
497 Contribution Report 
Amounts may be rounded to whole dollars. 

NAME OF FILER 

Citizens for Public Safety 2024, Supporting Woodland Measure U 

AREA CODE/PHONE NUMBER 

STREET ADDRESS 

Woodland, CA 95695 

1. Contributlon(s) Received

STATE 

1.0. NUMBER (ii appllcable) 

1474707 

ZIPCOOE 

Date of 
This Filing 09/27/2024 03:19 

Report No. 4

n Amendment

------
ioReport No. -----
(explain below) 

No. of Pages 2 -----

Date Stamp 

RECEIVED 

SEP 2 7 2024 

ITY CLERK'S OFFIC 

IF AN INDIVIDUAL, 

497 CONTRIBUTION REPORT 

I CALIFORNIA 4� 
FORM ,:, I I

For Official Use Only 

ENTER OCCUPATION AND EMPLOYER DATE 
RECEIVED 

FULL NAME, STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR 
(IF COL1MITTEE, ALSO ENTER 1.D. NUMBER) 

CONTRIBUTOR 
CODE• (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) 

AMOUNT 
RECEIVED 

Ali Khadim 

2024-09-26 Woodland, CA 95776 

Ali Khadim 

2024-09-26 Woodland, CA 95776 

Mohammad Parvez 

2024--09-26 

Woodland Professional Police Employees Association 

2024-09·26 Woodland, CA 95695 

I!) IND
OCOM 
DOTH 
□PTY

sec□ 

l!JIND 
OCOM 
DOTH 
OPTY 
oscc

I!) IND
OCOM 
DOTH 
OPTY 
oscc

01ND 
OC0M 
l!)OTH 
OPTY 
oscc 

Reason for Amendment: -------------------------------------

Powered by ISPomlcalcom 

Owner 

USA Tires 

Owner 

USA Tires 

Nurse 

Dignity Health 

• Contributor Codes 
IND - lndMdual 

1,300.00 

0 Check if Loan 

____ % 

Provide Interest Rate 

500.00 

0 Check if Loan 

____ % 
Provide Interest Rate 

1,000.00 

O Check if loan 

____ % 
Provicle Interest Rate 

1,000.00 

0 Check if loan 

____ % 
Provide Interest Rate 

COM - Recipient Committee (other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Smau Contributor Committee 

FPPC Form 497 (Feb/2019) 
FPPC Advice: advice@fppc.ca.gov (866/275-3TT2) 

www.fppc.ca.gov 



497 Contribution Report 
Amounts may be rounded to whole dollars. 

NAME OF FILER 

Citizens for Public Safety 2024, Supporting Woodland Measure U 

AREA CODE/PHONE NUMBER 

-
STREET ADDRESS 

CITY 

Woodland, CA 95695 

2. Contribution(s) Made

DATE 
MADE 

STATE 

I.D. NUMBER (II applicable) 

1474707 

ZIP CODE 

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

Date of 
This FIiing 09/27/2024 03:19 

Report No. 4
--------

n Amendment 
foReport No. 

------

( explain below) 

No. of Pages 2 
------

CANDIDATE AND OFFICE 
OR 

MEASURE AND JURISDICTION 

Reason for Amendment:---------------------------------------

Powered by ISPolitical.com 

Dale Stamp 

4!17 CONmlBUTION REPORT 

I CALIFORNIA 497--
1 

FORM 
I - - - -- - -

For Official Use Only 

AMOUNT OF DATE OF ELECTION 
CONTRIBUTION (IF APPLICABLE) 

FPPC Form 497 (Feo'2019) 
FPPC Advice: advice@fppc.ca.gov (866/275-3n2) 

www.fppc.ca.gov 




