Recipient Committee
Campaign Statement

COVER PAGE

o]
A;Igg:;NIA 460

Date Stamp

Cover Page
Statement covers period
from 9/20/2020
SEE INSTRUCTIONS ON REVERSE through 10/17/2020

RECEIVED Page of 1

For Official Use Only

Date of election if applicable:
{Month, Day, Year)

11/3/2020

giTY CLERK'S OFFICE

1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2,3, and 4.

ceholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

State Candidate Election Committee ommittee
Recall é Controlled
{Also Complete Part 5) Sponsored
(Also Complete Part 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 Complete Part 7)
3. Committee Information Lo N”MEI'E(R& 085327 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Mayra Vega for Woodland City Council 2020 Joel Duarte Juarez
MAILING ADDRESS
1522 Osborn Dr
STREET ADDRESS (NO P.O. BOX) ciTY STATE  ZIP CODE AREA CODE/PHONE
1522 Osborn Dr. Woodland CA 95776 (707) 302-9033
CITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Woodland CA 95776 (707) 299-7529
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
1522 Osborn Dr
cITY STATE _ ZIP CODE AREA CODE/PHONE 5157 STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

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 frue and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

eaeon AW FH SRS

. O] 7020

L =]
jider, Candidate, State Measure Proponent o ﬁ- ible Officer of Sponsor

Signature of Col g Oficeholder, Candidate, State M Proponent

Date
B!
Executed on o y
B!
Executed on o y

) C )

N

Signature of Controling 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

COVER PAGE - PART 2

CA[;-:IggS!NIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Mayra Vega

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

Council Member, District 5

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP

1522 Osborn Dr. Woodland CA 95776

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

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE __ ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O w~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciITY STATE __ ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT . OR LETTER JURISDICTION
oTNO.0 [ suPPORT

[ opPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF 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 | OFFICE SOUGHT OR HELD
[ suPPORT
[ opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[ oppPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] supPORT
[ opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[J opPOSE

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.
Statement covers period CALIFORNIA
Summary Page trom 09/20/2020 FORM 4 6 0
3 11
SEE INSTRUCTIONS ON REVERSE through 1%/17/2020 Page l
NAME OF FILER 1.D. NUMBER
Mayra Vega for Woodland City Council 2020 1428937
I i ColumnA Column B Calendar Year Summary for Candidates
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR

(FROM ATTACHED SCHEDULES)

TOTALTO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions........ Schedule A, Line 3 10.870.00 s 2054500 1 trough 630 1 o Date
2. Loans Received..................... Schedule B, Line 3 1,400.00 6,400.00 20, Conitiali
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.....occocvrrcrrerne Add Lines 1+2 11,770.00 § 273450 Received  § $
4. Nonmonetary Contributions. Schedule C, Line 3 0 0 21. Expenditures
Madi
5. TOTAL CONTRIBUTIONS RECEIVED........ocoorc Add Lines 3 +4 174900 § 2734500 ade $ $
Expenditures Made B Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 11,646.10 $ _20,196.94 Candidates
. 0 0
7. Loans Made. Schedule H, Line 3 .
) 11,646.10 20,196.94 22. Gumulative Expenditures Made’
8. SUBTOTAL CASH PAYMENTS . AddLines6+7 $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 LIS s LA Date of Election Total to Date
10. Nonmonetary Adjustment..... Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE.......cooomrorcre AddLiness+9+10 § _12:733.23 § 2196525 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .... Previous Summary Page, Line 16 7,024.16 To calculate Coturm B,
13. Cash Receipts .. Column A, Line 3 above 11,770.00 add amounts in Column
. ) 0 Ao the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule 1, Line 4 amounts from Column B reported in Column B.
f last rt. Sol
15. Cash Payments . Column A, Line 8 above 11.646.10 :n?::r:t:isn :;?Izmn A r‘:aey
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 7,148.06 b: nTgitLve ﬁt?turets :jh:t
shoul suptracie om
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED..........ccoociecenne Schedule B, Part 2 only cany over the amounts
Cash Equivalents and Outstanding Debts ;’g;‘;““es 2,7, and 9 (f
18. Cash Equivalents . Seeinstructions on r ¢
0

19. Outstanding Debts.......cccccovvmrennnee.

C ) C )

