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Recipient Committee Tate Stamp
- CALIFORNIA 4
Campaign Statement EORM
Cover Page 2
1 14
Statement covers period Date of election if applicable: Page —— of ———
from 1124 (Month, Day, Year) For Official Use Only
March 5, 2024
SEE INSTRUCTIONS ON REVERSE hrough 1/20/24
1. Type of Recipient Committee: An Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[J Officeholder, Candidate Controlied Committee Primarily Formed Ballot Measure Preelection Statement [} Quarterly Statement
State Candidate Election Committee Committee Semiannual Statement Special Odd-Year Report
Recall Controlled Termination Statement
(Also Complete Pert 6) Sponsored {Also file 2 Form 410 Termination)
{Alkso Compiefe Parl £) 0 Amendment {Explain below)
O neral Purpose Committee
Sponsored [ primarily Formed Candidate/
Small Contributor Committee Officeholder Commitiee
D Political Party/Central Committee {Atso Completo Pert 7}
3. Committee Information "ID ) "U"gfk Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
No on Measure M - No on the Floodwall Nancy Lea
MAICING ADDRESS
700 Placer Dr.
STREETADDRESS (NO P.0. BOX) ChY STATE 2P CODE AREA COD| E
700 Placer Dr. _ Woodland CA 95695 916-747-8855
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, fF ANY
Woodland CA 95695 916-747-8855
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
Tty STATE _ ZIP CODE AREA CODE/PHONE cyY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX/E-MAILADDRESS
4. Verification

ained herein and in the ajtached schedules is true and complete. |

RECEIVED
JAN 25 2023

rppcForm abo ha262bERK'S OFFICE

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

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALI.:Igg'I\?ANIA 460

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Measure M
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
M Woodland OPPOSE
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 Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
SOMMITTEE ADDRESS STREETADDRESS (NO PO 50X NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD I
[ opPoOSE
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
7] oprPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME GF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | oo o
[ ves 1 no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) L1 oppose
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016})

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



H H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement pusgiries oy — —
Summary Page atement covers perio CALIFORNIA 46 0
from /1724 FORM
3 14
SEE INSTRUCTIONS ON REVERSE through 12024 Page of
NAME OF FILER 1.D. NUMBER
No on Measure M - No on the Floodwall 1464491
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received RS SeeeunEs) gieoisi® | Running in Both the State Primary and
2200 2200 General Elections
1. Monetary Contributions ... Schedule A, Line3  $ 22 $ = 111 through 6130 711 1o Date
2. Loans Received..........cccoooiiiniicinceieccee e Schedule B, Line 3 0 0 20, Contribui
. Gontributions
3. SUBTOTAL CASH CONTRIBUTIONS.......ooccoorc AddLines1+2 § 5200 s 8200 Received $
4. Nonmonetary Contributions...............coi Schedule G, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......coc AddLines3+4  § 5:200 s 8200 Made s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedul E, Line 4  $ _18:896.10 s _1889.10 Candidates
7. Loans Made.........c.oooerviviivenecneeecise e Schedule H, Line 3 0 0 29 Cumulative E g
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 § _18:896.10 s 188%.10 (F Subioet o Voluatars ExpenifiareLink)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .o AddLinesg+9+10 § _18:896.10 s _188%.10 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..............cc......... Previous Summary Page, Line 16 $ _$26,091.87 To calculate Column B,
13. Cash RECEIPES ........ovveeeerciereeeceree s Column A, Line 3 above $8,200 ‘Zdtd amounts in Cﬂum"
o the correspondin * i i ; :
14. Miscellaneous Increases to Cash ... Schedufe I, Line 4 0 amounts fromsg otumg 8 r:pﬂ::tt:;t? nmctgij ;‘e‘célf)n may be different from amounts
15. CaSh PAYMENES .........ooovcooooeoee oo oees oo Column A, Line 8 above 18,896.10 ofyour last report. Some
amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12+ 13 + 14, then subtract Line 15 $ 1539577 be negative figures that
hould be subtracted from
If this is a termination statement, Line 16 must be zero. ;s:r:\tl]ious pezo(;a:meoun;’s If
this is the first report being
17. LOAN GUARANTEES RECEIVED..........ccoooroorere schedule 8, Part2 $ 0 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts Lo bines 2,7, &nd o (f
18. Cash Equivalents..........ccoocincicrece See instructions on reverse  $ 0
19. Outstanding Debts..........ccccvcni Add Line 2+ Line 9 in Column B above  $ O 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
H i H to whole dollars. Statement covers period
Monetary Contributions Received P CALIFORNIA 460
from 1/1/24 FORM
4 14
SEE INSTRUCTIONS ON REVERSE through 1/20/24 Page of
NAME OF FILER 1.D. NUMBER
No on Measure M - No on the Floodwall 1464491
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER} OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
1/5/24 Vann Brothers Elg‘gM $5,000 $5,000
365 Ruggieri Way 71 OTH
Williams CA 95987 Pty
[scc
1/5/24 J Eckhoff IND Farmer $200 $200
[Jcom
38868 CR 18 CJoTH
Woodland CA 95695 OPTY
[dscc
1/16/24 Everglade Farms EICNODM $1,000 $1,000
14877 Howard Dr OoTH
Woodland CA 95776 OeTy
[scc
1/16/24 Donna and Frank Howard 71 IND Retired $1,000 $1,000
Ocom
14783 Howard Dr CJoTH
Woodland CA 95776 OoPty
[Oscc
1/16/24 Mezger Bros gg‘gm $1,000 $1,000
POB 220 oTH
Yolo CA 95697 ety
[1scc
SUBTOTAL $ $8,200
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. $8.200 g\loon; _'";;"c";"‘i’::n S
(Include all Schedule ASUDLOtAIS.) ...........ovommie e $ (other than PTY or SCC)
OTH - Other {e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............c...c.ee $ PTY — Political Party
SCC — Smalt Contributor Committee
3. Total monetary contributions received this period. - - g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......c..c.......... TOTAL $ 2 FPPC Form 460 (3an/2016))

