RECEIVED

CITY CLERK'S OFFICE

.y , COVER PAGF:
Recipient Committee AMENDED Gate Siamp T
Campaign Statement 460

FORM
Cover Page
1 |
Statement covers period Date of election if applicable: Page ____ of_ |
om 04/26/2018 {Month, Day, Year) For Official Use Only |
SEE INSTRUCTIONS ON REVERSE | througn 0773172018 11/06/2018
1. Type of Recipient Committee: all committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Staterﬁént:
yp yp
[7] officenolder, Candidate Conirolled Commiltee | Primarily Formed Ballot Measure G Preelection Statement (] Quarterly Statement
State Candidate Election Committee Commiltee [ semi-annual Statement ] Special Odd-Year Report
9 CRECIS"P - Q Controlled [ Termination Statement
(e Comete s Sponsored {Alsa file & Form 410 Termination)
thiso Camplete Par 6) .
[} General Purpose Committee o ) W Amendment (Explain below)

QO sponsored 2 Primarily Formed Candidate/ Add donors' employment information, addresses and county filing

(O small Contributor Committee %ffigemld:r 7Comm|t(ee —

O Ppaliticat Party/Central Committee i#leo Complele Pert 7 fees.

3. Committee Information (D- NUMBER Treasurer(s
1406374 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Elect Richard Lansburgh Woodland City Council 2018 Sean H. Colon, Esq.

MAILING ADDRESS
823 North Street, Ste. B

STREET ADDRESS (NO PO, BOX) ity STATE 2|P CODE AREA CODEPHONE
640 Wildwood Way Woodland CA 95695 (530) 662-7101

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

Woodland CA 95695 (630) 666-2821

MAILING ADDRESS (IF DIFFERENT)} NC. AND STREET OR PO, BOX MAILING ADDRESS

cITY STATE ZIP CODE AREA CODE/PHONE ciTY STATE ZIP CODE AREA CODEPHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIDNAL: FAX/E-MAIL ADDRESS R
rlansburgh@sbcglobal.net sean@coloncpaattorney. net

4. Verification Y /
| have used ail reasonable diligence in preparing and reviewing this statement and to the best of my kno{;ﬂge the information contgiffed herein and m the atfached sg\eduies is true and complete. |
certify under penallygpgrg under the laws of the State of California that the foregoing is true and COF /

Execuled on 2;(87 20 18 By '(j\ﬁ'i/‘ﬁww“gasme/“ms aanreZV/{z

E ted on B
Date 4 Signature of GoMrolling Officehoider, Candidate, State Measine Proponent or Responsibie Officer of Spansor
Executedon . S S——— By . . .
Date Signature of Controlling Officeholder, Candidale, State Measure Proponent
Execuled on 8y . . =
Date Signaturg of Contralling Officeholder, Candidale, Stale Measure Proponant

I-PPC Form 460 (Jan/2036)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www. fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

AMENDED

COVER PAGE - 1/
i el T
CAII.:I(I;gslNIA 460

of __.4.1.9.__

Officeholder or Candidate Controlled Committee

NAME OF QFFICEHOLDER OR CANDIDATE

Richard Lansburgh
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Woodland City Council 2018
RESIDENTIALUBUSINESS ADDRESS (NO. AND STREET)  GITY

640 Wildwood Way Woodland, CA 95695

STATE ziP

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

COMMITTEE NAME i NUMBER
N/IA
NAME OF TREASURER CONTROLLED COMMITTEE?

(3 ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0. NUMBER -

CONTROLLED COMMITTEE?
{1 ves O no

NAME OF TREASURER

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

cirY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

~

NAME OF BALLOT MEASURE
N/A

BALLOT NO. ORLETTER

JURISDICTION

[} suproRT
[ orrose

ldentify the controlling officeholder, candidate, or state measure proponent, if any,

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFF|CE SOUGHT OR HELD

oisTRICT NO. I 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

Richard Lansburgh

OFFICE SOUGHT OR HELD |

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

i} supPorT
City Council 2018 [] orrosk

OFFICE SOUGHT OR HELD

1 supiorT

(1 opposE
OFFICE SOUGHT OR HELD o

7] supporT

"] orPose
OFFICE SOUGHT OR HELD _ )

