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COVER PAGE

Recipient Committee

. Date Stamp CALIFORNIA
Campaign Statement 460
Cover Page

Statement covers period Date of election if applicable:
(Month, Day, Year)
trom 07/13/22
11/8/2022
SEE INSTRUCTIONS ON REVERSE through 09/24/22
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[#] Officeholder, Candidate Controlled Committee L1 Primarily Formed Ballot Measure Preelection Statement [ Quarterly Statement
State Candidate Election Committee Committee [l semi-annual Statement Special Odd-Year Report
O Recall Q Contralled [ Termination Statement
(Also Complete Part 5) @] Sponsored (Also file a Form 410 Termination)
(Also Complete Part §) [] Amendment (Explain below)
[ General Purpose Committee

Sponsored O Primarily Formed Candidate/

Small Contributor Committee Officeholder Committee

Political Party/Central Committee (Also Complete Part 7)

3. Committee Information 0. NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Christine Harris for Council 2022 Chris Esther
MAILING ADDRESS
PO Box 687
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
13800 Yosemite Blvd Waterford CA 95386 209-402-6613
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Waterford CA 95386 209-402-6613
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
PO Box 687
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
Waterford CA 95386 209-402-6613
OPTIONAL: FAX/E-MAIL ADDRESS 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 krowledge the informatigemcontained 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 tru @'jﬂ rrect. /\ ( / \_—
Executed on 9/29/22 By r =
Date Signature of Treasurer or Assistant Treasurer
9/29/22 '
Executed on By i ; A }‘\M / R
Date Signature of'Contrglling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By -
Date Signature of Controlling Officeholder, Candidate, State Measure Praponent
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



. s . COVER PAGE - PART 2
Recipient Committee

4 CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 7 |
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Christine Harris
OFF|CE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
Councilmember ] opPosE
RESIDENTIAL/BUSINESSADDRESS (NO.AND STREET) CITY STATE  ZIP
i i , or state measur. onent, if A
13800 Yosemite Blvd Waterford CA 95336 Identify the controlling officeholder, candidats, or state me sure proponent, if any.
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 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.
0 ves O no
CONMMITTEE ADDRESS STREET ADDRESS (NG .0, BOX) NAME OF OF FICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 0] suppoORT
[0 oprosE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPoORT
[ oprPose
COMMITTEE NAME 1.D. NUMBER
NA F GHT O
ME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [J suppoRT
[ opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO F.0, BOX) [J 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 Discliosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. "
Summary Page Statement covers period CALIFORNIA 460
trom 1/13/22 FORM
3 7
SEE INSTRUCTIONS ON REVERSE through Ji24/22 Page of
NAME OF FILER 1.D. NUMBER
Christine Harris for Council 2022 1450075
. . . Column A i
Contributions Received TOTAL THrSanRIOD C?lngI:‘)III:QEER Calen_dar_Year Summary for (.:andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions............coumervecrisimsinnnncnnn. Schedule A Line 3 $ 2900 L 2900
500 500 1/1 through 6/30 7/1 to Date
2. Loans Received... e SChedule B, Line 3
2Q. Contributi

3. SUBTOTAL CASH CONTRIBUTIONS.. . Addlines1+2 § 3400 g 3400 Rocoved $
4. Nonmonetary Contributions... certesemmmrnsssiennns SChedufe C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.. Addlines3+a § 5400 g 3400 el 3 5
Ex-pe“ditures Made Expenditure Limit Summary for State
6. Payments Made... . Schedule £, Linea $ 2020.20 $ 2020.20 Candidates
7. Loans Made... . creerssenneee. | SChedule H, Line 3

