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through 10/17/2026 11/03/2026
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1. Type of Recipient Committee Al Committees - Complete Parts 1,2, 3, and 4 2. Type of Statement:
m Officeholder, Candidate Controlled Committee D Primarily Formed Ballot Measure m Preelection Statement D Quarterly Statement
Committ
[ state Candidate Election Committes Dom e 3 sem-annual statement [ special 0da-Year Report
Controlied
D Recall oo Termination Statement
(Also Complete Part 5) (3 sponsored (Aiso file a Form 410 Termination)
(Also Complete Part 6)
D General Purpose Committee D Amendment (Explain Below)
Primarily Formad Candidate/
0 sponsores 00 ety Formed Canct
[ small Contributor Committee (Also Complete Part 7)
([ poitical PartyrCentral Committee
3. Committee Information | 1.0.NUMBER 1493503 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
. . . e Korey Wells
Susan Powers for Citrus Heights City Council District 4 2026 X
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITY STATE ZIP CODE AREA CODE/PHONE
I Springville, CA 93265 5502481623
CITY STATE 2IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Citrus Heights, CA 95610 5592481623
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE 2IP CODE AREA CODE/PHONE oIy STATE ZIP CODE AREA CODE/PHONE

Springville, CA 93265
OPTIONAL: FAX / E-MAIL ADDRESS
korey @fsicom.com

OPTIONAL: FAX / E-MAIL ADDRESS
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.

Executed on By
DATE Signature of Treasurer or Assistant Treasurer
cenosan __10/22/2026 .
DATE Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
DATE Signatura of Controlling Officeholder, Candidate, State Measure Preponent
Executed on By
DATE

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

www.fppc.ca.gov
Powered by ISPolltical.com



Recipient Committee

COVER PAGE - PART 2

Campaign Statement
Cover Page - Part 2
Page 2 of 17
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHCLDER OR CANDIDATE NAME OF BALLOT MEASURE
Susan Powers
OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ suerorT
City Council Member Clty of Citrus Heights 4 [ orrose
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET) ciry STATE ziP Identify the controlling officeholder, candidate, or state measure proponent, if
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included In this that are lled by you or are primarily fc d to recelve itfons or
maka axpencitires on behaly of your candidacy OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? 7. Primarily Formed Candidate/Officeholder Committee List names of
D YES D NO officeholder(s) or candidate(s) for which this committee is primarily formed.
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX} NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD CJ svorcer
O orrose
cITY STATE ZIP CODE AREA CODE/PHONE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suprorT
COMMITTEE NAME 1.0. NUMBER 0 orpose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
NAME OF TREASURER CONTROLLED COMMITTEE? [0 orrose
YES NO NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ surrorr
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) O oepose
oiTY STATE ZIP CODE AREA
FPPC Form 460 (Jan/2016
FPPC Advice: advice@fppc.ca.gov ( 5-3772

