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CITY RK'S OFFIC

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

fficeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

2. Type of Statement:

Preelection Statement O Quarterly Statement

State Candidate Election Committee ommittee Semi-annual Statement [0 special Odd-Year Report
O Recall Controlled Termination Statement
{Also Complete Part §) Sponsored (Also file a Form 410 Termination)
{Also Complete Part 6) Amendment (Explain below)
[ General Purpose Committee
Sponsored [ Primarily Formed Candidate/
8 Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information 'f’ 4;'52‘83:" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
FRIENDS 4 FERNANDEZ 4 WOODLAND CITY COUNCIL 2020 _VICTORIA FERNANDEZ
MAILING ADDRESS
2 TADLOCK PL.
STREET ADDRESS (NO P.O. BOX) cy STATE __ ZIP GODE AREA CODE/PHONE
2 TADLOCK PLACE WOODLAND CA 95776 (530)219-9962
CITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
WOODLAND CA 95776 (530)219-9962
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
2 TADLOCK PL. -
CITY STATE __ ZIP CODE AREA CODE/PHONE CITY STATE _ ZIP GODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

vicky4woodland @gmail.com

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

1 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 trué and correct.

Sjgnature of rea;urer ar As

AL L2=2

lder, Candidats, State Measure Propofient or Responsible Officer of Sponsor

ey )
Executed on 09/21/20 By 0L LA K
Date
Executed on 09/21/20 by _LdlLA
Date Signatul
Executed on e By
Executed on By

“Signature of Controiing Officeholder, Candidate, State Measure Proponent

Date

Signature of Controlling Oficehalder, Candidate, State Measure Propanent

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 460
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 10
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
VICTORIA "VICKY" FERNANDEZ
OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
CITY OF WOODLAND CITY COUNCIL MEMBER, DISTRICT 4 L] oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  zIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
2 TADLOCK PL. Woodland CA 95776

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 1.0. 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.
[ ves [ nNo
e TTTEE SRS STRECTADDRESS NO 0 50%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O suprort
[] 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
[ orPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[ yes [ no O
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX) OFFOSE
crY 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



Campaign Disclosure Statement A T e SUMMARY PAGE
summary Page Statement covers period CALIFORNIA 460
from 07/01/20 FORM
3 10
SEE INSTRUCTIONS ON REVERSE through 09/19/20 Page of
NAME OF FILER 1.0. NUMBER
VICTORIA FERNANDEZ 1430185
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received ronSATSTER peosier | Running in Both the State Primary and
G IgEI v
eneral Elections
— . 2895.00

1. Monetary Contributions..........coovevmmevciencenenee s Schedule A, Line3  $ 50000 $ P A1 through 6/30 71 to Date
2. Loans Received.. et Schedule B, Line 3 : : 20, Contributi
3. SUBTOTAL CASH CONTRIBUTIONS......o.cocrrre AddLines 1+2 § 339500 $ Received § g 24485.00
4. Nonmonetary Contributions..........ccovvcemeveceinicsnsssecnnns Schedule C, Line 3 90.00 21. Expenditures 3380.00
5. TOTAL CONTRIBUTIONS RECEIVED... AddLines3+4 § _2485.00 $ Made $ $—
ExPe"ditur es Made Expenditure Limit Summary for State
B. PAYMENtS MAUE.....rc.orrsesrresserssemsresssesseesssssessssensse Schedule E, Line 4§ _2090.00 $ Candidates
7. LOANS MAGE......ocoeerseeeree e s sesses s ssessessseesees Schedule H, Line 3 0 0

22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.........cocoocosrrri AddLines6+7 § 2090.00 $ (1 Subpactto Vahantory Expenditare Limit
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 1200.00 1200.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 90.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..........ooooor AddLines8+9+10 § 3380.00 $ / ) $
Current Cash Statement / / $
12. Beginning Cash Balance ...........cccoovuiune Previous Summary Page, Line 16 $ Y To calculate Column B,
13. Cash RECEIPLS ......cocevemerreeeereerse e resssssssnnenns Column A, Line 2 above 4395.00 add tarf‘\"OUﬂts in Column

A to the correspondin " . . :
14. Miscellaneous Increases to Cash.................cvevrssmnree Schedule I, Line 4 0 emounfe from Cokmi 8 r::;?tizt?r:%?:nf:gon may be different from amounts
15. Cash Payments ... Column A, Line 8 above 2090.00 ::ny:LIlJt:tLaisr: rCegIz:;nioQ:y
16. ENDING CASH BALANCE .Add Lines 12 + 13 + 14, then subtract Line 15§ _2505-00 be negative figures that
hould be subtracted f
if this is a termination statement, Line 16 must be zero. ;s)r:\;;ousep::lioéaacmour:?sr.n If
this is the first report being

