COVER PAGE

Recipient Committee
- & . [ A\
Campaign Statement & OF UK e 40
Cover Page °\geOE'Vs > )
Statement covers period Date of election if applicable: Page | of 6
Month, Day, Ye i
10/18/2026 (Month, Day, Year) NOV 0 2 2026 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 10/29/2026 1170372026 %, Ciry crett
b o)
1. Type of Recipient Committee: AnCommittees - Complete Parts 1,2, 3, and 4. 2. Type of Statement: N AL 7 :
Officeholder, Candidate Controlled Committee  [J Primarily Formed Ballot Measure 1 Preelection Statement [J Quarterly Statement
State Candidate Election Committee Committee L] Semi-annual Statement [ special Odd-Year Report
Recall Controlled Termination Statement
{Also Complele Port 5] Sponsored (Also file a Form 410 Termination)
(Aiso Compiets Part 6) [0 Amendment (Explain below)
O General Purpose Committee
Sponsored [J Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee tiso Complete Part 7)
3. Committee Information e Treasurer(s)
EENDING -
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
John Strangio for Ukiah John Strangio
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) oY STATE  ZIP CODE AREA CODE/PHONE
Ukiah CA 95482

CITY T STATE  2IPCODE AREA CODE/PHONE
93482

MAILING ADDRESS {iF DIFFERENT) NO. AND STREET CR PO BOX

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX fE-MAIL ADDRESS

il com

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX fE-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 that the foregoing is true and correct

Execuled on ”[ 7/ % By

G A a—rdSeaas: Az Ar ARSI RIATE T(EASUIEr

Sighature of Controlling ﬁﬁww Candidate, State Measure Proponent or Responsibie Oficar of Sponsor

Signature of Conlralling Oficenolder Gandidate, State Measura Propanent

Date
Executed on l‘/ Zéf\(- By
Executed on =0 By
Executed on — By

C ) ( )

Signature of Contralling OTficenolder Candidate, Stala Measure Praponemt

FPPC Form 460 (1an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



R . . t C tt COVER PAGE - PART 2
ecipient Committee

Campaign Statement CALFISSSNIA 460
Cover Page — Part 2

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

NAME OF OFFICEHOLDER CR CANDIDATE NAME OF BALLOT MEASURE

John Strangio
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J SUPPORT

Ukiah City Council (at-large), City of Ukiah [0 orrose
RESIDENTIALIBUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
Ukiah CA 95482

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

NAME OF OFFICEHOLDER, CANDIDATE, CR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primanily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME |.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? ofﬂceholdeyf{s) or candidate(s) for which this committee is primarily formed.
] ves [ ~no
T T AT STREETADDRESS (NG PO BOK) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 0] SUPPORT
[] opPOSE
CITY STATE Z)P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] orPPOSE
COMMITTEE NAME 0. 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
[J suPPORT
O ves 3 Nno 0
COMMITTEE ADDRESS STREETADDRESS (NO PO BOX) e
FPPC Form 460 (Jan/2016)

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

O C D e




Campaign Disclosure Statement Amolnts may be rounded SUMMARY PAGE
Summary Page ' Statement covers period CALIFORNIA 460
from _10/18/2026 FORM
SEE INSTRUCTIONS ON REVERSE through _10/29/2026 Page 3 of 6
NAME OF FILER .0. NUMBER
John Strangio for Ukiah PENDING
Contributions Received gl Sommn B Calendar Year Summary for Candidates
{FROM ATTACHEO SCHEDULES) TOTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ............c.cc....vooeerrcovoonsrnr.. Schedule A, Line3 § _0.00 $ 2.972.05
1/1 through 6/30 711 to Date
2. Loans ReCIVEd. ..o A A Schedule 8, Line 3 0.00 0.00 c
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS ........................ AddLines1+2 § 000 s 2.972.05 Recaived 5000 § 2:972.05
4. Nonmonetary Contributions.......................... B Scheduie C, Line 3 0.00 0.00 1. Expendilures o 2.496.23
5. TOTAL CONTRIBUTIONS RECEIVED ... AddLines3s4 § 0.00 s 297205 Made A g=——
Expenditures Made Expenditure Limit Summary for State
B. Payments Made............coooccooovveiveeeorer oo Schedule E, Line4  § _197.68 $ 2.496.23 Candidates
L OaNS IV Ao e S i T R T RN Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... .o AddLines6+7 § _197.68 § _2.496.23 (1 Subject 1o Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bitls) ... Scheduie F Line 3 (121.20) 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment. Schedule C. Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ... . AddLinesg+9+10 § 1648 $ 249623 11 703 ;26 $ 2.496.23
Current Cash Statement / J $
12. Beginning Cash Balance ... ... ........ Previous Summary Page, Line 16§ _673.50 To calculate Column B,
13. CaSh RECEIPES .......ovvoeovceeseerorererrvececesssenserecsreesrencenr. Column A, Line 3 above 0.00 :dd 3;10“'“8 in Cn'ﬂumn
. to the corresponding “A in thi i i
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 1.50 z;ny‘:::::i ;.;02 pcoc:uggni . e::&:’:ﬁn' r;:t;‘lﬁn:: c;on may be different from amounts
15. Cash PaYMeNtS ...........coorovvveroeoeor oo Column A, Line 8 above 197.68 e
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then sublract Line 15§ 471.32 mgaﬁve figures thgtn
d be subtracted
If this is a tenmination statement, Line 16 must be zero. :revious p:‘:rjiocli’aamt.:'unts“.n If
this is the _ﬁrst report being
17. LOAN GUARANTEES RECEIVED........c..oooer s scheaute B, P2 § _0.00 el
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’:;‘; S R
18. Cash Equivalents.............ccccccvccrccrercccrnncenn. See instructions on reverse  $ 0.00
19. Qutstanding Debis...........cccoovvcemrerenns Add Line 2+ Line 9 in Column Babove $ _0.00 FPPC Form 460 (Jan/2016))

