Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

Date Stamp

Statement covers period

09/22/2024
from

through 10/19/2024

e 460

RECEIVED
Date of election if applicable: :
(Month, Day, Year) 1 17

0CT 24 2024 | Peoe 2

For Official Use Only

11/05/2024

¢ITY CLERK'S OFFICE

1. Type of Recipient Committee:an committees - Complete Parts 1, 2, 3, and 4

D Ofticeholder, Candidate Controlled Committee
] state Candidate Election Committee
[ Recan
(Also Complete Fart 5)
D General Purpose Committee
D Sponsored
D Small Contributor Committee
D Political Party/Central Committee

m Primarily Formed Ballot Measure
Committee

D Controlled

D Sponsored
(Also Complete Part 6)

(] Primarily Formed Gandidate/

Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:
D Quarterly Statement
[ special Odd-Year Report

m Preelection Statement
D Semi-annual Statement
D Termination Statement
(Also file a Form 410 Termination)

D Amendment (Explain Below)

3. Committee Information

| ID.NUMBER 1474707

Treasurer(s)

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

Citizens for Public Safety 2024, Supporting Woodland Measure U

NAME OF TREASURER
Marlin Davies
MAILING ADDRESS

STREET ADDRESS (NO P.Q. BOX)

ciry STATE ZIP CODE
Woodland, CA 95695

AREA CODE/PHONE

CITY

Woodland, CA 95695

STATE ZIP CODE

AREA CODE/PHONE

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

PO Box 1004

NAME OF ASSISTANT TREASURER, IF ANY

Max E. Coston
MAILING ADDRESS

CITY
La Mesa, CA 91944

STATE ZIP CODE

AREA CODE/PHONE

%I

STATE ZiP CODE AREA CODE/PHONE

La Mesa, CA 91941

OPTIONAL: FAX/ E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

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 true and correct.

Executed on 10/24/2024

DATE
Executed on

DATE
Executed on

DATE
Executed on

DATE

Powered by ISPolitical.com

M ax C o St on Digitally signed by Max Coston
By -~ Date: 2024.10.24 21:39:35 -07°00'
Signature of Treasurer or Assistant Treasurer
By
Signature of Controlling Officenolder. Candidate, State Measure Proponent or Responsibie Officar of Sponsor
R\’:
Signature of Controlling Officeholder, Candidale, State Measure Proponent
By.
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

" CALIFORNIA
FORM

COVER PAGE - PART 2

* 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

** SEE ATTACHED **

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

BALLOT NO. OR LETTER

JURISDICTION

[ suprort
[J orpose

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) oIy STATE 2P 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 anyeommillee‘
not included in this statement that are controlled by you or are prir ib or
make expenditures on behalf of your candidacy OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? 7. Primarily Formed Candidate/Officeholder Committee List names of
O ves O no officeholder(s) or candidate(s) for which this committee is primarily formed.
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD 0 suprort
[ orrose
oIy STATE ZIP CODE AREA CODE/PHONE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suprorT
COMMITTEE NAME 1.D. NUMBER 0 orrose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] supeporT
NAME OF TREASURER CONTROLLED COMMITTEE? [ oprose
0 ves O no NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [ supeorT
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) [0 orrose
cITY STATE 21P CODE AREA
FPPC Form 460 (Jan/2016
FPPC Advice: advice@fppc.ca.gov (86 772

