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1. Type of Recipient Committee: Al Committees — Complete Parts 1,2, 3, and 4.

/] Officeholder, Candidate Controlled Committee ]
State Candidate Election Committee
Recall
{Aiso Complete Part 5)

[] ceneral Purpose Committee -
| Sponsored ]

Primarily Formed Ballot Measure
Committee

[C] Controlled

[ Sponsored

{Also Complete Part 6)

Primarily Formed Candidate/

2. Type of Statement:

M| 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 {Aiso Complete Part 7)
1.0. NUMBER

3. Committee Information

COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE)

Mayra Vega for Woodland City Council 2024

STREET ADDRESS (NC P.O. BOX)

CITY STATE
Woodland CA

ZIP CODE
95776

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.O. BOX

cry STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
German Bogarin Martinez

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained 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 is

Executed on 9/25/24

Date
Executed on 9/25/24

Date
Executed on

Date
Executed on

Date

By

By

By

or Responsible Officer of Sponsor

By

Signature of Controlling Officeholder, Candidate. State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

Page 2 of 13
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Mayra Vega
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Woodland City Council District 5 [[] 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 List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[] YES [T]NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] supPORT
[] opPOSE
CITY 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
["] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | '
[1ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] 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



: : Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement prgiies. ey s .
Summary Page ement covers perio CALIFORNIA 460
from _7/1/24 FORM
9/21/24 3 13
SEE INSTRUCTIONS ON REVERSE through 9/21/2 Page of
NAME OF FILER 1.D. NUMBER
Mayra Vega for Woodland City Council 2024 1469251
Contributions Received To%ﬂgglg R% 5 cf@!}éf;?& Calendar Year Summary for Candidates
© (FROMATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions . Schedufe A, Line3 $ 7399 $ 7399 11 through 630 21 o Date
2. Loans RECRIVEA.........covvvrurierre e ese e sains Schedule B, Line 3 20, Contribui
e ntributions

3. SUBTOTAL CASH CONTRIBUTIONS.......coccr Addlines1+2 § 1999 s 7399 Received  § $
4. Nonmonetary Contributions..........couvevcnninvennnesnannn Schedule C, Line 3 150 150 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........coor. Addtines3+d  § 48 s 1949 Wade . §
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ _9716.29 s 5716.29 Candidates
7. Loans Made.........crier e ccsensssentsssssssnssssrssesss Schedule H, Line 3 B CumibitieExiendhnts Med

. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...oooooroerorseeer AddLiness+7 § 971629 s 5716.29 ( Sublect o Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ........cccumreerrriecrnccrinnnns Schedule F, Line 3 Date of Election Total 1o Date
10. Nonmonetary AQIUSIMENt ........oooeoooceevcsrsrmsss e s Schedule C, Line 3 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE ... AddLiness+9+10 § 9716.29 s 5716.29 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ..., Previous Summary Page, Line 16 $ O To calcilate, Coluri B
13. Cash RECEIPLS ..ot Column A, Line 3 above 7399 idtd ?':“OU'"IS in Cf::!"“n

o the corresponding . P ; :
14. Miscellaneous Increases to Cash ... Schedule 1, Line 4 4986.17 amounts from Column B r::;%:r:?r:r&tﬁ"s:cgon may be different from amounts
) of your last report. Some ’

15. Cash Payments Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 § _2412.83 be negative figures that

if this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED..........ccoooceevmerresicenn Schedule B, Part2  $
Cash Equivalents and Outstanding Debts

18. Cash Equivalents................
19. OQutstanding Debts............

See instructions on reverse  $

should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry aver the amounts
from Lines 2, 7, and 9 (if
any).

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




Schedule A

Amounts may be rounded
to whole dollars.

