Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

460

Date Stamp

CALIFORNIA
FORM

Statement covers period

fFom 9.20.20

through 10.17.20

of

Page

Date of election if applicable:
(Month, Day, Year)

For Official Use Only

b

11/03/2020

1. Type of Recipient Committee: An Committees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recal!
(Also Complets Part 5)

[T1 General Purpose Committee
Sponsored

3 Primarily Formed Ballot Measure

Committee
O Controlied

Sponsored
(Also Complete Pert 6)

O primarity Formed Candidate/

2. Type of Statement:

D Preelection Statement
O semi-annual Statement
0 Termination Statement
(Also file a Form 410 Termination)

1 Amendment (Explain below)

[ quarterly Statement
[ Special Odd-Year Report

O small Contributor Committee ?,fﬁgfnt‘ﬂgf‘; g)ommittee
O Political Party/Central Committee (Ao Gomplets Pat 7}
3. Committee Information "01‘4'“:_:‘,"535; Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Chris Branscum for Mayor 2020 Chris L. Branscum
MAILING ADDRESS

STREET ADDRESS (NO P.0. BOX)

4. Verification

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

citYy STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAILADDRESS

| 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 Mre

Executed on 10.22.20
Date
Executed on 10.22.20
Date
Executed on
Date
Exee'~4 on
( Date

—

By

By

f Treasurer or Assistant Treasurer

Signature o

ontreliing Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsar

By

Signature of Controlling O_f‘ﬁceholder, Candidate, State Measure Proponent

nature of Controlling Officeholder, Candidate, State Measure Proponant

FPPC Foi...+60 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)



COVER PAGE - PART 2

Rec1p|e_nt Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page of
6. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFIGEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Chris L. Branscum
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ suPPORT
[ opPose
Mayor, Marysville, CA

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITY STATE ZIP

; 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 [ no
ST IEE AR E S STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o
SUPPORT
Chris L. Branscum Mayor, Marysville, CA L] oprose
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 supPORT
[C] opPoSE
COMMITTEE NAME 1D NUMBER 0 ORC OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE F HTORH
[7] suppORT
[ opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I
O yes [ no [] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Forr 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.g  66/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. -
summary Page ole do Statement covers period CALIFORNIA 460
from 9.20.20 FORM
10.17.20
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Chris L. Branscum, Treasurer 1427575
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED SCHEDULES) COTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Confributions Schedule A, Line 3 1,600 $ 29,055 111 through 630 —
2. Loans Received..............ccccoocevieeceeceece e Schedule B, Line 3 0 0 20. Contrib
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........ooooo Add Lines 1+2 1600 4 29,08 Received  § $
4. Nonmonetary Contributions...........cccooveeeeevcecevreeee e, Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.................. Add Lines 3 + 4 1600 4 29,055 Made s s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............coooocoovvoevemeereesesceseeene s Schedule E, Line 4 7514 23259 | candidates
7. L0BNS MAAE..........ovoveeeoveeee oo eseneeeessseens Schedule H, Line 3 0 0 .
22. lative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS......ocooooooo Add Lines 6 +7 7514 g 23,259 (f Subjactto Volunary Expenditare Limit
8. Accrued Expenses (Unpaid Bills) ..... Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AQJUSIMENt ............occooeeoeoesrrerreeren Schedule C, Line 3 0 0 (mmydd/yy)
11. TOTAL EXPENDITURES MADE..........cc.omommsmsrie Add Lines 8+ 9 + 10 7514 g 23,259 / / $
Current Cash Statement / 1 $
12. Beginning Cash Balance ................cccc....... Previous Summary Page, Line 16 11,710 To calculate Column B,
13, Cash RECEIPIS ...t Column A, Line 3 above 1,600 :dtd ta':nounts in Codlgmn
, o the corresponding *Amounts in this secti be different f ts
14. Miscellaneous Increases to Cash.......c..ccccoccocvvveennneeee. Schedule |, Line 4 - 513 a,fmoumls ﬂ,tom P ?tlu 2 n Be i Fr’?:tx;ré ; nmC o;: r:s Bl‘On may be different from amoun
) , of your last report. Som
16. Cash Payments .............ccooveeeeeeeeee e, Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 5,796 | be negative figures that
.. s ; shouid be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. {f
this is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED........ccooeoovieee Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts ‘;’g;’)‘ Lines 2, 7, and 8 (if
18. Cash Equivalents..............cccooeovoivviiiinenecenn, See instructions on reverse
19. Outstanding Debts.........cccccccceoee Add Line 2 + Line 8 in Column B above FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.g 66/275-3772)

