Recipient Committee
Campaign Statement

COVER PAGE

CAlizlggslNlA 460

GITY CLER

agt 22 2020

Date of election if applicabl::

Cover Page
Statement covers period
from 9/20/2020
SEE INSTRUCTIONS ON REVERSE through 10/17/2020

11/3/2020

1

of [O
YUBA CITY For Official Use Only

Page

(Month, Day, Year)

1. Type of Recipient Committee: Anl committees — Gomplete Parts 1, 2, 3, and 4.

2. Type of Statement:

Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure Preelection Statement L1 Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement [ Special Odd-Year Report
O Recall Q controlled Termination Statement |
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) Amendment (Explain below)
[0 General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information 'I%é";s”’é%m Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
SHON HARRIS FOR YUBA CITY COUNCIL 2020

STREET ADDRESS (NO P.0. BOX)

1101 TEAL HOLLOW DR

cITY STATE  ZIP CODE AREA CODE/PHONE
YUBA CITY CA 95993 530-400-9205
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX

P.O. BOX 1464

CITY STATE  ZIP CODE AREA CODE/PHONE
YUBA CITY CA 95992 530-216-7394

OPTIONAL: FAX/E-MAIL ADDRESS
SHONHARRIS4CITYCOUNCIL@GMAIL.COM

NAME OF TREASURER

K. COLEEN MORRIS, SUTTER BUTTES BUSINESS SERVICES
MAILING ADDRESS

. (SO
16 oLk BLvD, SwiTe 29|
CITY STATE ZIP CODE AREA CODE/PHONE

YUBA CITY CA 95993 530-216-7394
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

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 foreqomg’is true and cérrect/; ya

Executed on io ‘ 4’0{ 2020

4 v t

"Date
Executed on ‘OI 20 { 2526 %\\

Signalure of Treasurer or Assistant Treasurer

'Dale Signalure of Conlrolling Officeholder, Candidale, Slale Measure Proponent or Responsible Officer of Spansor
Executed on By . - .
Date Signalure of Conlrolling Officeholder, Candidale, Stale Measure Proponent
Executed on By
Date

Signature of Conlrolling OfMiceholder, Candidale, Stale Measure Propanent

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 4
Campaign Statement FORM 60

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
SHON HARRIS
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
CITY COUNCIL, CITY OF YUBA CITY [J oprose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

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

1101 TEAL HOLLOW DR YUBACITY CA 95993

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.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.
[ vyes [ No
S OMMITTEE ADOREsS STREET ADDRESS (NO F.0. 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
] surPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | oo
[ Yes [ No
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX) 2 [] 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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars, Statement covers period CALIFORNIA 460
from 3/20/2020 FORM
3 10
SEE INSTRUCTIONS ON REVERSE through 10/17/2020 Page of
NAME OF FILER I.D. NUMBER
SHON HARRIS FOR YUBA CITY COUNCIL 2020 1387588
Contributions Received Column A Column B Calendar Year Summary for Candidates

TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

CALENDAR YEAR
TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions..........cccceeeoivcecereeeeesceececeeeecenans Schedule A, Line 3 6699.00 $ 37353.00 11 through 630 1 5 Diste
2. Loans RECEIVEd.......ccoeerrrerereeereensnsrstssesssesenesesseesssesessans Schedule B, Line 3 0.00 0.00 56, Cainibii
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 ¢ 8699.00 g 37353.00 Received  § $
4. Nonmonetary Contributions Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......ooo AddLines3+4 g 9699.00 g S5 —— ¥ .
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........cccvcervemrnererneeeenscseeesesssssssessssssssaens Schedule E, Line 4 10660.53 $ 22925.39 Candidates
7. Loans Made......ccocueverrnrrnirnrenesstnesssssssssesssssessesseseses Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS oo AddLines6+7 § 1086053 g 22925.39 Bt it s ExpenaSiorsilnif
9. Accrued Expenses (Unpaid BillS) .........ccccccerucrermeimnerereeeens Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. NonmMonetary AQJUSIMENE...............eoereemreesreesesseesreen Schedule C, Line 3 0.00 0.00 (mm/da/yy)
11. TOTAL EXPENDITURES MADE ..o AddLines 8 +9+10 ¢ 10660.53 g 22925.39 L $
Current Cash Statement ] / $
12. Beginning Cash Balance Previous Summary Page, Line 16 22545.80 To caleulats Caldmn B
13. Cash Receipts . Column A, Line 3 above 6699.00 add amounts in Codlumn

