Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

COVERPAGE

CAL[;ISCR)SNIA 46 0

Date Stamp

Statement covers period

o 09/22/2024

SEE INSTRUCTIONS ON REVERSE 10/19/2024

Date of election If applicable:
(Month, Day, Year) E

(‘;F 23 2024 Page 1 of 16

For Official Use Only

11/05/2024

through

1. Type of Recipient Committee: A Committees ~ Complete Parts 1, 2, 3, and 4.

[X] Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall O Controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

(] General Purpose Committee
O Sponsored
(O Small Contributor Committee

[[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
[x] Preelection Statement
[C] Semi-annual Statement

[C] Termination Statement
(Also file a Form 410 Termination)

[C] Amendment (Explain below)

[CJ Quarterly Statement
[C] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (o campaeats)
3. Committee Information M e Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Mann for City Council 2024

STREET ADDRESS (NO P.O, BOX)

CITY STATE ZIP CODE

Sacramento CA 95827
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE

CITY STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Chris Mann
MAILING ADDRESS

|
CITY STATE ZIP CODE AREA CODE/PHONE
Sacramento CA 95827 ]

NAME OF ASSISTANT TREASURER, IF ANY
Niel Skalican
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
McLean VA 22101 ]

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I 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

Executed on / 0/ ;{3 / JL’ By

Date

nt Treasurer

Proponent or Responsible Officer of Sponsor

! L

Executed on / 0/ ‘)'b/ f; I By
Date

Executed on By
Date

Executed on By
Dale

Signature of Controlling Officeholder, Candidate, State Measure Proponent

awen

Signalure of Controliing Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Recipient Committee
CALIFORNIA
Campaign Statement
FORM
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

Chris Mann

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION (] SUPPORT

City Council Member City District 3 [J oPPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  2IP

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

N B N Sacramento CA 95827

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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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 [] Nno
CONMITTEE ADORESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] oPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] suPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] SuPpoRT
[ ves ] No [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
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

........ BT | 7 D



Campaign Disclosure Statement SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Saiamant severs: paried CALIFORNIA 460
- 09/22/2024 FORM
SEE INSTRUCTIONS ON REVERSE T Page 3 of 10
NAME OF FILER 1.D. NUMBER
Mann for City Council 2024 1474758
— . Column A Column B Calendar Year Summary for Candidates
Contributions Recei
v (FROMATTADIER ECTEBULES) b Running in Both the State Primary and
General Elections
1. Monetary CONtriBULIONS ..........occvvvecereereeresenersnsennnes Schedule A, Line 3 $ 17,610.00 g 20,631.00
2. L0oans RECEIVEM .ovviceeieisieieie e st eees e Schedule B, Line 3 -515.75 0.00 M b 711 to bate
3. SUBTOTAL CASH CONTRIBUTIONS .ooovvvere AddLines1+2 $ 17,094.25 g $0.581.40 | % Comvorions s
ihufi ; 3,273.00 7,233.
4. Nonmonetary Contributions ...........ccceeeeveorverereirennns Schedule C, Line 3 3.0 0 {5 Expendituires
5. TOTAL CONTRIBUTIONS RECEIVED ..evvrvervesnrirenssnnns AddLines3+4 $ 20,367.25 g 27,864.50 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........ccocovmviiiiiiiiiiiicieieiie e Schedule E, Line 4§ 8,631.82 § 9,239.20 Candidates
7. Loans Made............ceeuee... eeeere e esainnne e et rnrerees Schedule H, Line 3 0.00 0.00 - i " i iad
2. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...coocoviieeieeeeeeenreereeniens Add Lines6+7  $ 8,631.82 g 9,239.20 (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ......c.ccoeeveverivrnnnrnens Schedule F, Line 3 -3,032.50 0.00 Date of Election Total to Date
10. Nonmonetary AdjUStmMENt ..........covverevecriennes ceverenses SChedule C, Line 3 3,273.00 7,233.50 {minadiyy)
11. TOTAL EXPENDITURES MADE ......cocecveveeceriiininn, o AddLines8+9+10  § 8,872.32 § 16,472.70 / / $
Current Cash Statement J / $
o 2,929.37
12. Beginning Cash Balance ...........cceueunnn. Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash Recelpts ........cccvennee ettt Column A, Line 3 above 17,094.25 | amounts if;icolum" Ato the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ...oceccveveevreenrenns Schedule I, Line 4 0.01 fromﬂcongn B :1f ﬁmt,r last | reported in Column B. y
\ 8,631.82 report. Some amounts in
19, Cash: PaYMeNtS ... mmsmisiin s Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 11,391.81 | figures that should be
subtracted from previous
If this Is a termination statement, Line 16 must be zero. period amounts. ?f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....o.vveveeveann, .. Schedule B, Part2 § 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts o e 2 Tuand B 41
18. Cash Equivalents ................ et tert e et —————— See instructions on reverse  $ 0.00
19. Outstanding Debts .......c..ccivinennene. Add Line 2 + Line 9 in Column B above ~ $ 0.00