SCHEDULE A

Monetary Contributions Received Sistanonticovers petion caLiForniA 460
from 11112024 FORM
SEE INSTRUCTIONS ON REVERSE through /21124 Page 4 of 13
NAME OF FILER 1.D. NUMBER
MAYRA VEGA FOR WOODLAND CITY COUNCIL 2024 1469251
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR M OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERICD (JAN. 1 - DEC. 31) (fF REQUIRED)
7122124 | Thomas Stallard - | voodiand ca N0, | Business OwnerRose | 500 500
95695 [ JOTH Colored Glass Company
OPTY
[scc
. Z1IND
7/22/24 Juan Cesar Barajas _ []com Restaurant Owner 100 100
Rescue, CA 95672 (]OTH
C1PTY
[]scc
VIIND :
7122/24 Penny A Paw! - [ N=ra Ca, 94558 | 5.5, | Retired 100 100
LloTH
CIpTY
[ ]scc
7122124 Villegas for Supervisor 2018 - glc':\jgm Yolo County Supervisor 250 250
Sacramento CA 95815 T 1OTH
CIPTY
flscc
7/28/24 Vinod Pate! || Voodland, CA % IC?‘([))M Hotelier American 500 500
95776 [JOTH Hospitality Services inc
ClPTY
[Iscc
SUBTOTAL $ 1,400
Schedule A Summary *Contributor Codes
. . . . . .t IND - Individual
1. Amount received this period — itemized monetary contributions. 6900 COM - Recipient Comittee
(Include all Schedule A SUBLOLAES. ) ....cur e s $ (other than PTY or SCC)
499 OTH - Other {(e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............ccccoeeeen $ PTY — Political Party

3. Total monetary contributions received this period.

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......cccceenien.

TOTAL $ 7399

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 to whole dallars. Statement covers period CALIFORNIA 4 6 0
from _7/1/2024 FORM
through 9/21/24 Page ° of 13
NAME OF FILER 1.D. NUMBER
MAYRA VEGA FOR WOODLAND CITY COUNCIL 2024 1469251
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
REREn/ED CONTRIBUTOR cote ™ ﬂﬁ%ﬁ&fg&?ﬂ,@&‘?ﬂ?&iﬁ RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
8/5/2024 | Michelle SmiraF s | consuttant Mms 500 500
Sacramento C TJOTH Strategies
[JPTY
[lscc
s [JIND
9/20 AT&T California Employee PAC 71 COM 500 500
10 51470 [N Frarcisco, | 250
CA 941 08 D PTY
[scc
[1IND . .
9/21 Gena Bravo_NoodIand CA Ol com Hospital President, 500
95776 CJOTH Woodland Memorial
CIPTY Hospital
[Iscc
8/1 Jennifer Ring F ame 300 300
Sacramento, CA 95 FOTH
CIPTY
[scc
. [JiND .
7122 Noel Rodriguez -_Woodland, Clcom retired 250 250
JPTY
[1scc
SUBTOTAL $ 2050
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
QTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Confributor Committee
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 7/22 FORM
6 13
SEE INSTRUCTIONS ON REVERSE through 9/21/24 Page of
NAME OF FILER 1.D. NUMBER
MAYRA VEGA FOR WOODLAND CITY COUNCIL 2024 1469251
SATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR n OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
(] IND
7123 Sergio Robles ELK GROVE - ||| G Clcom | City Council Member Elk | 250 250
Grove CA [JOTH Grove
[PTY
Oscc
I [JIND
7123 Marjorie anla_‘\/’oodland [Jcom Project Manager TPMG 250 250
CA [JoTH
pTY
[Oscc
¥iiNnD
7123 Mary Sandy ||| codlandca Ccom Yolo County - 250 250
CJotH
Op1y
[dscc
) IND R
7123 Lucas Frerichs -av1s CA C]com County of Yolo - 250 250
(JOTH
gpTy
[Jscc
;s . L1IND
7123 Cecilia Aguiar-Curry [ [ RN | ©cov | CA State Assembly 250 250
Sacramento CA95815 [JoTH
gpry
[Oscc
SUBTOTAL $
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. g\l(l))M——lan:avt';:"iji'::'lt Commitee
(Include all Schedule A SUBTOAIS.) ........ccco. i ee s $ (other than PTY or SCC)
OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cccc.cooeeee. $ PTY - Political Party
SCC — Small Contributor Committee
[ J
3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and cn the Summary Page, Column A, Line 1.)......ccccccvvinens TOTAL $ FPPC Form 460 {lan/2016})