Ato the corresponding * in thi i f
14. Miscellaneous Increases to Cash...........ccccccouveueeeerennees Schedule I, Line 4 0.00 amounts from Column B Amoum§ W tHIS/BIENGN By e MeToRETRIM-AmogtE

reported in Column B.

15. Cash Payments..........co.c... Column A, Line 8 above 10660.53 :;y:‘:lr:tlsaisr: rCe(fIﬁrr:;nionTaey
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15 18584.27 be negative figures that

should be subtracted from

If this is a termination statement, Line 16 must be zero. previous period amounts. If

this is the first report being
17. LOAN GUARANTEES RECEIVED.......oooocororseerrsseee Schedule B, Part 2 0.00 2':,3 i‘gr:';'zj:r'f;‘gjrggj;ts
Cash Equivalents and Outstanding Debts ;’r‘:;‘; Lines: 7, and S:f
18. Cash Equivalents..........ccceuvervevirerencreeereseesennn, See instructions on reverse 0.00
19. Outstanding Debts.........cccoeverreensennne 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.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Siatsment covers pedor CALIFORNIA 460
from 9/20/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 10/17/2020
NAME OF FILER 1.D. NUMBER
SHON HARRIS FOR YUBA CITY COUNCIL 2020 1387588
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF TRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIVED CONTRIBUTOR CONcoleJ *O OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
9/21/2020 YUBA CITY FIREFIGHTERS LOCAL 3793 C1IND 1000.00 1000.00 1000.00
FPPC 1256192 % gom
824 CLARK AVE, YUBA CITY, CA 95991 CJPTY
[Oscc
9/24/2020 LABORERS LOCAL 185 PAC, FPPC 870122 SMALL Eg“gM 1000.00 1000.00 1000.00
CONTRIBUTOR COMMITTEE CoTH
555 CAPITOL MAL, STE 400, SACRAMENTO, CA OPTY
QRR14 ¢lscc
9/23/2020 DARRELL S NARUTO % IND RETIRED 350.00 350.00 350.00
3848 S WALTON AVE 0 g%";'
YUBA CITY, CA 95993 Opry
Oscc
9/30/2020 OPERATING ENGINEERS LOCAL UNION NO 3, CIIND 1000.00 1000.00 1000.00
DISTRICT 60 PAC, FPPC 891400 % g%“;l
1620 S LOOP RD, ALAMEDA, CA 94502 OpTY
[Oscc
9/23/2020 JAGGIT GIL, ISS SUTTER LLC dba SUTTER SMOKE % ::NODM OWNER, JSS SUTTER LLC | 500.00 500.00 500.00
SHOP [JoTH dba SUTTER SMOKE
520 COLUSA AVE, YUBA CITY, CA 95991 CPTY SHOP
[Oscc
SUBTOTAL $ 3850.00

Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 6600.00 'c’;\'gM__'”g;";?;i':Lt —
(Include all Schedule A SUDEOLAIS.) .....ccciiiirerieiieceee ettt e st sre st rn e e s e saesreeraeenne e e sesnensne s enns $ (other than PTY or SCC)
99.99 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .......cccecveeeeceeeneene $ = PTY - Political Party

SCC — Small Contributor Committee

3. Total monetary contributions received this period. 6699.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....cccceeeeerunne. TOTAL $ : 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 SCHEDULE A (CONT.)

