Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CAl;IggslNlA 460

Date Stamp

RECEIVED

Statement covers period
from 2/18/24

Date of election if applicable:

through 6/10/24

Page _| of _16
For Official Use Only

(Month, Day, Year)

JUN'1 0 2024

March 5, 2024

CITY CLERK'S OFFIE

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4.

[] Officeholder, Candidate Controlled Committee
State Candidate Election Committee
Recall
(Also Complete Part 5)

I General Purpose Committee
Sponsored

Primarily Formed Ballot Measure
Committee
Controlled
Sponsored
(Also Complete Part 6)

O Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

] Quarterly Statement
Special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information "{3 42:::93‘15’* Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
No on Measure M - No on the Floodwall Nancy Lea
MAILING ADDRESS
700 Placer Dr.
STREET ADDRESS (NO P.0. BOX) CITY STATE __ ZIP CODE AREA CODE/PHONE
700 Placer Dr. Woodland CA 95695 916-747-8855
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Woodland CA 95695 916-747-8855
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE __ ZIP CODE AREA CODE/PHONE CITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

certify under penalty of perjury under the laws of the State of California that the foregoing ig|t e and correct.

6/10/24 S NAV (A

MY/ 7I7TIA i ¥ i

| have used all reasonable diligence in preparing and reviewing this statement and to the best of'my knowledge tvtlon cZntalned herem and in the attached schedules is true and complete. |

Executed on

Executed on 6/10/24 .
Date nature of Contro /g Ofﬂcepblder Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on B
Date 4 Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on B
u Date Y Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))
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

CALIFORNIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

STATE ZIP

Related Committees Not Included in this Statement: List any committees
notincluded in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

[J ves [ nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

[ ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

FORM
Page 2 of 16
6. Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE
Measure M
BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
M Woodland OPPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[J SUPPORT
[ oppPoOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] suPPORT
[] opPoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] SUPPORT
[J] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] suPPORT
[] opPoOSE

Attach continuation sheets if necessary

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

www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. "

8ummary Page whole dofiars Statement covers period CALIFORNIA 4}60

from 2/18/24 FORM

3 16

SEE INSTRUCTIONS ON REVERSE through 6/10/24 Page of
NAME OF FILER 1.D. NUMBER
No on Measure M - No on the Floodwall 1464491
Contributions Received T Soumn B Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions...............ccoooooiiiiiicecec Schedule A, Line 3 30,500.00 $ 98,300.00 11 through 6/30 71 to Date
2. Loans Received...........ccccocociniiiiiencnnesees Schedule B, Line 3 0 0 20, Contributi
. contriputions
3. SUBTOTAL CASH CONTRIBUTIONS ..o Add Lines 1 +2 30.500.00 s 98.300.00 Received  § $
4. Nonmonetary Contributions...........cccocovevinirirrneinnnnn. Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED............ AddLines3+4 ¢ _30-500.00 s 28,300.00 Made s s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 40,587.46 s 98.300.00 Candidates
7. Loans Made...........coooeieioieiiieecceeeeee e Schedule H, Line 3 0 0 c = g e
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AdgLiness+7 § _40.587.46 s 98,300.00 (I Subject o Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjuStMeNnt................ccceroococooroeorsn Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..o AddLiness+9+10 § _40,587.46 s 98.300.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16 10,087.46 To calculate Column B,
13. Cash RECEIPES ... Column A, Line 3 above 30,500.00 :1‘1 ?r:noums in chflmn
0 the corresponain: * H i P i

14. Miscellaneous Increases to Cash .............c.ccoccevenn. Schedule I, Line 4 0 amounts from Columr? B r:‘;i:??&%gﬁ;ﬁ%'?n fihay be different irom amotnts
15. Cash PAYMENTS ......oooooerrroeoeeeeeeeeeoeeeeeeeeeeeeorr Column A, Line 8 above 40,587.46 of your |ast report. Some

amounts in Column A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 0 be negative figures that

should be subtracted from

If this is a termination statement, Line 16 must be zero. pre\yious p:x:io(;aacn:aounts. If
this is the first report being
0 filed for this calendar year,

17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents..............cccooceverieeccciecen

See instructions on reverse

19. Outstanding Debts................cccoco....... Add Line 2 + Line 9 in Column B above

only carry over the amounts
from Lines 2, 7, and 9 (if
any).