S )

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



Amounts may be rounded H
Schedule A unts may be roul SCHEDULE A

Monetary Contributions Received Sl LI caLiFornia 460
from _10/18/2026 FORM

through _10/29/2026 Page .4 of 6

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

John Strangio for Ukiah PENDING

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
OCCUPATION AND EMPLOYER
RECEIVED CONTRIBUTOR COOE * F GELF-EMPLOYED, ENTER NAME RECEIVED THIS CALENDAR YEAR TQ DATE

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) {IF REQUIRED}

1 IND

dcom
TJoTH
QPry
Oscc

1 IND

Jcom
OoTtH
ety
Oscc

MIND

Ocom
OoTH
Opty
dscc

OND

Ocom
[JoTH
OPTY
Oscc

OIND
Dcom
COoTH
OPTY
0scc

SUBTOTAL $ (g0

Schedule A Summary ("“Contributor Codes A
1. Amount received this period — itemized monetary contributions. 000 g‘&; _'":‘:g’;::n S
(Include all Schedule A SUDIOLAIS.) ...........ccccciviniiiininninineiiseessieesessrsresessnesssseses $ (other than PTY or SCC)
OTH —~ Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .............c..ccoe....... g 0.00 PTY - Political Party

SCC - Small Contributor Commitiee

\

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..ovccvvieerivinnenn. TOTAL $ 0.00 FPPC Form 460 {Jan/2016))

C ) ( ) FPPC Advice: advice@fppc.ca.go:' S:iﬁf/::cs-;zaz‘!




SCHEDULE E

Schedule E Atmounts S e Statement covers period  [IFNRIZoL 1T 4 6 0
Payments Made from _10/18/2026 FORM
10/29/2026 5 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
John Strangio for Ukiah PENDING

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

radio airtime and production costs

CMP campaign paraphernalia/misc. MBR member communications RAD
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 supparting/opposing others (expiain)* POS postage, delivery and messenger services TSF transfer between commitiees 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)

Y
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE ALSO ENTER | D. NUMBER)
Civic Element LLC CMP Voler data, Inv. 1037 (accrued on prior stmt Sched F). Paid 1 | 121.20
2153 Wealthy St SE Ste 125, Grand Rapids, MI 49506
CMP Voter data, Inv. 1047. Paid 10/27/26 76.48

Civic Element LLC
2153 Wealthy St SE Ste 125, Grand Rapids, M1 49506

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

SUBTOTAL $ 197.68

Schedule E Summary

1. Itemized payments made this period. (Inciude all Schedule E SUbOtaIS.) ..o e $ i)
2. Unitemized payments made this period of UNGET $100........ ..ottt ettt aese et e e e s s s eme e e aess e as s st et eeassas s tee e ¢ 000
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) ... oot ee e 3
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .........cvccvvrvevnnnnnn. TOTAL $ _2.298.55
FPPC Form 460 (Jan/2016)}

¢ ) ( )

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



SCHEDULE F

A d
Schedule F o oty sawdy Do rovded eIl CALIFORNIA 4 6 ()
Accrued Expenses (Unpaid Bills) from _10/18/2026 FORM
through _10/29/2026 6 6
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER {.D. NUMBER
John Strangio for Ukiah PENDING

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphermaliaimisc. 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. orcable 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 stafffspouse travel, lodging, and meals
IND independent expenditure supporting/oppaosing 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, e-mail)
{a) (b) (<) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
{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 PERIGD
Civic Element LLC CMP - voter data (Im| 121.20 0.00 121.20 0.00
2153 Wealthy St SE Ste 125, Grand Rapids, MI 49506
* Payments that are contributions or independent expenditures must aisc be
summarized on Schedule D SUBTOTALS $ 121.20 $ 0.00 $ 12120 $ 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b} subtotals for 121.20
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .........ccocvvmeiivieeiieririineinns INCURRED TOTALS $ .
2. Total accrued expenses gald this period. (Include all Schedule F, Column {c) subtotals for payments on 121.20
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)...............ccoeoiivvennnnn. PAID TOTALS § .
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0.00
on the Summary Page, Column A, Line 9.}.... o NET § _—
May be a negative number
FPPC Form 460 {Jan/2016))
C ) Q ) FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov







