Recipiv.it Committee
Campaign Statement
Cover Page

VER PAGE

Statement covers period
from 07/01/2020

SEE INSTRUCTIONS ON REVERSE

through 09/19/2020

Date Stamp CALIFORNIA
FORM 46 O
RECEIVED 1 5
N Page of
Date of election if applicable:
(Month, Day, Year) SEP 2 3 2020 For Official Use Orly
11/03/2020 CITY CLERK'S OFFIGE

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

fficeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

State Candidate Election Committee ommittee
O Recall é Controlled
(Also Complete Part 5) Sponsored
(Also Complete Pert 6)

[ General Purpose Committee

Sponsored [ Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement
Semi-annual Statement
[ Termination Statement
(Also file a Form 410 Termination)
[0 Amendment (Explain below)

] Quarterly Statement
Special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complets Pert 7)
3. Committee Information 0. NUMBER Treasurer(s
pentina ris)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) ' J NAME OF TREASURER
MAGDA PADILLA FOR CITY COUNCIL 2020 Gilberto Figueroa
MAILING ADDRESS
1373 Molly Avenue

STREET ADDRESS (NO P.0. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
1373 Molly Avenue Woodland CA 95776 530-867-5188
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Woodland CA 95776 530-867-5232
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
1373 Molly Avenue .
cITY STATE __ ZIP CODE AREA CODE/PHONE CITY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS
magda4district@gmail.com

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 J 7/ ay / 222_0 By g
4 i Date / L f Treasurer or Assistant Treasurer
/\

o0 [2Y [ D2 /
Executed on f Date | By r, Candidate, State Measure Proponent or Responsible Officer of Sponsor

ted o —
Executsd cn Date By Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date

Signature of Controlling Officenclder, 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 43

Campaign Statement FORM

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
MAGDA PADILLA
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] suPPORT
WOODLAND CITY COUNCIL - DISTRICT 4 [J oprose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.

1373 Molly Avenue 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.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.
[ ves O n~o

T TR T STREET ADDRESS (NG PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[] suPPORT

[] opPoOSE
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 OR HELD

[] suPPORT

[ yEs [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ opposE
ciy 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 Amounts may be rounded SUMMARY PAGE

to whole dollars.

Summa pa e Statement covers period CALIFORNIA
ry g from 07/01/2020 FORM 460

3
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page of \0
NAME OF FILER I.D. NUMBER
MAGDA PADILLA FOR CITY COUNCIL 2020 pending
K . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED SCHEDULES) O ALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions..........ccccoovmiiciiniiiinicn. Schedule A, Line 3 $ 3,406.00 $ 1/ through 6/30 71 to Date
2. Loans Received........cmnnscnnie s Schedule B, Line 3 1,450.00 20, Contributi ’
3 ntrioutions
3. SUBTOTAL CASH CONTRIBUTIONS.... AddLines1+2 § _H856.00 $ Received  $ $
4. Nonmonetary Contributions...........cccccoviiiincinivnnnn Schedule C, Line 3 3,830.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ..o AddLinesa+4 § 208600 $ Made $ 3
Expenditures Made Expenditure Limit Summary for State
8. Payments Made...........ccooouevverneeroriemensncenenseneacoriens Schedule E, Line 4 _1:647.13 $ Candidates
7. Loans Made..........ccooeriiivronesccnrcreiei s Schedule H, Line 3 0 -~ |
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 § 1264713 $ (I Sublect to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Billg) ... Schedule F, Line 3 0 Date of Election Total to Date
10. Nonmonetary AdJUStMENt ... Schedule C, Line 3 3,830.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ....ccoooooo AddLines8+9+10 § 47713 $ y / $
Current Cash Statement J /. $
12. Beginning Cash Balance ............ccccoceuueee. Previous Summary Page, Line 16 $ 0 To calculate Column B,
13. Cash ReCIPLS ......coeoveeierririieer s Column A, Line 3 above 3,830.00 :dtd tat:'nounts in C‘:}’m"
0 the corresponain * % : s N
14. Miscellaneous Increases to Cash Schedule I, Line 4 0 amounts fmmsg olumr? 8 reA:;cr!tt;r;tsi nmc t°h||: ns]ﬁcén.on may be different from amounts
) 1,647.13 of your last report. Some
15. Cash Payments.........ccocovcenvernnicnvnnncinneiinnninns Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 2,182.87 b: nelg%tive figures that
btracted fi
If this is a termination statement, Line 16 must be zero, ;r:‘zousepzzoéa :,:ou,:f:' If