wiww.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

. - - to whole dollars. =
Monetary Contributions Received Statement covers period CALIFORNIA 46 O
from 9.20.20 FORM
10.17.20
SEE INSTRUCTIONS ON REVERSE through Page =
NAME OF FILER 1.D. NUMBER
Chris L. Branscum, Treasurer 1427575
FULL NAME, STREET ADDRE IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REaRToED S COMMITTEE aL50 ENTm 10 oy T EUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(F SELF-EgEvE%\glsﬁélssg;rER NAME PERIOD (JAN. 1 - DEC. 31) (fF REQUIRED)
H. Earl Parker, Jr K] iND i
: Clcom Retired
OPTY
[Oscc
£ IND
apty
Oscc
M IND ]
6.2120 Roger T. Manwell Clcom Retired
21, SOTH 400 400
PTY
{Iscc
IND
9.22.20 R.E.lLanza %COM Exeutive, Hust Bros
; gery
Oscc
JiND
Jcom
dJoTH
OPTY
Oscc
SUBTOTAL $ 1,600
Schedule A Summary [ *Contributor Codes b
1. Amount received this period ~ itemized monetary contributions. IND - individual _
(Include all SChedule A SUBLOLAIS.) ...........c...c..oveeeieecee st veettes e sees e ee e ee s es e ees s en e seeeneeees $ 1,600 com - gfﬁéﬁ'fﬁéfﬁ?\?"gfe;cq
. . TR . I 0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ................coc.e..... 3 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.).........ccc......... TOTAL $ 1,600

FPPC Fo '60 (Jan/2016)
- FPPC Advice: advice@fppc.ca.gov-466/275-3772)
www.fppc.ca.gov



SCHEDULE E

Schedule E Amounts may be rounded Statement covers period RN R 460
Payments Made from 9.20.20 ROR
10.17.20
SEE INSTRUCTIONS ON REVERSE through Page ot
NAME OF FILER .D. NUMBER
Chris L. Branscum, Treasurer 1427575

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 twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travei, 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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Consulting Services and Reimbursed Expenses
CNS 7,514
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7514
Schedule E Summary
. . . 14
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) ............ocoiviiiiie ettt ee e e et s e e e aeae s $ 75
2. Unitemized payments made this period of UNAEr $100...........c.ccuiiiiiiioii ettt sttt bt e st et e s e seeb et e st esseeeeeeen s $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN ().)........c.coviiuiiiieieeee et $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.).......................... TOTAL $ 7,514

FPPC Forr~ 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.g.  56/275-3772)
www.fppc.ca.gov



SCHEDULE G

Schedule G
Payments Made by an Agent or Independent Amounts may be rounded SiStRment covers Reriod CALIFORNIA 460
Contractor (on Behalf of This Committee) fo whole dollars. from 8.20.20 FORM
10.17.20
th h
SEE INSTRUCTIONS ON REVERSE roug Page of
NAME OF FILER 1.D. NUMBER
Chris L. Branscum, Treasurer 1427575

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Chris Branscum

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 consuitants 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-mait)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
N AMITIEE, ALBO EHrem Lo CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Wix Website Hosting & Monthly Mailbox
Yuba Sutter Shopper
PRT 395.00
SignWorx
PRT 1,704.38
Appeal Democrat
TOTAL* $ 2,596.18

Altach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent c¢ “tor as reported on Schedlile E.

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.g 66/275-3772)
wiww.fppc.ca.gov



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statementcovers perod CALIFORNIA 460

Contractor (on Behalf of This Committee) to whole dollars. from §.20.20 FORM
10.17.20
th h
SEE INSTRUCTIONS ON REVERSE roug Page of
NAME OF FILER 1.D. NUMBER
Chris L. Branscum, Treasurer 1427575

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Chris Branscum
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 consutltants 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/batlot 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)

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

N s e oL OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

PRT 104.49
Territorial Dispatch

PRT 3.255.63
Premier Print & Mail

MBR 1,015.14
Attach additional information on appropriately labeled continuation sheets. TOTAL* & 4,375.26
* 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 c¢ ‘tor as reported on Schedule E. FPPC Advice: advice@fppc.ca.g '66/275-3772)

www.fppc.ca.gov



COVER PAGE

Recipient Committee

» Date Stamp
Campaign Statement s e A 460
Cover Page
/ 7
Statement covers period Date of election if applicable: Page of [
{Month, Day, Year) For Official Use Only
from 7.01.20 Y

SEE INSTRUCTIONS ON REVERSE through 9.19.20 11/03/2020

1. Type of Recipient Committee: Al committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:

Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure D Preelection Statement

[ Quarterly Statement

State Candidate Election Committee Committee [T semi-annual Statement O Special Odd-Year Report
{%gﬁﬁil'm 5 Q Controtied [ Termination Statement
Sponsored (Also file a Form 410 Termination)
(Also Complste Part 6)

[ General Purpose Committee [J Amendment (Explain below)