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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole dofars: Statement covers period CALIFORNIA 460
from _1/1/24 FORM

5

through 1720124 Page 14

NAME OF FILER TD. NUMBER
No on Measure M - No on the Floodwall 1464491

of

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC.31) (IF REQUIRED)

JIND
None ] com
JoTH
aeTy
[Iscc

[JiND
CJcom
CJoTH
ety
[Jscc

JIND
COcom
[JOTH
OeTY
[Oscc

C1IND
Ccom
[JoTH
ety
[Iscc

JIND
Cdcom
JoTH
ety
[scc

SUBTOTAL $ 0

(" *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
. y,

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




SCHEDULE B - PART 1

Amounts may be rounded
Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 4 6 O
Loans Received from _1/1/24 FORM
SEE INSTRUCTIONS ON REVERSE through _1/20/24 Page © of 14
NAME OF FILER 1.D. NUMBER
No on Measure M - No on the Floodwall 1464491
&) ) S 6] Q)] U 16)]
FULL NAME, STREET ADDRESS AND ZIP CODE | o AR O DAL ENTER | | OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER NTER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F s::;fg: ;?vafnoégm E BEGg“é‘g:“OGDTH'S PERIOD THIS PERIOD + CLOFS';EER?SJHIS PERIOD LOAN TO DATE
1 PaD CALENDAR YEAR
None
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION™
$ $ $ $ $
TOmwp [dcom [QJomw [OPTY [Jscc DATE DUE DATE INCURRED
] paD CALENDAR YEAR
RATE
[ ForGIVEN PER ELECTION™
$ $ ¥ $ $
RED
fOOmND [Ocom [JotH [JPTY [Iscc DATE DUE DATE INCURI
[ paiD CALENDAR YEAR
$ $ % $ $
[ ForGIVEN FATE PER ELECTION®™
$ $ $ $ $
TOmnp [Jcom Qo [IPTY [1scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e) on Schedule E, Line 3)
Schedule B Summary
1. Loans received thiS PEIIOM ............c.oiiiiii i e et e e n e s as e b e s e e e saa e s snna s e ernes $ 0
m nitemized loan s than $100. . N
(Total Column (b) plus unitemiz s of less than $100.) o T ———
2. Loans paid or forgiven this PEriod...........coceeiiiiiieiciree e s $ IND - Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Scheduie A.) 0 (other than PTY or SCC)
3. Net change this period. (SubtractLine 2 fromLine 1.) ..o NET $ S_'.{s —F?ﬂl?tgr (:e.g-, business entity)
Enter t re and on the Su Page, Column A, Line 2. — Political Party
he net here a mmary Fag L SCC - Small Contributor Committee
(May be a negative number) N
*Amounts forgiven or paid by another party also must be reported on Schedule A.
** |f required. FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE B - PART 2

— Amounts may be rounded "
Schedule B — Part 2 to whole dollars. statement covers period  [EYVHISTRIESI T
Loan Guarantors rom 1/1/24 FORM
1/20/24 7 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
No on Measure M - No on the Floodwall 1464491
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR| o abd D e R AMOUNT CUMULATIVE BALANCE
CONTRIBUTOR * “IF SELF EMPLOYED, ENTER LOAN GUARANTEED 0 DATE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE NAME OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
None dinD
CJcom $
JoTH
DATE PER ELECTION
PTY (IF REQUIRED)
[scc $
LENDER CALENDAR YEAR
JiND
[dcom $
[JoTH DATE PER ELECTION
CPTY (IF REQUIRED)
[Oscc s
LENDER CALENDAR YEAR
JIND
[lcom $
OJotH PER ELECTION
Py DATE (IF REQUIRED)
[dscc $
LENDER CALENDAR YEAR
CJIND
Ocom $
[JoTH DATE PER ELECTION
ety (IF REQUIRED)
Osce s
Enter on
Summary Page,
SUBTOTAL $ g o 170’:3
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Amounts may be rounded
Schedule C pperies Joacing SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 46 0
from 1/1/24 FORM
1/20/24
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER |.D. NUMBER
No on Measure M - No on the Floodwall 1464491
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FUnggMo%Esgf;%‘gNﬁ%?ggios;ND CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF A R RET DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE e e GOODS OR SERVICES VALUE C(‘jkEN”ﬂD_A!;E : g‘;‘)R (F REQUIRED)
None CJiND
Jcom
[JoTH
OPTY
[scc
[JiND
COcom
JoTtH
ety
[Oscc
[JIND
Jcom
JoTH
Pty
[scc
[JIND
Jcom
oTH
OpTY
[Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary (" *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
: 0 COM - Recipient Committee
(Include all Schedule C SUDIOLAIS.).........c...ciieieieceereie et et e ae e e ene e e ane s s eannneanes $ (other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...............cccceeeee $ PTY - Political Party
SCC —~ Small Contributor Committee
3. Total nonmonetary contributions received this period. 0 : ~
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $

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



Schedule D SCHEDULE D

endi Amounts may be rounded :
Summary of Exp n_dltu(;e'f to whole dollars. Statement covers period I YNETZ NI 460
SuppprtmgIOpposmg ther . o 11124 FORM
Candidates, Measures and Committees e
1/20/24 9 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
No on Measure M - No on the Floodwall 1464491
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TODATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Diiig::;g’ AM?:;LTDH'S CALENDAR YEAR TO DATE
OR COMMITTEE ¢ (JAN. 1 - DEC. 31) (IF REQUIRED)
[0 Monetary
None Contribution
[J Nonmonetary
Contribution
[0 Independent
O support [0 oppose Expenditure
[] Monetary
Contribution
3 Nonmonetary
Contribution
[ independent
3 support [0 oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
O Independent
O support [ oppose Expenditure
SUBTOTAL $ 0O
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)...........ccoooiiiii $ 0
2. Unitemized contributions and independent expenditures made this period of under $100..............cociiiiiniiii e $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. $ 0
FPPC Form 460 {Jan/2016))

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E

NAME OF FILER

Amounts may be rounded =
to wholeydollars. Statement covers period CALIFORNIA 46 0
from 1/1/24 FORM
through 1/20/24 Page 10 of 14
1.D. NUMBER
No on Measure M - No on the Floodwall 1464491

