Recipient Committee
Campaign Statement

COVER PAGE

Cover Page
Statement covers period
from 09/20/20
SEE INSTRUCTIONS ON REVERSE through 10/17/20

Date Stamp CALIFORNIA
FORM 4 6 0
RECEIVED 1 15
Date of election if applicable: = i
(Month, Day, Year) For Official Use Only
11/03/2020 CITY CLERK'S OFFICE

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

fficeholder, Candidate Controlled Committee
State Candidate Election Committee

(] Primarily Formed Ballot Measure
Committee

O Recall Q Controlled
(Also Complete Part 5) Sponsored
(Also Complete Part 6)

[1 General Purpose Committee

Sponsored O Primarily Formed Candidate/

2. Type of Statement:

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

[ quarterly Statement
[] special Odd-Year Report

Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information "IDL'L;‘(L)’;";SER 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.
STREETADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
2 TADLOCK PLACE WOODLAND CA 95776 (530)219-9962
CITY STATE ZIP CODE AREA CODEIPHONE_ 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 CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

vicky4woodland @gmail.com

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 true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing,vis/'true and correct. ~ ) >

Executed on 10/21/2020 By AALE L 4 A

Date = fure of rea;uroyc( Assistant Treasurer

2 7 ) NSV 75 —

Executed on 10 /21/2020 By L > 7 LAY )2 i

Date ignature of Controlling Officeholder, Candidate, State Meast{nent or Responsible Officer of Sponsor
Executed on Date By Signature of Controling Officeholder, Candidate, State Measure Proponent
Executed on By

Date

Signature of Controlling Oficenolder, 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

CAI[:I(I;CR);NIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

VICTORIA "VICKY" FERNANDEZ

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

CITY OF WOODLAND CITY COUNCIL MEMBER, DISTRICT 4

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP
2 TADLOCK PL. Woodland CA 95776

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER

CONTROLLED COMMITTEE?
[ yes [ No

NAME OF TREASURER

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?

[ Yes [ No

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

CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

[J 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
[] orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[J opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] SuPPORT
[] 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. N
Summary Page Statement covers period CALIFORNIA 460
from 09/20/20 FORM
3 15