@) Sponsored | Primarily Formed Candidate/

Small Contributor Committee %ffahgfs;?ommittee
O Poiitical Party/Central Committee {4450 Comphis Part 1)
3. Committee Information "i':;;":f; Treasurer(s)
{
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Chris Branscum for Mayor 2020 Chris L. Branscum
MAILING ADDRESS

STREET ADDRESS (NO P.0. BOX)

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

I 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 09/24/2020 By | N— : ..5}_‘_“‘: w =
Date - = .:—-BSlgnaru e‘;anreasurer or Assistant Treasurer
Executed on 09/24/2020 B N i - .
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By - — .
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Execi+ed on By . -
Date nature of Contralling Officeholder, Candidate, State Measure Proponent

FPPCFo. 50 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)



Recipient Committee
Campaign Statement

COVER PAGE - PART 2

CAI‘_:Igg“RnNIA 460

Cover Page — Part 2
2 (/
Page of
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Chris L. Branscum
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] supPORT
_ [J oppose
Mayor, Marysville, CA
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) __ CITY STATE ZiP
_ 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 S8OUGHT 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? ofﬁceholdeyr(s) or candidate(s) for which this committee is primarily formed.
3 ves O w~o
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD £ suawor
Chris L. Branscum Mayor, Marysville, CA L] opposE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{7 supPPORT
(] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] sUPPORT
1 opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICESOUGHTORHELD | 5 o oo
Clyes [Owo ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016})
FPPC Advice: advice@fppc.ca.g '66/275-3772)
wW.fppc.ca.gov



Campaign Disclosure Statement Amounts may be founded SUMMARY PAGE
Summary Page to whole doliars sttement covers percd [N LN ToY)
trom 7.01.20 FORM
9.19.20 3 i
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER i.D. NUMBER
Chris L. Branscum, Treasurer 1427575
e i Column A Column B Calendar Year Summary for Candidates
Contributions Recelved From S D, A% | Running in Both the State Primary and
97 455 27 455 General Elections
1. Monetary Contributions...........cccevecvvviviioniniins e Schedule A, Line 3 ! i $ = 111 through 6/30 71 to Date
2. Loans Recelved..........cccivinimnnnce e Schedule B, Line 3 20. Gontributi
. ontrioutions
3, SUBTOTAL CASH CONTRIBUTIONS......coo.. Add Lines 1 +2 27495 27'452 Received  $ s
4. Nonmonetary Contributions.............ccevevcvercreicnenns Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED............ooooooove Add Lines 3+ 4 0 0 Made s 5
Expenditures Made Expenditure Limit Summary for State
6. Paymenis Made Schedule E, Line 4 16745 g 15,745 | candidates
7. LOBNS MAUE......ooooooeeeceeeeeeeeee et Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o eeeeeeeres Add Lines 6 +7 1 51745 $ 15,745 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .................cc.cocrsrr Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AGIUSIMENL........o.oooccovovevoeesccmeesessrreesene Schedule C, Line 3 0 0 (mmidd/yy)
11. TOTAL EXPENDITURES MADE.......cvcorrn Add Lines 8+9 + 10 0 s 0 L / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........c..cc.cc..... Previous Summary Page, Line 16 0 To calculate Column B,
13. Cash Receipts ... Column A, Line 3 above 27,455 :‘1‘1 tar:mu"ts in C";f’m"
o the corresponding * — ; :
14. Miscellaneous Increases to Cash ............cccov v Schedule I, Line 4 0 amounts from Column B r:e\::;?t:r;tsir:%zﬁr::??n may be different from amounts
. 15,745 of your last report. Some
16. Cash Payments ............cccccevvvninvceinn e Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 11,710 | be negative figures that
. L . should be subtracted from
if this is a termination statement, Line 16 must be zero. previous period amounts.
this is the first report being
0 | filed for this calendar year,
17. LOAN GUARANTEES RECEIVED..........ccccovvvieivnne Scheduie B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts aov Lines 2,7, and 9 (1
18. Cash Equivalents..........cccoovcecinininecncne See instructions on reverse 0
19. OQutstanding Debts.............cccoemnvnnnene Add Line 2 + Line 9 in Column B above FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.g '66/275-3772)