Powered by ISPolitical.com

www.fppc.ca.gov



Campaign Disclosure Statement Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. statement covers period  [[oF. YN[ ToJTN]T' 4 6 O
from 09/22/2024 ! 7F9RM Bt
through 10/19/2024 Page 3 of 17
SEE INSTRUCTIONS ON REVERSE
NANE OF FILER i.D. NUMBER
Citizens for Public Safety 2024, Supporting Woodland Measure U 1474707
Column A Column B
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in B(?th the State Primary and
1. Monetary Contributions ............cocuveeeeicuniiececnne, Schedule A, Line 3 $ 16,400.00 28,700.00 General Elections
2. Loans ReCeiVed ..............cc...veeeeeeereeeersrereron., Schectule 8, Line 3 0.00 0.00 Heteoegh 650 110 Date
3. SUBTOTAL CASH CONTRIBUTIONS........................ AddLines 1+2 $ 16,400.00 s 28,700.00 | 2o Contibutons 5 0.00 ¢ 0.00
ecel
4. Nonmonetary Contributions .........c.ccccerueeeeevrnen.. Scheaule C. Line 3 0.00 0.00
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...................... AddLines 3+4 S 16,400.00 28,700.00 Made $ 0.00 0.00
Expenditures Made Expenditures Limit Summary for State
Candidates
6. Payments Made ..........oceoevveveeeeeeeeeeeeeeeeesnn Schedule £, Line 4 $ 17,705.49 s 17,705.49
7. LOANS MAUE «..vvvveveeeeeee oo Schedule H, Line 3 0.00 0.00 22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS...........coevvrrmeeeererennn. AdoLines6+7  $ 17,705.49 s 17,705.49
9. Accrued Expenses (Unpaid Bills) ...........cccovvurunnn. Schedule F, Line 3 -665.41 251.50
Date of Electi Total to Dat

10. Nonmonetary Adjustment .........ccccccevvvvrierrrrunnnne. Schedule G, Line 3 0.00 0.00 a;;,:,/dd/yy;on oA
11. TOTAL EXPENDITURES MADE........covvvveeeen..... AddLines 8+ 9+ 10 $ 17.040.08 ¢ 17.956.99 s
Current Cash Statement To calculate Column B, ¢

add amounts in Column
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $ 12,300.00] A to the corresponding

amounts from Column B $
13. Cash ReceiptS..occveeeiviiiiiiiecieceeeeveee e, Column A, Line 3 above 16,400.00| of your last report. Some

amounts in Column A may
14. Miscellaneous Increases to Cash ....oeeeevvvvvvevnnennn.. Schedule |, Line 4 0.00] be negative figures that $

shoqu be suptracied from
15. Cash Payments............................ Coturm A, Line 8 above 17,706.49| Brévious period amourts. I s

16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then sublract Line 15 $ 10,994.51

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

17. LOAN GUARANTEES RECEIVED..........cc0oovee . Schedule B, Line2  $ 0.00

Cash Equivalents and Outstanding Debts

18. Cash Equivalents Seeinstructions onreverse g ) 0.00

19. Outstanding Debts ............... Add Line 2 + Line 9in Column B above $ 251.50

Powered by ISPolitical.com

filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if any).

*Amounts in this section may be different from amounts
reported in Column B.

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



NAME OF FILER

1.D. NUMBER
Citizens for Public Safety 2024, Supporting Woodland Measure U 1474707
FORM REFERENCE NOTES
NAME OF BALLOT MEASURE BALLOT NO. OR LETTER JURISDICTION m SUPPORT
CA 480 Cover - Section 6a Measure U City of Woodland O oprose
FPPC Form 460 (Jan/2016)

Powered by ISPolitical.com

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

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

Monetary Contributions Received to whole dollars. I IEORNIA & 7% 7%
Statement covers period CAL|FORN|A 460\
o 09/22/2024 FORM ‘
through 10/19/2024 Page 5 of L 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Citizens for Public Safety 2024, Supporting Woodland Measure U 1474707
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF INDIVIDUAL, ENTER
DATE OCCUPATION AND EMPLOYER CUMULATIVE TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CONTRIBUTOR ‘ AMOUNT RECEIVED CALENDAR YEAR PER ELECTION TO DATE
RECEIVED CODE (F SELF- ENFLOTED, SES’:’)TER NAME OF THIS PERIOD (AN, 1-DEC. 31) (IF REQUIRED)
Reti
I B = e
] com —_— 500.00 G-2024
4
RensS Woodland, CA 95776 8 g-p;
0 SCC
Sharaz Akram m IND Owner 500.00 500.00
co26/2004 _ 0 8%'\{/‘ ANA Tire Store 500.00 G-2024
Woodland, CA 85776 g PTY
8 SCC
Mubarik Ali (X] IND Xray Technician 200.00 200.00
soob2024 _ O g%’:/' Sutter Health 200.00 G-2024
Woodland, CA 95776 g PTY
g SCC
a
. =
Bashir Choudi (X IND Caltein Staff 500.00 500.00
S [Jcom State of California 502,00 Ganzt
Woodland, CA 95776 g g:,l—-?
g SCC
O
i Owny
Ali Khadim [X] IND o 1,300.00 1,800.00
J com USA Tres 1,800.00 G-2024
09/26/2024 { \Woodiand, CA 95776 B g;?
SCC
O

