COVER PAGE

Recipient Committee Die ST e
Campaign Statement =2 460
Cover Page 1
(Government Code Sections 84200-84216.5) RECE‘VED
Statement covers period Date of election if applicable: 1 11
{Month, Day, Year) FEB E‘ Ls 7676 Page of
from 07/01/2025 . For Official Use Only
City of Rancho ‘Cordova
SEE INSTRUCTIONS ON REVERSE through __12/31/2025 11402 /2029 ~ Office of the City Clerk
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[X] Officeholder, Candidate Controlled Commitiee (] Primarily Formed Ballot Measure [[] Preelection Statement [ Quartedy Statement
(O State Candidate Election Committee Committee X] Semi-annual Statement ] Special Odd-Year Report
(9 '3;3;3" Pt Q Controlled [] Termination Statement {1 Supplementat Preelection
so Compiete Part 5) (9 iaprg::";ede) (Also file a Form 410 Termination) Statement - Attach Form 495
s0 e Part .
[] General Purpose Committee ] Amendment (Explain below)
O Sponsored [} Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee e c°7'“’°’° Pert?)
3. Committee Information "Dl‘ 4"'2‘;"2?3'2 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Pulipati for City Council 2028 Logan Copp
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITy STATE __ ZIP CODE AREA CODE/PHONE
placerville ca 95667 I
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Rancho Cordova ca 95742 _ Vona Copp
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX ADDRESS
CITY STATE __ ZIP CODE AREA CODE/PHONE cITY STATE _ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX !/ E-MAIL ADDRESS

#
4. Verification _ 7 B ‘ : )
I have Used all reasonablé 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

01/20/2026

Executed on By
Date
Executed on 01/20/2026 By
Dete
Executed on By - -
Date Signalure of Controlling Officeholder, Candidate, State Measure Proponent
Executed on =t By
Date Signature of Conlroling Officeholder, Candidale, Slale Measure Proponent

FPPC Form 460 (Jan/2016)

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

. www.fppc.ca.gov
www.netfile.com



COVER PAGE - PART 2

Recipient Committee
. CALIFORNIA 4
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 11
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Siri Pulipati
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISOICTION [] SUPPORT
City Council Member [] oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
_ Rancho Corxdova CA 95742
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
contributions or make expenditures an behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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.
[ Yes [J NO
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] opPOSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[] oppOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ———
: Y ) . Peies . 3 .
O ves —ON [] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
eIy ) STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded .
Summary Page to whole dollars., Statement covers period IS INALAN KoY |
from 07/01/2025 FORM
12/31/2025 3 11
SEE INSTRUCTIONS ON REVERSE through LT Page of
NAME OF FILER 1.0. NUMBER
Pulipati for City Council 2028 1424619
= - = Column A ColumnB Calendar Year Summary for Candidates
Contributions Received - Yy :
P - e Running in Both the State Primary and
General Elections
1. Monetary Contributions .........ccccceviiicneenecnieninienns Schedule A, Line 3 9,117.12 ¢ 9,967.12
2. Loans ReceIVed .uissmsnuvnmssssaosmossmssormsssosssorsasson Schedule B, Line 3 0.00 0.00 111 through 6130 e
3. SUBTOTAL CASH CONTRIBUTIONS .....cooomeveesesnineens Add Lines 1+ 2 9,7117.12 ¢ gpo67a12, | 120 Contiiiions
Received $ $
ibuti 0.00 0.00
4. Nonmonetary Contributions ................ Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ccvccveniiniriannnnnnas Add Lines 3 + 4 9,717.12 g 9,967.12 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........cccoeimmminreiiniininsinnsnieseiisiiees Schedule E, Line 4 1,841.68 § 4,363.44 Candidates
7. Loans Made sizisiiaiisenscinsmansismasiassnesiiions Schedule H, Line 3 0.00 0.00
o 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....cccccommimnnninscisenrninnns Add Lines 6 + 7 1,841.68  § 4,353.44 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ......ccccoeeriienninniin Schedule F; Line 3 ~401.00 504.73 Date of Election Total to Date
10. Nonmonetary Adjustment .......ccccimeriineciesincenionn Schedule C, Line 3 0.00 0.09 (mm/ddlyy)
11. TOTALEXPENDITURES MADE .....cccoviiiiinninaniinnnn Add Lines 8 + 9+ 10 1,440.68  § 4,868.17 / / $
Current Cash Statement T $
i : . 30,078.26
12. Beginning Cash Balance ......cc.ccceeeeee. Previous Summary Page, Line 16 : To calculate Column B, add
13. Cash RECEIPLS .evrmerereenienssissnierseiasniesaiensssaeanse Column A, Line 3 above 9,717.12 | amounts in Column A to the
corresponding amounts * i ] i
14. Miscellaneous Increases to Cash ......ccocvenuneennes Schedule I, Line 4 9:99 I from Column B of your last xozuezt?nlzmuh;: ‘,’3‘{°“ maybe dRferent from amounts
1,841.68 report. Some amounts in
1 5._(73ashﬁPayments .................................................. Columnn A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 37,953.70 | figures that should be
] subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....o.ocovuemmmmenrerenn Schedule B, Part 2 0.00 [ for this calendar yeer, only
: carry over the amounts
. . fi Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts el
18. Cash EQUIVAIENTS .....cericreerucinsaneasrnrnaanaenns See instructions on reverse 0.00
19. Outstanding Debts .....cccceriieeiicnnnas Add Line 2 + Line 9 in Column B above 504.73