.—.sw.fppc.ca.gov



Schedule A
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A

Statement covers period

CAll_:lggll\aanA 460

from 7.01.20
9.19.20
SEE INSTRUCTIONS ON REVERSE through Page 4oL
NAME OF FILER I.D. NUMBER
Chris L. Branscum, Treasurer 1427575
FUL IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REDATE ULL NAME, ST?EEJM?A?EEEEASLSSQ’:ETQF:g%e&ag; CONTRIBUTOR CONTR|BU1;0R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
CEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
i 1 IND
) Chris Branscum ] com Retired
9/20 C]oTH 21,920 21,920
OpTY
Oscc
IND
Mal Huntle % COM Insurance Executive
7/15/20 CJOTH Huntley, Bravos, Zall 1,000 1,000
OpTY
Oscc
. IND
Steven & Sandra Hardie COM Retired
7/16/20 CJoTH 500 500
OpTy
[Oscc
IND
Bradford Huntle %COM Insurance Executive
7/17/20 0] OTH Huntley, Bravos, Zall 760 760
ety
Oscc
Robert Burns B4 IND Retired
OpTy
scc
SUBTOTAL $ 24,680
Schedule A Summary (" *Contributor Codes )
1. Amount received this period - itemized monetary contributions. 27 455 '(':“c?“; '"gg’;?p‘;::“ Committee
- i
(Include all Schedule ASUBLOtalS.) ... $ 2 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............c.......... $ 0 gw:gﬁscra(fbga';;us'"ess entity)
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.)......coceo.vene... TOTAL $ 27,455
FPPCFor 60 {Jan/2016)

FPPC Advice: advice@fppc.ca.g. __66/275-3772)
www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from 701 20

through

9.19.20

CALIFORNIA
FORM

460

Page { of {1

NAME OF FILER

Chris L. Branscum, Treasurer

1427575

1.D. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

CONTRIBUTOR
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)

8/14/20

Chales & Darlene Pappageorge

IND .
COM The Rice Merchant

CJoTH
ety
Oscc

200

200

9/2/20

Betty Huckins

B4 IND
Clcom

JoTH
ety
[scc

Retired

75

75

9/2/20

Operating Engineers Local Union No. 3
District 60 PAC

IND

Ocom
potH
Clpty
[dscec

1,000

1,000

9/2/20

Recology Inc

OIND

Ccom
OTH
PTY

CIsce

1,000

1,000

9/8/20

Captain Roger Bushmann, USN & Deidre
Buschmann

5 IND
Ccom

[JOTH
OPTY
Oscc

Retired

500

500

SUBTOTAL §

2,775

(" *Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY — Political Party

SCC - Small."~

“tributor Committee

il

FPPC Advice: advice@fppc.ca.g

FPPC Form 460 (Jan/2016)
'66/275-3772)
www.fppc.ca.gov




SCHEDULE E

Schedule E Amounts may be rounded ;
Pavments Made to whole dollars. Statement covers period CALIFORNIA 4 6 0
y trom 7.01.20 FORM
9.19.20 I}
SEE INSTRUCTIONS ON REVERSE through Page L of
NAME OF FILER 1.D. NUMBER
Chris L. Branscum, Treasurer 1427575
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 meais
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

Sapphire Marketing Grou Consulting Services
Yuba County Clerk Voter Data

Marysville Music Rent

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 13.775
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOtalS.) ..............ooiiiiie et $ 15,695
2. Unitemized payments Made this PEriod OF UNGEE $100..............ov...ooveeeeereeeeeeeeeeeeseeeseseseeseeessseeessseeesesesseseesesseseeesseeeseseessesesseesasesesseeeeseeeesssss $ 50
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).).........coiviieiiiiiiiri e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.).............cceueenenn. TOTAL $ 15,745

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gr  '66/275-3772)
—<w.fppc.ca.gov



SCHEDULE E (CONT))

Schedule E Amounts ma
y be rounded -
(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 4 6 0
Payments Made from 7.01.20 FORM
9.19.20
SEE INSTRUCTIONS ON REVERSE through Page ' of 4]
NAME OF FILER 1.D. NUMBER
Chris L. Branscum, Treasurer 1427575

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 honmonetary)*

CVC civic donations
FIL  candidate filing/ballot fees
FND fundraising events

IND independent expenditure supporting/opposing others (explain)*

MBR
MTG
OFC
PET
PHO
POL
POS

member communications

meetings and appearances

office expenses

petition circulating

phone banks

poliing and survey research

postage, delivery and messenger services

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

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 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Ballot Fees
FIL 482
Flashbay Inc Masks
SUBTOTAL $ 1,920

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

FPPCFo 30 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov(866/275-3772)
www.fopc.ca.gov



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period YN ETTINTY 460
Contractor (on Behalf of This Committee) 10 WioisfHoRaTs: from 7.01.20 FORM

through 9.19.20 Page 9 of 11
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Chris L. Branscum, Treasurer 1427575
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Sapphire Marketing Group
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/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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
((F COMMITTEE, ALSO ENTER .0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

National Outdoor Media Billboard

CMP 5,850
Families First & Latino Voter Guides

LIT 840
The Shopper

PRT 720
California Voter Guides

LT 850

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 8,260
* 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 cc  ~tor as reported on Schedule E. FPPC Advice: advice@fppc.ca.g '66/275-3772)

www.fppc.ca.gov



Schedule G

SCHEDULE G

Payments Made by an Agent or Independent Amounkaiiéy beirotnded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) to whole doflars. from e FORM
9.19.20 q (
through 1