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

www.fobe.ca.aov



Schedule A SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whole dollars. Stiteimont sovioe piiicd CALIFORNIA 460
from ___09/22/2024 FORM
SEE INSTRUCTIONS ON REVERSE through _10/19/2024 Page % _ of . 16
NAME OF FILER 1.D. NUMBER
Mann for City Council 2024 1474758
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Sl (IF COMMITTEE, ALSO ENTERLD, NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IFSELF-EgFPlé?JngDégg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/03/2024 |Committee for Home Ownership, Spensored by JIND 5,500.,00 5,500.00(G2024 $5,500.00
North State Building Association (ID# 782240)
9458 Treelake Rd KICoM
Granite Bay, CA 95746 [JoTH
CIPTY
)scc
10/03/2024 |[Sacramento County Deputy Sheriffs Association [JIND 5,500.00 5,500.00)G2024 $5,500.00
Political Action Committee (ID# 781626) COM
640 Bercut Dr &]
Sacramento, CA 95811 [CJOoTH
PTY
Clscc
10/10/2024 |Chris Rodrigues K]IND Professor 100.00 100.,00{G2024 $100.00
] CJCoM University of Washington
ea e, 1 5 i SR
CJoTH Seceiett, heouah, dnrtpacsary:
ESPCTE Sacramento, tge\ 95816
10/17/2024 Frederick Rivas &JIND Owner 500.00 500.00{G2024 $500.00
Frederick Rivas Rental
acramento, 864 DCOM
[JOoTH
Pty
[Jscc
1071872024 Rggggg;):ordova Chamber of Commérce PAC (1D¥ []IND 5,500.00 6,000.00|G2024 $6,000.00
1
5445 Madison Ave gijcom
Sacramento, CA 95841 [JOTH
aPTY
[Jscc
SUBTOTAL $ 17,100.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period - itemized monetary contributions. 'c':“gh;mg'Viflﬁ;a' —
17, 600.00 - Recipient Committee
(Include all Schedule A subtotals.) .........cccccevvvviiviiiiiine i e ST e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............c..cooc....... .$ 10.00 gw:P?):i’t‘iec; f%g,'{ybusmess entity)
3. Total monetary contributions received this period. | SCC-Small Contributor Committee J
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........ccccccuu....... TOTAL $ 17,610.00

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

......... - AR e e e



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from

09/22/2024

10/19/2024

through

CALIFORNIA
FORM

SCHEDULE A (CONT.)

460

8 of 16

Page

NAME OF FILER

Mann for City Council 2024

1.D. NUMBER

1474758

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

RECEIVED

CONTRIBUTOR
CODE *

IF 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)

10/18/2024 |Rancho Cordova Chamber of Commerce PAC (1D¥
1248483)
5445 Madison Ave