] surporT

[] oprost:

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 Am°:‘;'sh'2;vdh£|::"ded - SUMMARY [/
Summary Page Statement covers period CALIFORNIA '460
AMENDED from 04/26/2018 NSV B G
07/31/2018 3
SEE INSTRUCTIONS ON REVERSE - B | fhrough———— | Page of —
NAME OF FILER 1.0 NUMBER
Richard Lansburgh 1405374
. R . Column A Column 8 Calendar Year Summary for Candidates
Contributions Received (sno»:gmg:éips‘icﬂggums, oTaLT6 e Running in Both the State Primary and
General Elections
1. Monetary Contributions..........c.ccooccvrisiivinncrenenns Schadule A, Line 3 — 6.800 $ 6.900 111 through /30 71 10 Sat
aleg
2. 1oans ReCeIVEd. ..o s Schedule B, Line 3 0 0 0. G
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..oooccoorrcrr e Add Lines 1+ 2 6'908_ 3 — _iog Recelved $
4, Nonmonetary Contributions.......c..ccocvveierevieinne Schedule C, Line 3 = 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ......ooovor . Add Lines 3 + 4 6900 4 6900 Wiade $ i
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. ... ... Schedlle E. Line 4 4047 g 4.047 Candidates
7. L0aNS MAUE. oo Schedule H, Line 3 [ R ¢
22. Cumulative Ex| ditures Made*
8. SUBTOTAL CASH PAYMENTS .o Addines§+7 5 4,047 5 4.047 {7 Sublect o volantary Expenitore Limig
9. Accrued Expenses (Unpaid Bills) hedule £, Line 3 0 0 Date of Election Tolal to Date
10. Nenmonetary Adjustment le C, Line 3 = 0 0 (mm/ddiyy)
11, TOTAL EXPENDITURES MADE........ccoomriirnrirnnennns A Lintes 8 + 9 + 10 _— 4,047 $ 4,047 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .. Previous Suminary Page. Line 16 0 To calculate Column B,
13. Cash Receipts .. Column A, Line 3 above 6,900 :dd ar:ncunts in Calumn
to the corresponding . ki . N
14, Miscellaneous Increases to Cash . Schedule I, Line 4 0 amounts from Column 8 r:;z‘;z‘?;%m'jﬂf:?m may be different from amounts
15, Cash Payments ..o Column A. Line 8 above = ﬂ of yaur Ia§l report. Some
amounts in Column A may
16. ENDING CASH BALANCE ... .Add Lines 12 + 13 + 14, then subtract Line 15 — 2,853 | be negative figures that
should be subtracted from
iF'this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED. ....ocooovionore Schedle B, Part 2 = O | filed for this calendar year,
only carry aver the amounts
Cash Equivalents and Outstanding Debts ;‘;’;’; Lines 2,7, anc S (if
18. Cash Equivalents............ccouvvvivivrnnnn, See insiructions on reverse
19. OQutstanding Debts................... Add Line 2 + Line 9 in Column B above 0 FPPC Farm 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded

SCHEDULE

to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA | 460
AMENDED from ___ 04/26/2018 FORM |
07/31/2018 f
SEE INSTRUGTIONS ON REVERSE - through— = =~ | Page ot
NAME OF FILER i |..D. N.UM.BE?_ T -
Richard Lansburgh 1405374
[ =g
. 1 : : IF AN INDIVIDUAL, ENTER AMOUNT cuMU \ d
RECRIED A S COMMTTEE. vs0 FTER 115 woraamy O BUTOR CONTRIBUTOR | oCCURATION AND EMPLOYER RECEIVED THIS | CALENDAR YEAR T ote
CODE {IF SELF-CHPLOYED, ENTER NAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
- o T @mn -
Kenneth R. Rosasco ;
coMm City of Woodland
04127718 | 1407 College Street Bom Y 1,000 1.000
Woodiand, CA 95695 ety
Oscc
Ashley A. Moreland ane
05/11/18 - Ocom Real Estate 1000
1123 Gum Ave. OotH Moreland Real Estate ' 1,000
Woodiand, CA 95695 aeTy
I - Oscc
Ao N B S
i Thomas Lansburgh Ocom Radiology Executive
052218 | 5218 Lotus Pond Way Do o 100 100 ‘
Elk Grove, CA 85757 Opty
. - B Oscc
" ) CIND T
Citizens for Ed Prieto
05/22/18 | 841 Laugenour Ct g%\f N/A 2,500 2,500
Woodland, CA 95776 OPpty
| [Osce
. Edward Weed I IND | ; l
05/22/18 PO Box 699 ES?QA Solano Seminars 300 300
| Fairfield, CA 94533 ey
. | - Oscc B
B S - SUBTOTAL § 4,900 B
Schedule A Summary *Contributor Codes“'
1. Amount received this period — itemized monetary contributions. IND ~ Individual
(Include all SChEQUIE A SUBIOIAIS.) ......o.vocii et ee et e e e e e $ 6,900 COM — Recipient Commiltee
{other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .......c..vovvvvveeennn. $ 0 OTH - Other (e.g., business enlity)
PTY - Political Party
3. Total monetary contributions received this period. SCC - Small Contributor Commitice
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....c.ccoovvvernn.n. TOTAL . 6900 o )

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 /. |
Monetary Contributions Received to whole dollars. ’ Statement covers period CALIFORNIA' 460
AMENDED from 04/26/2018 FORM | :

througn __ 07/31/2018

Page 5 of

NAME OF FILER T T T 1D NUMBER
Richard Lansburgh 1405374
' {F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRISBUTOR CONTRIBUT*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR 10 DATE
RECEIVED {IF COMMITTEE. ALSO ENTER 1.D. NUMBER) CODE I3 SELF'T:E%!T&EQ‘,TER NAME PERIOD (AN, 1- DEC. 31) (F REQUIRED)
= —
) Russell L. Smith gcom Retired
086/22/18 | 867 W. Southwood Dr. OJom 150 150
| Woodiand, CA 95695 rPTY
[Jscc _ )
. £ IND i T
. Thomas W. Staliard O com Law Qffices of Thomas
05/22118 | 10 Toyon Dr. Bloth | W. Stallard 500 500
Woodland, CA 95695 OeTy
i Dsce
i Troy Winger %:?SM Retired
05/22/18 1009 Eunice Ct. BoTh 100 100
Woodiand, CA 95695 ety
- Jscc
Eric Wais %I&?M Wais Investments | )
05/25/18 PO Box 8387 Coth 250 250
Woodland, CA 95776-8387 Oery
Osce |
) Ronald T. Liles B, |Retired
Q7/25/18 840 Wildwood Way CloTH 1,000 1,000
Woodland, CA 85695 Oety
- | o fIsce
SUBTOTAL $ 2,000

| *Coniributor Codes
IND - Individual
COM ~ Recipient Commiltee
(other than PTY or SCC)
OTH ~ Other {e.g., business entity)
PTY — Palitical Party
SCC - Small Contrioutor Committee

e e _—

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




Amounts may be rounded
to whole dollars.