SEE INSTRUCTIONS ON REVERSE through 10/17/20 Page of
NAME OF FILER 1.D. NUMBER
VICTORIA FERNANDEZ 1430185

. . . (o] A i
Contributions Received roomn o Lolumn B Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions.........cecemeveniinresnescnerecsnnens Schedule A, Line 3 7,245.00 $ 10,140.00 11 through 6/30 711 o Date
2. Loans RECEIVEM........iininiiesieese s Schedule B, Line 3 0 1500.00 20. Contribui
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........orocsre AddLines1+2 § /24500 g 11,640.00 Received  $ $
4. Nonmonetary Contributions.........cccoevecercnnenersisianns Schedule C, Line 3 272.00 362.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ..o AddLines3+a 5 _217:00 g 12,002.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 7,653.45 § 974345 Candidates
7. LOBNS MAUE.......ooooeeeeoeeesseeees s eeseesssessesesessse s Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS....ccooocrsosimee AddLines6+7 § 163545 g 74345 ot Vertay st Lt
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 272.00 362 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ........ccoooos Add Lines 8 +9 + 10 7,907.45 g 10,105.45 L $
Current Cash Statement / J $
12. Beginning Cash Balance .......... Gibuasesenmness Previous Summary Page, Line 16 2,305.00 To calculate Column B,
13. Cash RECEIPLS ....cucumrivricisessciseemsssseesse s Column A, Line 3 above 7,245.00 Zdtd :;nounts in C%lll;'mn
0 the correspondin ¥ : : : D
14. Miscellaneous Increases to Cash.........ccccvevirereriennne Schedule |, Line 4 0 amounts from So.um,? B r:‘;ﬁ';’:?,:%gﬁ:ﬁ%'fm may be different from amounts
15. Cash Payments ... Column A, Line 8 above 7,653.45 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15 1,896.55 be negative figures that
hould be subtracted from
If this is a termination statement, Line 16 must be zero. :rg\:‘iousep:l:ioéaacmoums, I
this is the first report being
17. LOAN GUARANTEES RECEIVED......coooosersree Schedule B, Part 2 0 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts b Lines 2.7, and § (if
18. Cash Equivalents.......cocecreeveconnnrnnnesnnee See instructions on reverse 0
19. Outstanding Debts.... . Add Line 2 + Line 9 in Column B above 1,500.00 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Am°:'"“hmlavdbﬁlf°“"ded SCHEDULE A
n - . 0 whole aollars. =
Monetary Contributions Received Statement covers period caLiForniA 460
from 09/20/20 FORM
4 15
SEE INSTRUCTIONS ON REVERSE through 10/17/20 Page of
NAME OF FILER 1.D. NUMBER
VICTORIA FERNANDEZ 1430185
OATE 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
09/28/20 ELVIA ROMERO % COM BUSINESS OWNER 150.00
9631 HAHN WAY [JoTH CASA DE ORO
SACRAMENTO, CA 95820 geTy
scc
IND
09/28/20 IRENE MARONEY Clcom RETIRED 100.00
6709 ELLSWORTH CIRCLE [JoTH
FAIR OAKS, CA CIPTY
[dscc
IND
09/28/20 SHARON WIVIOTT Ccom RETIRED 100.00
10601 WILSHIRE BLVD. APT. 20W JoTH
LOS ANGELES, CA 90024 LIpTY
lscc
IND
09/28/20 THERESA BELCHER CJcom ACCOUNTING TECH 100.00
1452 CRYSTAL SPRING DR. [JOTH YOLO COUNTY
WOODLAND, CA 95776 LIPTY
[scc
IND
09/28/20 ROGELIO VILLAGRANA CJcoMm DIRECTOR OF EAOP 100.00
2128 MULLER DR. JoTH UC DAVIS
WOODLAND, CA 95776 CIpTY
[dscc
SUBTOTAL $ 550.00
Schedule A Summary *Contributor Codes
. . . . . . IND — Individual
1. Amount received this period — itemized monetary contributions. 6,400.00 COM — Recipient Committee
(Include all Schedule A SUDTOLAIS.) ........cocrveeererireie et $ (other than PTY or SCC)
845.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........c.ccccevreens $ . PTY - Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 7.245.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......cccccccueunee. TOTAL $ 22— 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 whols doliars. Statement covers period CALIFORNIA 4 6 0
from _09/20/20 FORM
through 10/17/20 Page > of 15
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 copE ¥ 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
09/20/20 THOMAS SAVALA Clcom RETIRED 100.00
923 SYCAMORE LANE [JoTH
WOODLAND, CA 95695 LIPTY
[scc
IND
09/29/20 NOEL RODRIGUEZ Clcom ED. PROGRAM 250.00 500.00
1908 HERSHEY DR. [JoTH MANAGER
WOODLAND, CA 95776 QIpTY RISE, INC.
[scc
IND
09/24/20 LISA SALINAS Clcom RETIRED 100.00
2378 ORTIZ AVE. [JoTH
WOODLAND, CA 95776 LIpPTY
[scc
IND
09/24/20 JIM NIEHUES Clcom BUSINESS OWNER 100.00
16724 COUNTY ROAD 98B [JoTH YOLO MACHINERY
WOODLAND, CA 95695 Pty ERECTORS, INC.
[scc
IND
09/17/20 ALBERT LARDIZABAL Clcom RETIRED 100.00
895 WALKER PLACE JoTH
WOODLAND, CA 95776 LIPTY
[1scc
SUBTOTAL $ 650.00
*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 SCHEDULEA (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 09/20/20 FORM
through 10/17/20 Page 6 of 15
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
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)
1IND
09/29/20 FERNANDO ENRIQUEZ Clcom RETIRED 100.00
652 FILLMORE ST. CJoTH
DAVIS, CA 95616 pTY
[Oscc
[JIND
09/29/20 LABORERS LOCAL 185 PAC -ID # 870122 CJcom 500.00
555 CAPITOL MALL SUITE 400 CJoTH
SACRAMENTO, CA 95814 LIPTY
SCC
[JIND
09/30/20 ZENDEJAS BROTHERS BODY SHOP CJcom 200.00
1215 ARMFIELD AVE. OTH
WOODLAND, CA 95776 CIpPTY
[Oscc
JIND
10/01/20 WOODLAND & DAVIS GARAGE DOOR, INC. CJcom 250.00
1123 GUM AVE. OTH
WOODLAND, CA 95695 CIPTY
[Oscc
JIND
10/01/20 MAPLE & STONE Ccom 250.00
1121 GUM AVE. OTH
WOOLAND, CA 95695 LIPTY
[]scc
SUBTOTAL $ 1300.00