www.netfile.com

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



Schedule A

Amounts may be rounded

SCHEDULE A

Monetary Contributions Received 1o atisls Salars. Stetement covers period CALIFORNIA 460
from 07/01/2025 FORM
12/31/2025 4
SEE INSTRUCTIONS ON REVERSE through Page of 11
NAME OF FILER 1.0. NUMBER
Pulipati for City Council 2028 1424619
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUR] CUMULATIVE TO DATE PERELECTION
il T IF COMMITTEE, ALSOENTER LD, NUMBER) CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
11/06/2025 |Sacramento Area Fire Fighters Local 522 PAC 2,000.00 2,000.00({G2028 $2,000.00
(ID$ 746138) LJIND
o
1121 L Street, Suite 200 ] com
Sacramento, CA 95814 [JOTH
aopTy
[scc
1./06/2025 |Teichert, Inc. and affiliated entities [C1IND 500.00 500.00]G2028 $500.00
. 3500 American Riverx Drive COM >
Sacramento, CA 95851 O
K]OTH
PTY
f1scc
11/11/2025 E IND Insurance and financial 105.03 105.03{G2028 $105.03
services
Rancho Cordova, CA 95670 DCOM State Farm Insurance Ownej
[JOTH Agent
apPTY
[Jscc
1171172025 |g = K]IND ttorney 250.00 250.00|G2028 $250.00
George T. Kammerer
Sloughhouse, CA 95683 [JcOM Attorney At Law
' [JoTH
JPTY
[scc
TL/I1/Z2025 |Rancho Cordova Chamber of Commerce PAC (1Df [JIND 1,00U0.00 1,000.00]GZ028 51, 000.00
1
i XjcoM
Sacramento, CA 95841 JoTH
aPTY
[Jscc
SUBTOTAL $ 3,855.03
Schedule A Summary *Conlributor Codes
1. Amount received this period — itemized monetary contributions. 'ggh; '"lgi"“_’l{a' A
. 9,717.12 -~ — Recipient Commitiee
(Include all Schedule A SUDLDLAIB.) ..uewsreimssiinisimssisisisms s iissmssoasoieomimadey eSS e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........ccvcceereereens $ 0.00 g;v_‘POOmE;I(%gHybusmss entity)
3. Total monetary contributions received this period. SCC - 8mall Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....ccccveueeurenee TOTAL $ 9, 717.12

www.netfile.com

F

PPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A {CONT.)