this is the _flrst report being
17. LOAN GUARANTEES RECEIVED.....c.cooovsroerrorroce Schecule B, Part2 § O flled for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts hor Lnes 2,7, and 91
18. Cash Equivalents.........ccccoovccninnniiiecnens See instructions on reverse  $ 0
19. OQutstanding Debts............ccccoicins Add Line 2 + Line 9 in Column B above  $ 1,450.00 FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedu|e A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received UL CALIForRNA 460
from 07/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 09/20/2020
NAME OF FILER 1.D. NUMBER
MAGDA PADILLA FOR CITY COUNCIL 2020 pending
e FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR conE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
W1IND
08/08/2020 | Xochitl Rodriguez Murillo 5 COM Deputy Secretary $100.00
908 Donner Way OdotH Dept. of Veterans Affairs
Woodland, CA 95695 gpty
Oscc
. ¥IIND
08/20/2020 | Bob Davis CJcom Process Server $100.00
906 Tufts Place JoTH Bob Davis
Woodland, CA 95695 gpTy
Oscc
. IND
08/20/2020 | Steven & Nancy Sabbadini Clcom Attorney & Office Manager | $750.00
36 Palm Avenue OotH Law Offices of Steven C.
Woodland, CA 95695 OpTy Sabbadini
[Oscc
\ IND
08/23/2020 | David W, Dratman Clcom Attorney $250.00
1007 7th Street, Suite 305 [JoTH David W. Dratman
Sacramento, CA 95814 Oety
[scc
[JIND
09/18/2020 | Harry S. Truman Club, ID#810370 COM - $300.00
5429 Madison Avenue [JoTH
Sacramento, CA 95841 Pty
[scc
SUBTOTAL $ 1,500.00

Schedule A Summary [ *Contributor Codes )

1. Amount received this period — itemized monetary contributions. 2,851.00 oo -m;gc'?pﬁ:n Commitios
(Include all Schedule ASUDIOLAIS.) ..........covmimiii $ (other than PTY or SCC)
555.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ................ccec.... $ PTY - Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 5 ~
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......cc.cccccee. TOTAL $ 3,406.00 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 07/01/2020

CAl;Igg;NIA 460

through 09/19/2020 page _>. or |0
NAME OF FILER I.D. NUMBER
MAGDA PADILLA FOR CITY COUNCIL 2020 pending
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
. 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)
K1IND
08/11/2020 | Gloria Casillas CJcom Staff Service Manager $250.00
1593 Placer Drive CJoTtH Dept. of Transportation
Concord, CA 94521 L1PTY
[Oscc
. ) WIIND _
08/14/2020 | Brittney Padilla Clcom Research Assistant $100.00
Bellflower, CA JoTH CSULA
ety
[scc
. il IND . .
08/15/2020 | Elena Ceja Clcom Nat'l Dir of Business $100.00
11303 Gwynne Avenue [JoTH Continuity Management
Norwalk, CA 90650 aery Kaiser Permanente
[scc
. & IND o
08/15/2020 | Myriam Nunez Ocom Sr. People's Operation Mgr | $100.00
351 Arbol Drive JoTH Course Hero
Watsonville, CA 95076 ety
[Oscc
. [JIND
08/25/2020 | Kathy Salling COcom Realtor $150.00
1671 E. Monte Vista Ave Suite 208 [JoTH Kathy Salling
Vacaville, CA 95688 ety
[scc
SUBTOTAL $ 700.00
(*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

to whole dollars.