*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)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULEA (CONT))

Statement covers period

from 09/20/20

CAI;:I(;gSIMA 460

through _10/17/20

Page 7 of _1‘,&

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)
JIND
10/01/20 SAH FREEWAY DRIVE LLC CJcom BUSINESS 100.00
1731 RESEARCH PARK DR. OTH
DAVIS, CA 95618 LIpTyY
Oscc
IND
10/01/20 MORGAN GARVEY [Jcom NURSE 100.00
14 HILDEBRAND CT. C]oTH
WOODLAND, CA 95776 LPTY
Jscc
IND
10/02/20 NANCY JOHNSON ] com RETIRED 100.00
36676 COUNTY ROAD 21 CJoTH
WOODLAND, CA 95695 gpTy
Oscc
iND
10/02/20 FRANCISCO HURTADO ] com FIRE CAPTAIN 100.00
15752 CONDON CIRCLE CJoTH L.A. FIRE DEPT.
WESTMINSTER, CA 92683 QpTY
Oscc
IND
10/03/20 LUZ ANGELICA SARAGOZA CJcom RETIRED 200.00
2 CYPRESS DR. [JOTH
WOODLAND, CA 95695 QpTY
[]scc

SUBTOTAL $ 600.00

*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 4 0
from _09/20/20 FORM
through 10/17/20 Page 8 of 15
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
RECEIVED CONTRIBUTOR e 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
10/05/20 KULDIP SINGH KANG Clcom BUSINESS OWNER 1000.00
1610 LOWE DR. [JOTH CAPITAL FREIGHTLINES
WOODLAND, CA 95776 CIPTY LLC
[Jscc
IND _
10/08/20 JENNIFER HOGAN Clcom Environmental Program 100.00
2010 MULLER DR. JoTH Manager
WOODLAND, CA 95776 % gg\é CA. Dept. Water Resources
) ) JIND
10/08/20 Elect Richard Lansburgh Woodland City Council 2018 coM 250.00
640 WILDWOOD WAY ID. #1407374 CJoTH
WOODLAND, CA 95776 QIpTY
[scc
JIND
10/08/20 N. CA CARPENTERS REGIONAL COUNCIL Clcom 500.00
265 HEGENBERGER RD. SUITE 200 1D #972104. [JOTH
ety
SccC
IND
10/08/20 NORMA ZENDEJAS Ccom EXECUTIVE ASSISTANT 100.00
138 CLOVER ST. [JoTH CA. STATE SENATE
WOODLAND, CA 95695 LIPTY
[]scc
SUBTOTAL $ 1950.00

*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)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period
from 09/20/20

SCHEDULE A (CONT.)

