Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

o 1510
. e

Date Stamp A OR

Statement covers period

from July 1, 2024

through September 26, 2024

RECE|VE [

For Official Use Only

Date of election if applicaljle:
SEP 24 2024

(Month, Day, Year)
City of Banning
City Clerk's Office

November 5, 2024

1.

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

[l Officeholder, Candidate Controlled Committee
State Candidate Election Committee
Recall
(Also Compiete Part 5)

[J General Purpose Committee
Sponsored
Small Contributor Committee
Political Party/Central Committee

[ Primarily Formed Ballot Measure
Committee
Controlled
Sponsored
{Also Complete FPart 6)

[J Primarily Formed Candidate/
Officeholder Committee
Also Compilete Fart 7)

2, Type of Statement:

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

[(J Amendment (Explain below)

o Quarterly Statement
Special Odd-Year Report

Committee Information

1.0. NUMBER
Not Yet Received

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

H.S. Sullivan for Banning City Council, District1, 2024

CITY STATE

Banning CA.

ZIP CODE

AREA CODE/PHONE

92220 951-849-2132

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

cITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Harry Sullivan

CITY STATE  ZIP CODE AREA CODE/PHONE
Banning CA. 92220 951-849-2132
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cmY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/!E-MAILADDRESS

hsullivan316@aol.com

hsullivan3 Q(_q)aol.com

4. Verification
| have used all reasonable dmgence in preparing and reviewing this statement and to the best of my knoMedge the information contained herein and in the attached schedules is true and complete. |

Executed on S€ptrmber 24, 2024 By
Date nt Treasurer
Septrmber 24, 2024 s
Executed on e 4 By g LU
Date and|dhte, State Measurs Proponent or Responsible OMcer of Sponsor
Executed on By
Date Signature of Controlling Ofiicenolder, Candidate, State Measure Proponent
Executed on By
Date Signature of Contolling Ofifceholder, Candidate, State Measure Proponent

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






Schedule A AMOUIEE IRy be Tolinded SCHEDULE A
x " " o whole dollars.
Monetary Contributions Received Statement covers period CALIFORNIA 460
from July 1, 2024 FORM
SEE INSTRUCTIONS ON REVERSE through September 26, 2024 Page ﬁ of 1
NAME OF FILER 1.D. NUMBER
Harry Sullivan Not Yet Received
FULL NAME, STREET ADDRESS AND ZIP CODE OF b IF AN INDIVIDUAL, ENTER AMOUNT | CUMULATIVE TO DATE PER ELECTION
BRS CONTRIBUTOR CONTRIBUTOR | 5ccuPATION AND EMPLOYER RECEIVED 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)
d [] IND ‘
8/12/2024 Theodore Gablin C]com Retired 100 ‘ 100
T |
ety
[scc
. L [JIND
8/29/2024 Eastern Sierra Association Inc. C1com Real Estate and 250 250
OTH Construction
OPTY
dscc
i ; IND
9/4/2024 Thomas & Virginia Sicotnak Ccom Retired 200 200
CotH
OpTY
(Jscc
IND .
9/4/2024 oseph A & Janet Cannavo ] com Retired 100 100
[(JOTH
OPTY
[Jscc
IND
9/12/2024 Fred Kennel [Jcom Retired 101 101
JoTH
Pty
scc
SUBTOTAL $ 751
Schedule A Summary *Contributor Codes
g i g y i i i IND - Individual
1. Amount received this period — itemized monetary contributions. 1.026 COM -~ Recipient Committee
(Include all Schedule: A SUBTORIS. )it b s tissvivs s lvvasis 5 (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...................c.ov..e. $ 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.).....ccccceeeveennnnn TOTAL § 1,174 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 July 1, 2024

through _September 26, 2024

SCHEDULE A (CONT.)

CALFIS(;'I;NIA 460

Paqog‘f of i 7

NAME OF FILER
Harry Sullivan

1.0. NUMBER
Not Yet Received

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(F COMMITTEE, ALSO ENTER 1.0. NUMBER)

DATE
RECEIVED

CONTRIBU'I;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)

