COVER PAGE

Recipient Committee F
Campaign Statement | SEV 74 2026 !
Cover Page 1
Statement covers period Date of electt%n_ if applicable:
nth, Day, Year) - 19
07/01/2026 P Page 1 _ of
from
3,& . For Official Use Only
through 09/19/2026 11/03/2626— —e
1. Type of Recipient Committee:an commitiees - Complete Parts 1, 2, 3, and 4 2. Type of Statement:
m Officeholder, Candidale Controlled Committee D Primarily Formed Ballot Measure m Preelection Statement D Quarterty Statement
Committ
[ stats Candidate Eiestion Gomitiee D“"" = [ Seri-annuai Statement [0 special Oda-vear Report
Controlied
O Recat e O rermination Statement
(Aiso Complete Part 5) D Sponsored (Also file a Form 410 Termination)
) (Also Complete Part 6)
O eneral Purpose Committee O Amendment Expiain Below)
Primarily Formed Candidate/
D Sponsared D Officeholder Committee
D Small Contributor Commitiee (Also Complete Part 7)
[ poiitical Party/Central Committee
3. Committee Information | I.D.NUMBER 1493503 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
) . . r Korey Wells
Susan Powers for Citrus Heights City Council District 4 2026 Y
MAILING ADDRESS
[ |
STREET ADDRESS (NO P.O. BOX) cITY STATE ZIP CODE AREA CODE/PHONE
I Springville, CA 93265 5592481623
Ty STATE ZIP CODE AREACODE/PHONE ~ NAME OF ASSISTANT TREASURER, IF ANY
Citrus Heights, CA 85610 5502481623
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
ciTty STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Springville, CA 93265
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
korey@fsicom.com korey@fsicom.com

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.

ceonnson 0972312026
DATE Signature of Treasurer or Assistant Treasurer
Executedon 09/24/2026
DATE Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
E d on By
DATE Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
DATE

Signature of Controlling Officeholder, Candidate, State Mk P

P

FPPC Form 460 (Jan/2016
FPPC Advice: advice@fppc.ca.gov (86! 5-3772
www.fppc.ca.gov



Recipient Committee COVER PAGE - PART 2
Campaign Statement
Cover Page - Part 2

Page 2 of 19
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Susan Powers
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION D SUPPORT
City Gouncil Member City of Gitrus Heights 4 O orrose
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) cITY STATE zP Identify the controlling officeholder, candidate, or state measure proponent, if
e Gitrus Heights, CA 95610 -
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Notincluded in this Statement: List any committees
in this t that are ! by you or are primarily formed to receive contributions or
make expenditires on benat of your candidecy OFFIGE SOUGHT OR HELD DISTRIGT NO. IF ANY
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? 7. Primarily Formed Candidate/Officeholder Committee List names of
D YES O no officeholder(s) or candidale(s) for which this committee is primarily formed.
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o Jy—
3 orrose
oY STATE ZIP CODE AREA CODE/PHONE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supoRT
COMMITTEE NAME 1.0. NUMBER O oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] supporT
NAME OF TREASURER CONTROLLED COMMITTEE? [ oppose
0O ves 0O ~o NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suporT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) O orpose
oIy STATE ZIP CODE AREA