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



Schedule A Amo:mt;h m'aydbe“rounded SCHEDULE A
. . . (o] ole doliars. -
Monetary Contributions Received Statement covers period CALIFORNIA 460
from 2/18/24 FORM
4 16
SEE INSTRUCTIONS ON REVERSE through 6/10/24 Page of
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
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
IND
2/22/24 Inland Terminal 8 COM 5,000 5,000 5,000
201 East St, OTH
Woodland CA 95776 LIPTY
Oscc
212224 Brad Howald D | Farmer 2,000 2,000 2,000
39220 CR 16A [JoTH
Woodland CA 95695 geTy
[dscc
LJIND
2/22/24 Barrios Bros Do 5,000 $5,000 5.000
POB 408 OTH
Yolo CA 95697 LIPTY
dscc
]IND
2122124 Bruce and Dianne Kraus E O | Farmer 100 100 100
37250 CR 18B [JOTH
Woodland CA 95695 Pty
[Jscc
CJIND
2/22/24 Yolo Business PAC Con 10,000 10,000 20,000
POB 981415 West Sacramento CA 95798 [JOTH
1463029 QpPTY
iscc
SUBTOTAL $ 22,100
Schedule A Summary *Contributor Codes
. . . . . S IND - Individual
1. Amount received this period — itemized monetary contributions. 30,500.00 COM — Recipient Committee
(Include all Schedule A SUBEOLAIS.) ..o e $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .......................... $ PTY — Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 30.500.00
(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Line 1.)...................... TOTAL $ 2 FPPC Form 460 (Jan/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 dollars. Statement covers period CALIFORNIA 4 6 0
from 2/18/24 FORM
through 6/10/24 Page 5 of 16
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)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
IND
2/22/24 Patricia Timothy [Jcom 500 500
7687 CR 18 OTH
Woodland CA 95695 LIPTY
[]scc
V] IND
2/22/24 Thomas and Anita Agnew 5 O | Farmer 100 100 100
15450 CR97A [JoTH
Woodland CA 95695 QpTY
[Jscc
] IND
2122124 Andrew & Sandra Rodgers z o | Farmer 150 150 150
16587 CR 96 [JOTH
Woodland CA 95695 aPTY
[dscc
2/26/24 Janet and Stanley Levers ::';\l(?M Farmer 250 250 250
36750 CR 20 CJOTH
Woodland CA 95695 OpTY
[Oscc
2/26/24 Cache Creek Farms C1IND 1,000 1,000 1,000
.. [1com
365 Ruggieri Way OTH
Williams CA 95987 OpPTY
[]scc
SUBTOTAL $ 2,000
*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




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

Monetary Contributions Received fowhols dollars. Statement covers period CALIFORNIA 46 0
from 2/18/24 FORM
through 6/10/24 Page 6 of 16
NAME OF FILER I.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)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
3/3/24 Payne Bros. LJIND 5,000 5,000 5,000
[Jcom
POB 486 OTH
Knights Landing CA 95645 OPTY
[Iscc
3/3/24 Kurt and Leigh Richter g‘gM Farmer 1,000 1,000 1,000
POB 8197 CJOTH
Woodland CA 95776 OpTyY
[dscc
] IND
3/3/24 David and Karen Dumars E . Farmer 200 200 200
36600 CR 19B JOoTH
W CA 95695 gPTY
oodland 6 Clsce
32324 Richard Correll g“oDM Farmer 200 200 200
36452 CR 19B [ OTH
Woodland CA 95695 OPTY
[scc
JIND
Cdcom
[JOTH
OpTY
[1scc
SUBTOTAL $ 6,400

*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




Schedule B - Part 1

Amounts may be rounded

SCHEDULE B - PART 1

Statement covers period

to whole dollars. CALIFORNIA 460
Loans Received from 2/18/24 FORM
SEE INSTRUCTIONS ON REVERSE through 6/10/24 Page ./ of 15
NAME OF FILER 1.D. NUMBER
No on Measure M - No on the Floodwall 1464491
Ta) () G] @ e o o
FULL NAME, STREET ADDRESS AND ZIP CODE Oézﬁgg{“lg'&/f’#ﬁg“f;fg&'? OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER iF SELFEMPLOYED, ENTER BEGBIQI&/'\thﬁHls RECEIVED THIS| OR FORGIVEN CESEQNS:FETﬁS PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINéSS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
[1 PAID CALENDAR YEAR
None
$ $ % $ $
RATE -
D FORGIVEN PER ELECTION
$ $ $ $ $
TOwo [Ocom [Jots [IPpTY [Jscc DATE DUE DATE INCURRED
[J PaiD CALENDAR YEAR
$ $ % $ $
RATE
] FORGIVEN PER ELECTION™
$ $ $
TD IND D COM D OTH D PTY D scc $ $ DATE DUE DATE INCURRED
|:| PAID CALENDAR YEAR
$ $ % $ $
RATE
[J FORGIVEN PER ELECTION™*
$ S $ $ $
TOmo Ocom ot OpTy [Oscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e) on Schedule E, Line 3)
Schedule B Summary
1. Loans received thiS PEIHOT ............ociioiiiiiiiecee ettt $ 0
Total Column (b) plus unitemized loans of less than $100.
( . (b) p . - $ ) 0 TContributor Codes
2. Loans paid or forgiven this PEHOTU.............c.oiiiiuiiie e $ IND — Individual
(Total Column (c)_plus Ioar!s under $100 paid or forgiyen.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 fromLine 1.) .........c.cooooiioiieieeeeeeeeeeee e, NET $ OTH - Other (e.g., business entity)

