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* 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
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No on Measure M - No on the Floodwall

916-747-8855 1464491

700 Placer Dr.

Woodland CA 95695

2/22/24

9

1

2/21/24

Barrios Bros
POB 408
Yolo CA 95697

$5,000

2/21/24

Inland Terminal
201 East St.
Woodland CA 95776

$5,000

2/21/24

Brad Howald
39220 CR 16A
Woodland 95695

Farmer
$2,000


