Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CAIEIgg;NIA 460

Date Stamp

Statement covers period

from 71172024

Date of election if applicable:

9/21/2024

Page 1 of 12

(Month, Day, Year) For Official Use Only

11/5/20204

through

1. Type of Recipient Committee: Ancommittees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
State Candidate Election Committee
Recall
(Also Complste Part 5)

[ General Purpose Committee
__| Sponsored

(O Primarily Formed Ballot Measure
Committee
| Controlled
__| Sponsored
(Also Complete Part 6)

[0 Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)

@ Amendment (Explain below)

Missing information added to Schedule A, B, and E

| Quarterly Statement
Special Odd-Year Report

__ Small Contributor Committee Officeholder Committee
__| Political Party/Central Committee (Also Complate Part 7)
i 1.0. NUMBER
3. Committee Information 470085 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Stacy Atkins-Salazar for City Council 2024

STREET ADDRESS (NO P.O. BOX)

CiITY STATE
Arcata CA

ZIP CODE

95521 N

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

NAME OF TREASURER

Dina Macdonald
MAILING ADDRESS

oy ~ STATE _ ZIP CODE AREA CODE/PHONE
Arcata CA 95521 ]

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

[ have used all reasonable diligence in preparing and reviewing this statement and to the b
certify under penalty of perjury under the laws of the State of California that the foregoing is tr

f my knowledge the information contained herein and in the attached schedules is true and complete. |
ul ard correct

ztmca

Executed on 222023 By
Date

Executed on 2 = By
Date

Executed on By
Date

Executed on T By

( ) C )

Signature of Controling Officenolder, Candidate, State Measure Proponent

"~ Signature of Controlling Officencider, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee
Campaign Statement CALFIS(,;,S,NIA 460

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
Stacy Atkins-Salazar
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Arcata City Council Member O oppPose
RESIDENTIALBUSINESSADDRESS (NO.AND STREET) CITY STATE _ ZIP
_ Arcata CA 9552 Identify the controlling officeholder, candidate, or state measure 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.
[ vEs O no
T T T STREET ADDRESS (NG F.0_B0K) 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
[J] suPPORT
[ oppPose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] SuPPORT
[0 opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD | (=
[ yes [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ 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)

C ) ( ) Vo gpcicain




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. -
summary Page Statement covers period CALIFORNIA 460
from _7/1/2024 FORM
9/21/2024 3 12
SEE INSTRUCTIONS ON REVERSE through Page ot
NAME OF FILER 1.D. NUMBER
Atkins-Salazar for City Council 2024 1470086
. . ; Column A Column B Calendar Year Summary for Candidates
Contributions Recalved I L7 A== | Running in Both the State Primary and
2258 4358 General Elections
1. Monetary Contributions..............ccccovviiiiiiiiinin Schedule A, Line 3 $ 11 through 6/30 711 to Date
2. Loans Received.......cmitaniniimiaisiusiammiman Scheduie B, Line 3 50 - S
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS.......c..ocoron AddLines1+2 § 100 § Received  § 5
4. Nonmonetary Contributions.............ccc.coovivcicncecnnnnce. Schedule C, Line 3 - : 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........o.orc. AddLines3+4 § 708 g 3058 Mace $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 2668.40 § 266840 Candidates
7. Loans Made:.......ommnmammammnmms s Schedule H, Line 3 4 0 5 o , SR -
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...c...ocoscsssne AddLines6+7 § _2068.40 g ;206840 (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ............ccccccvvvvvrivrnrrene Schedule F, Line 3 : 2 Date of Election Total to Date
10. Nonmonetary AdjUSIMENL...........cc....ororosrorseroereoe Schedule C, Line 3 0 0 (mmvddiyy)
11. TOTAL EXPENDITURES MADE ......c..coorn AddLines+9+10 § 200840 g 206840 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ...........c...c.ccoocvec. Previous Summary Page, Line 16 100 To calculate Column B,
13. Cash RECEIPLS ......cussmapumassimimmsmmssnisss Column A, Line 3 above 3758 :dtd ::hmounts in C::ymﬂ
0 (he correspondaing * : : : :
14, Miscellaneous Increases t0 Cash ... Schedule I, Line 4 0 amounts from Column B r:g%gf;’éﬂ':;ﬁ%‘fm Hiay biediflerant from wmounts
. 2668.40 of your last report. Some
15. Cash Payments ..........ccccccoicueeciiniciccieicicinisiees Column A, Line 8 above amounts i1 Calumn A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15 1189.60 b: ne|3at:’tive ngures thfart
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..............c............ Schedule B, Part 2 0 fla for thixesmndar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts fa’g;')‘ Lines 2,7, and 9 (f
18. Cash Equivalents.............cccccocovuiivmviiiiiiicninnnnee See instructions on reverse 500
19. Outstanding Debts.........cccccoocvvvcneee. Add Line 2 + Line 9 in Column B above 590 FPPC Form 460 (Jan/2016})
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