Sacramento, CA 95841

CJIND

Klcom
C]JOTH
CJPTY
[Jscc

500.00

6,000.00

G2024 $6,000.00

CJIND

Clcom
CJOTH
CJPTY
CJscc

CJIND

CJcom
CJOTH
CJPTY
;scc

[JIND

CJcom
C]OTH
CIPTY
C]scc

CJIND

CJcom
CJoTH
CPTY
Clscc

SUBTOTAL $

500.00

ﬁ
J

*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.fooe.ca.aov



SCHEDULE B - PART 1

Schedule B -Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. Koot 09/22/2024 FORM
SEE INSTRUCTIONS ON REVERSE through __10/19/2024 Page 6 of 16
NAME OF FILER 1.D. NUMBER
Mann for City Council 2024 1474758
) (b) d) © m )
FULL NAME, STREET ADDRESS AND ZIP CODE COCUPATION AND EMPLOR. | OUTSTANDING | AMOUNT AMOJ::T PAID OUTSTANDING |  iNreResT ORIGINAL CUMULATIVE
OF LENDER BALANCE BALANCEAT
OF SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | coase of s | PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
g' s_Mann §g§$§§;§°r' By X] PAID CALENDAR YEAR
m Volunteers of America
ARAERy Northern California and $_465.75 | 0.00 0.00y §__465.75 | g 0.00
Northern Nevada, Inc. [] FORGIVEN RATE PERELECTION™
s 465.75 0.00 s 0.00 s 0.00 08/08/2024 s(;‘2024 0.00
T Ocom ot [JPTY [Jscc DATE DUE DATE INCURRED
: SETVSoYT;  EMpToyMET
gs Mann Z:lr’vices e (%) PAID CALENDAR YEAR
m Volunteers of America
PR Northern California and $ 50.00 $ 0.00 0.00y $ 50.00 | s 0.00
Fozkthern Navage, L, (] FORGIVEN RATE PER ELECTION **
$ 50.00 0.00| ¢ 0.00 s 0.00| 09/13/2024 82024 0.00
T®]1IND [Jcom [JotH [ PTY [J scc DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
s $ % $ $
(] FORGIVEN RATE PER ELECTION**
$ $ $ $
TOmNo [COcom [JotH [ PTY [J scc DATE DUE DATE INCURRED
SUBTOTALS § 0.00$ 515.75% 0.00$ 0.00})
(Enter(e) on
Schedule B Summary Schedule E, Line3)
Ve LOBNSPOOOIVEAINNS DU o rxsumsnnnsvusmrsussnsinsins s o555 isuss 04865560 0 i manna oot A5 LA SRR S TSR ARERR $ 0.00
(Total Column (b) plus unitemized loans of Iess than $100.) [ tContributor Codes )
. . IND ~ Individual
2. Loans paid or forgiven this period .................. T $ 515.75 COM -~ Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY — Political Party
’ ; ; ; SCC ~ Small Contributor Committee
3. Net change this period. (Subtract Line 2 from Line 1.)........... T asrange NET $ =515.75 _ J
(May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

[‘Amounts forgiven or paid by another party also must be reported on Schedule A.

**If required.

J

________ AV ¥+ | [ —"

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

www.fonc.ca.aov



Schedule C

SCHEDULE C

. . . Amounts may be rounded
Nonmonetary Contributions Received to whote doflars. Statement covers period CALIFORNIA 4 6 0
Fiin 09/22/2024 FORM
10/19/2024
SEE INSTRUCTIONS ON REVERSE through Lot Page_ 1 __ of 16
NAME OF FILER | D. NUMBER
Mann for City Council 2024 1474758
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE 76 PER EL
we | anesdorconmiron | Tee R occunTonmD EpLoveR | SSSSRETONE | cuarcer | BRTE | PERESCION
LF-EMPLOYED,
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) i Busmssl,ES) VALUE (JAN 1 - DEC 31) (IF REQUIRED)
10/15/2024 |Citizens for Accountable Local [JIND In-Kind: Precinct 3,273.00 7,077.50
Government (ID# 1291071) Walking
10166 La Gloria Way X]CoM
Rancho Cordova, CA 95670 [JOTH
[JPTY
[Jscc
[JIND
[JcoMm
[JOTH
aPTY
[Jscc
[JIND
[Jjcom
[JOTH
PTY
[scc
[C]IND
[Jcom
[JOTH
PTY
[Jscc
Alttach additional information on appropriately labeled continuation sheets. SUBTOTAL $§ 3,273.00
Schedule C Summafy " “Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Include all Schedule C subtotals.)..................... R S AT TS i e manrnmmsmants et aeaaas e $ 3,273.00 | COM-Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........ccoceevvervrvivenrnnn, $ 0.00 811:3 'PO:rt‘iaf f‘;g-- business entity)
. , . — Political Party
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .........ccc......... TOTAL $ 3,273.00 !

FPPC Form 460 (Jan/2016)

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

www.foonec.ca.aov



SCHEDULE E

Schedule E .

Pa arsis Made Amisiints may be rounded Statement covers period CALIFORNIA 460
y to whole dollars. from 09/22 /2024 FORM

SEE INSTRUCTIONS ON REVERSE through __10/19/2024 Page __8 of __16

NAME OF FILER 1.D. NUMBER

Mann for City Council 2024 1474758

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
LT  campalgn literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER|.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Campaign Partner WEB 3.60
PO Box 118
Still River, MA 01467
Landslide Communications LIT Slate Mailer 1,500.00
30011 Ivy Glenn Dr #223
Laguna Niguel, CA 92677
Cops Voter Guide (ID# 599014) LIT Slate Mailer 400,00
Sacramento, CA 95815
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,903.60
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.)................... bttt b e s ettt et e e e eteeaesrens T ——— $ 8,623.16
2. Unitemized payments made this period of UNAer $100 ........c.cceceiriiiiirieeeeieriereeeriseesresreesessesssreessssssassens T — T S S aS e AR HHRans o $ 8.66
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) ... .oviuvuiuroiereeereesseeeeeeeeeeseesseseseeeseseesesesesssssenssens $ it
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......cc.cccovvrerrrerennnn. TOTAL $ 8,631.82