3 lative E i Made*
8. SUBTOTAL CASH PAYMENTS.. . Addlness+7 § 2020.20 $ 202020 ot odican by yode
8. Accrued Expenses (Unpaid Bills) ............. Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdjUStMeNt..............c.o..ooossnseon.. Schedule G, Ling 3 (mmidd/yy)
11. TOTAL EXPENDITURES MADE.................n AddLines 8+ 9+ 10§ 2020.20 g 202020 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...............c...... Previous Summary Page, Line 16§ 0 To calculate Column B
13. Cash RECEIPLS ...cccccvniieciriii et ecsersesesnin Column A, Line 3 above 3400 add amounts in Column

Atoth di * - . ;
14. Miscellaneous Increases to Cash ........cereenn.......  Schedule 1, Line 4 0 am%un?scfrgfg%?u;‘r? B ,Q,’,';‘;‘;’L‘Tn' %::‘,f;:cehon may be different from amouints
15. Cash Payments ............cooeveeemrovorsecssseencesnen. Column A, Line 8 above 2020.20 :‘;g':ﬁr:tfis’: rceg'zrrt;n?_{ﬁ:y ‘
16. ENDING CASH BALANCE ................Add Lines 12 + 13 + 14, then subtractLine 15§ 13798 be negative figures that
If this is a termination statement, Line 16 must be zero. :?:;I‘;iu?p:t;iggaac::uf:g If
= this is the first report being

17. LOAN GUARANTEES RECEIVED.......cconsrossen Schedule B, Part2  § 2':'3 fc‘:r:*;';f:r‘*::gj"{gj;ts
Cash Equivalents and Qutstanding Debts ;’:;‘; Lines 2, 7, and 8 (if
18. Cash Equivalents..........cc.ccccenrrimiieaneeseirennn, See Instructions on reverse ~ §
19. Outstanding Debfs.......ccccommeririinns Add Line 2 + Line 9 in Column B above  $ 500

FPPC Form 460 {Jan/2016})
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Schedule A Amounts may be rounded

SCHEDULE A
. . . to whole dollars. =
Monetary Contributions Received v Statement covers period  RGNTPISFIIN 460
from FORM
Page 4 of 7
SEE INSTRUCTIONS ON REVERSE through g
NAME OF FILER 1.D. NUMBER
Christine Harris for Council 2022 1450075
DAT FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ATE CONTRIBUTOR CONTR'BUT*OR OCCUPATION AND EMPLOYER | REGEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC, 31) (IF REQUIRED)
7/13/22 Chris Esther il IND Medallion Wellness 100 100 100
PO Box 687 gooM | Analyst
Waterford, CA 95386 0Pty
Jscc
7/27/22 Jill Kitchens for Waterford Council 2020 'CNgM 500 500 500
PO Box 687, Waterford, CA 95386 CJoTH
1427706 ety
Oscec
7/28/22 Jeanne Esther % I(:NgM Retired 100 100 100
15061 Canal Bank Road CloTH
Hickman, CA 95323 OeTy
Oscc
8/24/22 Heath Flora for Assebly 2022 'ND 1000 1000 1000
9460 Tegner Road, Hilmar, CA 95324 oM
1435262 0Pty
Oscc
9/7/22 Condit for State Assmbly 2022 IND 500 500 500
1787 Tribute RD, Ste. k, Sacramento, CA 95815 g(.?r
1444799 OpTty
Oscc
SUBTOTAL $ 2300
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 2250 oo _'"gg’;ﬁ;::‘t Comiifie
(Include all SChedule A SUBLOLEIS.) ...........c.c eerveveevesusssenscoeeeereseaessoesss oo oo ees e oo eeseeeeees . $ (other than PTY or SCC)
450 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........ocovvevivnn., $ PTY — Political Party
SCC — Small Contributor Commiittes
3. Total monetary contributions received this period. 2900
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......covun...... TOTAL $ FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from

through

CALIFORNIA

Page of

SCHEDULEA (CONT.)