Powered by ISPolitical.com

www.fppc.ca.gov



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE

Summary Page 1o whoie dolars. Statement covers period o T IO TINVY 46'0
from 09/20/2026 FORM
through 1017/2026 Page 3  of _17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Susan Powers for Citrus Heights City Council District 4 2026 1493503
Column A Column B
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calen_dar.Yeaf Summary for gﬂ“didates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
1. Monetary Contributions ..........ccceeeeeiuicuecnsinsenenens Schedule A, Line 3 $ 648.00 s 5,655.41 General Elections
2. Loans ReCeiVed.............coo.oemvuemrerersererssseseeenns Sonectue 8, Line 3 0.00 1,000.00 /1 hrovgh 6630 21 1o Date
3. SUBTOTAL CASH CONTRIBUTIONS.....cccocvirremnniniens Add Lines 1+2 $ 648.00 s 6,655.41 20. %On"ilbl;'dbns s 000 0.00
ecelv
4. Nonmonetary Contributions ......c...ceeereemeieccrccnnennn. Schedule C, Line 3 0.00 595.00
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........coevrnienens AddLines 3 +4 $ 648.00 7,250.41 Made s 000 s 0.00
Expenditures Made Expenditures Limit Summary for State
Candidates
6. Payments Made .......ccceeeeernereciucnnenesienscenesiesenens Schedule £, Line 4§ 1,011.34 ¢ 6,370.34
7. LOANS MA@ ..o Schedule H, Line 3 0.00 0.00 22. Cumulative Expenditures Made®
(if Subject to Vol y Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS......ccciiciririceiinirnnennes AddLines 6+7  $ 1,011.34 6,370.34
9. Accrued Expenses (Unpaid BillS) .......ccueveeeeinresanss  Schedule £, Line 3 469.79 1,327.45
Date of Electi Total to Dat:
10. Nonmonetary Adjustment .......ccovsrevecnerairensennenss Scheaule C, Line 3 0.00 595.00 ' a(:,:,,ddfw)on oaiorae
11. TOTAL EXPENDITURES MADE.......ccocvivuiieinnnns AddLines §+9+ 10 $ 1481.13 s 8.292.79 s
Current Cash Statement To calculate Column B, s
add amounts in Column
12. Beginning Cash Balance..............c....... Previous Summary Page, Line 16 $ 648.41 | A to the corresponding
amounts from Column B $
13. Cash RECOIPLS . ccevverrrerrnrererirrsereerrereeerarrarnnnes Column A, Line 3 above 648.00| of your last report. Some
amounts in Column A may
14. Miscellaneous Increases to Cash ......c.cccveevvreveenes Scheduie |, Line 4 0.00| be negative figures that $
should be subtracted from
15. Cash PaymentS..........cccceveeeeeeevceeesressieeesen Column A, Line 8 above 1,011.34 :’g;"::;’:::;??;’ggﬂﬁ;g" ¢
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 $ 285.07 gﬁ; g&?i::,‘f:::’my::;}s
If this is a termination statement, Line 16 must be zero. from Lines 2, 7, and 9 (if any).
17. LOAN GUARANTEES RECEIVED........oooooo, Sohoculo 8, Line 2 0.00 D (o somoEts
Cash Equivalents and Outstanding Debts
18. Cash Equivalents...............c.c0coeeueeen See instructions on raverse $ 0.00
19. Outstanding Debts ............... Add Line 2 + Line 9in Column B above $ 2,327.45 FPPC Advice: ad.,,“@ff,':fc:_“’,’o'?, (4:0 J§5.”§‘7’-}-§
www.fppc.ca.gov

Powered by ISPalitical.com



Schedule A Amounts ma
I . y be rounded SCHEDULE A
Monetary Contributions Received to whole dollars. Statement covers period
from 09/20/2026
1 26
through on7/20 Page 4 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. 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 IF GOMMITTEE, ALSO ENTER 1.D. NUMBER CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT RECEIVED PER ELECTION TO DATE
RECEIVED { 4 CODE (IF SELF- EMPlé(l)J;'ENDé SESB;TER NAME OF THIS PERIOD ﬁ‘;’;f”f‘.’?,?c’%‘} (IF REQUIRED)
Kimby Hirschi [ IND Ritied 100.00 100.00
09/24/2026 8 COM Retired 100.00 G-2026
OTH
Antelope, CA 95843 D PTY
] SCC
Runs With Scissors Quilt Shop D IND 150.00 150.00
] 150.00 G-2026
10/16/2026 O 8?":"
Citrus Heights, CA 95610 % PTY
0 ScC
Andrew Saunders (%) IND Figires] 200.00 200.00
— 0] cow Reired 200,00 G-2026
Citrus Heights, CA 95621 8 PTY
D SCC
Schedule A Summary  Conioutor Codes
1. Amount received this period - itemized monetary contributions. IND - Individual
(Include all Schedule Asubtotals.) . . @ & - - - - e e e e - - - o - $ $0.90 COM - Recipient Committee
{other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 198.00 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.} 648.00
__________ _ _TOTAL $ :
SUBTOTAL $ 450.00 B e
FPPC Form 460 (Jan/2016
FPPC Advice: advice@fppc.ca.gov ( 772
www.fppc.ca.gov

Powered by ISPolltical.com



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

i to whole dollars.
Loans Received Statement covers period
from 09/20/2026
through 10/17/2026 page 5 of 17
| N R
/ 1.D. 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 f) ORIGINAL CUMULATIVE
FULL NAME, STREET ADDRESS AND OCCUPATION AND EMPLOYER i BALANCE RECEIVED THIS ¢ FORGIVEN THIS B(ALANCE AT CLOSE ePAID THIS (A)MOUNT OF cc(ﬁmleunous TO
2IP CODE OF LENDER (IF SELF- EMPLOYED, ENTER NAME|  BEGINNING THIS PERIOD PERIOD ** OF THIS PERIOD PERIOD LOAN DATE
(IF COMMITTEE, ALSO ENTER 1,.D. NUMBER} OF BUSINESS) PERIOD
Susan Powers Power Bookkeeping Service D PAID CALENDAR YEAR
I . $_toonoo
0.00 1,000.00 0 1,000.00 -
Gitrus Heights, CA 95610 Bookkeeper $ $ — $ PERELECTION
[ Foraven 1,063.41 G-2026
$  1,000.00 $ 0.00 $ 0.00 12/31/2030 $ 000 07/22/2028
‘BinoOcom CotHAPTY[ scc DATE DUE DATE INCURSED
Schedule B Summary
1.Loans received thisperiod — — — — — = & & o & d d e e e e e e e e e m - - = $ .00
(Total Column (b) plus unitemized loans of less than $100.) * Contributor Codes
2. Loans paid or forgiven this period 0.00 RN S WSS
D0badoriGaeR)~ =~~~ — -~ - - -=========-=- $ COM - Recipient Committee
(Total Column (c) plus Ioar)s under $100 pai or_orgl.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 2 fromLine 1.)_ _ _ _ _ — — — ¥ — o o e e NET $ 0.00 SCE~ S Ciiwikir Comlie
Enter the net here and on the Summary Page, Column A, Line 2 (May be a nagative numoer)
SUBTOTALS $ 0.00 $ 0.00 $ 1,000.00 $ 0.00
*Amounts forgiven or paid by another party also must be reported on Schedule A, (Enter (o) on
** If required Schedule E, Line 3) FPPC Form 460 (Jan/2016)
: FPPC Advice: advice@fppc.ca.gov (8 5-3772)
www.fppc.ca.gov

Powered by ISPolitical.com



SCHEDULE B - PART 2

Schedule B - Part 2 Amo&mm':yﬂt: lz:.nded
Loan Guarantors Statement covers period CALIFORNIA 4 6 ‘D
09/20/2026 FORM
from
through __10/17/2026 page __ 6 of 17
NAME OF FILER 1.D. NUMBER
Susan Powers for Citrus Heights City Council District 4 2026 1493503
IF AN INDIVIDUAL, ENTER C!
FUL At STOEET A0crESs M contmeron | ooePATBN A EueLorin Lonn oot | emmero | oG
(IF COMMITTEE, ALSO ENTER 1D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD DATE TODATE
g - OF BUSINESS)
LENDER CALENDAR DATE
O o $
PER ELECTION
() g%rr (IF REQUIRED)
B PTY DATE
SCC
O

SUBTOTAL $ e o]

FPPC Form 460 (Jan/2016

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

Powered by ISPalitical.com



Schedule C Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole doRars. ZAITA 2 4 AN
ry Statement covers period CALIFORNIA 460
Eon 09/20/2026 FORM *
through 10/17/2026 Page 7 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Susan Powers for Citrus Heights City Council District 4 2026 1493503
IF INDIVIDUAL, ENTER CUMULATIVE TO DATE
FULL NAME, STREET ADDRESS ) 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) copg-  |(F SELF-EMP gg‘éf&s’fg‘i“ NAME|  GOODS OR SERVICES MARKET VALUE 44 1-DEC.31) (|FE2:0°3|TREED)
O o
[ com
JOTH
D PTY
O SCcC
O nD
0 com
OTH
8 PTY
O sCC
Schedule C summary * Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. IND - Individual
(Include all Schedule Csubtotals.) _ _ _ _ _ _ _ _ — & o o o o o e e e e e — $ 0.00 COM -nneciplf:nt 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.

(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) 0.00

SCC - Small Contributor Committee

SUBTOTAL $ 0.00

FPPC Form 460 (Jan/2016
FPPC Advice: advice@fppc.ca.gov { 5—3772;

Www.fppc.

ca.gov



Schedule D

Amounts may be rounded

Summary of Expenditures to whole dollars. —=
K . Statement covers period
Supporting/Opposing Other P CALIFORNIA 4 6 0
Candidates, Measures, and Committees from 09/20/2026 FORM
through 10/17/2026 Page __ 8 of 17
TANE OF FILER 1.D. NUMBER
Susan Powers for Citrus Heights City Council District 4 2026 1493503
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESGRIPTION AMOUNT CUMULATIVE TO DATE PER ELECTION TO DATE
DATE MEASURE NUMBEg:géME;TI'_f_?E;ND JURISDICTION, TYPE OF PAYMENT (F REQIUIRIED) THIS PERIOD ZQNLE":??)Z(\;E;? (IF REQUIRED)
Mon:

D Conte‘ntgt?t,ion

O Covoeon”

0 e

D Support D Oppose
e
D Nonmonetary
Contribution
O eomee
D Support D Oppose

SCHEDULE D SUMMARY
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) = = = = = = = = = = = - = = = = = = = $ —
2. Unitemized contributions and independent expenditures made this period of under $100  _ _ _ _ _ _ _ _ _ _ — @ o o m e e e e e D ___._ $ 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

Powered by I1SPalitical.com

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
from 09/20/2026
through ___10/17/2026 page 2 of 17
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 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-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
A-Applied Marketing Services, Inc.
|
Citrus Heights, CA 95621 CMmP 217.22
Meta
|
Menlo Park, CA 94025 WEB 250.00
Meta
Menlo Park, CA 94025 WEB 25.00
Meta
Menlo Park, CA 94025 WEB 25.00
* Pay that are contributions or independent expenditures must alsc be summarized on Schedule D. SUBTOTAL s ] 517.22
FPPC Form 460 (Jan/2016)

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



Schedule E Amounts may be rounded SCHEDULE E

to whole dollars.
Payments Made Statement covers period
from 09/20/2026
1
through 0n17/2026 Page 10 of 17

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 paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNE campaign consultants MTG meetings and appearances RFD retumed 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 regisiration

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

Meta

[

Menlo Park, CA 94025 WEB 25.00
Meta

I

Menlo Park, CA 94025 WEB 42.00
Meta

I

Menlo Park, CA 94025 WEB 42.00
Meta

Menlo Park, CA 94025 WEB 42.00
* Payments that are contributions or independent expenditures must alse be summarized on Schedule D. SUBTOTAL $ 151.00

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

Powered by ISPolitical.com www.fppc.ca.gov



Schedule E

Amounts may be rounded

SCHEDULE E
to whole dollars.
Paymems Made Statement covers period
- 09/20/2026
through 10/17/2026 Page 11 of 17
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 nonmanetary)* 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
Meta
Menlo Park, CA 84025 WEB 68.00
Meta
[
Menlo Park, CA 84025 WES 68.00
Meta
Menlo Park, CA 94025 WEB 68.00
Meta
I
Menlo Park, CA 84025 WEB 68.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ I 272.00
FPPC Form 460 {(Jan/2016)

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




Schedule E

Amounts may be rounded

SCHEDULE: E
Payments Made to whole dollars, Satemen covers peiod CALIFORNIA 4 6 O
o 09/20/2026 FORI\illﬂ —
through 1017/2026 Page 12 of 17
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 retumed 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 E subtotals.) _ _ _ _ — — — — — & & o o o o e e o e e e $ 940.22
2. Unitemized payments made this period of under $100 _ _ _ _ _ _ o _ L o o o o o o e e e e e e e e e e e e o 3 71.12
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 $ 1,011.34

* Pay ts that are ibutions or ind dent expendi must also ba summarized on Schedule D. SUBTOTAL $ 0.00

Powered by ISPolitical.com

FPPC Form 460 6Sganlzm 6;
FPPC Advice: advice@fppc.ca.gov (866/275-3772
www.fppc.ca.gov



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE F

Statement covers period
from 09/20/2026
tirough 10/17/2026 Page 13 of 17

NAME OF FILER

Susan Powers for Citrus Heights City Council District 4 2026

1.D. 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.

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 member communications

MTG meetings and appearances

OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

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

(c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF (a) (t) AMOUNT PAID THIS OUTSTANDING BALANCE AT
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) PAYMENT B s | AMOS pReIMHED | PERIOD (ALSO REPORT CLOSE OF THIS PERIOD
ONE)
A-Applied Marketing Services, Inc. ur
Citrus Heights, CA 95621 0.00 469.79 0.00 469.79
FSLCOM PRO
Springville, CA 93265 580.04 0.00 0.00 580.04
FSLCOM PRO
Springville, CA 93265 202.62 0.00 0.00 202.62
* Payments that are contributions or independent expenditures must aiso be
sunradzed on Schodule D, SUBTOTALS $ 782.66 $ 469.79 $ 0.00 $ 1,252.45
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