PTY — Political Party

Enter P i .
ter the net here and on the Summary Page, Column A, Line 2 SCC — Small Confributor 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 or paid by another party also must be reported on Schedule A.
** If required.




SCHEDULE B - PART 2

Schedule B - Part 2 Amounts may be rounded -
L G t to whole dollars. Statement covers period CALIFORNIA 4 6 0
oan Guarantors from 2/18/24 FORM
8 16
SEE INSTRUCTIONS ON REVERSE through 6/10/24 Page of
NAME OF FILER I.D. NUMBER
No on Measure M - No on the Floodwall 1464491
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER
CONTRIBUTOR| 5 GUPATION AND EMPLOYER P tedd CUMULATIVE BALANCE
CONTRIBUTOR * (F SELF-EMPLOYED, ENTER LOAN GUARANTEED TO DATE OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE NAME OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
None JIND
[Jcom $
[JoTH
DATE PER ELECTION
OPTY (IF REQUIRED)
[Oscc $
LENDER CALENDAR YEAR
JIND
[Jcom $
JoTH DATE PER ELECTION
apTy (IF REQUIRED)
[Oscc $
LENDER CALENDAR YEAR
JIND
[Jcom $
JoTH - PER ELECTION
PTY A (IF REQUIRED)
[Oscc $
LENDER CALENDAR YEAR
[JIND
[Jcom s
DoTH PER ELECTION
OPTY DATE (IF REQUIRED)
[Oscc $
Enteron
SUBTOTAL $ o Summary Page,

Line 17 only.

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

www.fppc.ca.gov



Amounts may be rounded
Schedule C s Y he rou SCHEDULE C

Nonmonetary Contributions Received Statefent covers périod CALIFORNIA 460
from _2/18/24 FORM
6/10/24 9 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER | D. NUMBER
No on Measure M - No on the Floodwall 1464491
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE P SR T ADDRESS AND CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF IR MARKET DATE PER ELECTON
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE A Ter GOODS OR SERVICES VALUE C('j,';\ﬁ'ﬂD_ADRE g §¢)R (IF REQUIRED)
None LIND
dcom
dotH
Pty
Oscc
JIND
Jcom
JoTH
apTy
scc
JIND
COM
JoTH
gpTy
dscc
CJIND
Jcom
JOTH
CipTY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 0 'c':"g“; '"Sg’;?p‘::‘:ﬂ Committee
(Include all Schedule C SUDOAIS.)............cooiiieii e et 3 (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..................c..cccoeov... $0 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

i SCHEDULE D
Summary of Expenditures Amounts may be rounded Statement covers period
S inalO . Oth to whole dollars. CALIFORNIA 460
uppprtmg pposing Other - rom 218124 FORM
Candidates, Measures and Committees
6/10/24 10 16
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 TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DEii';ﬁ;g” AMSS;‘H)H'S CALENDAR YEAR TO DATE
OR COMMITTEE ( ) (JAN. 1-DEC. 31) (IF REQUIRED)
[0 Monetary
None Contribution
[1 Nonmonetary
Contribution
[ Independent
O Support [J oOppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
O Support O Oppose Expenditure
[0 Monetary
Contribution
0 Nonmonetary
Contribution
[J Independent
O Support [ oppose Expenditure
SUBTOTAL $ o
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)..............c.cooovioieeioeieee e $ 0
2. Unitemized contributions and independent expenditures made this period of under $100..............c.ooiiiioiiie i $ 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