. e AR e o e

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fooe.ca.aov



Schedule E
(Continuation Sheet)
Payments Made

Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

NAME OF FILER

Mann for City Council 2024

Statement covers period CALIFORNIA 4 6 0
from 09/22/2024 FORM
through __10/19/2024 o of 16
1.D. NUMBER
1474758

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 clvic 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 stafffspouse 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, e-mail)
NAME AND ADDRESS QF PAYEE
(F COMENTTER, ALSD RIS, NLMSH] CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Rightside Compliance LLC PRO 1,952.06
1390 Chain Bridge Rd #515
McLean, VA 22101
Campaign Partner WEB 55.00
PO Box 118
Still River, MA 01467
A4 Promotions & Incentives PRT 1,955.00
3750 Zinfandel Dr Ste 100
Rancho Cordova, CA 95670
A-Applied Mailing Service, Inc LIT 202.03
6830 Antelope Rd Ste H
Citrus Heights, CA 95621-1977
A-Applied Mailing Service, Inc PRT 471.41
6830 Antelope Rd Ste H
Citrus Heights, CA 95621-1977
SUBTOTAL $ 4,635.50

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

P

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 4 6 0

NAME OF FILER

Mann for City Council 2024

from 09/22/2024 FORM

through 10/19/2024 Page 10 " "
1.D, NUMBER
1474758

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  campalgn literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

IF COMMITTER. ALSD ENTER 1. NOVBSR) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
A-Applied Mailing Service, Inc LI 122.67
6830 Antelope Rd Ste H
Citrus Heights, CA 95621-1977
A-Applied Mailing Service, Inc PRT 281,39
6830 Antelope Rd Ste H
Citrus Heights, CA 95621-1977
Budget Watchdogs Newsletter (ID# 1345115) LIT Slate Mailer 643.00
22410 Hawthorne Blwvd, #5
Torrance, CA 90505
Cal Voter Newsletter (ID# 1468377) LIT Slate Mailer 218.00
22410 Hawthorne Blvd, #5
Torrance, CA 80505
Election Digest (ID# 1345303) LIT Slate Mailer 288.00
22410 Hawthorne Blvd, #5
Torrance, CA 90505
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,553.06

-------- - - - el

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT,)

Schedule E .
(Continuation Sheet) Amounts may be rounded e e CALIFORNIA 460
Payments Made woNaGiEalias, - 09/22/2024 FORM

10/19/2024
SEE INSTRUCTIONS ON REVERSE faralgh 112/ Page 11 of 16
NAME OF FILER 1.D. NUMBER
Mann for City Council 2024 1474758

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 twv. 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, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Senior Advocate - A Project of the Coalition for California (ID# LIT Slate Mailer 306.00
1439476)
22410 Hawthorne Blvd, #5
Torrance, CA 90505
Voter Newsletter (ID# 1355767) LIT Slate Mailer 225.00
22410 Hawthorne Blwvd, #5
Torrance, CA 90505
SUBTOTAL §$ 531.00

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

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULEF

Statement covers period

CALIFORNIA
FORM

460

NAME OF FILER

Mann for City Council 2024

C — 09/22/2024

through __10/19/2024 Page_ 12 of 16
1.D. NUMBER
1474758

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, e-mail)
(a) (b) (<) (d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
O LOMMITTER, ALSQ ENTERJ DL NUMBER,) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
A-Applied Mailing Service, Inc LIT 202,03 0.00 202.03 0.00
6830 Antelope Rd Ste H
Citrus Heights, CA 95621-1977
A-Applied Mailing Service, Inc PRT 471.41 0.00 471,41 0.00
6830 Antelope Rd Ste H
Citrus Heights, CA 95621-1977
A-Applied Mailing Service, Inc LIT 122.67 0.00 122,67 0.00
6830 Antelope Rd Ste H
Citrus Heights, CA 95621-1977
* Payments that are contributions or Independent expenditures must also be
summarized on Schedule D. SUBTOTALS $§ 796.11§ 0.00% 796.11% 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.)................ e s INCURRED TOTALS $ S
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.) ....................... S— PAID TOTALS $ 3,032.50
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LiNe 9.) ...cccecevieerieeierecrersieseseressesseeessssesesanns e S ————— NET $ -3,032.50

Ry N

May be a negative number

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Heloline: 866/ASK-FPPC (866/275.3772)



Schedule F
(Continuation Sheet)

Amounts may be rounded
to whole dollars.

