

*Contrbutor Codes
IND - Individual
COM -~ Recipient Committee

(other than PTY or SCC)
QOTH - Other {e.q., business entity)}
PTY - Political Party
SCC - Small Contfributor Committee

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




SCHEDULE B - PART 1

Amounts may be rounded
Schedule B - Part 1 to wholeydollars. Statement covers period CALIFORNIA 46 0
Loans Received from 9/25/22 FORM
SEE INSTRUCTIONS ON REVERSE through 10/22/22 Page of g
NAME OF FILER 1.0. NUMBER
Susan Sher for Ukiah City Council 2022 1452330
{F AN INDIVIDUAL, ENTER 0 C @ 0] m 9
FULL NAME STREET ADDRESS AND ZIP CODE OCCUPATIO 0 EMPLOYER QUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER CCLPATIOR LOYE BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER] a5 o_;ﬁ‘;’f&g’s‘fs" 'BEG'F{?AEOGOTH'S' PERIOD THIS PERIOD. | CLOSEOF THIS | PERIOD LOAN TO DATE
Self-empl ST AL
Susan Sher -employed . . 800.00 . . 800.00 1,800.00
.. $
Susan Sher Mediation RATE
Ukiah, CA 95482 Services [ FoRGIVEN PER ELECTION™
. 0000 | . 0722 |,
T@Mno (com Dot [Pty [sce DATE DUE DATE INCURRED
L] PAID CALENDAR YEAR
H H % $ s
RATE
[J FORGIVEN PER ELECTION™
s s L $ s
tOmwo DOcom ot [OPTY [Jscec DATE DUE DATE INCURRED
O PaiD CALENDAR YEAR
s s % $ s
RATE
] FORGIVEN PER ELECTION™
$ s § 3 ]
‘OOmNe [lcom QotH DPTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS § 800.00 $ $ 800.00 $
(Enter (&) on Schedule €, Line 3)
Schedule B Summary )
1. Lo@NS received this PEIAOM ..... ... .creeieieeeereeitres b etesesccateeteseinssaene s enssmsesaesssorb s s e st sr e e s s s msns st sbasesnees 3 g
(Total Column (b) plus unitemized loans of less than $100.)
2. Loans paid or forgiven this PErOd...........o..ceceeceeieeiinriiinesisrms e e s csa s ssb bbb s $ 2 LCST':::&E;“S
(Total Column (c) plus loans under $100 paid or forgiven.) COM -~ Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) $00.00 {other than PTY or SCC)
3. Net change this period. (SubtractLine 2 from Line 1.) .c.oooeeeiieiiieiiiisiissssc NET $ . g}':i o F?;:fe_f (fg..nzushess entity)
E i X - Political Pa
nter the net here and on the Summary Page, Column A, Line 2 SCC — Small Contributor Commilttes
(May be a negative number)

['Amounls forgiven or paid by another party also must be reported on Schedule A. J
** |f required.

FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov



Payments Made

SCHEDULE E

NAME OF FILER

Amounts may be rounded
Schedule E O whole QOle, Statement covers period  oF NMIZeILNIF) 46 0
trom /25122 FORM
10/22/22 7 9
SEE INSTRUCTIONS ON REVERSE through Page of
1.0. NUMBER
Susan Sher for City Council 2022 \4:3-330

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 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 cosls
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/oppasing others (explain)* POS posiage, delivery and messenger services TSF transfer betwean committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE ALSO ENTER 1.D. NUMBER)
ChromaGraphics LIT printing campaign literature 2,313
[+ ]
Politcal Data Intelligence POL voter list 135
[+ |

Message Framer PRO artwork/design 962
ppr— . =_—S—. 1

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3410
Schedule E Summary

. . . 3,674
1. ltemized payments made this period. (Include all Schedule E SUDLOtaIS.) ......c.o.oiiii i
. . . . 118
2. Unitemized payments made this period of under $100............coooriiniiiiiiiinnninns reeee B
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).).c.c.ovimviniiimniiiiiissn s $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A Lineb6).cnn.

. TOTAL § 3792

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

to whole dollars.

SCHEDULE E {CONT))

Statement covers period CALIFORNIA 460

NAME OF FILER

Suztaher vor Liiah Gy Cownell 2022

— 9/25/22 FORM

through 10/22/22 | p.oe 8 of 9
1D, NUMBER
(4£ 2330

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meelings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)}* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FNC fundraising evenis POL polling and survey research TRS staff’spouse travel, lodging, and meals
INC independent expenditure supporting/opposing others (explain)* PQOS 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 WES information lechnology costs (intemet, e-mail}
NAME AND ADDRESS OF PAY
D T pogriperin A A e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
PRT online newspaper ad 264

Mendocino Voice

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

SUBTOTAL $ 264

"~ FPPC Form 460 (Jan/2016))

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



SCHEDULE F

Schedule F o Amounts may be rounded statement covers poriod TN L UL, oy
Accrued Expenses (Unpaid Bills) trom Y/25/22 FORM
through 10/22/22 9 o
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER ' : 1.D. NUMBER
Sugew Shea Yor Uktdr Gy Counell 2032 s 2230

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 costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL camgpaign 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 iransfer 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) (b) {c) (d}
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE. ALSO ENTER ).0. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD {ALSO REPORT ON E) OF THIS PERIOD
Green Dog Campaigns CNS 1,000 0 0 1,000
[+
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 1,000 $0 $0 $ 1,000
Schedule F Summary
1. Total accrued expenses incurred this period. (Include alf Schedule F, Column (b) subtotals for 1,000
INCURRED TOTALS $

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ...,

. Total accrued expenses paid this period. {Include all Schedule F, Celumn (¢} subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.}........coovveeneen,

. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

0
veceeeernes PAID TOTALS $

on the Summary Page, Column A, Line 8.}

NET $
FPPC Form 460 (Jan/2016})

1,000
May be a negative aumber

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

www.fppc.ca.gov