SCHEDULE A (CONT)

Monetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from _07/01/2020 FORM
through 09/19/2020 page 6 ot O
NAME OF FILER I.D. NUMBER
MAGDA PADILLA FOR CITY COUNCIL 2020 pending
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTER IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
S ECEED CONTRIBUTOR cooe * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER .D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
W1IND
08/29/2020 | Leticia Meraz-Hendricks CJcom Probation Officer $100.00
2216 Forestlake Drive OoTH El Dorado County
Rancho Cordova, CA 95670 Sgé\é Probation Dept.
i1 IND . .
09/12/2020 | Juan Pablo Lopez Clcom Veterinary Technician $100.00
1371 Garfield Place [JoTH UC Davis
Woodland, CA 95776 CIpTY
[Iscc
) WIND
09/13/2020 | Mandeep Hansi COcom Hotel Manager $101.00
1824 Olvera Drive [JoTH Comfort Inn Suites
Woodland, CA 95776 apry
[CIscc
FIND )
09/17/2020 | Nancy Hernandez Ccom Social Worker $100.00
1538 Adkisson Avenue JoOTH LA Unified
Los Angeles, CA 90063 CpPTY
Cscc
. [JIND
09/19/2020 | Dolores Martin COcom Sales Associate $200.00
114 Luna Grande Circle, Unit 46 [JoTH Ross
Sacramento, CA 95834 IPTY
[1scc
SUBTOTAL $ 601.00
( *Contributor Codes R
IND = Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY - Political Party
SCC ~ Small Contributor Committee

\. e

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



SCHEDULE B - PART 1

Amounts may be rounded

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received from 07/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page Z of L 0
NAME OF FILER 1.D. NUMBER
MAGDA PADILLA FOR CITY COUNCIL 2020 pending
G 9] e @ ) 4]
FULL NAME, STREET ADDRESS AND ZIP GODE | o JEAN INDVIEUAL, SNTER. | OUTSTANDING | AMOUNT AMOUNT PAID | OUTSTANDING | INTEREST | ORIGINAL | CUMULATIVE
OF LENDER F SELF-EMPLOYED, ENTER BE G%kmg%ms RECEIVED THIS| OR FORGIVEN cféééthETﬂus PAID T(;{IS AMOUNT OF  [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD ¢ PERIOD PERIOD LOAN TO DATE
] paID CALENDAR YEAR
Xochitl Rodriguez Murillo Deputy Secretary .0 s 750.00 0o s _750.00 .
908 Donner Way Dept. of Veterans Affairs [ Foreven RATE "
PER ELECTION
Woodland, CA 95695 s 750.00 s 750,00 $ 5
5
TE IND [JcoMm [JOTH [JPTY [ scc DATE DUE DATE INCURRED
LI rPaiD CALENDAR YEAR
Deborah Bautista Zavala Lobbyist s 0 s 700.00 0o s_750.00 .
19 Pershing Avenue LA Unified RATE
FORGIVEN £
Woodland, CA 95695 = PER ELECTION
700.00 70000 | s 5
Tm IND [JcoMm [JOTH [JPTY [ scc $ $ DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
RATE
[] rorGIVEN PER ELECTION*
$ $ $ - $ $
N0 [Ocom [JotH [Opry [Osce DATE DUE DATE INCURRED
SUBTOTALS § 145000 ¢ O $ 145000 $ O
(Enter(e) on SCheduTe E, Line 3)
Schedule B Summary 1450.00
1. LO@NS reCeiVEd thiS PEIIOM .........coveviveviveercrers e eeis st st ses et et ea bbbt en s s st nb e g 14500
(Total Column (b) plus unitemized loans of less than $100.) - - \
2. Loans paid Or fOrgiven this PEIIOG............c...eueivrisseeieeeseesssessereessseessess et stssestssessessssssseessansssseessisseons s 0 ng'l",’: ;tv"igl?:;des
(Total Column (c). plus Ioaqs under $100 paid or forgwen.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 1450.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 fromLine 1.) ..o NET $ . S:l[s —gth:-r (egé}t!;usiness entity)
| i . ~ Political
Enter the net here and on the Summary Page, Column A, Line 2 SEC Sl Contriator Commies
(May be a negative number) - <

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.
**|f required.