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

Chris L. Branscum, Treasurer 1427575
NAME OF AGENT OR INDEPENDENT CONTRACTOR

Sapphire Marketing Group

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 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-maii)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME &Ncmﬂwn%'éﬁs%';meﬁi?ﬁmﬁgn'TOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Volume Press
Savemart Bottled Water for Meet & Greet
CMP 15.80
Signworx
PRT 1,380.84
Altach additional information on appropriately labeled continuation sheets. TOTAL* § 2,054.82

* Do not transfer to any other schedule or to the Summary Page. This fotal may not equal the amount paid to the agent or

independent co-  ~for as reported on Schedule E.

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.g  '66/275-3772)
—W.fppc.ca.gov



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period  [NETIeT=INIIN 460
Contractor (on Behalf of This Committee) fo whols doliars: from 7.01.20 FORM

through 9.19.20 Page _{ O_ ot Ll
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
Chris L. Branscum, Treasurer 1427575

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Sapphire Marketing Group

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 confribution (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/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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
T = Ao Bren o ey CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Landslide Communication
30011 Ivy Glen Dr, Suite 223
Laguna Niguel, CA 92677 LT 1,500
Falafel Guys
362 N. Walton Ave.
Yuba City, CA 95991 TRS 37.38
40ver Vehicle Magnet Signs
5900 San Fernando Rd.
Glendale, CA 91202 CMP 461.51
Political Data, Inc.
PO Box 59570
Norwalk, CA 90652 LIT 209.57

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 2,208.46
* Do not transfer to any other schedule or to the Summary Page. This fotal may not equal the amount paid to the agent or FPPC Form 460 {}an/2016)
independent co  ~for as reported on Schedule E. FPPC Advice: advice@fppc.ca.g 66/275-3772)

www.fppc.ca.gov



Schedule G

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Stetsareal CorRIsInatioe CALIFORNIA 460
Contractor (on Behalf of This Committee) to whole dollars. from 7.01.20 FORM
9.19.20
through 73 /44
SEE INSTRUCTIONS ON REVERSE il Page of
NAME OF FILER 1.D. NUMBER
Chris L. Branscum, Treasurer 1427575

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Sapphire Marketing Group

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-maif)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
R GO TIES Aloe Siree 1o ramee T O CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Original Randy
8025 Marshall Street
Sutter, CA 95982 CMP 1,740
Territorial Dispatch
7144 Fair Oaks Blvd, Suite 5
Carmichael, CA 95608 PRT 904.50
BFR Printing
791 Plumas St
Yuba City, CA 95991 CcMP 24.50
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 2,669

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independentcc’  ~tor as reported on Schedule E.

FPPC Form 460 (1an/2016)
FPPC Advice: advice@fppc.ca.g '66/275-3772)
wwW.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CAIEIggENIA 460

Date Stamp

Statement covers period
from Inception

Date of election if applicable:

06.30.20

Page / of
For Official Use Only

(Month, Day, Year) 5]

11/03/2020

through

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

X' Officeholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall
(Also Complete Part 5)

[2 General Purpose Committee
Sponsored

[ Primarily Formed Ballot Measure
Committee
Q controlled

O Sponsored
{Also Complets Part 6)

[J Primarily Formed Candidate/

2. Type of Statement:

[0 Preelection Statement
B semi-annual Statement
1 Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

O Quarterly Statement
[ special Odd-Year Report

O small Contributor Committee ?,fﬁgfhgff; g:ommittee
QO Political Party/Central Committee WAiso Gampleto Fert 7)
3. Committee Information "'31':;;‘:_?; Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Chris Branscum for Mayor 2020 Chris L. Branscum
MAILING ADDRESS
PO Box 1029
STREET ADDRESS (NO P.0. BOX) cimyY STATE _ ZIP CODE AREA CODE/PHONE
1123 D Street Marysville CA 95901 916-730-3911
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Marysville CA 95901 916-730-3911
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
PO Box 1029 _
CITY STATE __ ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
Marysville CA 95901 916-730-3911

OPTIONAL: FAX/E-MAIL ADDRESS
chrisbranscum@me.com

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 knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penaity of perjury under the laws of the State of California that the foregoing i |s true and correct. ._>

By H_ M Si Q_B f Tr Assistant Tr
—— ’/—\\ ana of Treasurer or Assistant Treasurer
(:j('\\_-{ j"h—w‘u—m‘_.:.__

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 07/30/2020
Date

Executed on 07/30/2020 By
Date

Executed on By
Date

Executed on By
Date

“nature of Controlling Officeholder, Candidate, State Measure Proponent

FPPCFo. 50 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

uranu fans fa anu



COVER PAGE - PART 2

Recipient Committee
Campaign Statement CALF'SQS.”'A 460

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Batlot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Chris L. Branscum

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT

. ] opPOSE

Mayor, Marysville, CA

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE  ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.