17. LOAN GUARANTEES RECEIVED.....ccn..oocooerreee Schecule B, Part2 $ O 2':;; fcc;rr:;"ifﬂ?r?:ﬁ:s;}s
Cash Equivalents and Outstanding Debts far:;r; Lines 2, 7, and 9 (if
18. Cash Equivalents.......cccomreriineniccnnennnen See instructions on reverse  $ O
19. Outstanding Debts..........c.orrrrrrre Add Line 2 + Line 9in Column Babove ~ $ _2700.00 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 07/01/20 FORM
4 10
SEE INSTRUCTIONS ON REVERSE through 09/19/20 Page of
NAME OF FILER 1.D. NUMBER
VICTORIA FERNANDEZ 1430185
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
IND
08/23/20 JESSE ORTIZ, JR. C]com RETIRED 100.00
1608 MIDWAY DR. JoTH
WOODLAND, CA 95695 QPTY
Oscc
IND
08/25/20 ALEXANDER J. FERNANDEZ CJcoMm ALEXANDERJ. 500.00
2 TADLOCK PL. [JoTH FERNANDEZ
WOODLAND, CA 95776 cpTyY
Cscc
IND
09/02/20 THOMAS W. STALLARD Clcom BUSINESSMAN 250.00
10 TOYON PL. OoTtH ROSE COLORED GLASS
WOODLAND, CA 95695 Oety CO.
[Iscc
IND
09/03/20 BENJAMIN CADRANEL Clcom ATTORNEY 200.00
29 DAWN DR. JoTH YOUNG, COHEN,
WOODLAND, CA 95695 Pty DURRETT LLP
Oscc
IND
09/03/20 ANGEL BARAJAS Clcom LABOR REP, 150.00
507 W.KEYSTONE AVE. JoTH UNITED PUBLIC
WOODLAND, CA 95695 LIPTY EMP
OIsce MPLOYEES
SUBTOTAL $ 1200.00

Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 2.250.00 g\'gm_ _'"gg’;?;::;t Committee
(Include all Schedule A SUBLOLAIS.) .......ccoeouimiiii (other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY — Political Party

2. Amount received this period — unitemized monetary contributions of less than $100 ...............cccceenee. .$
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.)....coooovvvvvveveeves TOTAL § 289500

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 SCHEDULEA (CONT)

Monetary Contributions Received fowhols doliars. Statement covers period CALIFORNIA 4 6 0
from 07/01/20 FORM
through 09/19/20 Page 5 of 10
NAME OF FILER 1.D. NUMBER
VICTORIA FERNANDEZ 1430185
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR cooe ¥ OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
iIND
09/04/20 ENRIQUE FERNANDEZ % COM ATTORNEY 200.00
2 TADLOCK PL. [JOoTH CALIFORNIA DEPT.
WOODLAND, CA 95776 S :E’: OF CONSERVATION
IND
09/04/20 NOEL RODRIGUEZ Clcom ED. PROGRAM 250.00
1908 HERSHEY DR. [JoTH MANAGER
WOODLAND, CA 95776 LIPTY RISE, INC.
[dscc
IND
09/06/20 | GLORIA RODRIGUEZ Ccom | RETIRED 100.00
114 CROSS ST. JoTH
WOODLAND, CA 95695 LPTY
[scc
IND
09/17/20 | MARGARET GIGER Clcom | RETIRED 100.00
1208 HARLEY DR. [JoTH
WOODLAND, CA 95695 QPTY
[scc
IND
09/17/20 EVELIA GENERA Clcom | RETIRED 100.00
604 WOODLAND AVE. [JoTH
WOODLAND, CA 95695 LipTY
[scc
SUBTOTAL $ 750.00
*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 to whole dollars. Statement covers period CALIFORNIA 460
trom 07/01/20 FORM ;

through 09/19/20 page & of 1D

NAME OF FILER I.D. NUMBER
VICTORIA FERNANDEZ 1430185

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
* OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

CONTRIBUTOR
RECEIVED CODE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
[#1IND