CAI;Igg;NIA 460

through _10/17/20 Page > of 15
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 |.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
JIND
10/09/20 SACRAMENTO BUILDING TRADES COUNCIL Clcom 500.00
2840 EL CENTRO RD. STE 107 ID. # 881253 CoTH
SACRAMENTO, CA 95833 LIPTY
SCC
IND
10/09/20 JOSE LUIS FERNANDEZ (] com PROFESSOR 100.00
13946 MOUNTAIN VIEW PLACE CoTH PIERCE COLLEGE
SYLMAR, CA 91342 QIpTY
[dscc
JIND
10/12/20 OPERATING ENGINEERS LOCAL UNION #3 Ocom 500.00
DISTRICT 80 PAC  ID. # 891402 CJoTH
1620 S. LOOP RD. ALAMEDA, CA 94502 LIPTY
SCC
IND
10/15/20 CESAR ZENDEJAS Ccom GROUNDS 100.00
300 EL CAPITAN DR. CJoTH MAINTENANCE
WOODLAND, CA 95695 Pty UC DAVIS
[Oscc
IND
10/10/20 VIRGINIA RIVERA Clcom SELF 150.00
6621 JACKSON DR. CJoTH VIRGINIA RIVERA
SAN DIEGO, CA 92119 Pty
[]scc
SUBTOTAL $ 1350.00

*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

Statement covers period

Schedule B - Part 1

to whole dollars. CA LIFORN |A
Loans Received from 09/20/20 FORM 460
SEE INSTRUCTIONS ON REVERSE through 10/17/20 Page 10 of 15
NAME OF FILER 1.D. NUMBER
VICTORIA FERNANDEZ 1430185
(U 13) T G @) 4] ()
FULL NAME, STREET ADDRESS AND ZIP CODE OC"EGM}“D'V'DBL‘@'EME;“LTCE\'}ER OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER O s e BALANCE _ |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER .D. NUMBER) a SNAM'E oF IéuslNESS) BEG::'v\g\IRI"I\IO% THIS PERIOD THIS PERIOD # CLOI;SEERCIJ('):JHIS PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
ARMANDO FERNANDEZ RETIRED s 0 R 1500.00 0 M s 1500.00 s 1,500.00
2 TADLOCK PL. O roramven RaTe .
WOODLAND, CA 95776 150000 PERELECTIO
. : s 0 ; : 08/12/20 | ¢
T IND Ocom [JOTH [JPTY [ scc DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % 3 $
RATE
[J FORGIVEN PER ELECTION™
$ $ $
t0IND Clcom CJotH [CIPTY [IScc $ $ DATE DUE DATE INCURRED
] PaID CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TOmNo Ocom OotH OPTY [scc DATE DUE DATE INCURRED
SUBTOTALS $ 150000 $ 0 $ 150000 $ O
(Enter (e) on Schedule E, Line 3)
Schedule B Summary
1. Loans received this PEriOd .........cooiiiiiiriiii e s e 3 0
(Total Column (b) plus unitemized loans of less than $100.) -
2. Loans paid or forgiven this PERHOG ..........cceriiiieirereini e $ 0 fﬁé’rlt?ﬁé‘at;&f;des
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) c..cccvvnviiiiiiiiiceee e NET $ OTH — Other (e.g., business entity)

PTY - Political Party

Enter the net here and on the Summary Page, Column A, Line 2. SCC — Small Contributor Committee

(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.
** If required.




Amounts may be rounded
Schedule C . . . to whole dollars. - SCHEDULE C
Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from 09/20/20 EORM
10/17/20 11 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
VICTORIA FERNANDEZ 1430185
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE P S R S AND CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF T DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F S&ﬁ:gﬁ gﬁ\s(ﬁf’s':g'r“ GOODS OR SERVICES VALUE Cgkﬁl\ﬂD_AgEg i?)R (IF REQUIRED)
JIND
Ocom
[JoTH
gpPTy
Oscc
CJIND
CJcom
JoTH
apTY
Oscc
CJIND
Ocom
CJOTH
OpTY
Jscc
CJIND
CJcom
CJOTH
OpTY
Jscc
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 SUDOLAIS.)......coeuiiiiiiiciie e e sre s san e $ (other than PTY or SCC)
) . 272.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........cc.cccceevviiiiiienne $ PTY - Political Party
SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period. 272.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)........cccooevieene TOTAL $

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule D

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

Amounts may be rounded
to whole dollars.

