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MISCELLANEOUS REPORT TO THE FEC (FEC Form 99)

03/23/2026 13 : 09

PAGE 1/11

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER
MICHAEL STANSFIELD CONTRA-ZIONISM COMMITTEE  co0931782

Mailing Address 2805 PITON WAY

City State ZIP Code
ROCKLIN CA 95677

Filing and Statement fees were paid for by myself. No contributions or requested. Because the Filing and Candidate
Statement exceeds the $5000 threshold Form C is attached. No other expenses are anticipated. If further excesses do
occur a new or amended Form C will be filed. Any questions or issues please let me know.
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- REPORT OF RECEIPTS ]

FEC
AND DISBURSEMENTS
FDHM 3 For An Authorized Committes Offios Usa Crdy
1. MAME OF TYPE OR PRINT w Example: If typing, type 1Z2FE4ME
COMMITTEE (in full) over the lines.
_MICHAEL STANSFIELD CPMHA_‘?IDNEMF?WMWTEE L - o - N
L1 1 1 L1 L1
] L1 1 1 11| L1 1 ] L1 1 1 1 1 L1 1 1 1 L1 L1 1 1 1 11 ] |
ADDRESS | - lEJEDSIPrquIWA?I ) S S S N [y [ [ S [ (S [ S S
¥ | 1 1 1 | 1 1 1 1 1 I 1 1 1 1 1 | | ] 1 1 1 1 1 |
Check it different
h ROCKLIN
%vﬁa | 1 [ [ 1 [ | |C‘|ﬂ'| |E|}5P?|? |- L
CITY & STATE & ZIF CODE &

2. FEC IDENTIFICATION NUMEBER W

STATE ¥ DISTRICT
C 00831782 3 IS THIS y  NEW AMENDED
REPORT N OR &) | Cf’i | D:Er |

4. TYPE OF REPORT |Choose One
(a) OCuarterly Reports:

(b} 12-Day PRE-Election Report for the:

X Primary (12F) General [126G) Runcff {12F)
X April 15 Quartery Repart (O1)
Comvention [12C) Special (125)
July 15 Quarterly Report (02)
MM 0 O ¥ Al ¥ th
Ociober 15 Quartedy Rapart (03) Elaction on 06 02 2026 ;El:lm. CA

Jamuary 31 Year-End Aeport (YEl | 5 30-Day POST-Election Report for the:

General (306) Runoft (30R) Special (305)
Termiration Repodnt (TER) =T - T T T, in the
Election on Ltate of
5. Covering Period 17 27 2026 through 03 23 2076

I certify that | have exsmined this Report and fo the best of my knowledge and belef it iz frwe, comect and complede.
Type or Print Mame of Treasurer Michael Stansfield

L ! T :'Ei Y Ty oy Ty
Signature of Treasurer SWectael @Fﬂw@fﬂ{e” Dae 03 2026
NOTE: Submission of faise, amonscus, or incomplete information may subject the parson signing this Repart 1o the penalties of 52 U.S.C. §30109.
Crffice

I Use FEC FORM 3 _I

Only {Aeviead 05/2018)
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SUMMARY PAGE
of Receipts and Disbursements

03/23/2026 13 : 09

PAGE 3/11 —l

FEC Form 3 (Revised 03/2018) Page 2
Write or Type Commitiee Name
MICHAEL STANSFIELD CONTRA-ZIONISM COMMITTEE
Report Covering the Period: From: ?12“ jzj I E-I'.]Z-ﬁ ) To: lbgp ;13:‘ ) EbEE -
COLUMM A COLUMM B
This Period Election Cycle-to-Date

6. Met Contributions {other than loons)

(8 Total Contributions
fother than loans) (from Line 11)g])....

(b} Total Contribution Refunds
(from Line 300 oo .

(c) Met Contributions (other than koans)
(subtract Line &) from Line &{&)).-....

7. Met Operating Expenditures

(8 Total Operating Expenditures
ifrom Line 17)

(b} Total Offsets to Operating
Expenditures (from Ling 14)............ 3

ich Met Operating Expendiiures
{subtract Line T from Line Ha)) ...

8. Cash on Hand at Closs of
Reporting Period (from Line 27) ... .

8. Debts and Obligations Cwed TO
the Committes (lemize all on
Schedule C andfor Schedule D) ... .

10. Debts and Obligations Owed BY
the Committes (Hemize all on
Schedule C and/or Scheduls 0).._...... .

For further information, contact the Federal Election Commission at 800-424-9530 or visit www.fec.gow.
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DETAILED SUMMARY PAGE

03/23/2026 13 : 09

PAGE 4/11 j

FEC Form 3 (Revised 05/2018) of Receipts Page 3
‘Write or Type Commitiee Mame
MICHAEL STANSHELD CONTRA-ZIONISM COMMITTEE
Report Cowvering the Period: From: 11? jli I sz-ﬁ | pDE: :IIEL - 2'-]2'-5
COLUMM A COLUMN B

. RECEIPTS

Total This Period

Election Cycle-to-Date

1.