Add Line 2 + Line 9 in Column B above

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 caLIForRNIA 460
from 09/20/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 10/17/2020 Page 2 of 11
NAME OF FILER 1.D. NUMBER
Mayra Vega for Woodland City Council 2020 1428937
FULL NAME, STREET ADDRESS AND ZIP CODE OF iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
RECEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
9/10/2020 | Raul Hurtado Wl IND Hurtado’s Landscaping $250.00 $250.00
3028 Hagen Rd. Doon
Napa, CA 94558 Opry
Oscc
9/17/2020 | Laborers Local CiND $500.00 $500.00
555 Capitol Mall, Suite 400 g cou
Sacramento, CA 95814 OPTY
Wscc
9/19/2020 | Azteca Market and Taqueira Oino $500.00 $500.00
2995 Jefferson St. % g%":‘
Napa, CA 94558 Oty
Oscc
10/01/2020 | Kuldip Singh Kand IND Accounting Firm, Self- $500.00 $500.00
1810 Lowe Dr. 88‘%’:‘ employed
Woodland, CA 95776 OpTY
Oscc
10/05/2020 | Cass Reynolds 1IND Retired $100.00
234 2nd St. Bg‘?x‘
Davis, CA 95616 0OPTY
Oscc
SUBTOTAL $ 1,850.00
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. 10,200.00 g\g; _'_";:;;::;:Lt Committee
(Include all Schedule A SUDLOAIS.) .........coeiiieiec et e ensrsesse s e s e ennes $ (other than PTY or SCC)
170.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............ccccccrveeen. $ . PTY - Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. _ 10.370
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........ooovovvo.... TotAL ¢ 10.370.00 FPPC Form 460 (Jan/2016))

C ) ( )

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 towhole dolfars. Statement covers period CALIFORNIA
from 09/20/2020 FORM 460
through _10/17/2020 Page > of M1
NAME OF FILER 1.D. NUMBER
Mayra Vega Woodland City Council 2020 1428937
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)
10/5/2020 | Elect Richard Lansburgh Woodland City Council %g"gm $500.00 $500.00
2018
640 Wildwood Way Bg.w
10/08/2020 | Gian-Paolo Verneses IND Truth Enterprises, VP $100.00 $100.00
700 Montgomery Street Sg%_‘l”
San Fransisco, CA 94111 OpTY
[1scc
10/09/2020 | Ross Haley IND Truth Enterprises, CEQ $250.00 $250.00
7775 McRanch Rd. Sgggl
Auburn, CA 95602 CIPTY
[dscc
10/10/2020 | Kyriakos Tsakopoulos ¥1IND AKT Investments inc, $2,000.00 $4,000.00
2021 Rockwood Dr. Bg%ﬁ: Real Estate
Sacramento, CA 95864 CIPTY
Oscc
10/12/2020 | Kimberly Cargile ¥ IND ATA, Director $500.00 $500.00
Po Box 162607 Eggg'
Sacramento, CA 95819 CIPTY
[1scc

SUBTOTAL $ 3,350.00

*Contributor Codes
IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
QOTH — 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)

F ) C ) 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 9/20/2020

through _10/17/2020 Page

CA;ICF)(;;NIA 460

of 1

NAME OF FILER
Mayra Vega for Woodland City Council 2020

1.D. NUMBER

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

DATE
RECEIVED

CONTRIBU'I;OR
CODE

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1- DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

10/12/2020 | Cheryl Petrovich
825 K Street, STE 300
Sacramento, CA 95814

JIND

¥ com
JoTH
gpry
dscc

Petrovich Development
Compant, COO

$2,500.00

$2,500.00

10/16/20 | Plumbers and Pipetiffters Local 447
20 5841 Newman Court
Sacramento, CA 95819

W IND

Ocom
JoTH
ety
[Jscc

$2,500

$2,500

IND
Ocowm
CJoTH
OeTy
Jscc

IND
Ocom
JotH
OpTy
[dscc

@ IND

Ocom
dJoTH
aety
[scc

SUBTOTAL $ 5,000.00

*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

C ) C )

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 4 6 0
Loans Received from 09/20/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 10/17/2020 Page 7 of 11
NAME OF FILER 1.D. NUMBER
Mayra Vega for Woodland City Council 2020 1428937
16 —®) © G — W
FULL NAME, STREET ADDRESS AND ZIP CODE 0&232)@‘%&"&’32&,’,‘3&,( OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMlﬁATIVE
OF LENDER AF SELF.EMPLOYED, ENTER BEGALANCE | |RECEIVED THIS| ORFORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF ICONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF ausméss) IPENREI OGD IS PERIOD THIS PERIOD » CLOgsERCI’gDTHls PERIOD LOAN TO DATE
PAID CALENDAR YEAR
Mayra Vega Sutter Health, Strategy = 0 L2l 0D 0 £.400.00
1522 OsbomDr. and Business s s £ OO e s VA
RATE
Woodland, CA 95776 Development FORGIVEN PERELECTION™
. 5,000 . 1,400 ¢ 0 N/A 6 0 10132020 | N/A
Tm IND [com QJotH [OPTY [Jscc DATE DUE DATE INCURRED
L1 PaiD CALENDAR YEAR
$ $ % $ $
RATE
[J FORGIVEN PER ELECTION™
$ $ $
TOwp [lcom CJotH [IPTY [Jscc s s DATE DUE DATE INCURRED
O PaD CALENDAR YEAR
$ s % s $
RATE
D FORGIVEN PER ELECTION™
$ $ $ (] $
TOwo [Dcom COotH [ PTY [Iscc DATE DUE DATE INCURRED
SUBTOTALS $ 1400 §$ O $ (9H00O $ 0
. (Enter (e) on Schedule E, Line 3)
Schedule B Summary 5
1. LoaNs received thiS PEMIOT .........co.evuuiueeiereerer e insere et esie st ssssssss e sas s eas s s i $ \)Ho
(Total Column (b) plus unitemized loans of less than $100.) 0 e
2. Loans paid o fOrgiven this PEMIOT...............uu.wwrussrumerisremsenssiess s sss s $ Contributor Codes
N . IND - Individual
(Total Column (c).pius loar!s under $100 paid or forglyen.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A)) 1.400.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.} oo NET § *~ "~ OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Political Party
SCC ~ Small Contributor Committee
{May be a negative number)