1123 D Street Marysville, CA 95901

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 {o 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.
1 yes O w~o
T i TR RS STREETADDRESS (NO F.0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 52 suPPORT
Chris L. Branscum Mayor, Marysville, CA [ oppose
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suppPORT
[ orpPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[ oprPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ ves O no {1 opPosE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.g  '66/275-3772)
..+w.fppc.ca.gov



Campaign Disclosure Statement R e oo _ SUMMARY PAGE
summary Page ' Statement covers period CALIFORNIA 460
from Inception FORM
06.30.20
SEE INSTRUCTIONS ON REVERSE through Page 3 of
NAME OF FILER 1.D. NUMBER
Chris L. Branscum, Treasurer 1427575
I . Column A Column B Calendar Year Summary for Candidates
Contributions Received e e S Running in Both the State Primary and
0 General Elections
1. Monetary Contributions...........ccc.coooovveeeiceinenicennan, Schedule A, Line 3 g $ 11 through 6/30 71 to Date
2. Loans Received..........co.oveneccommmnnrnenneienene s Schedule B, Line 3 g ] 20, Contrbuf
. Lontfiputions
3. SUBTOTAL CASH CONTRIBUTIONS..........ococoonmrreee. Add Lines 1 + 2 g $ g Received $ $
4. Nonmonetary Contributions............c.cc.oooocernniiieniinnnn. Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3 + 4 0 0 Made $ s
Expenditures Made Expenditure Limit Summary for State
8. PAYMENTS MBAE...........ccccriececororeoreeeneesreseeseeseeesseesssns Schedue E, Line 4 0 0 | candidates
7. LOANS MBAC...........ocooeeieies oo eesees e sessees Schedule H, Line 3 0 0 Cumulative Exoenditures Mad
22. Cumulative enditures Made*
8. SUBTOTAL CASH PAYMENTS......ooeeeeeee e eerresrens Add Lines6+7 0 $ 0 (If Subject t:’ Voluntfry Expenditure LImit)
9. Accrued Expenses (Unpaid BillS) .........c....cccccovocccererrvneen Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt.................c...coooroeesesereern Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE........ccccomiiimrnnnnn Add Lines 8 + 9 + 10 0 s 0 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ................cccoeeeee. Previous Summary Page, Line 16 0 To caleulate Column B,
13. Cash Receipts .........cccocveinirrccnicrerece e Column A, Line 3 above 0 Z‘id ?hmounts in C‘ﬁf’m"
. 0 the corresponding *Amounts in thi tion be different from amounts
14. Miscellaneous Increases to Cash ...........ccoocccecvvivnnnnn, Schedule I, Line 4 (; a;nount;s frtom c ?tlugn B repo:tlg:j s; nlré: 015 r::cB |.o may be differen
s 07 your last report. some
15. Cash Payments .........c..cooomrnrinnnnneinene e Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 0 bﬁ nelg‘five faurzts that
shou e subtracted rrom
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.........cccoeveeiieiveenne Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts oo Lines 2,7, and 8 (1
18. Cash Equivalents..............ccoecnninmncncnccionns See instructions on reverse 0
19. Outstanding Debts..........cc.cccovveverinne Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gr  '66/275-3772)

.—..W.fppc.ca.gov



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statemank:covers period CALIFORNIA A4 ()
Contractor (on Behalf of This Committee) fo whole dollars. trom Incoption FORM
SEE INSTRUCTIONS ON REVERSE through RRD Page {)/ of S_
NAME OF FILER .D. NUMBER

1427575

Chris L. Branscum, Treasurer

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 stafffspouse 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
HAMESHD ADDRESS OF FAYEE OR.CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

/

7

H

Attach additional information on appropriately labeled continuation sheets.

TOTAL* § ,g._

* Do not transfer to any other schedule or fo the Summary Page. This total may not equal the amount paid to the agent or

independent co~  ~or as reported on Schedule E.