Schedule E Amo:n:t;hlz'aeydl:)e"::.nded Statement covers period CALIFORNIA 46 0
Payments Made from 2/18/24 FORM
6/10/24 11 16
SEE INSTRUCTIONS ON REVERSE through Page of
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 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
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 1,576.88

1521 E St

C e meeeteaacaa MDA NFOT A
Daily Democrat PRT 5,400.00

725 Main St, # 222

YAT~~ AN M A arFrar

MailKing LIT 18,603.94

974 Breckenridge Ln, No 244

T cctac211 L 77 ANnANTT
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 25.580.41
Schedule E Summary

. . . 40.587.46

1. Itemized payments made this period. (Include all Schedule E SUDLOAIS.) .............ocoooi i et $

2. Unitemized payments made this period of UNAEr $T00.............oouii ittt ettt eee et $ 0

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)........cvoviviiee oo, $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ..........co.cooovvv...... TOTAL $ _40.587.46

FPPC Form 460 (Jan/2016))

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



SCHEDULE E (CONT)
Schedule E Amounts may be rounded

(Conti nuation Sheet) to whole dollars. Statement covers period CALIFORNIA 46 0
2/18/24 FORM
Payments Made from 0
6/10/24 12 16
SEE INSTRUCTIONS ON REVERSE through Page of
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 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
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 LD NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Colin Walsh WEB 4,500.00
900 Kent Dr
N M A Ol
Constant Contact WEB 180.00
1801 Trapelo Rd
YAT Vel sl AAANAACA
Yolo Business PAC CTB 9.883.91
POB 981415 West Sacramento CA 95798
1 ASNAN
Ernie Roncoroni Reimbursement for Campaign meeting 442.73
3 Rice Ct
AT~ AT A M A nrrar
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 15,006.64

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



SCHEDULE F

A b ded
Schedule F mo;:: t“s’hr:reydoe“;c:;n © Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from 2/18/24 FORM
om
through 6/10/24 13 16
Page 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 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
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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.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
* Payments that are contributions 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
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ........cccoooiiiiieiiiiiecii e 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.)...............cccccoeeenrnnnn. PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, Line 9.) NET $ 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 G
Payments Made by an Agent or Independent Amounts may be rounded
Contractor (on Behalf of This Committee) o whole dolars.

SCHEDULE G

from

Statement covers period CALIFORNIA
2/18/24 FORM 460

through _6/10/24 Page 14 of 16
SEE INSTRUCTIONS ON REVERSE
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 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME SNO ADDRESS OF FAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

None

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $ o

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to 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 * to whole dollars. 2/18/24 CALIFORNIA 460
Loans Made to Others from FORM
6/10/24
SEE INSTRUCTIONS ON REVERSE through Page 15 of 16
NAME OF FILER 1.D. NUMBER
No on Measure M - No on the Floodwall 1464491
IF AN INDIVIDUAL, ENTER (@) ® © @ © M o
FULL NAME, STREET ADDRESS AND ZIP CODE | cc(pATION AND EMPLOYER | QUTSTANDING AMOUNT  |REPAYMENT OR| OUTSTANDING ORIGINAL CUMULATIVE
OF RECIPIENT BALANCE BALANCE AT INTEREST
IF COMMITTEE, ALSO ENTER 1.D. NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THIs| LOANED THIS | FORGIVENESS | o 'noE OF THIS | RECEIVED AMOUNT OF LOANS
( ! o ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
None [ PAID CALENDAR YEAR
s $ % $ $
RATE "
[ FORGIVEN PER ELECTION
$ $ $ $ $
DATE DUE DATE INCURRED
7 PAID 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
1. Loans Made thiS PEIIOM............oouiiiiee et $ :
(Total Column (b) plus unitemized loans of less than $100.) 0 **If Required
2. Payments reCeIVEA ON JONS ............ccuiiiiiiiieieee ettt ettt et ettt et $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LiNE 1.)........ccciiiiiiiiiiie e 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



Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
from 2/18/24 FORM
through 6/10/24 page 16 of 16
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.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 1.D. NUMBER) INCREASE TO CASH
None
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule ' Summary
1. Itemized increases t0 Cash this PEIIOG. .............cociiiiiiiiiie e $ 0
2. Unitemized increases to cash of under $100 this Period. .............c.oooviiiiiiiiii e $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ......cccoooeviiiiiicieeeee $ g

4. Total miscellaneoqs increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
SUMMArY Page, LiNE T4.) ..ottt ettt h et s b ekt e eeene e e sae e neenaes TOTAL $ FPPC Form 460 (Jan/2016))

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