SUBTOTAL $ 3,000.00

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

Powered by ISPolitical.com www.fppc.ca.gov



Schedule A

Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A

Statement covers period ‘CAL|F0§N|A460>
rom 09/22/2024 FORM =
10/19/2024
through 9/202 Page 6 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Citizens for Public Safety 2024, Supporting Woodland Measure U 1474707
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR GUMULATIVE TO DATE
e (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONTRIBUTOR [ OO e | AMOUNT RECEIVED CALENDAR YEAR PER ELECTION TO DATE
CODE BUSINESS) THIS PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
Ali Khadim (X IND Omrer 500.00 1,800.00 5
(| go'l-\'d USA Tires 1,800.00 G-2024
0912612024 | Woodiand, CA €5776 8 p‘::Y
O SCC
James Nolan X inD Retired 150.00 150.00
h 0 8%\:1 N 150.00 G-2024
024
09/26/2 Woodland, CA 95695 8 PTY
0 SCC
Mohammad Parvez (X]IND Nurse 1,000.00 1,000.00
I 0 cow S Ho00s0 G20z
09/26/2024 Woedland, CA 95776 S PTY
SCC
O
Mohammad Sialvi (X] IND Branch Manager 500.00 500.00
I O 810_::' Bank of America 500.00 G-2024
09/26/2024 | \woodiand, GA 95776 0Py
0 SCC
David L. Wilkinson X] IND Consultant 250.00 250.00
O 8%_“:‘ Self: No Separate Business Entity 250.00 G-2024
09/26/2024 woodland, CA 95695 8 PTY
SCC
a
sros o [

Powered by ISPolitical.com

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

www.fppc.ca.gov



Schedule A

t c ibuti R ived Amogms hrg;ydtﬁ l;;Ounﬂed SCHEDULE A
oW rs. T ===
Monetary Contributions Receive Statement covers period CALIFORNIA 6 O
from rzZ  FORM 4
through 10/19/2024 Page 7 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Citizens for Public Safety 2024, Supporting Woodiand Measure U 1474707
{F INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CUMULATIVE TO DATE
DATE CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT RECEIVED PER ELECTION TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ey (IF SELF. EMPES;%)E' sEgTER NAME OF e e mlhs,’:%’?z 2:'.593 oF REQUIRED)
Woodland Hoteliers Group (] iND 10,000.00 10,000.00
405 Main Street D COM 10,000.00 G-2024
H
100772084, Woodland, CA 95695 % gy
D SCC
Woodland Professional Police Employees Association [JIND 1,000.00 1,000.00
1000 fincoln ave D COM 1,000.00 G-2024
TH
Oav26r2024 Woodland, CA 85695 % (F?TY
D SCC
Schedule A Summary + Contributor Codes
1. Amount received this period - itemized monetary contributions. 16.400.00 IND - Individual
(Include all Schedule Asubtotals.) = _ _ _ _ _ _ _ _ _ _ _ _ _ o o o ol C ol e e $ —_— COM - Recipient Gommittee
(other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 $ 0.00 OTH - Other (e.g., business entity)
—————————————— PTY - Political Party .
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) 16.400.00
e e e e e e — — _ _TOTAL $ U
———————
svstorats  nowoo |

Powered by ISPolitical.com

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (86!