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.g  '66/275-3772)
—sW.fppc.ca.gov



Schedule D
Summary of Expenditures

Amounts may be rounded

Statement covers period

SCHEDULE D

SupportinglOpposing Other to whole dollars. CALIFORNIA 460
- . Inception FORM
Candidates, Measures and Committees from 2 \
SEE INSTRUCTIONS ON REVERSE through 06.30.20 Page of
NAME OF FILER 1.D. NUMBER
Chris L. Branscum, Treasurer 1427575
NAME OF CANDIDATE, OFFIGE, AND DISTRICT, OR CUMULATIVE TODATE | PER ELECTION
DATE ' ' : TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBEIg é)g cl).ﬁH_IE_I;EAéND JURISDICTION, (IF REQUIRED) PERIOD AN, 1.DEC. 31) (F REQUIRED)
[ W™onetary
Contribution
[0 Nonmonetary
Contribution
[ independent
D Support D Oppose Expenditure
[J Monetary
Contribution
[J Nonmonetary
Contribution
D Independent
D Support D Oppose Expenditure
O Monetary
Contribution
[ Nonmonetary
Contribution
3 Independent
O Support O Oppose Expenditure
SUBTOTAL $
Schedule D Summary .
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)..............ocoeiiiiiiiiciee e $ i
2. Unitemized contributions and independent expenditures made this period of Under $100.........ciiviiiiiiiici it $ '@\
_~
< =
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. § L=,

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gr  56/275-3772)
.~<w.fppc.ca.gov



- . COVER PAGE

Recipient Committee Date Samp
n A OR A /\ .
Campaign Statement “ w E 0
Cover Page l] E [B E
1
Statement covers period Date of election if applicable: page —— of —6—
‘f )
trom 10/18/20 (Month, Day, Year) | ',r \ ’ For Official Use Only
\ A A
B \q A I—
SEE INSTRUCTIONS ON REVERSE through 12/31/20 11/03/2020 =
1. Type of Recipient Committee: A committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
yp y
B officeholder, Candidate Controlied Committee [J Primarily Formed Ballot Measure [J Preelection Statement O quarterly Statement
y Q y

O state Candidate Election Committee Committee g Semi-annual Statement O Special Odd-Year Report

9 ?3"2@",, 15 Q Controlled 1 Termination Statement

(Ao Gompei Fe Sponsored (Also file a Form 410 Termination)

{Also Completo Part 6) .
General Purpose Committee 0 Amendment (Explain below)
O : [ Primarily Formed Candidate/
Sponsored rimarily Formed L.anci

O small Contributor Committee 8,:?33,,“?}3,?;?”“"‘“36 —

O Ppolitical Party/Central Committee vieto Part7)
3. Committee Information "'31':;;“55?5; Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Chris Branscum for Mayor 2020 Chris L. Branscum

MAILING ADDRESS

STREET ADDRESS (NO P.0. BOX)

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

4. Verification

I 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. =

= N ) )

Executed on 02/01/21 1 : < TN DAy B ——,

Date = fure of Treasurer or Assistant Treasurer
Executed on 02/01/21 By _{ A=

Date Signature of Controlling Officehateier, Candidate, State Measure Proponent or Responsible Officer of Sponser
Executed on By . _ .

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executad on By . .

‘ Date “nature of Controlling Officeholder, Candidate, State Measure Proponent

FPPCFol 30 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

wnanu frane fa anu



COVER PAGE - PART 2

Campaign Statement FORM
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

Chris L. Branscum

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT

. O oprose
Mayor, Marysville, CA
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE  ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
1123 D Street Marysville, CA 95901

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commiittees Not Inciuded in this Statement: List any committees
not included in this statement that are controiled 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 Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves 1 no
T EE ADORES STREET ADDRESS (NG F0_B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
Chris L. Branscum Mayar, Marysville, CA L] oprose
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPORT
[1 orrosE
COMMITTEE NAME .D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SuPPORT
1 orpPosSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T
O ves O no [1 opposE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITy STATE ZIp CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gﬂ 56/275-3772)
weovW.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole doliars. .
Summary Page Statement covers period CALIFORNIA 460
from 10/18/20 FORM
12/31/20 3 &
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Chris L. Branscum, Treasurer 1427575
. . . Column A Column B Calendar Year Summary for Candidates
Confributions Received R o B e O Running in Both the State Primary and
General Elections
1. Monetary Contributions...........cccoennrcreonevceceens Schedule A, Line 3 7,600 $ 36,655 11 through 6/30 711 to Date
2. Loans Received...........covmmnevnernneece e Schedule B, Line 3 0 0 20. Contribut
. contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... Add Lines 1+2 7800 4 36,655 Received $
4. Nonmonetary Contributions..............cccccocoomierinriens Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3+ 4 7600 4 36,655 Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..............cccoooowroomreeeeecnricerceosnsseeeessssseenn Schedule E, Line 4 85056 31,764 | Candidates
7. LoanS MaG.............ieeeeeerssss e Schedule H, Line 3 0 0
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .c.ovivereeeesecserereeeesanns Add Lines 6 + 7 8505 ¢ 31.764 af Sub;:ct t::v\zalur)l(tapry Ex;endilure Liamitep
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AGUSEMEN..............ccocreorrrrseseserese Schedule C, Line 3 0 0 (mmidd/yy)
11. TOTAL EXPENDITURES MADE........cooocecinrenins Add Lines 8+ 9 + 10 8,505 $ 31,764 / / $
Current Cash Statement . / $
12. Beginning Cash Balance ............c.ccc.coo..... Previous Summary Page, Line 16 5,796 To calculate Column B,
13. Cash ReceipiS ..c..cooeeniireer e Column A, Line 3 above 7,600 :dtd ahrnounts in Coc:umn
o the corresponding * = . .
14. Miscellaneous Increases to Cash Schedule |, Line 4 amounts from Column B r:;‘l;:tue';tsmmcﬂljrsscélon méy be difisrent fram ameuiis
: 8,505 of your last report. Some
15. Cash Payments ...........c.ccooveerccncernceemnre e, Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 4,891 | be negative figures that
. . . 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.........occoomrrrrscen Schedule B, Part 2 0 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts farg;')‘ GinGsr; 7, @R 9 {if
18. Cash Equivalents...........ccccoevvrvnviveenncnieninnns See instructions on reverse 0
19. Outstanding Debts..........c.cccccooevnn. Add Line 2 + Line 8 in Column B above 0 FPPC Form 460 (Jan/2016)
( FPPC Advice: advice@fppc.ca.gq 36/275-3772)

