Recipient Committee
Campaign Statement
Cover Page

RECEIVED
FEB 2 2 2023

CITY CLERKS OFFICE

COVER PAGE

Statement covers period
from 1/21/24

Date of election if applicable:

SEE INSTRUCTIONS ON REVERSE through 2/17/24
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1. Type of Recipient Committee: Al committees - Complete Parts 1,2, 3, and 4.

[ Officehoider, Candidate Controlled Committee Primarily Formed Ballot Measure
State Candidate Election Committee Committee

2. Type of Statement:

Preelection Statement
Semi-annual Statement

[J Quarterly Statement
[ special Odd-Year Report

Recall Controlled Termination Statement
{Also Compiata Part 5) Sponsored (Also file 2 Form 410 Termination)
{Atso Complete Part 6) Amendment (Explain befow)
[ General Purpose Committee
Sponsored 3 primarity Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7}
3. Committee Information "1°' N”";:“ Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
No on Measure M - No on the Floodwall Nancy Lea
DRESS
700 Placer Dr.
STREETADDRESS (NO P.O. BOX) [ing STATE  ZIP CODE AREA COI E
700 Placer Dr. Woodland CA 95695 916-747-8855
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, JF ANY
Woodland CA 95695 916-747-8855
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
ey STATE  ZIP CODE AREA CODEIPHONE cY STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX ] E-MAIL ADDRESS
4. Verification
| have used all ble diligence in preparing and reviewing this and to the best o ewledge the information tontained 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
Executed on 2/22/24

By
Date

Executed on 2122124 o
Date

Executed on Date By

Date

FPPC Form 460 {Jan/2016})

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM :
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commiittee
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 W} oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
identify the trofling officeholder, didate, or state prop t, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this that are ifed by you or are primarily formed to receive OFFICE SOUGHT ORHELD DISTRICT NO. IF ANY
ibutions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. ily Fori and tOcoIerCommmeeLtm
NAME OF TREASURER CONTROLLED COMMITTEE? ms)%,gm) ’,;’f'wﬁ,'c,,',',‘,,f“ d is p Is names of
O ves O no

S SNIIT CE ADDRESS STREET ADDRESS (V0 FO_B0%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [7 suppoRT

[ oppose
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[ suppPoRT

[ opPose
COMMITTEE NAME 1.D. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

1 supPoRT

[ opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[ suppoRT

O ves Ono
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) L oprose
ciTY STATE ZIP CODE AREA CODE/PHONE Atfach 4 heets if y
FPPC Form 460 {Jan/2016)

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



H i Amounts may be rounded SUMMARY PAGE

Campaign Disclosure Statement o whole Soliafe P —————
Summary Page ent covers pe CALIFORNIA 460

from 1121124 FORM

3 15
SEE INSTRUCTIONS ON REVERSE gn 217124 Page o
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 (Fnoﬂimguﬂé%@ggums) Ermpasey Running in Both the State Primary and
28300 56 50000 General Elections
1. Monetary Contributions hedule A, Line3  $ 5 X $ 5 il 111 through 6730 71 to Date
2. Loans Received B, Line3
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......ocooooorsc addines 142§ 25300 s 36:500.00 Receved | § $
4. Nonmonetary Contributions. C Line3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..................AddLines3+4  § 28300 s 3650000 Made $ ¢
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Etined § 3360831 $ 52,504.50 Candidates
7. Loans Made H Line 3 0 9 c ive Expendi Mad
22, at t e*

8. SUBTOTAL CASH PAYMENTS.... . AddLines6+7 $ 3360831 § 52,504.50 ¥ St e s Rt
9. Accrued Expenses (Unpaid Bills) F Lino 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment G Line 3 0 0 (mmjddiyy)
11. TOTAL EXPENDITURES MADE ... AddLinesg+9+10 § 33,60831 s 52.504.50 / / $
Current Cash Statement Y S S $

12. Beginning Cash Balance

15,395.77

y Page, Line 16 $

To calculate Column B,

13. Cash Receipts Column A, Line 3 above 28,300 :d; ;n;ounfs in C:;;Jmn
. corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash I Lined 0 amounts from Column B reported in Column B. Y
; 33,606.31 of your last report. Some
15. Cash Payments Column A, Line § above amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15§ _10,087.46 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 Schedu 8, Part2 § 0 filed for this calendar year,
only carry over the amounts

Cash Equivalents and Outstanding Deb!

18. Cash Equivalents See i

onreverss  $

19. Qutstanding Debts.........cccocooiennn.

Add Line 2 + Line 9 in Column B above  $

from Lines 2, 7, and 8 (i
any).