75-3772)

www.fppc.ca.gov



Schedule B - Part 1 Amounts may be rounded SCHEDULE B - PART 1

to whole dollars. — — — .
Loans Received Statement covers period CALIFORNIA ‘
| FORM
from 09/22/2024 GELe Py \
through 10/19/2024 Page 8 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
Citizens for Public Safety 2024, Supporting Woodland Measure U 1474707
IF INDIVIDUAL, ENTER (a) OUTSTANDING (b) AMOUNT (c) AMOUNT PAID OR| (d) OUTSTANDING {e) INTEREST (f) ORIGINAL {g) CUMULATIVE
FULL NAME, STREET ADDRESS AND OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS FORGIVEN THIS | BALANCE AT CLOSE PAID THIS AMOUNT OF CONTRIBUTIONS TO
ZIP CODE OF LENDER (IF SELF- EMPLOYED, ENTER NAME|  BEGINNING THIS PERIOD PERIOD ** OF THIS PERIOD PERIOD LOAN DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD
D PAID CALENDAR YEAR
o I
$ $ s PER ELECTION™
RATE
[ Foraiven
$ $ $ $ e e
*Oino Dcom CotHOery[d sce DATE DUE DATE INCURRED
Schedule B Summary
1. Loans received this Perod — = — — = = = = = = & o o o e e $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) * Contributor Codes
) . . . IND - Individual
2. Loans paid or forgiven this period . e $ 0.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or torgiven) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2fromLine 1) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ NET § 0.00 SCC - Small Contributor Commitiee
Enter the net here and on the Summary Page, Column A, Line 2 (May be a negative number)
SUBTOTALS $ $ $ $
“A ts forgi r paid by another I1so must be reporte: le A. (Enter (e) on
A :?S:nmrezrgwen or paid by party also must be reported on Schedule A Schedde £ L6 3) FPPC Form 460 (Jan/2016
quired. FPPC Advice: advice@fppc.ca.gov (866/275-3772
www.fppc.ca.gov

Powered by ISPolitical.com



SCHEDULE B - PART

Schedule B - Part 2 Amounts may be rounded
Loan Guarantors to whole dollars. - A = =
Statement covers period CAL|FORN|A460
from 09/22/2024 FORM ,
through 10/19/2024 Page 9 of 17
NAME OF FILER P
Citizens for Public Safety 2024, Supporting Woodland Measure U . 1474707
FULL NAME, & IF AN INDIVIDUAL, ENTER
Z"_-,A QODETOHE 21,2322532 AND GCONTRIBUTOR QCCUPATION AND EMPLOYER LOAN AMOUNT CUMULATIVE TO OU?Q}T’;”N%,ENG
(IF COMMITTEE, ALSO ENTER 1.0, NUMEER) CODE (IF SELF-EMPLOYED, ENTER NAME GUARANTEED THIS DATE TO DATE
' OF BUSINESS) PERIOD
LENDER CALENDAR DATE
O o e
PER ELECTION
a g%w , (IF REQUIRED)
PTY DATE
u SCC
a
Enter on Summai
. FPPC Form 460 :Janl201 6)
FPPC Advice: advice@fppc.ca.gov (. 75-3772)
www.fppc.ca.gov

Powered by ISPolitical.com



Schedule C Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dolars. Statement covers period [ NRIO LN Y 4 6 0
rom 09/22/2024 | FO RM
through 10/19/2024 Page 10 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Citizens for Public Safety 2024, Supporting Woodland Measure U 1474707
IF INDIVIDUAL, ENTER CUMULATIVE TO DATE
FULL NAME, STREET ADDRESS . CALENDAR YEAR PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR conTaiauToR | QCCUPATION AND EMPLOYER DESCRIPTION OF AMOUNT/ FAIR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE * (IF SELF- Eg&aggfh% gsl\;rsn NAME GOODS OR SERVICES MARKET VALUE (JAN. 1 - DEC. 31) “F'IF‘;%gSLEED)
[JiNnD
[J com
OTH
E]' PTY
0 SCC
[J iNnD
[ com
OTH
PTY
B SCC
JnD
O com
OTH
PTY
o SCC
O
Schedule C Summary * Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. IND - Individual
(Include all Schedule Csubtotals) _ . _ _ _ _  _ &  _ & e e e e e $ 900 COM - Rgclipliznt Committee
(other than PTY or SCC)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 0.00 OTH - Other (e.g., business entity)
———————————— $ PTY - Politcal Party
3. Total nonmonetary contributions received this period. SCC - Small Contributor Commitiee
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) 0.00
_________ TOTAL § .