Amounts may be rounded
Schedule C to whole dollars. SCHEDULEC

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 07/01/2020 FORM
09/19/2020 8
SEE INSTRUCTIONS ON REVERSE through Page or 10
NAME OF FILER 1.D. NUMBER
MAGDA PADILLA FOR CITY COUNCIL 2020 pending
DATE G T el A i iy CONTRIBUTOR| OGCUPATION AND EMPLOYER | DESGRIPTION OF N CUMUEATE O PER ELECTION
ZIP CODE O UTOR FAIR MARKET
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE* ar ii';:g: ;z;:ENDE'SE;TER GOCDSOR SERVICES VALUE %ﬁl’;ﬁ\!ﬁ%} (\3( §1A)R (IF REQUIRED)
IND . . .
09/11/20 | Margrethe Pedersen Clcom Freelance Graphic Website design, $3,750.00
541 Newton Street, Apt. 13 [JoTH Designer maintenance &
Monterey, CA 93940 LIPTY consultation
Oscc
[JiIND
Ocom
[JoTH
OpTY
[Oscc
JIND
COcom
OotH
ety
[Odscc
[JIND
dcom
[JoTH
ety
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 3,750.00 . (
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. 3.750.00 IND - Individual
LA COM - Recipient Committee
(Include all Schedule C subtotals.).......... O S OO SRR UPU R PTR $ (other than PTY or SCC)
. . . . . L 80.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..............ccoecvrnnene. $ PTY — Political Party
SCC — Small Contributor Committee
3. Total nonmonetary contributions received this period. 3,830.00 : ~
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $

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



Schedule D SCHEDULE D
Summary of Expendltu res Amounts may be rounded Statement covers period CALIFORNIA 4 6 0

to whole dollars.

Supporting/Opposing Other trorg 07/01/2020 FORM
Candidates, Measures and Committees
09/19/2020 9
SEE INSTRUCTIONS ON REVERSE through Page or . 0
NAME OF FILER I.D. NUMBER
MAGDA PADILLA FOR CITY COUNCIL 2020 pending
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT D(Ei‘;':::g’;’ AMS;’:LTDH'S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
1 Monetary
09/12/2020 Yes for Kids, Yes on Measure Y Contribution $100.00
[0 Nonmonetary
Contribution
] Independent
m Support “T1 Opposel Expenditure
¥l Monetary
09/18/2020 | Woodland Residents for Measure R Contribution $100.00
[ Nonmonetary
Contribution
[ Independent
ﬁ Support [ ] Oppose| Expenditure
[0 Monetary
Contribution
[J Nonmonetary
Contribution
[ Independent
3 support O oppose Expenditure
SUBTOTAL $ 200.00
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)............cccoonrneiiiiiiii $ 200.00
2. Unitemized contributions and independent expenditures made this period of under $100............ccccocvirimiiiini $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ 200.00
FPPC Form 460 (Jan/2016))

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



SCHEDULE E

Amounts may be rounded -
Schedule E to whole dollars. Statement covers period CALIFORNIA 4 6 O
Payments Made o 07/01/2020 FORM
09/19/2020

SEE INSTRUCTIONS ON REVERSE through Page 10«10
NAME OF FILER 1.D. NUMBER

MAGDA PADILLA FOR CITY COUNCIL 2020 pending
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 printads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSQ ENTER |.D. NUMBER)

Time Printing Solutions Provider CMP $1647.13

161 Commerce Circle, Suite A, Sacramento, CA 95815

\

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1647.13
Schedule E Summary

; . . 1647.13
1. ltemized payments made this period. (Include all Schedule E subtotals.) ............couvriinniniiinieen, Nevrsteesmnennestevaenataransisnresar $
. . . R 0

2. Unitemized payments made this period of under $100.............. e v ettt e e ettt bt e aaa e te e ete b e eraare e s be e reeanen $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).....c.coconvenriniiniinnnann. Vereviatanaseensenesnesbtrinsattasbbrenten $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........ccccccceenenne TOTAL $ _1:647.13

FPPC Form 460 (Jan/2016))

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