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 P
Sumgla?y Page mounts may be roun Statement covers period CALIFORNIA 4 6 0[
—om 07/01/2026 FORM ° o
through 09/19/2026 Page 3 of __19
SEE INSTRUCTIONS ON REVERSE
NANIE OF FILER |.0. NUMBER
Susan Powers for Citrus Heights City Council District 4 2026 1493503
Column A Column B .
Contributions Received oD CALENOAR YEAR Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
1. Monetary CONrIBULIONS ....vveereverereerereeesseerenernene Schodulo A, Line 3§ 5,007.41 5,007.41 | General Elections
2. L0aNs RECEIVEA ..........oouomreeemeeereienssaeseseresanreinne Schectle 8, Line 3 1,000.00 1,000.00 J—— N
3. SUBTOTAL CASH CONTRIBUTIONS.......coeuueurinirannns Add Lines 1+2 $ 6,007.41 s 6,007.41 | 20 Contrbutions 0.00 0.00
ecelv
4. Nonmonetary Contributions .......cc..covvmveiniinrenneannee. Schedle C, Line 3 595.00 595.00
21, enditures
5. TOTAL CONTRIBUTIONS RECEIVED.........cvvervemeen. Add Linos 344§ 6,602.41 6,602.41 Made g 0.00 2:00
Expenditures Made Expenditures Limit Summary for State
Candidates
6. Payments Made .......cceevieeeieeieiienieniennesneeesieaeeen Schedule €, Line 4 $ 5,358.00 s 5,359.00
7. LGNS MAAG ..everereeeeereeereeinreseenseeaeeesnneneensnns Schedule H, Ling 3 0.00 0.00 22. Cumulative Expenditures Made"
(I Subject to Voluntary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS....ccceinrienrericsreananns AddLines6+7 S 5,358.00 5,359.00
9. Accrued Expenses (Unpaid Bills) .......ccovveiviunnennes Scheale F, Line 3 857.66 857.66
Date of Electi Total to Dat
10. Nonmonetary Adjustment ........c.cccveeruervcceennnnen. Schedule C, Line 3 595.00 595.00 i:&dd,ey‘;;o " olalio bate
11. TOTAL EXPENDITURES MADE..........cccvvvevienanee AddLines 8+9+10  $ 6,811.66 $ 6.811.66 s
Current Cash Statement To calculate Column B. s
add amounts in Column
12. Beginning Cash Balance ............ccce.... Previous Summary Page, Line 16 $ 0.00| A to the corresponding
amounts from Column B $
13. Cash ReCeiptS....ccivimemriinicnnirnnniiisnnninnes Colurmn A, Line 3 above 6,007.41] of your last report. Some
amounts in Column A may
14. Miscellaneous Increases t0 Cash .......c.ccceeveuvenenn. Schedule I, Line 4 0.00 g:;ﬁ?::ﬁ:ﬁfeg’:;m $
15. CashPayments. .................occcoiviiveeeenennn. Column A, Line 8 above 5,359.00 fr:iesvil::; P;r:??e;rggt:’net;glf &
16. ENDING CASH BALANCE Add Lines 12 + 13+ 14, then subtract Line 15 $ 648.41 gl:lg L(;rr:;u 2:::7;:222::5:\}5
If this is a termination statement, Line 16 must be zero. from Lines 2, 7, and 9 (if any).
*Amounts in this secti be different f ts
17. LOAN GUARANTEES RECEIVED,........................ Sohedule 8, Line 2 $ 0.00 roponed in Colomn B ron o amouy
Cash Equivalents and Outstanding Debts
18. Cash Equjvalents_.__._______".__m_"___" See instructions on reverse $ 0.00
19. Outstanding Debts ............... AddLine2 + Line 9in Coumn Babove  § 1,857.66 ——— @fp:l:?c:ggc ::0 pJan/201 g;

www.fppc.ca.gov



Schedule A

Amounts may be rounded SCHEDULE A
Monetary Contributions Received %o whols dollers. Statement covers period
from 07/01/2026
09/19/2026
through Page 4 of 19
SEE | i
NAME OF FILER 1.0, NUMBER
Susan Powers for Citrus Heights City Council District 4 2026 1493503
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR Y CUMULATIVE TO DATE
DATE i CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT RECEIVED PER ELECTION TO DATE
RECEITED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) o (F SELF- EVPLOYED. ggrsa NAME OF THIS PERIOD mﬁ';"fﬁi ;E;‘g (IF REQUIRED)
All American Junk Removal and Demo LLC D IND 100.00 100.00
I o wnco azms
08/06/2026 ptis
Sacramento, CA 95821 PTY
Resp. Officer Jessica Berman B SCC
Kelsey DePaol ] IND Aomey 1,000.00 1,000.00
— O g(T)I-h:‘ Kelsey DePaoli - Self-Employed L0000 SRR
Folsom, CA 95630 D PTY
0 SCC
Mark Duncan [X) IND Retired 500.00 500.00
I 500,00 G-2026
07/30/2026 0 g%_"{" Retired
Citrus Heights, CA 95610 8 PTY
SCC
O
Jessica Greenfield m IND Owner 200.00 200.00
ooroorzczs | N [ g%'j‘/' Miller's Ace Hardware 200.00 G-2026
Citrus Heights, CA 95610 D PTY
| scC
Karen Haggard K] IND Retired 300.00 300.00
I COM i 300.00 G-2026
09/04/2026 O ric Retired
Lincoln, CA 95648 D PTY
m| SCC
E P gy ——|
SUBTOTAL $ 2,100.00 e ey -
FPPC Form 460 (Jarv/2016)