Monetary Contributions Received to.whels dollaes. Statement covers period CALIFORNIA 4 6 0
from 9/20/2020 FORM
through 10/17/2020 Page > of 10
NAME OF FILER 1.D. NUMBER
SHON HARRIS FOR YUBA CITY COUNCIL 2020 1387588
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
RECEIVED CONTRIBUTOR COBE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
9/22/2020 | PIPE TRADES DISTRICT COUNCIL #36 PAC % 'g‘gM 500.00 500.00 500.00
FPPC 910629 CloTH
1303 N RABE AVE, STE 202, FRESNO, CA 93727 CIPTY
[dscc
9/26/2020 | HARPREET S THIARA, THIARA BROS EXPRESS W1 IND OWNER, THIARA BROS | 250.00 250.00 250.00
1736 TRIFF WY S COM | EXPRESS
YUBA CITY, CA 95993 CIPTY
[scc
9/23/2020 | AMAR GORSI, DIAMOND ELITE LABOR SERVICE | WJIND OWNER, DIAMOND 500.00 500.00 500.00
867 A RICHARD RD, STE A %‘ g?g" ELITE LABOR SERVICE
YUBA CITY, CA 95991 CIPTY
Oscc
10/5/2020 | CALIFORNIA REAL ESTATE PAC (CREPAC) % IND 1500.00 1500.00 1500.00
FPPC 890106 . SoM
515 S FIGUEROA ST, STE 1110, LOS ANGELES, CA | [pTY
ann71 [Oscc
[JIND
COcom
[JoTH
OPTY
[scc
SUBTOTAL $ 2750.00

*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 E

A t b ded -
Schedule E m°:‘;“:h"‘;;yd°‘i|;‘r’:‘" e Statement covers period CALIFORNIA 460
Payments Made from /2072020 FORM
10/17/2020 6 10
SEE INSTRUCTIONS ON REVERSE HxRsgh Page ol
NAME OF FILER 1.D. NUMBER
SHON HARRIS FOR YUBA CITY COUNCIL 2020 1387588
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)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)
SAPPHIRE MARKETING GROUP CNS CAMPAIGN CONSULTING AND REIMBURSEMENTS 9891.78
1095 STAFFORD WY, SUITE H
YUBA CITY, CA 95991
SUTTER BUTTES BUSINESS SERVICES PRO TREASURY SERVICES 698.75
1510 POOLE BLVD, SUITE 201
YUBA CITY, CA 95993
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 10590.53
Schedule E Summary
; ; ; 10590.53
1. Itemized payments made this period. (Include all SChedule E SUDLOLAIS.) ..........coceuiriuieeecseersiesesesessessstssesseeeseeessesssssessssssessssssssssssseseseasessssesnes $
2. Unitemized payments made this period of UNAEE $T100......c.uecueeeiieiieiiteiesseeseeeseeeeseseeseeeeeeseeseessesesessesssessessseesssssasssssssassssesssensessessssssssneessssaessns $ il
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).).eceuiieieerreeeerisissreesseessesessssesssssssssenesssssessssssseeens $ 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......ccccerureeercecmene. TOTAL § 1066053

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



Schedule G

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period  [JNETISI NP 460
. A to whole dollars. 9/20/2020
Contractor (on Behalf of This Committee) from FORM
through 10/17/2020 page.] -y O
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
SHON HARRIS FOR YUBA CITY COUNCIL 2020 1387588

NAME OF AGENT OR INDEPENDENT CONTRACTOR
SAPPHIRE MARKETING GROUP

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

CMP
CNS
CTB
CcvC
FIL
FND
IND
LEG
LIT

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

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

campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

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
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