CONTRIBUTIONS (other than loans) FROM:

2y

]

el
=)

Individuals/Persons Other Than
Folitical Committess
il ltemized |use Schedule &)..... ...

i) Unitemized
(i) TOTAL of contributions

from individuals e >

Political Party Committess.._._......
Other Political Committess
{auch =3 PACs)

The Candidate
TOTAL CONTRIBUTIONS

jother than loans)

(add Lines 11ia)fiif), (), ic), and idjj..

12.

TRAMSFERS FROM OTHER
AUTHORIZED COMBMITTEES ...

13.

LOAMS:

=2

]
=]

Made or Guarantesd by the
Candidate....

All Other Loans
TOTAL LOWMS

{add Lines 13iz) and (b} ...

4.

OFFSETS TO OPERATING
EXPENDITURES
[Refunds. Rebates, eic.) oo

15.

OTHER RECEIFTS
[Dividends, INterest, 8t e

16.

TOTAL RECEIPTS (add Lines

11je), 12, 13c), 14, and 15)

[Carry Total fo Line 24, page ).

>

T T

15 17551.00

i $17591.00

T T

15 17591.00

15 17551.00

L
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PAGE5/11

[ DETAILED SUMMARY PAGE ]
FEC Form 3 (Revised 05/2018) of Disbursements Page 4

Il. DISBURSEMENTS COLUMN A COLUMN B
Total This Period Election Cycle-to-Date

17. OPERATING EXPENDITURES........o.o.o.... . . . . .

18. TRAMSFERS TO OTHER
AUTHORIZED COMMITTEES ... ..

18. LOAMN REPAYMENTS:
(a) Of Loans Made or Guarantsed
by the Candidate

o) Of All Other Lo&ns .o
ch TOTAL LOAM REPAYMEMNTS

{add Lines 18(a) and (o). oo . . . . .

20. REFUNDS OF CONTRIBUTIOMNS TO:
(a) Individuale’Persons Other
Than Political Committess ...

(o) Political Pary Commitbess ...
[c} Other Political Commitiees
{such a3 PACs)

[d} TOTAL CONTRIBUTION REFUMDS
(add Lines 20ia), (o). and {cl...-n. . . - . .

21. OTHER DISBURSEMENTS ...

22. TOTAL DISBURSEMENTS
{add Lines 17, 18, 19(c). 20(d), and 21} [

. CASH SUMMARY

23. CASH ON HAND AT BEGIMNING OF REPORTING PERIOD 1 1

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3).... . .

25, SUBTOTAL (add Line 23 and Line 24) ... 1 1

26. TOTAL DISBURSEMENTS THIS PERICD (from Line 22)...... 1 1

27. CASH ON HAMD AT CLOSE OF REPORTING PERIOD
[subtract Lime 26 from Line 25) 7 7
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03/23/2026 13 : 09

PAGE 6/ 11
FOR LIME NUMBER: | PAGE OF
SCHEDULE A I:FEC Form 3] Use separate schedube(s) icheck anly one
ITEMIZED RECEIPTS gt:j:: m%m: 11a 11k 1ie 11d
12 13a 13 1w [ s

Ary information copeed Trom swch Reports and Statements may not be sold or used by any person Tor the punpose of soliclling contributions
ar for commercial purposes, other than using the name and address of any paolitical commitbes o solicit contributions from such committes.

NAME OF COMMITTEE (I Full)

Full Mame (Last, Frsl, Mdde |niis)

A, Date of Aeceipt
Mailing Address s T = T
City Enale Zip Code
FEC 1D number of contributing C Amount of Each Recsipt this Perod
lederal poRical commiltes,
Mame ol EI'I‘.:"J‘.'ET Do upation L] L] U
Memo Hem
Feceipt For: Blection Cycle-to-Date o
Primary | | General
Crher [specify) w . )
Full Name (Last, First, Middie Indial)
8 Date of Receipt
Mailing Address TR oo v TIv
City Etale Zip Code
FEC ID number of conributing , )
taclaral el commitias. G Amount of Each Receipt thie Period
Mame of Erngicyer Decupation , , .
Memo Hem
Receipt For: Blection Cycle-to-Date .
Prirveary | | General
Ciher (specity) w i .
Full Mame (Last, Firsl, Maddie nsisl)
c Date of Recaipt
Mailing Addreas o oo ¥ L
City Tiale Zip Code
FEC ID number of conributing
federal polical commities. [ Amount of Each Receipl this Period
Name ol Ernployer D cupation . , i
Recepl For: Election Cycle-to-Date kamo lem
Prirmary |:| General
Oihier (specily)