3 ‘wwW.fppc.ca.gov



Schedule A

Amounts may be rounded

to whole dollars.

SCHEDULE A

Monetary Contributions Received Statement covers period CALIFORNIA 460
from 10/18/20 FORM
12/31/20 4 ‘
SEE INSTRUCTIONS ON REVERSE through Page of é
NAME OF FILER I.D. NUMBER
Chris L. Branscum, Treasurer 1427575
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
o DATE R, S T A\ 50 e 1o Ky | TRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
ECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. IND
Craig & Margaret Carberry % COM Retired
10.21.20 C]oTH 100 100
ety
Oscc
Calif Real Estate PAC #890106 E to | investor
10.21.20 C/QO Reed & Davidson LLP C]OTH 1,500 1,500
Oscc
. IND
Chris L Branscum COM Retired
10.22.20 _ CloTH 5,000 26,920
Opry
Cscc
IND
Charles Mathews_Jr. %COM Farmer, Mathews Farming
10.25.20 - o 1,000 1,000
gapry
Oscc
CJIND
Ccom
CoTH
Pty
[scc
SUBTOTAL § 7,600
Schedule A Summary (" *Contributor Codes ]
1. Amount received this period — itemized monetary contributions. IND — Individual _
(Include all Schedule A SUBLOAIS. ) ............c.coovrieeeieeeieie et $ 7,600 SEH= 2?;;':'?;‘;?8??::?00)
2. Amount received this period — unitemized monetary contributions of less than $100 ............ccc.o....... $ 0 gw:gpt?é;&géhsusiness entity)
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.)......c.co.co........ TOTAL $ 7,600

FPPCFor 30 (Jan/2016)
FPPC Advice: advice@fppc.ca.go..,.66/275-3772)
www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded :
Schedulf EM to wholeydollars. Statement covers period CALIFORNIA 4 6 0
Payments Made from 10/18/20 S
12131/,
SEE INSTRUCTIONS ON REVERSE through 34120 Page —‘f— of &
NAME OF FILER D, NUMBER
Chris L. Branscum, Treasurer 1427575

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 L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Sapphire Marketing Grou Deposit for Unbilled Consuiting Services and Expenses

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 8505

Schedule E Summary

1. ltemized payments made this period. (include all Schedule E sUBOIAIS.) ... e $ 8,505
2. Unitemized payments made this period of UNAer $T100...........oo ittt ettt e e e e e e e et e e et e r et enere s rreaen $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (€).)....ccveiiieiiiiceie it $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...........c..coceneee.. TOTAL $ 8,505

FPPC Form 460 (lan/2016)
FPPC Advice: advice@fppc.ca.g( 36/275-3772)
www.fppc.ca.gov



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period  [OYNNTIoIINIT'Y 460
Contractor (on Behalf of This Committee) to whole doflars. from 1071820 FORM
SEE INSTRUCTIONS ON REVERSE through A Page a of C
NAME OF FILER 1.D. NUMBER

Chris L. Branscum, Treasurer 1427575

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Sapphire Marketing Group
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 legai defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
”AME{.‘F"c%ﬁﬁ.%iﬁiSLs%FEE%E.S?ﬁM%ESD'ToR CODE  ©OR DESCRIPTION OF PAYMENT AMOUNT PAID
YS Shopper
Premier Print & Mail
Signworx
CMP 3,310
TOTAL* $ 10,284

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent co‘ ~for as reported on Schedule E.

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gr  56/275-3772)
~_.sw.fppc.ca.gov