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

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

Monetary Contributions Received to whole dollars. Statement covers period
from 07/01/2026
through 09/19/2026 Page 5 of 19
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Susan Powers for Citrus Heights City Council District 4 2026 1493503
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ' CUMULATIVE TO DATE
DATE IF COMMITTEE, ALSO ENTER I.D. NUMBER CONTRIBUTOR OGGUPATION AND EMPLOYER AMOUNT RECEIVED PER ELECTION TO DATE
RECEIVED ( ) CODE (IF SELF- EMPE%F&S?S"ER NAME OF THIS PERIOD m‘ihﬁﬁg%ﬁ (IF REQUIRED)
Rochelle Hirschi [X] IND Teacher 300.00 300.00
09/07/2026 — 0 gc'l?l-h:’ Summit Christian School 300.00 G-2026
Citrus Heights, CA 95610 D PTY
0 SCC
LART Group, Inc. D IND 200.00 200.00
| — COM 50 00TeR0Rs
08/22/2026 0 i
Citrus Heights, CA 95621 % PTY
D SCC
Anh Nguyen (X] IND Consultant 1,000.00 1,000.00 , .
08/08/2026 I g%T Anh Nguyen - Self-Employed RESO0ESES
Fair Oaks, CA 95628 0 PTY
O SCC
Sandra Powers (%] IND Ralied 500.00 500.00
oakiEoes _ g-?-:f e 500.00 G-2026
Citrus Heights, CA 95610 O PTY
D sCcC
Susan Powers (%] IND BOOKkEwpor 2.41 1,063.41
07/31/2026 [ O g%:/l Power Bookkeeping Service 1.063.41 G-2026
Citrus Heights, CA 95610 PTY
SCC
SUBTOTAL $ 2,002.41

FPPC Form 466065gan/201sl
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 Statement covers period
from 07/01/2026
through 92026 Page 6 of 19
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Susan Powers for Citrus Heights City Council District 4 2026 1493503
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR : GCUMULATIVE TO DATE
DATE IF COMMITTEE, ALSO ENTER 1.D. NUMBER, CONTRIBUTOR OCCUPATION AND EMPLOVER AMOUNT RECEIVED PER ELECTION TO DATE
RECEIVED ( ) GODE (IF SELF- EMP'E%FN%SS’;TER NAME OF THIS PERIOD Zﬁwoﬁfm (IF REQUIRED)
Joan Whittaker (X]IND Fwsired 100.00 100.00
08/05/2026 | ()} g%_l\‘ﬁ Retired 100.00 G-2026
Citrus Heights, CA 95621 O PTY
., SCC
O
Schedule A Summary © Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - Individual
(Include all Schedule Asubtotals.)) _ _ — — - = — — — = = — — — U 4.20241 COM- Rle\:;?p!::m Committee
. o {other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 $ 805.00 OTH - Other (e.g., business entity)
—————————————— PTY - Political Party
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)
____________ TOTAL $ 5,007.41
SUBTOTAL $ 100.00

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



Schedule B - Part 1 Amousits may be rounded SCHEDULE B - PART 1

i to whole dollars.
Loans Received Statement covers period
from 07/01/2026
through 09/19/2026 Page 7 of 19
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Susan Powers for Citrus Heights City Council District 4 2026 1493503
IF INDIVIDUAL, ENTER (a) OUTSTANDING (b) AMOUNT (c) AMOUNT PAID OR| (d) OUTSTANDING (e) INTEREST (fy ORIGINAL (g} CUMULATIVE
FULL NAME, STREET ADDRESS AND OCGUPATION AND EMPLOYER BALANCE RECEIVED THIS FORGIVEN THIS | BALANCE AT CLOSE PAID THIS AMOUNT OF CONTRIBUTIONS TO
ZIP CODE OF LENDER (IF SELF- EMPLOYED, ENTER NAME|  BEGINNING THIS PERIOD PERIOD ** OF THIS PERIOD PERIOD LOAN DATE
{IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD
Susan Powers Power Bookkeeping Setvice PAID CALENDAR YEAS
E— o O S _rosser
BA —_ -
0.00 1,000.00 0 1,000.00 PER ELECTION"*
Citrus Heights, CA 95610 Bookkeeper $ $ — $ e
[ roraiven 1,063.41 G-2026
$ 0.00 $ 100000 |§ 0.00 12/31/2030 $ 000 07/22/2026
‘BAinoOdcom CothOpry[d sce DATE DUE DATE INCURRED
Schedule B Summary
1. Loans received this period — - = = = — = e e e e e e e e e - R 1,000.00
(Total Column (b) plus unitemized loans of less than $100.) * Contributor Codes
2. Loans paid or forgiven this period $ 0.00 Igoon; lngividual
—— -l = = o RO SRS B e - Recipient Committee
(Total Column (c) plus loans under F100 paid ¢ or'_forg!ven) (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
3. Net change this period. (Subtract Line 2fromLine 1.)_ _ _ _ _ — — — - o — — — — — — - = — - NETS 1,000.00 SCC - Small Contributor Commitiee
Enter the net here and on the Summary Page, Column A, Line 2 (May be a negalive number}
SUBTOTALS $ 1,000.00 $ 0.00 $ 1,000.00 S 0.00
* i i th | t be reported on Schedule A. (Enter (¢} an
fm:nl:isr;zrglven or paid by another party also mus rep Schedule & Line 3) EPPC Form 460 (4 16
q . FPPC Advice: advice@fppc.ca.gov (866/275-3772
www.fppc.ca.gov