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required. FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

C ) C ) wiewppe.cagou




Schedule E
Payments Made

SCHEDULE E

NAME OF FILER

Amounts may be rounded =

to whole dollars. Statement covers period CALIFORNIA 4 6 O
fr 09/20/2020 FORM

om
10/17/2020 8 1
SEE INSTRUCTIONS ON REVERSE through Page of
1.D. NUMBER
Mayra Vega for Woodland City Council 2020 1428937

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 (intemet, e-mail)
NAMEAND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

Manolo Cirilo Santos SAL $598.13

224 ASt.

Davis, CA 95616

Rosalinda Juarez SAL $502.50

1123 Trancas St.

Napa, CA 94558 -

Bergmann Swerdling Direct LIT $4,238.50

1350 Connecticut Ave, NW #400

Washington, DC 20036

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

SUBTOTAL ¢ 5339.13

Schedule E Summary
. . . 11,475.10
1. ltemized payments made this period. (Include all SChedUI@ E SUDOAIS.) ............o oo eeeeeeeeeeeee oot eeeeeeee e ee s eee et es s eesesse s eess s ee e $
71.
2. Unitemized payments made this period Of UNAET $100..........c.c.oueeieriueuierieeieieseecestee e se e e e seseveess et e eeesseeesees e s esesasesesesesesssessssesseressssssssssens $ 171.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ... ..oceeeeeeeeeeeeeeeeeeeeree e seeeeeeseeeeeeeeeeee e eeeeeeeeees $. 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)...........ccovcevernne. TOTAL § _11.646.10

( ) C Y

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



SCHEDULE E (CONT)

SChedl‘"e E Amounts may be rounded Stat n wod
(Continuation Sheet) to whole dolfars. ement covers perio CALIFORNIA 4 60
Payments Made from /202020 FORM
SEE INSTRUCTIONS ON REVERSE through 10/17/2020 page > ot 1
NAME OF FILER TR

Mayra Vega for Woodland City Council 2020 1428937

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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Juan Murillo SAL $375.00
1523 N Beale Rd. Spc 11
Marysville, CA 95901
Monica Rivera SAL $375.00
1523 N Beale Rd. Spc 11
Marysville, CA 95901
Metro By T-Mobile PHO $127.28
2 W Court St.
Woodland, CA 95670
Manolo Cirilo Santos SAL $464.50
224 A St.
Davis, CA 95616
Rosalinda Juarez SAL $405.00
1123 Trancas St.
Napa, CA 94558
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,746.78
FPPC Form 460 (Jan/2016)}
C ) C j FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule E

SCHEDULE E (CONT)

. . Amounts may be rounded Statement =

(Continuation Sheet) to whole dollars. atement covers period oY NNILeJINIVY 4 6 O
09/20/20 FORM
Payments Made from
/2020 10 11
SEE INSTRUCTIONS ON REVERSE through 1017, Page of
NAME OF FILER 1.D. NUMBER
1428937

Mayra Vega for Woodland City Council 2020

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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Juan Murillo SAL $410.50
1523 N. Beale Rd. Spc 11
Marysville, CA 95901
Monica Rivera SAL $753.75
1523 N. Beale Rd. Spc 11
Marysville, CA 95901
Casto Vazquez SAL 398.25
13 Sunrise Street
Woodland, Ca 95696
Think Inc - 4944 Windplay Dr. STE 335 El Dorado Hills, CA CMP $2,583.47
95762
Stripe Credit Card Processing Fee $243.22
510 Town St. San Francisco, CA 94103

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

SUBTOTAL $ 4,389.19

O C O

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



SCHEDULEF

Amounts may be rounded
Schedule F . o whole doBare, Statement covers period [ NMIe] 1NV 460
Accrued Expenses (Unpaid Bills) from 09/2020 FORM
10/17/2020
through 11 11
SEE INSTRUCTIONS ON REVERSE Page — — of —
NAME OF FILER 1.D. NUMBER
Mayra Vega for Woodland City Council 2020 1428937
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 stafffspouse 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, ®) (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
MCL & Associates LT $81.18 $1,005.95 0 $1,087.13
1025 Morris Cir. Woodland, CA 95776
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § 81.18 $ 1$00595 $ 0 $ \ ] D@? ‘3
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for $1087.13
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o INCURREDTOTALS $ =~~~ ~ ~
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.).............coooiienne. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and $1087.13
on the Summary Page, Column A, Line 9.) NET$
May be a negative number
FPPC Form 460 (Jan/2016})

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

( ) ( j www.fppc.ca.gov