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 7122

through 9/21

SCHEDULE A (CONT))

CA%:ICF)%I:NIA 460

7

Page of 13

NAME OF FILER
MAYRA VEGA FOR WOODLAND CITY COUNCIL 2024

I.D. NUMBER
1469251

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBU'I;OR
CODE

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN.1-DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

WI1IND
[Jcom
[JoTH
C1PTY
[]scc

retired

2| sip Davies

250 250

IND
Ccom
[]oTH
CJPTY
[Jjscc

7/23 Duane Chamberlain Chamberlain Farms [l

_’\loodland CA 95695

retired

250 250

CJIND
lcom
CJOTH
OpPTY
[Jscc

7123 Yolo County Democratic Central Committee-

_Sacramento CA 95841

250 250

IND
Ccom
[JOTH
OeTy
Oscc

7/23 Ramon Urbano _Woodland ca 95695

Retired

200 200

¥ IND

Ocom
JOoTH
OPTY
[scc

7123 Laura Mendez, Manager PO Box 162607 Sacramento,
CA 95816

PFF Consulting Inc

200 200

SUBTOTAL $ 1150

*Contributor Codes
IND - Individual
COM - Recipient Commiitee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Palitical 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 Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received SiFiemeRLCovers:period caurornia 460
from _//1 FORM
8 13
SEE INSTRUCTIONS ON REVERSE through /2] Page of
NAME OF FILER 1.D. NUMBER
MAYRA VEGA FOR WOODLAND CITY COUNCIL 2024 1469251
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR | 0CCUPATION 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 o
7122 Deborah Bautista Zavala_ [Jcom Board of Equalization 100 100
WoodlandCA [JOTH
C1PTY
scc
. . [JIND
8/6 Caroline Cabias| T c-2mento CA ] coM retired 100 100
95831 CJOTH
0Pty
[1scc
i ) JiND .
9/20 Tania Cadena-Garcia _ Dlcom non profit director 100 100
Woodland, CA 95695 JotH Woodland Food Closet
Opry
[dscc
. C1IND ‘
9/11 Jesse Ortiz JR -_Woodland, CA CJcom retired 100 100
95695 [JOTH
Pty
[Jscc
[JIND
Jcom
[JOTH
CPTY
[Jscc
SUBTOTAL $ 400
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. O e committee
(Include all Schedule A SUBIOLALS.) .......c..ooiiiiiiii s $ (ome': than PTY or SCC)
OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........cc.cc..cevenen. $ PTY —~ Political Party

SCC — Small Contributor Committee

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......c..cccoeeveen. TOTAL $ FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from 7/1/24

through 9/21

CAIE:ISC;EINIA 460

Page 2 of 13

NAME OF FILER
MAYRA VEGA FOR WOODLAND CITY COUNCIL 2024

I.D. NUMBER
1469251 ’

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
*
CODE

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME}
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1- DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