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 legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

J’s Quality Printing CMP 2,841.10

1521 E St

Sacramento CA 95814

Colin Walsh WEB 1,500.00

900 Kent Dr

Davis CA 95616

MailKing LT 14,555.00

974 Breckenridge Ln, No 244

Louisville KY 40207

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

Schedule E Summary

. . . . 18,896.10

1. ltemized payments made this period. (Inciude all Schedule E SUbIOtalS.) ........coooiiiei $

2. Unitemized payments made this period of Under $T00....... ... e et st e e e s $ 0

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).)......ooomiiiiinii e $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ..........cccccccvvuucunee. TOTAL $ _18:8%6.10

FPPC Form 460 (Jan/2016))

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



SCHEDULEF

Amounts may be ded
Schedule F . . oto wholeydoﬂ;or:.n ¢ Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) from _1/1/24 FORM
through 1/20/24 5 11 14
age of.
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
No on Measure M - No on the Floodwall 1464491
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemnalia/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 printads WEB information technology costs (internet, e-mai)
(a) (b) (<) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
None
* Payments that are confributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS $
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.)...............cccoevirnnenne. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, Column A, Line 9.) NET$
May be a negative number
FPPC Form 460 (Jan/2016))

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



Schedule G
Payments Made by an Agent or Independent Amounts may be rounded
Contractor (on Behalf of This Committee) '

SCHEDULE G

Statement covers period CALIFORNIA
from _/1/24 FORM 460

1/20/24

through 12 14
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER

No on Measure M - No on the Floodwall 1464491

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 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 printads 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 CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER L.D. NUMBER}

None

Aftach additional information on appropriately labeled continuation sheets.

TOTAL* § ¢

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

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



SCHEDULE H

Amounts may be rounded Statement covers period
Schedule H . pes i ding i CALIFORNIA 46 0
Loans Made to Others from ____FORM.__ ,
1/20/24
SEE INSTRUCTIONS ON REVERSE through Page 13 or 14
NAME OF FILER 1.D. NUMBER
No on Measure M - No on the Floodwall 1464491
IF AN INDIVIDUAL, ENTER @ ) © ) © ) )
FULL NAME, STREETADDRESS AND ZIP CODE | - libaTION AND EMPLOYER | OUTSTANDING | aAvoUNT  [REPAYMENT OR| OUTSTANDING ORIGINAL CUMULATIVE
. O R N MBER (F SELFEMPLOYED,ENTER | kNG pis| LOANED THIS | FORGIVENESS | (BALANCEAT | INTEREST | AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* Bt LOAN TO DATE
None [J PaID CALENDAR YEAR
$ $ % | s $
RATE
1 soRrGIVEN PER ELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
0 paip CALENDAR YEAR
$ $ % |s s
RATE
[ FORGIVEN PER ELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS $ $ $ $
(Enter {e) on
Schedule |, Line 3)
Schedule H Summary 0
TV TR = o Lo (R 01T o O S OO OSSR $
(Total Column (b) plus unitemized loans of less than $100.) 0 **If Required
2. PaymeNts TECEIVEA ON H0BNS ..........cuoueueueeeeeueteeeeeeerseescteaseeseesseseeeessaeasesesesesesassscsces s e ssacasansarsssassssasassarsrsaaansnsesasasasans $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subfract Line 2 from Line 1.) ... NET $
(Enter the net here and on the Summary Page, Column A, Line 7.)
(May be a negative number)
FPPC Form 460 {Jan/2016))

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



SChedUIe l Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
1/1/24 FORM

from

through 1/20/24 Page 14 of 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
No on Measure M - No on the Floodwall 1464491
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) INCREASE TO CASH
None

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule I Summary
1. Itemized increases 10 cash this PEHOU. ...t e s e e s s sha s s s s s br s en e nr e neas $ 0
2. Unitemized increases to cash of under $100 thiS period. ..o $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...l $ 0

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
SUMMATY PAGE, LINE 14.) oottt e e e ee et ee et et eaeee et e e e et e b meaereses e e aene e e TOTAL $ FPPC Form 460 {Jan/2016))

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