C J K )

www.fppc.ca.gov



Schedule A

Amounts may be rounded

to whole dollars.

SCHEDULE A

Monetary Contributions Received BtShEht CovereRetiod CALIFORNIA 4 6 0
from 7/1/2024 FORM
9/21/2024 Page 4 of 12
SEE INSTRUCTIONS ON REVERSE through g
NAME OF FILER 1.D. NUMBER
Atkins-Salazar for City Council 2024 1470086
FULL NAME, STREET ADDRESS AND ZIP CODE OF SONTRIBUTGR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
R CONTRIBUTOR . OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7110/24 Robert Judevine g“gM Vice-President, 100 100
CA 95503 0 oTH Redwood Capital Bank
gety
Oscc
- IND :
7117124 Andres Atkins-Salazar CJcom Owner, Atkins-Salazar 230 230
CA 95521 CJoTH Construction
gaeTy
Oscc
' IND ) e
7/118/24 Dina Macdonald Ccom Learning Specialist, 75 75
Arcata, CA 95521 CloTH Humboldt Office of
Op1Y Education
Oscc
7/18/24 Rob McBeth g"(')DM Owner, O&M Industries 240 240
, Eureka, CA 95503 []OTH
gpTY
Oscc
7/21/24 Dan Hauser l(?ODM Retired 100 100
521 C]OTH
gPTy
[Cscc
SUBTOTAL $ 745
Schedule A Summary [ “Contributor Codes )
. . . o i IND - Individual
1. Amount received this period — itemized monetary contributions. 2160 COM — Recipient Committee
(Include all Schedule A SUDIOTAIS.) .......cccciiiiii e $ (other than PTY or SCC)
1098 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... 3 PTY - Political Party
SCC ~ Small Contributor Committee
3. Total monetary contributions received this period. )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........c...c...c..... TOTAL § 3258 FPPC Form 460 (1an/2016))

C

) ( )

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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT.)

Monetary Contributions Received totiole:dolars. Statement covers period CALIFORNIA 46 0
from 7/1/2024 FORM
through Sr/21/2024 Page 5 of 12
NAME OF FILER 1.D. NUMBER
Atkins-Salazar for City Council 2024 1470086
DATE FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
HEBEIVED CONTRIBUTOR ST O(ﬁ%g&f&?&,ﬁgﬁﬁ'}gﬁ%gﬁ RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
7/26/2024 | Alex Stillman oo Retired 72 72
Opty
sScC
7/26/2024 | Debra McBeth g‘gm Retired 240 240
I Eurcka, CA 95503 CJoTH
OpPTY
scc
8/2/2024 Elizabeth Conner % g“g Conner & Associates 10 10
I /cata. CA 95521 0 OTI—hIA Independent Consultant
OPTY
Oscc
8/5/2024 | Operating Engineers 3 Dist. #40 PAC 891398 E'ND 240 240
, Livermore, CA @ 8%'}'"
94551 D PTY
Jscc
8/6/2024 Jaffa Wahlberg % ICTODM Retired 200 200
B Arcata, CA 95521 DoTh
apTY
[]scc
SUBTOTAL $ 762