9/21 PG&E Corporation

Oakland, CA 94612

[JiND
COM
JoTH
Pty
[[scc

200

200

7122

Bibiana Garcia - _Woodland 95695

[1IND

[Jcom
JoTH
Pty
[scc

small business owner

100

100

Rosemary Yoshikawa - PO Box 486 Woodland, CA
95695

¥ IND

Ccom
[JOTH
COPTY
[Jscc

retired

100

100

Debra Gonella - _Woodland CA 95695

IND

Ccom
CJOTH
COPTY
scc

retired

100

100

Jesse Loren_W inters CA

OIND

Ccom
[JOTH
ety
[scc

retired

100

100

SUBTOTAL $ 600

[ *Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY - Political Party

L SCC - Small Contributor Committee
S

FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov




Amounts may be rounded
Schedule C prpnre i SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from _//1 FORM
9/21 10 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
MAYRA VEGA FOR WOODLAND CITY COUNCIL 2024 1469251
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE B o OE CONTREITOR CONTRIBUTOR| OCCUPATION AND EMPLOYER [ DESCRIPTION OF A DATE PER RN
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE aF ii'i:::;ﬁ;ﬁfe‘sg“ GOODS OR SERVICES VALUE C(G‘kﬁbﬁADREgE?‘)R (IF REQUIRED)
. . 7 IND
7122 Bibiana Garcia - ||| G Jcom trustee WJUSD hat 150
Woodland 95695 []OTH
PTY
[Jscc
[JIND
[lcom
[_JOTH
ety
[Jscc
[1IND
[lcom
[]OTH
C1PTY
[Jscc
[JIND
[Jcom
JoTH
CIPTY
[]scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 150
Schedule C Summary (" *Contributor Codes 1
1. Amount received this period — itemized nonmonetary contributions. 150 g\]c?M_ '“g;"(‘:;::“ Commitiee
- I
(Include all Schedule C SUBLOAIS.)..... ..o st et $ (other than PTY or SCC)
OTH - Cther (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ PTY — Political Party
SCC -~ Small Contributor Commiitee
3. Total nonmonetary contributions received this period. 150 ) =
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)......ccccceeeuennee TOTAL $
FPPC Form 460 (Jan/2016))

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



SCHEDULE E

h Amounts may be rounded :
Schedule E to whole dollars. Statement covers period CALIFORNIA 4 6 0
Payments Made 1 FORM

from
iz 11 13
h h

SEE INSTRUCTIONS ON REVERSE throug Page of
NAME OF FILER I.D. NUMBER

MAYRA VEGA FOR WOODLAND CITY COUNCIL 2024 1469251
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 nonmoenetary)* 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 expendifure supporting/oppesing 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 regisiration
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 I.D. NUMBER)

Host Gator_JacksoviIIe FL WEB | Website Hosting 286.93
Luca Boutique] I codtand FND Fundraiser Event 497

sterling Vineyards ||| | | | ] NNl caiistoga. CA 94515 | FND | Fundraiser Event 267.22

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. suBTOTALS$ 1051.15

Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.)........c...ccoiviiiiiiiiiiiii e e $ 5715.29
2. Unitemized payments made this period of UNAEr $T00........coii it sr b e sh et e bbb e s e en e bbb a e en e en e $ 352.09
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..o $ Y
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........cooeiiennnnnn TOTAL $ 5715.29
FPPC Form 460 (Jan/2016))

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



SCHEDULE E (CONT.)

Schedule E Amountsins
y be rounded
(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 46 0
7M1
Payments Made from FORM
SEE INSTRUCTIONS ON REVERSE through _9/27 Page_12__ of 13
NAME OF FILER 1.0 NUMBER
MAYRA VEGA FOR WOODLAND CITY COUNCIL 2024 1469251

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 PHQO 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
(F COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Thomas Morales Webmaster ||| c=" cA 95632 Web Website Development 751
Don Chalo Cellars || | GGG Heena. cA 94573 FND Fundraiser Event 452.55
Yolo County Elections FIL candidate filing 713
Casa Martinez Wines www.casamartinezwines.com FND Fundraiser Event 284.43
Consign and Design -apa OFC office supplies 679.43

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

SUBTOTAL $ 2880.41

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 Stat t riod
(Continuation Sheet) to whole dollars. AR covars pario CALIFORNIA 460
7/1
Payments Made from B
i 13
SEE INSTRUCTIONS ON REVERSE through 2/21 Page > of
NAME OF FILER 1.D. NUMBER
MAYRA VEGA FOR WOODLAND CITY COUNCIL 2024 1469251

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 phene 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 PRQ 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
(F COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Black Stallion Winery_\l apa FND Fundraiser Event 777.52
CMP corregated signs 655.12

Firefighters Print & Design https://www.ffprint.org/

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

SUBTOTAL $ 1432.64

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