SUBTOTAL of Recepls This Page joptional

TOTAL This Period [last page thie e aumber anily)
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PAGE 7/11
FOR LINE NUMBER: | PaGE oF
SCHEDULE B (FEC Form 3) Use separate schedulels) (check only one)
ITEMIZED DISBURSEMENTS for each ;ﬁn:lt"?“’ﬁ' ‘3’;;“: |:| 17 18 Hwa Hﬁlh
Y T8 Mia b Mic 3

Any information copeed Irom such Raports and Statements may nol be sold or usad by any person Tor the purpose of soliclling contribulions
or lor commercial purposas, other than using the name and address of any polilical commitiee o solicil confributions from such commities.

NAME OF COMMITTEE (in Full
MICHAEL STANSFIELD CONTRA-ZIONISM COMMITTEE

Full Mame [Last, First, Middie Initial)

A. PLACER COUNTY ELECTIOMNS Unte of Disbumement
P——— 02 16 2026
3715 ATHERTON ROAD

Eib\;f RDCI{LIN 5&?&? zglilj%céﬂg FEC Identilicaion Murmber

Purpose of Debursarment P 00931782

FILING AMD STATEMENT

ﬁ%ﬂﬁer‘;?f:aniﬁeld n:a;_.:gp:r,-; Amount of Each Disbursement this Period

Office Seught: | 3] Houge Dighursameni For: ) 54353.[!3
Senate Primary | | General '
Pregident || Other {specity) ¥ Mo Hem

Slate: Diiglrct:

Full Mame (Last, Firsl, Midde Inial)

B. SACRAMENTO COUNTY ELECTIOMS Uinio of ENebu merment
Mailing Address ‘03 17 S 2026
7000 65th 5t

Purpose of Debursermen C 00921782

FILING AND STATEMENT

Candidate Name Category Amount of Each Disbursement this Perod

Michael Stansfield Type

Office Sought: | ] House Digbursement For: SIESD!J.DD
Senale X| Primary _| Gereral ! :
Pregident U Other (specity] w Mama Bem

Slate: Diistrict:

Full Name (Last, First, Middie InRial)
C. YOLO COUNTY ELECTIONS

Date of Disbursameant

Mailng Adcress CHECK NOT YET CASHED
625 Court 5t #B05

Eib’wﬂﬂdlﬂnd ECT 2;5%:;; FEC ldemilicaion Rurnber

Purpose of Debursarmean G 00931782

FILING AND STATEMENT

Eﬁl:?ﬁ;:ﬁ;;a nshield Category! Amount of Each Disbursement this Perod

Type
Office Seught: | % | House DRsbursement For. i $423.00
Sanats Primary :l GGeneral i

Siate: District:
SUBTOTAL of Disbursements This Page (oplional e [ 3 51?551_[]1]
TOTAL This Perod (last page His ling rumber ool oo [ $17591.00

FEC Scheduls B Form 3) (Aevsed 08520146
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SCHEDULE C (FEC Form 3)

03/23/2026 13 : 09

Use separate schedules)

| PAGIPAGE 8 [
FOR UME MUMBER:

LOANS for each category of & | {check only one) 132
Detaied Summary Page s
MAME OF COMMITTEE (In Full)
LOAN SOURCE Full Name (Last, First, Miodle Initial) 1 Merma Item | EFEClion:
Primary
General
Malling Address Cither (specify) w

City

State

ZIF Code

[ ] Personal Funds ot the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balamce Oulstanding at Close of This Pesiod

TERMSZ

Diate D

Intere=st Rate
I momee, endes O

Securad:

[ ves [ma

% (apr)

List All Endorsers or Guarantors (if any) to Loan Souwnce
1. Full Mame (Last, First, Middle Initiaf)

Name of Employer

Mailing Address Oecupation
Armawint
Guaraniesd
City State AP Code Outstanding: . .
2. Full Mame (Last, First, Middle Initial) Mamme ol Employer
Malling Address Oecupation
Armoint
Guarantsed
City State AP Code Outstanding: , .
3. Full Name (Last, First, Middle Initial) Mame ol Employer
Malling Addreas Oecupation
Armawint
City State 2P Code Guarantsed
Outstandineg: - ’
d. Full Mame (Last, First, Middle Initial) Name ol Employer
Malling Address Oecupation
Armowint
City State 2P Code Guaranteed
Outstandineg: ' ’

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this lne only) --... .