Powered by ISPolitical.com

FPPC Form 460 (Jan/2016

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

www.fppc.ca.gov



gchedule Df E dit Amo:mts hr:;llaydbe| l;;cmncled
ummary of txpenditures © whole doflars. Statement covers period
Supporting/Opposing Other pe CAL' FORNIA , 460
Candidates, Measures, and Committees from 09/22/2024 | P 0 RM
through 10/19/2024 Page 11 of 17
NAME OF FILER 1.D. NUMBER
Citizens for Public Safety 2024, Supporting Woodland Measure U 1474707
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION TO DATE
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, YPE OF PAYVENT OF rECURED) e oD CALENDAR YEAR (IF REQUIRED)

OR COMMITTEE

Monetary
Contribution

O
D Nonmonetary
O

Contribution

Independent
Expenditure

D Suppont D Oppose
SCHEDULE D SUMMARY
0.00

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) — — = = — — = = = = = = = = - — — — — $
2. Unitemized contributions and independent expenditures made this period of under$100 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _______ $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page) TOTAL $ 0.00

FPPC Form 460 (Jan/2016)

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

Powered by ISPolitical.com



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

N 09/22/2024

10/19/2024

through

SCHEDULE E

cAiF‘_lgg'laNlA 4_6_0\

12

Page

NAME OF FILER
Citizens for Public Safety 2024, Supporting Woodland Measure U

1.D. NUMBER
1474707

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 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 staff/spouse travel, lodging, and mealis

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 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

California Campaign Signs

3801 Dunn Road

Valley Springs, CA 95252 cmP 1,494.25
Integrated Solutions: Political

4142 Adams Avenue Suite 103-550

San Diego, CA 92116 CmP 233.33
Mail King USA

974 Breckenridge Lane

Louisville, KY 40207 CMP 15,061.00
SP Strategy, LLC

4135 South Tropico Drive

La Mesa, CA 91941 PRO 916.91
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ ] 17,705.49

FPPC Form 460 (Jan/2016)

Powered by ISPolitical.com

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

www.fppc.ca.gov



Schedule E

Amo:mts hr’g'aydbt’ilmuntled I SCHEDULE E_
Payments Made o whole dollars. St covers poried CALIFORNIA 460
rom 09/22/2024 FORM
through 10/19/2024 Page 13 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Citizens for Public Safety 2024, Supporting Woodland Measure U 1474707

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
CNS campaign consultants MTG meetings and appearances
CT8 contribution (explain nonmonetary)* OFC office expenses

CVC civic donations PET petition circulating

FIL candidate filing/ballot fees PHO phone banks

FND fundraising events POL polling and survey research
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services

LEG legal defense PRO professional services (legal, accounting)
LIT campaign literature and mailings PRT print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL tv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

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

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) COOE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule Esubtotals.) _ _ _ _ _ _ o o — o o — o o e o e e e e e e e e e e e $ 17,705.49
2. Unitemized payments made this period of under $100 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o e L $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)