i i i Amounts may be rounded
Monetary Contributions Received unts Imay berou Statement covers period CALIFORNIA 4 6 0
from 07/01/2025 FORM
through 12/31/2025 Page 5 of 11
NAME OF FILER I.D. NUMBER
Pulipati for City Council 2028 1424619
" | FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR : IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ((F COMMITTEE, ALSO ENTER O, NUMBER) CONTR'BUTPR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
1171272025 Exceiﬁ ii1 LLCiRandeep Chawla) CJIND 250.00 250.00 [G2028 $250.00
Sacramento, CA 95834 com
K1OTH
OPTY
[dscc
11/1272025 |Meditab Software, Inc. [JIND 4,500.00 4,500,00 [G2028 $4,500.00
8795 Folsom Blvd., Ste. 205
Sacramento, CA 95826 [JcomM
K]OTH
Pty
[scc
11/21/2025 |Atlas Disposal Industries LLC (Dave Sikich) CJIND 250.00 250.00 |G2028 $250.00
Rancho Cordova, CA 9567/ DCOM
KJOTH
[PTY
[Jscc
12/15/2025 |Arjun Pravin Joshi KJIND CEO 500.00 500.00 |G2028 $500.00
Vijay Solutions INC
Rancho Cordova, CA 95670 DCOM x
[JoTH
Pty
[scc
1271672025 rge- nnikov : KllND CEOQ 292.0%9 707 .09 [GZ028 S526Z2.0%
Russian American Media
acramento, CA 95815 [Jcom
[JOTH
Pty
[scc
SUBTOTAL S 5,762.09
—
*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

www.neftfile.com

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.

SCHEDULE A (CONT.)

Statement covers period CALIFORNIA 460

from 07/01/2025 FORM

through__12/31/2025 Page 6 of_ 1l

NAME OF FILER

Pulipati for City Council 2028

1.D. NUMBER

1424619

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE,ALSO ENTER 1,0. NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT ‘| CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

12/718/2025 | Jasmin Vora

Rancho Cordova, C 742

KJIND

CJcom
CJOTH
ety
scc

Engineer
JasminV

100.00 100.00 [G2028 $100.00

CJIND

[1coMm
[JoTtH
OPTY
[scc

CJIND

[Jcom
CJoTH
0Pty
Oscc

[CJIND

[JJcom
[JOoTH
ety
[]scc

[CJIND

CJcom
CJOTH
ety
[Cscc

SUBTOTAL $

100.00[

f *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

L

www.netfile.com

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



Schedule D

Summary of Expenditures
Supporting/Opposing Other

Amounts may be rounded
to whole dollars.

Statement covers period

07/01/2025

CAI'_:IOFSSNIA 46 O

Candidates, Measures and Committees fram
SEE INSTRUCTIONS ON REVERSE through _12/31/2025 Page__ of 11
NAME OF FILER 1.D. NUMBER
Pulipati for City Council 2028 1424619
' CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBEROgg éamf_rrzegrm JURISDICTION, (IF REQUIRED) BERICD) prreeia b o REGLEPET
16/2025 |& 50.00 N
10/16/2025 ;gl)zta:;;ztﬂirber m Monetary 1 150.00
Contribution
[] Nonmonetary
Contribution
[ Independent
X] Support [0 Oppose Expenditure
[] Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
[0 Support [0 Oppose Expenditure
] Monetary
Contribution
[C] Nonmonetary
Contribution
[0 Independent
[0 Support [] Oppose Expenditure
SUBTOTAL $ 150.00} g e s I
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)..................ccooiin $ 150.00
2. Unitemized contributions and independent expenditures made this period of Under $100 ...........coviiiiiiiiiiiiiieiiiire e e 3 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)............. TOTAL § 150.00

www.netfile.com

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

www.fppc.ca.gov



SCHEDULE E

gchedule EM p Rt T nt [Rteountien Statement covers period CALIFORNIA 460
ayments Made to whole dollars. from rEp B FORM