SCHEDULE F (CONT.)

CALIFORNIA

Statement covers period

460

FORM

Accrued Expenses (Unpaid Bills) from ____09/22/2024

through _ 10/19/2024 Page 13 of 16
NAME OF FILER 1.D. NUMBER
Mann for City Council 2024 1474758

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 stafffspouse 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
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D.
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
E-LOMMITTER ALSOIENTER LD NUMBER) DESCRIPTION OF PAYMENT | gal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

A-Applied Mailing Service, Inc PRT 281.39 0.00 281,39 0.00
6830 Antelope Rd Ste H
Citrus Heights, CA 95621-1977
A4 Promotions & Incentives PRT 1,955.00 0.00 1,955,.00 0.00
3750 Zinfandel Dr Ste 100
Rancho Cordova, CA 95670

SUBTOTALS $ 2,236.39% 0,00% 2,236.39% 0,00

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule G

Payments Made by an Agent or Independent Amounts may be rounded

SCHEDULE G

Statement covers period CALIFORNIA 4 6 0

Contractor (on Behalf of This Committee) towholsdalinee, from ___09/22/2024 FORM
10/19/2024
SEE INSTRUCTIONS ON REVERSE sheougn Page 11 of 16
NAME OF FILER I.D. NUMBER
Mann for City Council 2024 1474758

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Landslide Communications

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

QWP campaign paraphernalia/misc. MBR member communications

CNS campaign consultants MTG meetings and appearances

CTB  contribution (explain nonmonetary)* OFC office expenses

CVC civic donations PET  petition circulating

FIL  candidate filing/ballot fees PHO phone banks

FND  fundraising events POL polling and survey research

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services
LEG legal defense PRO professional services (legal, accounting)
LIT  campaign literature and mailings PRT  print ads

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL tv. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS stafffspouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

California Public Safety Voter Guide, A Project of Policy Issues LIT Slate Mailer 300.00
Institute (ID# 1298740)
30011 Ivy Glenn Dr #223
Laguna Niguel, CA 92677
California Tax Reduction Committee Newsletter, A Project of Policy LIT Slate Mailer 300.00
Issues Institute (ID# 1306386)
30011 Ivy Glenn Dr #223
Laguna Niguel, CA 92677
Jim Lacy's 'Taxifornia' - Tax Fighter's Newsletter, A Project to Save LIT Slate Mailer 300.00
Proposition 13 Candidate & Legislation Evaluation Commi (ID# 1378949)
30011 Ivy Glenn Dr #223
Laguna Niguel, CA 92677
Save Proposition 13 Segregated Fund Account (ID¥ 598040) LIT Slate Mailer 300.00
30011 Ivy Glenn Dr #223
Laguna Niguel, CA 92677
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 1,200.00

* 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.

Py

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule G (Continuation Sheet)
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE G (CONT.)

Statement covers period CALIFORNIA
o 09/22/2024 FORM 460

through __10/19/2024

Page 15 of 16

NAME OF FILER

Mann for City Council 2024

1.D. NUMBER
1474758

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Landslide Communications

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

member communications
meetings and appearances
office expenses
petition circulating

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

phone banks

polling and survey research

postage, delivery and messenger services

professional services (legal, accounting)

print ads

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

RAD radio airtime and production costs

RFD  returned contributions

SAL campaign workers' salaries

TEL twv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Woman's Voice, A Project of Policy Issues Institute (ID# 1293667) LIT Slate Mailer 300,00
30011 Ivy Glenn Dr #223
Laguna Niguel, CA 92677
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 300.00

* 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.

e ey | [

FPPC Form 460 (Jan/2016)

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



Schedule |
Miscellaneous Increases to Cash

Amounts may be rounded

Statement covers period

SCHEDULE |

CALIFORNIA
to whole dollars.
from 09/22/2024 FORM
10/19/2024
SEE INSTRUCTIONS ON REVERSE through £13/20 Page €  of 16
NAME OF FILER 0. NUMBER
Mann for City Council 2024 1474758
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF

RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 0.00
Schedule | Summary
1. ltemized increases t0 CaSh this PEIIOM. .....c.iiiiiueuieiieeeee ettt e e e e e e e e et et e e e s e et e e e et ee e, $
2. Unitemized increases to cash of under $100 thiS PETIOQ. .c..ove.eereeree oo e e $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (=) 19 S $

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Bumaaty Fage; Line 1 J s mmeemvissmsos o ummsmsssimsiiissemmsmmsmmmmmms

_________ —AREE .

.................................... TOTAL $

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