SCHEDULE B - PART 2

Schedule B - Part 2 Amoumv?hrglaeymgunded
to S, -
Loan Guarantors Statement covers period CALIFORNIA 4 6 IO
07/01/2026 FORM
from
through 09/19/2026 Page 8 of 19
NAME OF FILER 1.D. NUMBER
Susan Powers for Citrus Heights City Council District 4 2026 1493503
IF AN INDIVIDUAL, ENTER BALANCE
FULLANE, STResT MODRESS At CONTRIBUTOR OGCUPATION AND EMPLOYER LOAN AR Taa CUMULATR'ETO | ouTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE (F SEU'Egﬁ'é%‘éfgégg)Tm NAME PERIOD TO DATE
LENDER CALENDAR DATE
O o : PER ELEGTION
O g%_l\:‘ (IF REQUIRED)
B PTY DATE
SCC
(
Enter on Summary
SUBTOTAL $ Page. Line 17 only.
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule C

Amounts may be rounded

SCHEDULE C

to whole doll
Nonmonetary Contributions Received o whole dollars. —~Setement covers poriod
from 07/01/2026
through 01972026 Page 9 of 19
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Susan Powers for Citrus Heights City Council District 4 2026 1493503
{F INDIVIDUAL, ENTER CUMULATIVE TO DATE
FULL NAME, STREET ADDRESS Y CALENDAR YEAR PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR |, QCCUPATION AND EMPLOYER DESCRIPTION OF AMOUNT/ FAIR )
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CopE*  |(FSELF-EMPLOYED, ENTERNAVE ] GOGDS OR SERVICES MARKET VALUE (AN, S - DR, 81) I Recie)
Diana Miller Photography D IND 595.00 595,00
COM 595.00 G-2026
D Photography Services
08/14/2026 | Citrus Heights, CA 95621 X g_IYH
g SCC
0
Schedule C Summary * Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. IND - Individual
(Include all Schedule Csubtotals.) _ . — - — — — — L £ o o e e e m e e e - = - ——— - — $ 50500 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 0.00 OTH - Other (e.g., business entity)
———————————— $ PTY - 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.) 595.00
_________ TOTAL $ -
SUBTOTAL $ 595.00 TS e 1

_ =

FPPC Advice: advice@fppc.ca.gov (8

FPPC Form 460 (Jan/2016)
75-3772)
WWW.'PDO.C&QOV



Schedule D Amounts may be rounded SCHEDULE D

Summary of Expenditures to whole dollars.
Statement covers period
Supporting/Opposing Other per CALIFORNIA 460
Candidates, Measures, and Committees from 07/01/2026 FORM
through 09/19/2026 Page __ 10 of 19
TOWEOF FILER 1.D. NUMBER
Susan Powers for Citrus Heights City Council District 4 2026 1493503
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT CUMULATIVE TO DATE PER ELECTION TO DATE
MEASURE NUMBES:S&W??E‘;ND JURISOICTION, TYPE OF PAYMENT (IF REQ‘UDRIED) THIS PERIOD (CJAALNE':D‘:)F;;E;S (IF REQUIRED)
O Eoitin
N
O oo’
O Esnure
D Support D Oppose
O Eoradin
O rocen”
(I [t
E] Support D Oppose
SCHEDULE D SUMMARY
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) — — = = = = = = = = = = = = = = = = = $ 0.00
2. Unitemized contributions and independent expenditures made this period of under $100 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _ . $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) TOTAL $ 0.00
SUBTOTAL $ 0.00