2/31/2
SEE INSTRUCTIONS ON REVERSE through __12/31/2025 Page 8 of 11
NAME OF FILER 1.D. NUMBER
Pulipati for City Council 2028 1424619

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

OMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed confributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.wv. or cable ailime 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
Capitol Women's Campaign CcvC 250.00
1911 Bannon Creek Drive
Sacramento, CA 95833
Rosanna Herber for Smud Board 2026 (ID# 14708B71) CTB 150.00
Sacramento, CA 95815
Logan Co PRO 303.63
wilton, Ca 95!!!
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 703.63
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.).......... R A e e s e S Ha s ST S e oA TS e e TS TS $ 1,819.76
2. Unitemized payments made this period of under $100 ..........ccceruiriennne OO N W o o oo e e $ 21.92
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..c..ccouernureereneacnnnnes S R b SRRt S $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ......c.ccceeevenruceneannne. TOTAL $ 1,841.68

www.neffile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

NAME OF FILER

Pulipati for City Council 2028

Statement covers period CALIFORNIA 460
from 07/01/2025 FORM
through __ 12/31/2025 Page_° of 11
[.D.NUMBER
1424619

CODES: If one -of the following codes accurately describes the
CMP  campaign paraphemalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

MBR

3

OFC

payment, you may enter the code. Otherwise, describe the payment.

member communications

meetings and appearances

office expenses

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries

CVC civic donations FET  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
UT  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

PRO 302.10
Wilton, CA 95693
'“oiai Coii PRO 364.03
Wilton, CA 95693
Logan Copp PRO 150.00
Wilton, CA 95693
Logan Co PRO 150.00
Wilton, CA 95693
Loian Coio PRO 150.00
wlilcon, | =]

SUBTOTAL $ 1,116.13

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

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



SCHEDULE F

Schedule F ) ) KmouniimsyBerounded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. from____07/01/2025 FORM
through 12/31/2025 10 11
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Pulipati for City Council 2028 1424619
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
ND 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT |  BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Logan Cop PRO 303.63 0.00 303.63 0.00
Wilton, Ch 95693
Logan Co PRO 150.00 0.00 150.00 0.00
wilton, CA 95693
Logan Copp FRO 302.10 0.00 302.10 0.00
Wilton, Ch 95693
* Payments that are contributions or independent expenditures must also be -
summarized on Schedule D. SUBTOTALS $ 755.73§ 0.00$ 755.73% .00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)..cccouervemmenicisieranesseissssasains INCURRED TOTALS $ 30473
" 2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on ’
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .....cceveerveeerenereennnes PAID TOTALS $ 905.73
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SUMMary Page, COIUMN A, LINE 9.) c..ccviiccreereceninnisnessesniasssmessisnstssssnssnssssasassssasssssssesstsssssessssnssrssons sosessssnassns satsntsns sassosssanssssossnason NET $ ~401.00

May be a negalive number

FPPC Form 460 (Jan/2016)
. - A FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com www.fppc.ca.gov



SCHEDULE F (CONT.)

Schedule F Amounts may be rounded :
(Continuation Sheet) i Ei Statement covers period - [RIECIAALN: KoY |
Accrued Expenses (Unpaid Bills) from ___07/01/2025 EORM

through 12/31/2025 Page 11 of 11
NAME OF FILER 0. NUMBER
Pulipati for City Council 2028 1424619

CODES: f{f ane 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 PEI  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
ND 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 orindependent expenditures must also be summarized on Schedule D.
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

PRO 150.00 0.00 150.00 0.00
wilton, CA 95693
Logan Copp PRO E 0.00 354.73 0.00 - 354,73
Wilton, CA 95693
iiin ciii BRO 0.00 150.00 .00 150.00
wilton, CA Yd306Y3

SUBTOTALS $ 150.008 504.73% 150.00 § 504.73

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov