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

( ) ( ) www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAilgg;NlA 460

from _7/1/2024
through 9/21/2024 Page 6 of 12
NAME OF FILER 1.D. NUMBER
Atkins-Salazar for City Council 2024 1470086
— FULL NAME, STREET ADDRESS AND ZIP CODE OF SRS——— IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR cooe ™ O(gCSg&g&g&@g&ﬁgﬂ&r‘%? RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/16/2024 | Bill Chino % ™D | owner, Jacoby's 230 230
I A cata, CA 95521 CloTH Storehouse
OpTY
[]scc
8/23/2024 | Building & Construction trades council of Sg‘gm 240 240
humboldt-del norte counties PAC 902325 OTH
I B Eurcka, CA CIPTY
scce
8/24/2024 | Atthys Gage % g‘gM Retired 50 50
I A rcata, CA 95521 TOTH
OeTy
[Oscc
8/30/2024 | Donna Hauser %g‘:m Retired 240 240
I A cata, CA 95521 CJOTH
OpTY
Jscc
9/4/2024 | O and M Industries Eg“gM 99 99
I A rcata, CA 95521 7 OTH
gpTY
[1scc
SUBTOTAL $ 859

" *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

\ J

( ) C )

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 SCHEDULEA (CONT)

Monetary Contributions Received torwhole:dollars. Statement covers period CALIFORNIA 4 60
from _7/1/2024 FORM
through 9/21/2024 Page 7 of 2
NAME OF FILER 1.D. NUMBER
Atkins-Salazar for City Council 2024 1470086
DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGENED CONTRIBUTOR —— QFF%EJ&@JJ?&Q&?EE%?&;E)R RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/4/2024 | Air Tight Heating & Sheet Metal Eg"gm 99 99
I /catz, CA 95521 Z ot
Oty
[]scc
9/4/2024 Fortuna Iron E glODM 99 99
I A cata, CA 95521 Z1OTH
geTY
Oscc
9/4/2024 | Marilyn Borghino %g‘gm retired 100 100
I rcata, CA 95521 T OTH
gpTyY
CIscc
9/4/2024 | ToMac LLC gg‘gM 99 99
I Arcata, CA 95521 OTH
OpPTY
scc
9/4/2024 James McBeth l(?(?M Project Manager 99 99
B <necland, CA 95549 CJOTH O & M Industries
OpPTY
[Oscc
SUBTOTAL $ 496

[ *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

\ J FPPC Form 460 (Jan/2016))

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

( ) ( ) www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 71/2024

through 9/21/2024

SCHEDULEA (CONT)

CAI‘_:I(I;'C?);NIA 460

1
Page 2 of <

NAME OF FILER
Atkins-Salazar for City Council 2024

.0. NUMBER
1470086

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

DATE
RECEIVED

CONTRIBUT;OR
CODE

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1-DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

9/5/2024 Hooven & Co. Inc

R \/cKinleyville, CA 95519

[JIND

CJcom
OTH
OPTY
[Jscc

99 99

9/6/2024 Hooven Rentals

I V\cKinleyville, CA 95519

JIND

Ocom
¥1OTH
apTy
lscc

99 99

9/6/2024 Trinity Center General Store

I/ cKinleyville, CA 95519

IND

Ocom
VI OTH
OPTY
[Oscc

99 99

9/6/2024 North Trinity Lake Holding Co. LLC

I VicKinleyville, CA 95519

CJIND

Ccom
K oTH
OPTY
Oscc

99 99

CJIND
Ocom
JoTH
OPTY
[lscc

SUBTOTAL $ 396

[ *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

. J

C D ¢ )