Schedule B -~ Part 1

SCHEDULE =

oA 460

Statement covers period

Loans Received AMENDED from 04/26/2018
SEE INSTRUCTIONS ON REVERSE . through L/M/Z& Page B s 10_
NAME OF FILER - ooNUvEER — ——
Richard L.ansburgh 1405374
Tal el 1 ] Tel il =
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING | AMOUNT AMOU(;)T oan | OUTSTANDING |  inTEREST ORIGINAL cUMU ATIVR
OF LENDER SECHPATIONAND EMPLOYER BALANCE | RECEIVED THIS BALANCE AT PAID THIS AMOUNT OF | CONTRIBUTIONS
{IF COMMITTEE. ALSO ENTER 1.0. NUMBER) (IF SELFEMELOYED, ENTER BEGINNING THIS ! OR FORGIVEN | | 0SE OF THIS v At
IAME OF BUSINESS) PERIOD PERICD THIS PERIOD PERIOD PERIOD LOAN TO DATE
: | crenpar vEiR
Richard Lansburgh Attorney @ pao | !
640 Wildwood Way Steven C. Sabaddini s A0 | 0 0 4 s 40 | s
Woodland, CA 95695 (A Prof. Corp.) | [ roraiven hh PER ELECTION""
| [
s 0 s 0 17/30/18 s 0| 06/13/18.
"@mwo {Jcom [JotH OPTY (Jscc DATE DUE DATE INCURRED
O raip | CALENDAR YEAR
§ | % % 5 § e -
D FORGIVEN ReTe PER ELECTION "
s M s —— s
fImwp [Dcom Qo [JPTY [Jscc | [ DATE DUE DATE INCURRED
[1 Paip CALENDAR YESR
[ % H H
O roraiven RaTe PER ELECTION
|
$ H s §
"Mmo [Qcoom Qo OFTY (Jsco | DATE DUE DATE INCURRED
SUBTOTALS $ $ $ §
- e - {Enter (e} on
Schedule B Summary Schadule E, Line 3)
1. Loans recaived this PEMIOT .....c...co e et e e ee e e $ 4D
Total Column (b) plus unitemized loans of less than $100. i —— e
( (b} p $ ) TContributor Codes
2. Loans paid or fOrgiven this PEAOM. .....c...i..ie it ces et e e e et er ettt een et s e v enraes $ 40 ‘CNODM" '“siv'_f"{a" Commi
(Total Golumn (c) plus loans under $100 paid or forgiven.) '(Of;i'fh”an ;?;”::ESECO
(Include loans paid by a third party that are also itemized on Schedule A.) OTH ~ Other (.g., business enlity)
PTY —~ Political Panty
3. Net change this period. (Subtract Line 2 from Line 1.} ..........ocoe. L..NET § o 8 SCC - Small Contributor Committce

Enter the net here and on the Summary Page, Column A, Line 2.

[ *Amounts fargiven or paid by another party also must be reported on Schedule A.

I‘ “* If required. |

(May be a negative number)

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



Schedule D CHEDULE
Summary of Expenditures Amounts may be rounded " Statement covers period e

, . to whole dollars. CALIFORNIA | :
Suppprtmg/Opposmg Other ' AMENDED o 04/26/2018 460
Candidates, Measures and Committees [ —

7

SEF INSTRUCTIONS ON REVERSE N - 1 through ___07/31/2018 Page or 10
NAME OF FILER — - TR -
Richard Lansburgh 1405374

! | CUMULATIVE TO DATE | PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT. OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS

DATE CALENDAR YEAR TO DATE
MEASURE NUMBEgé}(R:(I).S':\'A'I;ETREAI\END JURISDICTION, (IF REQUIRED) PERICD (JAN. 1.DEC. 31) (F ISEOGREDl
| P
California Secretary of State (3 Monetary Filing Fees
05/23/18 Conlribution 0 50
[J Nonmonetary
Contribution
. = ———— e [ Independent
104 Support ] Oppose Expenditure
05113715 | Sefeguard Business Systems u gg:ﬁ:s;’{ion | Business Checks
[ Nonmonetary 149 149
Contribution
e ——— m Independent
m Support D Oﬂose Expendnur.e"_. B - !
. Richard Lansburgh [ Monetary Reimbursement,
06/15/18 . Contribution | et Candidate 458 458
| {3 Nonmonelary | gxpenses: Fund Raising |
Contribution Event |
—- —| ] Independent
. v} Support ] Oppose Expenditure
SUBTOTAL § 657
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D sSUBLOAIS.)....ccvoviivei v eeeeeee e $ 4047
2. Unitemized contributions and independent expenditures made this period of Under $T00........o.cooi oo oo $ .0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL..$ 4047

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



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

NAME OF FILER

Richard L.ansburgh

Amounts may be rounded

to whole dallars,
AMENDED

Statement covers perlod'

04/26/2018

from

through ﬂ/ZO‘] 8_ ‘

CALIFORNIA
FORM

0 WUMBER

1405374

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

DATE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

American Express
06/13/18

vy] Suppon D Oppose

[ Monetary
[ Nonmenetary

[Z1 Independent

tary Signs, Banners, Etc.
Contribution

Contribution

Expenditure

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 4 - DEC. 31)

PER ELECTION
TO DATE
({IF REQUIRED)

——

1,915

1,915

Vi .
06/15/18 ista Print

7 support [J oppose

[J Monetary
[J Normonetary

21 Independent

Small Business Magnets

Contribution
& Banners

Contribution

Expenditure

431

431

Richard lLansburgh

06/15/18

Eﬂ Support

] Monetary
O Nonmonetary

7] independent

GoDaddy: Website

Contribution
Contribution

Expenditure

95

95

County of Yal
07/26/18 UMy o Telo

EZ] Support

[ Monetary

[ Neamonetary

County Election Filing

Contribution Fees

Contribution

&2} Independent

Expenditure |

948

948

SUBTOTAL §

3,390

FPPC Form 460 (lan/2016)

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

www.fppc.ca.gov



Schedule E

Amounts may be rounded

to whole dollars,

SCHREDLT

Statement covers period

CALIFORNIA

460:

Payments Made AMENDED from ____ 04/26/2018 FORM |
07/31/2018
SEE INSTRUCTIONS ON REVERSE through Page 9 or_10
NAME OF FILER 1D. NUMBER
Richard Lansburgh 1405374

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 communicalions RAD radio airtime and production costs
CNS campaign consullanis MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)” OFC office expenses SAL campaign warkers' salaries
CVC civic donalions PET pelition circulating TEL  Lv. or cable airtime and production costs
FIL  candidate filing/balict 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 commiltees of the same candidate/sponsar
LEG legal defense PRO professional services (legal, accounling) VOT veter 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 1,0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
California Secretary of State
Political Reform Div., 1600 11th St., Rm. 495 FIL 50
Sacramento, CA 95814
Safeguard Business Systems
2701 Cottage Way, Ste. 33 OFC 149
Sacramento, CA 95825
Richard Lansburgh
640 Wildwood Way FND 458
Woodland, CA 95695 |
* Payments that are conlributions or independent expendilures must also be summarized on Schedule 0. SUBTOTAL 3 B57
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule £ SUDIOAIS.) ..ottt et 3 - 40/1/

2. Unitemized payments made this period of under $100
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (g).)..
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).....ccoooivivivivinn, TOTAL §

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



SCHEDULE £ (CONT.)

Schedule E Amounts may be rounded — :
{(Continuation Sheet) to whale doflars. Statement covers period  RFNRITOINTY { 460
Payments Made AMENDED from 04/26/2018 FORM WA
07/31/2018 .,
SEE INSTRUCTIONS ON REVERSE | through -~ "'~ "<~ 'Y | Page 10 ar 10
NAME CF FILER TSR e
Richard Lansburgh 1406374

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 stafifspouse travel, lodging, and meals
ING  independent expenditure supporting/oppesing others {expiain)* POS postage, delivery and messenger services TSF transfer between committeas of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign lilerature and maifings PRT print ads WEB information technelogy costs {internet, e-mail)
NAME ANDC ADDRESS OF PAYEE

(IF COMMITTEE. ALSG ENTER 1.0, NUMBER) CODE  ©R DESGRIPTION OF PAYMENT AMOUNT PAID
American Express Signs, Banners, Etc
PO Box 0001 | 1,915
Los Angeles, CA 90096-8000 |
Richard L.ansburgh Signs, Banners, Etc
640 Wildwood Way 431
Woodland, CA 95695
Richard [Lansburgh Website
640 Wildwood Way 95
Woodland, CA 95695
County of Yolo County Election Filing Fees
625 Court Street # BO5 FIL 919
Woodland, CA 95695 |
*_Paymenls that are -co?ﬂribztions or independent expendilures n_1usl also be summarized on Schedule D. SUBTOTAL § 3.390

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3777)

www.fppe.ca.gov