09/17/20 JENNY LILLGE Ccom ATTORNEY 100.00
19 TOYON DR. CJoTH LEGISLATIVE INTENT

WOODLAND, CA 95695 opPTY SERVICE
[Jscc

IND
09/17/20 RICK GONZALES Cjcom | RETIRED 100.00

2206 REGIS DR. [JoTH

DAVIS, CA 95618 aeTy
scc

IND
09/18/20 IRMA RODRIGUEZ Clcom RETIRED 100.00

204 CEDARLN. OJoTH

WOODLAND, CA 95695 LIpPTY
Clscc
JIND
Clcom
CJoTH
ety
[Jscc

[JIND

Ccom
JoTH
OpTY
[1scc

SUBTOTAL $ 300.00

*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




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 4 6 0
Loans Received from 07/01/20 FORM
19/2
SEE INSTRUCTIONS ON REVERSE through 09/19/20 Page of 10
NAME OF FILER 1.D. NUMBER
VICTORIA FERNANDEZ 1430185
=& ) © G Te) iR @
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | oTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER | ° BALANCE = |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF ICONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F srf:»ifoﬂ::?;smézg) ER BEGg\lé\g:\lofT‘J THIS PERIOD THIS PERIOD * CLOE&R?SJHIS PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
ARMANDO FERNANDEZ RETIRED s 0 $ 1500.00 0 5 1500.00 :
2 TADLOCK PL. (] FoRGIVEN RATE »
PER ELECTIOI
WOODLAND, CA 95776
. R 1.500.00 R $ 08/12/20 s
T IND OJcom [JotH [OPTY [Jscc DATE DUE DATE INCURRED
] rAID CALENDAR YEAR
$ $ $ s
RATE
] FORGIVEN PER ELECTION™
$ $ s s
TD IND D COM D OTH D PTY D sceC § DATE DUE DATE INCURRED
1 paD CALENDAR YEAR
$ $ $ $
RATE
[ ForaGIvEN PER ELECTION®™
$ $ $ $ $
TOmNo [Ccom OotH [OPTY [Jscc DATE DUE DATE INCURRED

SUBTOTALS $ 150000 §$ 0O

$ 150000 §$ O

Schedule B Summary

1.

2.

(Total Column (b) plus unitemized loans of less than $100.)
(Total Column (c) plus loans under $100 paid or forgiven.)

Net change this period. (Subtract Line 2 from Line 1.) ..o,
Enter the net here and on the Summary Page, Column A, Line 2.

tmounts forgiven or paid by another party also must be reported on Schedule A. ]

** If required.

Loans received this PEFHOM ..........c.oiii i bt e $

(Enter (e) on Schedule E, Line 3)

1500.00

Loans paid or forgiven this PErod..........ccoviirieriiireii s $

(Include loans paid by a third party that are also itemized on Schedule A.) (1,500.00)
NET § -~

(May be a negative number)

‘tContributor 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



Amounts may be rounded
Schedule C ot ! SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from 07/01/20 FORM
09/19/20 8 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
VICTORIA FERNANDEZ 1430185
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE B S TR RSP CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF ot DATE PER Sl apoN
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F s&';:g: ;%f:égﬁk GOODS OR SERVICES VALUE C(ﬁkﬁ"?_AgEg Eﬁ)R (IF REQUIRED)
JIND
Cdcom
OJoTH
ety
Oscc
JIND
Ocom
dJoTH
OpTY
Oscc
OJIND
Ocom
JOTH
pTY
[Odscc
JIND
[Jcom
[JOTH
OpTY
[Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 0 IND — Individual
COM - Recipient Committee
(Include all Schedule C sUBLOAIS.)........cce e e e e $ (other than PTY or SCC)
. . 90.00 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........ccccceoeiiiiines PTY - Political Party
SCC — Small Contributor Commitiee
3. Total nonmonetary contributions received this period. 90.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).........cccceucuunn. TOTAL $

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



SCHEDULE E

Amounts may be rounded :
SCthUle E to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made from 07/01/20 FORM
09/19/20 9 10

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

VICTORIA FERNANDEZ 1430185
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 poliing 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)

FULL COLOR PRINT MARKETING SOLUTIONS LIT PRINTING CAMPAIGN LIT. 509.00

info@mycaprinter.com

US.P.S. POS POSTAGE STAMPS 220.00

720 COURT ST., WOODLAND, CA 95695 -

+
YOLO COUNTY ELECTIONS FIL CANDIDATE FILING FEES 1317.00
625 COURT ST., SUITE BO5 WOODLAND, CA 95695

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $§ 2046.00

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUDLOLalS.) ........c.coeviriiriiiicc s s 2046.00
2. Unitemized payments made this period of UNAEr $T00.........ccciiiiiiiiieiii it e st e e e sae e saeesbere s s eesas et s sbeeseebesseeasesbeesaessanesassnesanesns $ 44.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumMN (B).).....coucciiiiiiiiiierie e $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.) .......ccccooevvrevenene. TOTAL $ _2090.00

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 . . to whole dollars. Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) from _07/01/20 FORM
09/19/20
through 10 10
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
VICTORIA FERNANDEZ 1430185

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 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
FIREFIGHTERS PRINT & DESIGN LIT 1,200.00 0 1200.00
1780 CREEKSIDE OAKS DR. Sacramento, CA 95833
* Payments that are contributions or independent expenditures must also be SUBTOTALS $ $1 200.00 $ 0 $ 1200.00
summarized on Schedule D. ’ )
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 1200.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ........cccceereveeveivrrirnrseenann. 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.).......c.cccevvevveerrereenrnenne. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 1200.00

NET $
May be a negative number
FPPC Form 460 (Jan/2016))

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

on the Summary Page, Column A, Line 9.)