________________ TOTAL $ 17,705.49

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL s 0.00

Powered by ISPolitical.com

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

www.fppc.ca.gov



Schedule F Amounts may be rounded SCHEDULE F

i i to whole dollars.
Accrued Expenses (Unpaid Bills) Statement covers period (e VRIS LLLULY, I - 6 0
trom 09/22/2024 | O 4
24
through 10/19/20 Page 14 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Citizens for Public Safety 2024, Supporting Woodland Measure U 1474707
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/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 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)
() (d)
NAME AND ADDRESS OF CREDITOR CODE OR DESGRIPTION OF (a) (b) AMOUNT PAID THIS OUTSTANDING BALANCE AT
IF COMMITTEE, ALSO ENTER |.D. NUMBER; OUTSTANDING BALANCE AMOUNT INCURRED C
( ) PAYMENT BEGINNING OF THIS PERIOD THIS PERIOD PERIOD (é'ﬁsg) REPORT CLOSE OF THIS PERIOD
SP Strategy, LLC
4135 South Tropico Drive PRO
La Mesa, CA 91941 916.91 0.00 916.91 0.00
SP Strategy, LLC
4135 South Tropico Drive PRO
La Mesa, CA 91941 0.00 25150 0.00 25150
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.)  _ _ _ _ _ _ _ _ _ _ _ o o o — — — _ _ INCURRED TOTALS $ 251.50
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.) PAID TOTALS $ 916.91
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.)
______________ R | | =3 S -665.41
* Payments that are contributions or independent expenditures must also be
summarizad on Scheduie D. SUBTOTALS $ 916.91 $ 251.50 $ 916.91 $ 251.50
FPPC Form 460 (Jan/2016
FPPC Advice: advice@fppc.ca.gov (866/275-3772
www.fppc.ca.gov

Powered by ISPolitical.com



Schedule G Amounts may be rounded

Payments Made by an Agent or Independent to whole dollars. SN A~ B % %]
: Statement iod |

Contractor (on Behalf of This Committee) ement covers perio CALIFORNIA 46 0
- 09/22/2024 FORM |
through ____10/19/2024 page __15__ of __ 17

SEE INSTRUCTIONS ON REVERSE

NAME Or FILER 1.D. NUMBER

Citizens for Public Safety 2024, Supporting Woodland Measure U 1474707

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/bailot 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 professionai 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 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. TOTAL*S
** Do not transfer to any ather schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (Jan/2016)
independent contractor as reported on Schedule E. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www. .ca.gov
Powered by ISPolitical.com N fppe.cag



Schedule H Amounts may be rounded

SCHEDULE H

L e to Others* to whole dollars.
oans Mad Others Statement covers period
from 09/22/2024
through 10/19/2024 Page 16 of __17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Citizens for Public Safety 2024, Supporting Woodland Measure U 1474707
IF INDIVIDUAL, ENTER (a) OUTSTANDING | (b) AMOUNT LOANED| (c) REPAYMENT OR | (d) OUTSTANDING (e) INTEREST (f) ORIGINAL (g) CUMULATIVE
et ooyl L OCCUPATION AND EMPLOYER BALANCE THISPERIOD | FORGIVENESS THIS | BALANCE AT CLOSE|  RECEIVED AMOUNT OF LOANS TO DATE
(IF SELF- EMPLOYED, ENTER NAME|  BEGINNING THIS PERIOD * OF THIS PERIOD LOAN
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD
D PAID CALENDAR YEAR
s
3 $ % ¢ PERELECTION™
[ Foraiven RATE
$ $ $ $
OATE DUE DATE iINCURRED
SUBTOTALS § $ $ $ i |
*Loans that are contributions to another candidate or committee must also be FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (8! 5-3772)

summarized on Schedule D. Loans forgiven must also be reported on Schedule E www_fppc.ca.gov

Powered by ISPolitical.com




Schedule |

~ Amounts may be rounded SCHEDULE |
Miscellaneous Increases to Cash to whole dollars.

Statement covers period ALIFORW\4EO
om 0912212024 FORM O |

through 10/19/2024 Page 17 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Citizens for Public Safety 2024, Supporting Woodland Measure U 1474707
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Schedule | Summary
1. temized increasesto cashthisperiod. — — - = — C C & o o e e e e e e e e e e = - - — $ 0.00
2. Unitemized increases to cash of under $100 this period. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ____._ $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) 3 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.)
___________________________________ TOTAL $ 0.00
SUBTOTAL $
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
Powered by ISPolitical.com

www.fppc.ca.gov