Statement covers period

from 09/20/20

SCHEDULE D

CAI'_:IS(;';RANIA 460

10/17/20 12 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
VICTORIA FERNANDEZ 1430185
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, | TYPE OF PAYMENT Dﬁ‘;’;{i;g)” AMS:;'LE”'S CALENDAR YEAR TO DATE
OR COMMITTEE ( (JAN. 1-DEC. 31) (IF REQUIRED)
[J Monetary
10/10/20 YOLO COUNTY DEMOCRATIC PARTY Contribution GIFT CARD BASKET 105.00
Z1 Nonmonetary
Contribution
[ Independent
I | Support | | Oggosel Expenditure
[0 Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
[1_support [1 oppose| Expenditure
[J Monetary
Contribution
O Nonmonetary
Contribution
[0 Independent
O support [J oppose Expenditure
SUBTOTAL $ 105.00
Schedule D Summary
. o . . . . 105.00
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)..........c.ccccovviniinniciiie $ >0
2. Unitemized contributions and independent expenditures made this period of under $100............cccociiiiiiniinni $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL..$ 105.00

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 wholo dollars. Statement covers period CALIFORNIA 4 6 O
Payments Made from 09/20/20 FORM
10/17/20 13 15

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.wv. 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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

FIREFIGHTERS PRINT AND DESIGN CMP PRINTING CAMPAIGN SIGNS 1,360.82

1780 CREEKSIDE OAKS DR., SACRAMENTO, CA 95833

THINK, INC. LIT MAILERS AND DOOR HANGERS 3,793.89

4944 WINDPLAY DR. STE 335, EL DORADO HILLS, 95762 o

+

MCL & ASSOCIATES POL POLITICAL DATA LISTS 347.56

1025 MORRIS CIR., WOODLAND, CA 95776

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5,502.27
Schedule E Summary

. . . 7,535.27

1. ltemized payments made this period. (Include all Schedule E SUbtOtals.) ..........cocuiiiiiiiiiii e s $

2. Unitemized payments made this period of UNGET $T00........cccovi ittt sttt sttt e ste s e sra e stese s she e sanesree s s s e satsssenaseersaesesbesanerasesnens $ 118.18

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumN (€).).......ccccceiuiiiiimiir e reie e ssee e esre e ssee s sressee s $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............coevrurene. TOTAL § _7:653:45

FPPC Form 460 (Jan/2016))

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



Schedule E
(Continuation Sheet)
Payments Made

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

Statement covers period
09/20/20
m

CALI.:Igg;NIA 460

14 15
SEE INSTRUCTIONS ON REVERSE through _10/17/20 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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
THINK, INC. LIT MAILER 1,933.00
4944 WINDPLAY DR. STE 335, EL DORADO HILLS, CA 95762
CTB GIFT CARDS 100.00

COSTCO WHOLESALE
2299 BRONZE STAR DR., WOODLAND, CA 95776

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

SUBTOTAL $ 2,033.00

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE F

b ded
Schedule F Amo:lonﬁhlzlaeydoo“;or:.n e Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) from 99/20/20 FORM
through 10/17/20 Page 15 of 15
SEE INSTRUCTIONS ON REVERSE
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.wv. 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 CMP -SIGNS 1,360.82 0 1,360.82 0
1780 CREEKSIDE OAKS DR. Sacramento, CA 95833

* Payments that are contributions or independent expenditures must also be SUBTOTALS $ 1,360.82 $0 $ 1,360.82 $ 0

summarized on Schedule D.

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.) ......cocceeverirircrennisiinienenne INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 1,360.82
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)......ccovcevrinrienieiennnns PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and (1360.82)
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)
www.fppc.ca.gov