Carry outstanding balance only to LINE 3, Schedule D, for this line. N no Schedule D, carry forward Lo appropriate line of Summary

FEC Sohedulle © {Form 3 (Revised 082018
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PAGE.O.L141

SCHEDULE C-1 (FEC Form 3) Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Suiprmaiion Seamel e
Page of Schedule C
Federal Election Commission, Washington, D.C.
MAME OF COMMITTEE (in Full FEC IDENTIFICATION NUMBER|
C
LENDING INSTITUTION (LENDER] Amount of Loan Interest Rate (APR)
Full Mams
%
L) L - -
Malling Address
L] L] o ] ¥ T L ¥
Date Incwred or Established
GI‘[‘{.I' State z‘:l Code WM L] YLy oy oy
Diate Dus
| L] o u) T L T ¥
A. Has loan been restructured? —] Mo |_| feg if yes, date orginally Incurred
B. i line of credit. Tatal
Outstanding
Amount of this Draw: a2 . - Balancea: . i
C. Are other parties secondarily liable for the delbt incumed?
|_| Mo |_| ‘fea (Endorsers and guarantors must be reported on Scheduls C)
0. Are any of the following pledged s collatersl for the loan: meal estate, personsl What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts recelvable. cash on deposit, or other similar traditional collatesal? . .
|:| Mo |:| Yes I yes, specify
Does the lender have a perfected security
intesest in it? l_ Wi |_| ‘g
E. Are any future contributions or future receiptas of interest income, pledged as 5
collateral for the loan? _J Mo |_| Yoz If yes, specify: Whet Is the salimaled waluef
] ]
) Location of account:
A depository account must be established pursuant
to 11 CFR 100.83 and 100.142{)(2).
&)l2) . E)2) T I
Date account established:
s S S Cify, Giate, 2. ] [
F. i neither of the types of collateral described abowe was pledged for this loan, or if the amount pledged does not equal or
excead the loan amount, stale the basis upon which this loan was made and the basis on which it assures repayment.
G. COMMITTEE TREASURER CATE
Typed Mame ] T Ty YTy
Signature
H. Attach a signed copy of the kan agreement.
I.  TO BE SKGHWED BY THE LEMDING IMSTITUTION:
. To the best of this institution's knowdedge, the tesms of the loan and other information regarding the extension of the loan
are accurate a3 stated above.
Il.  The loan was made on tesms and conditions (including Interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
lll. This institution ls aware of the requiresment that a loan must be made on a basis which assures repayment, and has
complied with the reqguirements set forth at 11 CFR 10082 and 100,142 in making this loan.

AUTHORIZED REFRESENTATIVE CWATE
Typad Mams L oro L
Signature Title

FEC Schedule C=1 {Form 3) (Revised 05/2016)
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SCHEDULE D (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

03/23/2026 13 : 09

Lins sepsarats | PAGE OF
schedulels) FOR LINE MUMBER:
for aach fcheck anly ong) g
numbered ling) 10

MAME OF COMMITTEE (ln Ful)

A, Full Name [Last, First, Middle Initiah of Debilor or Creditor

Mature of Debt [Purpose):

Mailng Address

City State Zip Code

Outstanding Balance Beginning This Period

Amount Incumed This Period FPayment This Perod

Outstanding Balance afl Close of The Period

B. Full Maree (Lasi, First, Middle Initial) of Deblor or Creditor

Mature of Debt [Purpose):

Mailng Address

Gty State Iip Code

Outstanding Balance Beginning This Period

Amount Incumed This Period FPayment This Perod

Outstanding Balance afl Close of The Period

C. Full Marme (Last, First, Middle Initial) of Deblor or Creditor

Mature of Debt [Purpose):

Mailng Address

Gty State Iip Code

Dutstanding Balance Beginning This Period

Amount Incumed This Period FPayment This Perod

Outstanding Balance afl Close of The Period

1) SUBTOTALS This Period This Page [opticnal) —— - »

. ; .
Z) TOTALS This Period (last page this Bne number arly) - *

. , .
3) TOTAL OUTSTANDING LOANS from Schedule C (last page enly) 3

> . .
4) ADD 2) and 3) and carry Torward 1o appropriste line of Surmary Page (ast page only) B ) ’ ]

FEC Schedule D (Form 3j (Revised 08/2018)
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