460

5 7

FORM

NAME OF FILER

Christine Harris for Council 2022

[.D.NUMBER
1450075

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBU'I;OR
CODE

IF AN INDIVIDUAL, ENTER

QCCUPATION 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)

9/13/22

Hayes Ranch, Inc
PO Box 1183
Waterford, CA 95386

EIND
Ocom
JoTH
CpTY
Oscc

Hayes Ranch
Farmer

250

250

250

JiND

[Ocom
OoTH
OpTy
[dscc

CliND
Ocowm
JoTtH
OpTY
Oscc

JiND

Ocom
CJoTH
OpTY
Oscc

CJIND

Ccom
OoTtH
ety

[Iscc

SUBTOTAL $ 250

*Contributor Codes

IND - Individual

COM — Recipient Committes

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Smali Contributor Committes

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

www.fppc.ca.gov




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

: to whole dollars. Statement covers period CALIFORNIA 4 6 O
Loans Received from FORM
7
SEE INSTRUCTIONS ON REVERSE through Page § of
NAME OF FILER 1.D. NUMBER
Christine Harris for Council 2022 1450075
=T 3] @ 0] - )]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL ENTER | GUTSTANDING | AMOUNT | AMOUNT PAID OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER | “"BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANGEAT | PAIDTHIS | Anouny OF [CONTRIBUTIONS
(IF COMMITTEE. ALSO ENTER 1D. NUMBER) oF 5&;:2":;%‘;?&:2; ER BEGINNING THIS|  pERIOD THIS PERIOD. | CLOSE OF THIS | PERIOD LOAN TO DATE
== . ] PAD CALENDAR YEAR
Christine Harris Medallion Wellness 500 500 500
. %
13800 Yosemite Blvs Store Manager : ¢ po— ; $
Waterford, CA 95386 [ FoRGIVEN PER ELECTION"
500 500 . . ¢ 500
"@IND Ocom CotH [Py 0 scc DATE DUE DATE INCURRED
LI paD CALENDAR YEAR
| P % $ $
RATE
D FORGIVEN PER ELECTION“
$ $ $
TD IND D CcOoM D OTH D PTY D sce $ § DATE DUE DATE INCURRED
O rPaip CALENDAR YEAR
| P $ % $ $
RATE
[ FORGIVEN PER ELECTION™
$ 3 $ 3 $
TOwe [OJcom QotH OPTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS § 500 $ $ 500 $
{Enter (@) on Schedule E, Line 3)
Schedule B Summary 500
1. Loans received this period ............. NN s e emeas e $
(Total Col'umn (b) plus ur!ltemlz.ed loans of less than $100.) 0 TCortrioator Codes
2. Loans paid or fOrgiven this PEFiOG.............uuu.uersveeeeermesesremssneeseess e eeeoe fearreseen s $ IND — Individual-
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Reclpient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) -500 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1 V) et et eee e NET § OTH - Oﬂlje_r (Iei:g-, business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY - Political Party

8CC ~ Small Contributor Committee

(May be & negative number)

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required. FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE E

hedule E Amounts may be rounded :
Sc e to whola dollars. Statement covers period CALIFORNIA 46 0
Payments Made FORM
from
through Page 7 of 7
SEE INSTRUCTIONS ON REVERSE g
NAME OF FILER 1.D. NUMBER
Christine Harris for Council 2022 1450075
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 palling 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 AMOQUNT PAID
(IF COMMITTEE, ALSO ENTER |.0. NUMBER})
City of Waterford FIL Printing Fee 750
101 E Street

Waterford, CA 95386

Sign on the Cheap CMP Campaign Signs 537.48
www.signsonthecheap.com

Sign on the Cheap CMP Campaign Signs 653.72
www.signsonthecheap.com

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

\

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) ... $ 19412
2. Unitemized payments made this period of UNder $T00 ... ... i e st e e e e e n e an e b e b e et e an $ &

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)....cccouiriiiviimniieiiciecs s $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).....ccoev.ecrereerne. TOTAL § _2020.20

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