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 460
Loans Received from _7/1/2024 FORM
/21/2024 1
SEE INSTRUCTIONS ON REVERSE through 2 Page ° of 12
NAME OF FILER |.D. NUMBER
Atkins-Salazar for City Council 2024 1470086
IF AN INDIVIDUAL, ENTER @ G @ 0) g
FULL NAME, STREET ADDRESS AND ZIP CODE 'MPLOYER | OUTSTANDING |  AMOUNT [ AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER e Rt BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAMEOE BUSINéSS) BEG'F',“ENA:“OGDTH|S PERIOD THIS PERIOD # CLOSEER?SJHIS PERIOD LOAN TO DATE
[J rPalD CALENDAR YEAR
Stacy Atkins-Salazar No Limits Dance (0 ; 500 NA , 500 500
Academy (owner) = $
Arcata, CA, 95521 ] FORGIVEN PER ELECTION™
. 0 ;500 ;0 N/A s 0 7/24/2024 | NA
Tm IND D coMm [JotH [OPTY D scC DATE DUE DATE INCURRED
] PaID CALENDAR YEAR
$ § % $ $
RATE
] FORGIVEN PER ELECTION™
s s § $ $
fOmNo [Ocom QJotH [JPTY [Jscc DATE DUE DATE INCURRED
O raid CALENDAR YEAR
$ $ % $ $
RATE
[] FORGIVEN PER ELECTION™
$ $ $ $ $
TOmNp [Ocom JotH CIPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $§ 500 $ 0 $ 500 $ 0
(Enter (a) on Schedule E. Line 3)
Schedule B Summary -
1. Loans received this PErOq .. ..., i soimsismaisissmsivtissasissvnssssns cvsinisssss EmITAR oA AITa R IOTTORAT S0 3
itemized loans of le n $100. . —
(Total Col'umn (b) ;_)Ius uqtemlge s of less than $100.) 0 S o
2. Loans paid or forgiven this PEIIOM......... .ottt b enneebaens $ IND — Individual
(Total Column (c) plus loans under $100 paid or _forgi_ven.) COM -~ Recipient 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.) ... NET § gw - gt?sr (Tg-,nzusiness entity)
i e 2 = roiltical Fa
Enter the net here and on the Summary Page, Column A, Lin B o B e e
" =

(May be a negative number)

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

C S ) i i




SCHEDULE E

Amounts may be rounded
Schedule E to whole dollars. Statement covers period CALIFORNIA 4 6 0
Payments Made from 7112024 FORM
9/21/202 10 12

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

Atkins-Salazar for City Council 2024 1470086
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)

Secretary of State FIL Form 410 50

1500 11th Street, Sacramento, CA 95814

Mother's Cooking FND Event Catering 231.75

650 6th Street, Arcata, CA 95521

Go Daddy WEB Website 131.88

2155 E. GoDaddy Way, Tempe, AZ 85284.
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 395.63
Schedule E Summary

; . . 2512.12

1. Itemized payments made this period. (Include all Schedule E subtotals.) ...ttt n e s snge e $
2. Unitemized payments made this period Of UNAEr $100..............ooiiiiiiiiiie et tesbese et es e bests e resaeeabesb e bbb esbe b e ers e saneebesean et $ Lt
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlumMN (8).)......ccouiiimiiiiiecieccie e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) .........ccoooevv.... TOTAL § 266840

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

( ) ( ) www.fppc.ca.gov




SCHEDULE E (CONT.)

SChedUIe E Amounts may be rounded Stat t iod
(Continuation Sheet) to whole dollars. SHERLGRMELE paria CALIFORNIA 4 6 0
7/1/2024 FORM
Payments Made from
9/21/2024 11 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Atkins-Salazar for City Council 2024 1470086
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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Zachary Lathouris CMP Headshot for Flyer 200
B A rcata, CA 95521
City of Arcata FIL Candidate Statement 810
736 F Street Arcata, CA 95521
Amazon CMP Buttons 43.39
325 9th Ave. N, Seattle, WA 88109-5210
Scrapper's Edge LIT Printing 28.04
2426 6th Street, Eureka, CA 95521
Humboldt County Office of Elections voter info- Walking Precincts 150
2426 6th Street, Eureka, CA 95521
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1231.43
' FPPC Form 460 {Jan/2016))
( ) ( ) FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SCHEDULE E (CONT.)

Schedule E Amounts may be rounded Stat n iod
(Continuation Sheet) to whole dollars. STOIT Covars aeth CALIFORNIA 46 0
Payments Made i FORM
1 12
SEE INSTRUCTIONS ON REVERSE through 9/21/2024 Page 2 of
NAME OF FILER R
Atkins-Salazar for City Council 2024 1470086

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 retumned 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/baliot 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
Cafe Brio MTG Refreshments 100.10
791 G Street, Arcata, CA 95521
Safeway MTG Refreshments 15.17
600 F Street, Arcata, CA 95521
Westside Pizza MTG Refreshments 69.68

600 F Street, Arcata, CA 95521

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

SUBTOTAL $ 184.95

C ) ( )

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov