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
. . . to whole dollars.
Monetary Contributions Received Statement covers period CALIFORNIA 460
from 1/21/24 FORM
15
SEE INSTRUCTIONS ON REVERSE 217124 Paged  or 13
NAME OF FILER 1.D. NUMBER
No on Measure M - No on the Floodwall 1464491
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR . OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(iIF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS]) PERIOD (JAN. 1- DEC. 31) (iF REQUIRED)
1/26/24 GrowWest [D]Ich?M 10,000 10,000 20,000
201 East t, ot
Woodland CA 95776 ety
Oscc
112624 Richard & Paula Stewart %g“gm Farmer 1,500 1,500 1,500
867 McNeill Cir, CloTh
Woodland CA 95695 Opty
dscc
126124 Ray Perkins % IND | Retired 500 $500 500
720 McKinley Ave ClotH
Woodland CA 95695 Oety
Oscc
/31724 Huff Family Farming LP Cino 5,000 5,000 5,000
Ocom
350 Court St. FloTH
Woodland CA 95695 ety
Oscc
13124 Yolo Business PAC gg‘o"u 10,000 10,000 10,000
POB 981415 West Sacramento CA 95798 ClotH
1463029 OpPTy
[1scc
SUBTOTAL $ $8200
Schedule A Summary “Contributor Codes
. . . - —_— IND - Individual
1. Amount received this period — itemized monetary contributions. $28.300 COM ~ Recipient Committes
(Include all Schedule A SUBEOLAIS.) ....ccooiiim i ettt enea s e er e e e e $ (other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 .. $

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Line 1).....ccccooeeeee.. TOTAL § $28,300

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

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole doliars.

SCHEDULEA (CONT)

Statement covers period

from 1121124

2/17/24 page > of 15
NAME OF FILER 1.D. NUMBER
No on Measure M - No on the Floodwall 1464491
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER
RECEIVED CONTRIBUTOR cooe O L OvE! RECEIVED THIS CALENDAR YEAR ~ TODATE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER} OF BUSINESS) PERIOD {JAN. 1- DEC. 31} {IF REQUIRED)
Eileen Samitz @mo Retired 100 100 100
. Ocom
2015 Renoir CoTH
Davis CA 95618 arry
[scc
Richard & Lucille Harrison gg‘gM Farmer 1,000 1,000 1,000
19984 CR 99 CloTH
‘Woodland CA 95695 Pty
Oscc
Dianne Neves and Michael Howard % IND Farmer 200 200 200
36727 CR 20 Dot
Woodland CA 95695 Op1Y
Oscc
Owmo
Clcom
dJotH
ety
Oscc
Oino
COcom
OotH
Oery
[dscc
SUBTOTAL § 1200
*Contributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC ~ Small Contributor Committee
FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov



Amounts may be rounded SCHEDULE B - PART 1

Schedule B - Part 1 to whole doliars. Statement covers perlod CALIFORNIA 4 6 0
Loans Received from _1/21/24 FORM
SEE INSTRUCTIONS ON REVERSE 217724 Page 6 of 15
NAME OF FILER 1.D. NUMBER
No on Measure M - No on the Floodwall 1464491
IF AN INDIVIDUAL, ENTER o) ) Q) 1G] c) n 5
FULL NAME, STREET ADDRESS AND ZIP CODE : OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER ocigzgggégzﬂ::;vﬂi s CAKANCE  RECEIVED THiS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD» PERIOD PERIOD LOAN TO DATE
O paip TALENDAR YEAR
None
$ $ % $ $
RATE
[J ForeIVEN PER ELECTION™
$ H s s H
"Owo Ocom Com Dty [Osce DATE DUE DATE INCURRED
Tran CTALENDAR YEAR
$ $ % $ $
RATE
[ Foreiven PER ELECTION™
$ $ $
TOwo [Dcom Do Oery [Oscc $ $ DATE DUE DATE INCURRED
[ pap CALENDAR YEAR
s s % s $
[ Foreiven o PER ELECTION™
$ $ $ $ $
TOno Ocom Oom Oty [sce DATEDUE DATE INCURRED
SUBTOTALS $ $ $ $
Enter (8) on E. Line 3)
Schedule B Summary
1. Loans received this period ...........occovveiercieciee e $ 0
(Total Co{umn (b) Plus un_|temnged loans of less than $100.) o v ————— \
2. Loans paid or forgiven this Periog ... .. ..ottt e eee e e ee s s e s e e ereeea $ e IND — Individuat
(Total Column (c).plus Ioar!s under $100 paid or forgi_ven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A) o (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) .............. o .NET & gTH - gthef (e.g., business entity)
i TY — Political Party
Enter the net here and on the Summary Page, Column A, Line 2. SCC - Small Contributor Commitiee
{May be a negative number) ’

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

*Amounts forgiven of paid by another party also must be reported on Schedule A.
** If required.




SCHEDULE B - PART 2

—_ Amounts may be rounded
Eched(;lle B tPart 2 1o whole doliars. Statement covers period CALIFORNIA 460
oan Guarantors from 1121124 FORM
SEE INSTRUCTIONS ON REVERSE through V17124
NAME OF FILER 1.D. NUMBER
No on Measure M - No on the Floodwall 1464491
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUT IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
CONTRIBUTOR ONTRIBUTOR OCCUPATION AND EMFLOVER LOAN GUARANTEED C‘%U,;-S'E"E OUTSTANDING
(1F COMMITTEE, ALSO ENTER 1 0. NUMBER) CODE O r BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
None Oino
Clcom 3
JotH
DATE PER ELECTION
(i (IF REQUIRED)
Oscc $
LENDER CALENDAR YEAR
o
Ocom 3
Oorw DATE PER ELECTION
ety (F REQUIRED)
Oscc 3
LEenDER CALENDAR YEAR
JinD
[Jcom 3
JotH PER ELECTION
D PTY DATE {IF REQUIRED)
Oscc $
LENDER CALENDAR YEAR
Oino
Cdcom $
Coth PER ELECTION
ety DATE (F REQUIRED)
scc 3
Ei;’ on
Suj Page,
SUBTOTAL $ ummary Pege
FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov



Schedule C

Amounts may be rounded

I . to whole dollars. SCHEDULE S
Nonmonetary Contributions Received Statement covers period CALIFORNIA 46 0
from _1/21/24 FORM
21171 8 15
SEE INSTRUCTIONS ON REVERSE through 217124 Page of
NAME OF FILER D NUMBER
No on Measure M - No on the Floodwall 1464491
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE B R ADDRESS AND CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF phMouNT! DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1D NUMBER) CODE e o boomeay GOODS OR SERVICES VALUE c(‘:kﬁ'?‘g;g §:‘)R (IF REQUIRED)
Non ClinD
one Ccom
OotH
OpPTy
Oscc
1inD
Ocom
JoTH
ety
Oscc
D
Clcom
OotH
Oety
Oscc
1iND
COcom
OotH
Ty
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL. $
Schedule C Summary “Contributor Codes
1. Amount received this period — itemized nonmonetary confributions. 0 g‘g’; _'";e”é?;::“ Commilise
(include all Schedule C subtotals.).. .3 (other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 $ 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 4and 10.)......ccccoeceeeee TOTAL $

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule D

. SCHEDULE D
Summary of Expenditures Amounts may be rounded 7
s inalO . to whole dollars. Statement covers period  INREelaIN) 460
upp.ortmgl pposing Other ) rom 1121124 FORM
Candidates, Measures and Committees
h n 2117124 9 15
SEE INSTRUCTIONS ON REVERSE i 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 TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESCRIPTION AM;)U'I;I’TOEHIS CALENDAR YEAR TO DATE
OR COMMITTEE (F REQUIRED) & (JAN.1-DEC.31) (IF REQUIRED)
[ Monetary
None Contribution
[J Nonmonetary
Contribution
D T p Nant
[ support [ oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
D h"" £ di
D Support D Oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
0 incey
[ support [J oppose Expenditure
SUBTOTAL $ 0o
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)..........c.occcoiernieiccreice e $ 0
2. Unitemized contributions and independent expenditures made this period of under $100... BSOS ) 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

SCHEDULEE

NAME OF FILER
No on Measure M - No on the Floodwall

A nt be ded =
m°;'° :h'g;y dol!::.n Statement covers period CALIFORNIA 4 6 0
fom 1121124 FORM
2117/24
1.D. NUMBER
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.

CNS campaign consultants

CTB confribution (explain nonmonetary)*

CVC civic donations

Fit  candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
printads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL tv. or cable airime and production costs

TRC candidate travel, lodging, and meals

TRS stafffspouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

NAMEANB AGERESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER}
J’s Quality Printing cMP 3,153.76
1521 E St
Sacramento CA 95814
Daily Democrat PRT 7,100.00
725 Main St, # 222
Woodland CA 95695
MailKing T 18,538.78
974 Breckenridge Ln, No 244
Louisville KY 40207
* Pay that are ions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
. - . 33,608.31
1. itemized payments made this period. (include all Schedule E SUBIOLAIS.) ....c.ociooiiiiiieiccnce et e abe e $
2. Unitemized payments made this period of under $100........c..cccoiiriiiiirieie e e s ..$ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMN (€).)..cververieecrieeeeirestcneitcee e cesesie s svevesrasssnanens $ 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....ccccouvurrreeree. TOTAL § 33,60831
FPPC Form 460 {Jan/2016})

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



Schedule E
{Continuation Sheet)