ONE EYE BLIND MEDIA
286 S BARRETT RD
YUBA CITY, CA 95991

CMP

CAMPAIGN VIDEO

400.00

RESULTS RADIO
1479 SANBORN RD
YUBA CITY, CA 95993

RAD

RADIO ADS

1813.50

BB CRAFTS, INC
1951 SOUTH LYNX PLACE
ONTARIO, CA 91761

CMP RIBBONS

86.27

ANDREW ALDRIDGE
11163 TOWNSHIP RD
LIVE OAK, CA 95953

CMP

SIGN INSTALLATION

320.00

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $§ 2619.77

* 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/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule G
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

Statement covers period

9/20/2020

from

through 10/17/2020

CAI;:I(I;g;NIA 460
Page 8 of l O

NAME OF FILER
SHON HARRIS FOR YUBA CITY COUNCIL 2020

1.D. NUMBER
1387588

NAME OF AGENT OR INDEPENDENT CONTRACTOR
SAPPHIRE MARKETING GROUP

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

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

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

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. 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.D. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

BUDGET WATCHDOGS, FPPC 1345115
22410 HAWTHORNE BLVD, SUTITE 5
TORRANCE, CA 90505

LIT

SLATE MAILER

316.80

CALSAL SENIOR VOTING GUIDE, FPPC 1368249
22410 HAWTHORNE BLVD, SUITE 5
TORRANCE, CA 90505

LIT

SLATE MAILER

90.00

LARRY LEVINE'S ELECTION DIGEST, FPPC 1345303
22410 HAWTHORNE BLVD, SUITE 5
TORRANCE, CA 90505

LIT

SLATE MAILER

156.00

CALIFORNIA VOTER GUIDE, FPPC 595004
22410 HAWTHORNE BLVD, SUITE 5
TORRANCE, CA 90505

LIT

SLATE MAILER

105.60

Altach additional information on appropriately labeled continuation sheets.

TOTAL* $ 668.40

* 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/2016))

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

www.fppc.ca.gov



Schedule G

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period  IYNNTTeI TNV 460
. X to whole dollars. 9/20/2020
Contractor (on Behalf of This Committee) from FORM
through 10/17/2020 page.) 4+ 10
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER LB. NUMBER
SHON HARRIS FOR YUBA CITY COUNCIL 2020 1387588

NAME OF AGENT OR INDEPENDENT CONTRACTOR
SAPPHIRE MARKETING GROUP

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

CMP
CNS
CTB
Ccvc
FIL
FND
IND
LEG
LIT

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

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

campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

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
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

returned cantributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

WIX
500 TERY A FRANCOIS BLVD, 6THFLR
SAN FRANCISCO. CA 94158

WEB

WEBSITE/EMAIL

28.20

DISCOUNT MUGS
12610 NW 115TH AVE
MIAMLI, FL 33178

CMP MUGS

308.30

THE SHOPPER
697 N PALORA AVE, STED
YUBA CITY, CA 95991

PRT

ADVERTISING

287.49

VOLUME PRESS
1348 TERMINAL ST
WEST SACRAMENTO, CA 95691

LIT

POSTCARD MAILER

2109.22

Attach additional information on appropriately labeled continuation sheets.

TOTAL* § 2733.21

* 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/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule G
Payments Made by an Agent or Independent

Amounts may be rounded

SCHEDULE G

Statement covers period CALIFORNIA 460

x F to whole dollars.
Contractor (on Behalf of This Committee) © Whole dotlars from _9/20/2020 FORM
through 10/17/2020 Pags 10 of 10
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
SHON HARRIS FOR YUBA CITY COUNCIL 2020 1387588

NAME OF AGENT OR INDEPENDENT CONTRACTOR
SAPPHIRE MARKETING GROUP

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)
* 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 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
ORIGINAL RANDY LIT DESIGN MAILER 480.00
8025 MARSHALL ST
SUTTER, CA 95982
PREMIER PRINT & MAIL LIT MAILER PREP 890.40
2615 DEL MONTE ST

WEST SACRAMENTO, CA 95691

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $ 1370.40

* 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/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