Powered by ISPolitical.com



Schedule F Amounts may be rounded SCHEDULE F

i i to whole dollars. -
Accrued Expenses (Unpaid Bills) Satoment covers peiod ‘C ALIFORNIA 6 ‘D
= 09/20/2026 ] FOR M 4 .
through 1017/2026 Page 14 of 17
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 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 printads WEB information technology costs (internet, e-mail)
©) (d)
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF () (b) AMOUNT PAID THIS OUTSTANDIN
IF COMMITTEE, ALSO ENTER I.D. NUMBER! OUTSTANDING BALANCE AMOUNT INCURRED G BALANCE AT
{ ) PAYMENT BEGINNING OF THIS PERIOD THIS PERIOD PERIOD (Shsg REPORT CLOSE OF THIS PERIOD
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.)  _ _ _ _ _ _ o o @ @ o e e e o INCURRED TOTALS $ 469.79
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.) 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.)
___________________________________________ NET $ 469.79
* Payments that are contributions or independent expenditures must also be SUBTOTALS $ 0.00 $ 0.00 $ 0.00 $ 0.00

summarized on Schedule D,

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (i 5-3772)
www.fppc.ca.gov
Powered by ISPolitical.com



Schedule G Amounts may be rounded

SCHEDULE G
Payments Made by an Agent or Independent to whole dollars. :
Statement covers period
Contractor (on Behalf of This Committee) SRR CALIFORNIA 4 6 0
fiom 09/20/2026 FORM
through 10/17/2026 Page 15 of 17
SEE INSTRUCTIONS ON REVERSE
L FILER 1.O. NUMBER
Susan Powers for Citrus Heights City Council District 4 2026 1493503
'NAME OF AGENT OR INDEPENDENT CONTRAGTOR

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

CMP campaign paraphermalia/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

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. TOTAL * s
** Do not 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|
independent contractor as reported on Schedule E. FPPC Advice: advice@fppc.ca.gov (866/275-3772

www.fppc.ca.gov
Powered by ISPolitical.com fppc.ca.g



Schedule H Amounts may be rounded SCHEDULE H

e to whole dollars. ‘
Loans Made to Others Statement covers period CALIEORNIA |
FORM “
from 09/20/2026 l
through 10/17/2026 Page 16 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Susan Powers for Citrus Heights City Council District 4 2026 1493503
IF INDIVIDUAL, ENTER {a) OUTSTANDING | (b) AMOUNT LOANED| (c) REPAYMENT OR | (d) OUTSTANDING (e) INTEREST {f) ORIGINAL (g) CUMULATIVE
FuLL ';,‘:,M&g?gf;égggsf AND QCCUPATION AND EMPLOYER BALANGE THIS PERIOD FORGIVENESS THIS | BALANCE AT CLOSE RECEIVED AMOUNT OF LOANS TO DATE
IF SELF- EMPLOYED, ENTER NAME| BEGINNING THIS PERIOD * OF THIS PERIOD LOAN
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ( OF BUSINESS) PERICD
D PAID s CALENDAR YEAR
$ $ % | s PER ELECTION'"
[ Foraiven RATE
$ $ $ $
DATE DUE DATE INCURRED
SUBTOTALS § $ $ s R P T s _*::".."‘.Jl
“Loans that are contributions to another candidate or committee must also be FPPC Form 460 (Jan/201 6;
summarized on Schedule D. Loans forgiven must also be reported on Schedule E FPPC Advice: advlce@fppc.ca.gww 'ppc‘sc‘:g?v

Powered by ISPolitical.com



Schedule |

Miscell [ to Cash A whole datiarer o SCHEDULE |
scellaneous Increases 10 Cas 0 ollars. Statement covers period CALIF ORN| A 4 6 0
iform 09/20/2026 FOR M
through 10/17/2026 Page 17 o 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Susan Powers for Citrus Heights City Council District 4 2026 1493503
DATE FULL NAME AND ADDRESS OF SOURCE AMCUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TC CASH
Schedule | Summary
1. ltemized increases 1o cash thiS PErod. — — — = = = = = = = = — = . — e o — — — — — — o m e $ 0.00
2. Unitemized increases to cash of under $100 this period. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o 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 ( 75-3772)
Powered by ISPolitical.com

www.fppc.ca.gov