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 46 0

112124
Payments Made fom_— ot EOEM
9
SEE INSTRUCTIONS ON REVERSE 2017124 Page ...11___ OTL
NAME OF FILER 1.D. NUMBER

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

describe the payment.

cmP K paraph fia/mi MBR member communications RAD radio airtime and production costs
CNS campaign consuttants 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 tw. 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 sefvices (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Colin Walsh WEB 4,000.00

900 Kent Dr

Davis CA 95616

Constant Contact WEB 815.77

1801 Trapelo Rd

Waltham MA02452
* Payments that are ibutions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,815.77

FPPC Form 460 {1an/2016}))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULEF

Amount be rounded

icheduleEF o e whote dotiare Statement covers period  RINMIJOIINI}Y 460

ccrued Expenses (Unpaid Bills) from 1121124 FORM

2/17124
through 12 15

SEE INSTRUCTIONS ON REVERSE Poge —— of——
NAME OF FILER 1.D. NUMBER
No on Measure M - No on the Floodwall 1464491
CODES: Iif one of the following codes accurately desctibes the payment, you may enter the code. Otherwise, describe the payment.
CMP paign paraph lia/mi MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (expfain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv or cable aittime 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 cthers (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)
) (c) (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 ON E} OF THIS PERIOD
None
* P ts that are ions or indep pendit 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
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ......ccoevrviiieiiireiccercneens INCURRED TOTALS $
2. Total accrued expenses paid this peried. (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.)..........ccccccoenrcernennenss 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 {}an/2016)}

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



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period  JOYNHTISIINTN 460
Contractor (on Behalf of This Committee) o whole doars. om 12024 SN

through 2/17124 page 13 of 15

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1D 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 parapi fia/mi 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  jndependent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG Ilegal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT printads WEB information technology costs (internet, e-maif)

* Payments that are contributions or independent expenditures must aiso be summarized on Scheduie D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTEE ALSO ENTER 1D, R CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
None
Attach additional information on appropriately labeled continuation sheets. TOTAL* § ¢
Do not transfer to any other schedule or fo the Summary Page. This total may not equal the amount paid to the agent or EPPC Form 460 {an/2016})

independent contractor as reported on Schedufe E. . .
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE H

Schedule H Amounts may be rounded Statement covers period
ed * to whole dollars. 121124 CALIFORNIA
Loans Made to Others from_172124 FORM
. 217124
SEE INSTRUCTIONS ON REVERSE gl Page 14 of 15
NAME OF FILER 1.D. NUMBER
No on Measure M - No on the Floodwall 1464491
IF AN INDIVIDUAL, ENTER @ ® ) o 2 w )
FULL NAME, STREETADDRESS AND ZIP CODE | coiypaTION AND EMPLOYER | OUTSTANDING | amount  [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT BALANCE BALANCEAT INTEREST .
(IF COMMITTEE, ALSO ENTER 0. NUMBER) (FSELEEMPLOVED.ENTER  |geGiNNING THIS| LOANED THIS | FORGIVENESS | o) oSE OF Tris | Receivep | AMOUNT OF o DATE
g - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* SERIOD LOAN TO DATE
None 1 PaiD CALENDAR YEAR
$ $ % $ $
RATE
{1 ForGIVEN PER ELECTION™
$ s $ $
DATE DUE DATE INCURRED
O raip CALENDAR YEAR
$ $ % 3 3
RATE
[ ForaGiven perELECTION”
s s s B
DATE DUE DATE INCURRED
*Loans that are i s fo another candidate or committee must
also be summarized on Schedule D. Loans forgiven must aiso be
reported on Scheduie E. SUBTOTALS |$ $ $ $
Erder (&) on
Schadule |, Line 3)
Schedule H Summary 0

1. Loans Made this PriOd. ... ...ttt et et et eae s res s e e s st s e e e e s et an et e st s e aen e e sn s et eaan $

(Total Column (b) plus unitemized loans of less than $100.) 0 **if Required
2. Payments received on loans 3

(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LiNe 1.} ....cu oot ceeteiee et s e ne e ses e sv s st ess s saeaes NET §
(Enter the net here and on the Summary Page, Column A, Line 7.)

0

{May be a negative number)

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



Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 1121124 FORM
through _2/17/24 page 15 of 15
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
No on Measure M - No on the Hoodwall 1464491
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED {iIF COMMITTEE. ALSO ENTER 1L.D. NUMBER) INCREASE TO CASH
None
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
1. temized increases to cash this period. ..........ccccoeeeeieeiccierceee e s 0
2. Unitemized increases to cash of under $100 this Period. ..........cco ittt s e se s s 3 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..c.oooveriecceicicieced $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
Summary Page, Line 14) . et er e et e E e s e e a et rener e era ettt n et s e eecarasan TOTAL § FPPC Form 460 {Jan/2016)

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