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



Schedule E

Amounts may be rounded SCHEDULE E
Payments Made to whole dolfars. Statement covers period
from 07/01/2026
through 09/19/2026 Page n of 19
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Susan Powers for Citrus Heights City Council District 4 2026 1493503

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, desctibe the payment.
CMP campaign paraphernalia/misc. MBR member communications

CNS campaign consultants MTG meetings and appearances
CTB contribution (explain nonmonetary)* OFC office expenses

CVC clivic 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

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 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

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

A-Applied Mailing Services, Inc.

Citrus Heights, CA 85621 LIT 364.00

A-Applied Mailing Services, Inc.

Citrus Heights, CA 95621 CMP 719.77

A-Applied Mailing Services, Inc.

Citrus Heights, CA 95621 CMP 485.49

A-Applied Mailing Services, Inc.

Citrus Heights, CA 95621 LT 318.84

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

SUBTOTAL $ | 1,868.20

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E

Statement covers period

from 07/01/2026

through 09/19/2026 Page 12 of

19

NAME OF FILER

Susan Powers for Citrus Heights City Council District 4 2026

1.0. NUMBER

1493503

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

CNS campaign consultants MTG meetings and appearances

CTB contribution (explain nonmaonetary)*® 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

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
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE DESCRIPTION OF PAYMENT AMOUNT PAID

A-Applied Mailing Services, Inc.

Citrus Heights, CA 95621 CMP 115.60
A-Applied Mailing Services, Inc,

Citrus Heights, CA 95621 LT 771.49
Anedot

Dallas, TX 75206 OFC 20.30
Anedot

Dallas, TX 75206 OFC 20.82

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL s 928-21

FPPC Form 460 (Jan/2016)

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



Schedule E Amounts may be rounded SCHEDULE E

to whole dollars.
Payments Made Statement covers period ‘ 1A 1 6 0
from 07/01/2026
through 09/19/2026 Page 13 of 1 9

NAME OF FILER 1.0. NUMBER

Susan Powers for Citrus Heights City Council District 4 2026 1493503
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 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 printads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Anedot

Dallas, TX 75206 OFC 8.30
Anedot

Dallas, TX 75206 OFC 4.26
Anedot

Dallas, TX 75206 OFC 4.26
City of Citrus Heights

8360 Fountain Square Drive

Citrus Heights, CA 95621 FIL 750.00

* Payments thal are contributions or independent expenditures musl also be summarized on Schedule D. SUBTOTAL $ 766.82

FPPC Form 460 (Jan/201 6}
FPPC Advice: advice@fppc.ca.gov (866/275-3772
www.fppc.ca.gov



Schedule E

Amounts may be rounded SCHEDULE E
Payments Made 10 Whoi# doliass. “Statement covers period
from 07/01/2026
through 09/19/2026 Page 14 19
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

1.D. NUMBER
Susan Powers for Citrus Heights City Council District 4 2026 1493503
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
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Citrus Heights
6360 Fountain Square Drive
Citrus Heights, CA 95621 FiL 25.00
Elkin Images & Jennyennio Photography LLC
Lincoln, CA 95648 PRO 300.00
PipelineOS LLC
Rocklin, CA 95765 WEB 1,250.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ J 1,575.00
FPPC Form 460 &n&m 6;
FPPC Advice: advice@fppc.ca.gov (866/275-3772

www.fppc.ca.gov



Schedule E

Amounts may be rounded

SCHEDULE E
to whole dollars. — = ;
Payments Made Statement covers period CALIFORNIA
FORM
from 07/01/2026 7 ot —
09/19/2026
through Page 10 of _19
T 1 REVER
NAME OF FILER 1.D. NUMBER
Susan Powers for Citrus Heights City Council District 4 2026 1493503
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
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Schedule E Summary
1. ltemized payments made this period. (Include all Schedule Esubtotals.) _ _ _ _ _ o — o o 0 o e e - — e e e o e e e e % 5,138.23
2. Unitemized payments made this period ofunder $100 _ o o o o e e e e e e e e e o $ 220.77
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) $ 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.)

________________ TOTAL § 5.359,00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0.00

FPPC Form 460 (Jan/2016)

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



Schedule F Amounts may be rounded

SCHEDULE F
Accrued Expenses (Unpaid Bills) to whole doltars. Statement covers period
07/01/2026
through 09/19/2026 Page 16 . 19
SEE INSTR
NAME OF FILER 1.D. NUMBER
Susan Powers for Citrus Heights City Council District 4 2026 1493503

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 staffispouse 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)
(©) (d)
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF (a) (b) AMOUNT PAID THIS
IF COMMITTEE, ALSO ENTER 1.D. NUMBER OUTSTANDING BALANCE AMOUNT INCURRED OUTSTANDING BALANGE AT
( . PAYMENT BEGINNING OF THIS PERIOD THIS PERIOD PERIOD (AL8O REPORT CLOSE OF THIS PERIOD
FSLCOM PRO
Springville, CA 93265 0.00 580.04 0.00 580.04
FSLCOM PRO
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.)  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ INCURRED TOTALS $ 857.66
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 unitemize nt s under $100.
ed exp $ p d payments on accrued expense: $00 PAID TOTALS § 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.}
T P D I DT DU I D = Y = I =R R e NET § 857.66
* Payments that are contributions or independent expenditures must alsc be
summarized on Schedule D. SUBTOTALS $§ 0.00 782.66 $ 0.00 $ 782.66

FPPC Form 460 (Jan/2016,
FPPC Advice: advice@fppc.ca.gov (8 5-3772
www.fppc.ca.gov



Schedule G Amounts may be rounded

Payments Made by an Agent or Independent to whole dollars. Statement iod -

Contractor (on Behalf of This Committee) cOvers per CALIFORNIA 4 6 0
om 07/01/2026 FORM ‘
through 09/19/2026 Page 17 of __19

SEE INSTRUCTIONS ON REVERSE

TAWEOF FILER 1.0. NUMBER

Susan Powers for Citrus Heights City Council District 4 2026 1493503

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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 campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mall)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

TOTAL*$

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

** Do nal transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (Jan/2016,
FPPC Adyvice: advice@fppc.ca.gov (866/275-3772

independent contractor as reported on Schedule E.
www.fppc.ca.gov



Schedule H
Amounts may be rounded SCHEDULE H
* to whole dollars.
Loans Made to Others Sietement covers poriod CALIFORNIA
FORM
om 07/01/2026
through 09/19/2026 Page 18 of 19
£ INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D, NUMBER
Susan Powers for Citrus Heights City Council District 4 2026 1493503
IF INDIVIDUAL, ENTER () OUTSTANDING | (b) AMOUNT LOANED| (c) REPAYMENT OR | (4) OUTSTANDING | () INTEREST (f) ORIGINAL (g] CUMULATIVE
et ey OCGUPATION AND EMPLOYER BALANCE THISPERIOD | FORGIVENESS THIS | BALANGE AT CLOSE RECEIVED AMOUNT OF LOANS TO DATE
(F COMTTEE, ALSG ENTER 1, NuvseR) |(F SELF- EMPLOYED, ENTER NAVE| - BEGINNNG Tis PERIOD OF THIS PERIOD LOAN
D PAID $ CALENDAR YEAR
$ $ A s PER ELECTION""
D FORGIVEN L
$ $ $ $
DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
*Loans that are contributions to another candidate or committee must also be ) FPPC Form %wzms
ummarized on Schedule D. Loans forgiven must also be reported on Schedule E FPPC Advice: aw‘“@m‘mmm_fppc_séggv




Schedule |

Miscell I to Cash Ao e Deounded SCHEDULE |
scellaneous increases 10 Cas o whole dollars, Statement covers period CALIFOR N |A 4 60
07/01/2026 FORM
from Py R e
through 09/19/2026 Page 19 of 19
1 N REVERSE
NAME OF FILER .D. NUMBER
Susan Powers for Citrus Heights City Council District 4 2026 1493503
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Schedule | Summary
1. Itemized increasesto cashthisperiod. — — — — — — & o o o e e e e - ORI, o
2. Unitemized increases to cash of under $100 this period. _ _ _ _ _ _ _ o o o o o o e e e e e e e e e $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) $ 0.00
4, Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14,)
___________________________________ TOTAL $ 0.00
SUBTOTAL $ 0.00
FPPC Form 460 (Jan/2016

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