9/4/2024 Greg & Kathy Whitmore

IND

CJcom
[JOTH
OPTY
[scc

Retired

250 250

[JIND

Jcom
[JoTH
Pty
[scc

CJIND

Ccom
[JOTH
OPTY
[Jscc

CJIND

Ccom
CJOTH
ety
scc

JIND

CJcom
JOTH
OPTY
[scc

SUBTOTAL $ 250

*Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




Amounts may be rounded SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from July 1, 2024 FORM
SEE INSTRUCTIONS ON REVERSE through September 26,2024 | page kS ofdk 7
NAME OF FILER 1.D. NUMBER
Harry Sullivan Not Yet Received
IF AN INDIVIDUAL, ENTER Loy ) Q) @ 0) m 1)
FULL NAME, STREET ADDRESS AND ZIP CODE SECUBATION AND EiPLovir | OUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER A COLRELOED ERTR asc%'imgemxs RECEIVED THIS| OR FORGIVEN CEOAEQNOCFETAI\-LS PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) AME O BustNéSS) PERIOD PERIOD THIS PERIOD » PERIOD PERIOD LOAN TO DATE
] PAID CALENDAR YEAR
Harry Sullivan Retired s ¢ 100 0 % s 100 4 100
RATE
] FORGIVEN PER ELECTION"
8 ;100 ; 11/16/24 | 0 8/5/2024 | ¢ 100
T IND QgcoM [JOTH [JPTY [JscC DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
Harry Sullivan Retired s s 189 0 s 189 ;189
RATE
] FORGIVEN PER ELECTION™
0 189 N 11/16/24 s 0 8/20/2024 s 189
Tm IND Ocom [OJotH [OPTY [Jscc $ § DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
s $ % $ s
RATE
[J FORGIVEN PER ELECTION™
$ $ $ s $
TmOmwo DOcom OQorH [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § 289 $ $ 289 $

(Enter (e) on Schedule E, Line 3)

Schedule B Summary

1. Loans recaiVed tNis POTIOL sy o i i s e i R e st $ e
(Total Column (b) plus unitemized loans of less than $100.) 0 T
2. Logans pald or forgivan TS PBAOH ... ... s i s i e s s e e N $ IND ~ Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 394 (other than PTY or SCC)
3. Net change this period. (SubtractLine 2 from LiN€ 1.) ...cccoiiiiiiiiiiiiiii i NET § OTH - Other (e.g., business entity)

PTY - Political Party

Enter the net here and on the Summary Page, Column A, Line 2. e R

(May be a negative number)

['Amounts forgiven or paid by another party also must be reported on Schedule A. ]

** |f required. FPPC Form 460 (Jan/2016))

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




Amounts may be rounded
Schedule C g fra iy SCHEDULE C

Nonmonetary Contributions Received Sieshent oovre petiad CALIFORNIA 460
July 1, 2024 FORM

from

September 26, 2024 £
SEE INSTRUCTIONS ON REVERSE through P Page ?L of‘g 7

NAME OF FILER 1.D. NUMBER
Harry Sullivan Not Yet Received
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE e LA CONTRIBUJOR| OCCUPATION AND EMPLOYER | _ DESCRIPTIONOF | AMOUNT/ DATE RER ShCUTION
RECEIVED (F COMVITTEE, ALSO ENTER 1.D. NUMBER) CODE (IF snit;:-EE::;g;FNDE.SE:)TER GOODS OR SERVICES VALUE C(ﬁkibﬂo_/\;eg%ff (IF REQUIRED)
IND ) . "
8/15/24 Frank Burgess CJcom Retired Campaign Signs 244 244
[JOTH
arPTY
Oscc
[JIND
[Jcom
dJotH
apTy
Oscc
[JIND
[Jcom
JoTH
apPTY
dscc
JIND
Jcom
JOoTH
aPTY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 244
Schedule C summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 244 g"gM‘ '"gg’g;::“ —
(Inclide-all:Schedule: G sublotals: ) s smnmsii i i G sl e s s $ (other than PTY or SCC)
) ) ) 0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........ccccceeeiiiieinnin, $ PTY - Political Party
SCC — Small Contributor Committee
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.)........ccccvuneen. TOTAL $

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



SCHEDULE E

Schedule E Amor:ghr:;ydl: l;:;mded Statement covers period CALIFORNIA 4 6 0
Payments Made from Julv 1, 2024 FORM
through September 26, 2024 Page z z i G z

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

I.D. NUMBER

Not Yet Received

Harry Sullivan
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 stafflspouse 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 |.D. NUMBER)

BAPLLC ( thmuih) Amazon Payments Inc. PRT

Post Master POS 475

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

189

Lithoiass Printini PRT 127
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 791
Schedule E Summary

791
1. Itemized payments made this period. (Include all Schedule E SUDIOLAIS.)...........ccceiiiirmirimmtimnioiinmniieisnnssieesieesisemssmeessmssssmesssnes smesssssassaesess $
2.:Unitemizad: paymentsimade this:pariod; of Unaar- 1 00 i s s s s o 0 s s S S A A S s R s e e $ 129
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).)...cc.uieeiviiiriieiiieeeiiiiseesiereseeeseaeessisisesseaessisnsiesssssnssns $ o
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)..c....ccceevvvvvvennnee. TOTAL § 250

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





