Recipient Committee

COVER PAGE

. Date Stamp CALIFORNIA
Campaign Statement Gl 46 O
Cover Page RECEIVED
1 17
Statement covers period Date of election if applicable: Page of
from September 20, 2020 (Month, Day, Year) For Official Use Only
November 3, 202 CITY CLERK"
SEE INSTRUCTIONS ON REVERSE through October 17, 2020 ovember 0 K'S OFFICE
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
iceholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure Preelection Statement ] Quarterly Statement
State Candidate Election Committee ommittee Semi-annual Statement [ special Odd-Year Report
O Recall Controlled Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) Amendment (Explain below)
] General Purpose Committee
Sponsored I Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7)
3. Committee Information "104;'(‘)’;"63;'2 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Karen Rosenkilde Bayne for Woodland City Council 2020 Magalean Martin
MAILING ADDRESS
_ 1013 Barnes Circle
STREET ADDRESS (NO P.O. BOX) Ty STATE __ ZIP CODE AREA CODE/PHONE
31 Jefferson Street Woodland CA 95776 530-406-1394
cITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Woodland CA 95695 N/A
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
1013 Barnes Circle N/A
CITY STATE __ ZIP CODE AREA CODE/PHONE TITY STATE __ ZIP CODE AREA CODE/PHONE
N/A N/A N/A N/A N/A N/A N/A N/A

OPTIONAL: FAX/E-MAILADDRESS

karenforcitycouncil@gmail.com

OPTIONAL: FAX/E-MAILADDRESS
loladyred@sbcglobal.net

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. |

10-22-2020

certify under penalty of perjury under the laws of the State of Califomia that the foregoing 7 and correct.

§'|gnature of Treasurer or{s_s{nstam Treasurer

Ting Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on By
Date
10-22-2020
Executed on ~5ate By Signature of Control
Executed on N/A By N/A
Date
Executed on N/A By N/A

Signature of Controling Officenoider, Candidate, State Measure Proponent

Date

~Signature of Controfing 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

CAI;:Igg“R;INIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Karen Rosenkilde Bayne

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

Woodland City Council District 2

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

Woodland CA

STATE ZIP

31 Jefferson Street 95695

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.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
N/A
; RISDICTION
BALLOT NO. OR LETTER Ju [ SUPPORT
N/A N/A [ opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

N/A
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
N/A N/A

COMMITTEE NAME 1.D. NUMBER
N/A N/A
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.
N/A [ ves [ ~no
STATES hoRESe STREETADDRESS (NG F.0.B0%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD I
N/A N/A N/A ] opPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 0
N/A N/A N/A N/A SUPPORT

N/A N/A ] oPPOSE
COMMITTEE NAME 1.D. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
N/A N/A ] SUPPORT

N/A N/A [] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTOR HELD | ' oo o
N/A Llves LINo N/A N/A
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ oppose
N/A
N/A N/A N/A N/A

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. :
summary Page Statement covers period CALIFORNIA 460
from September 20, 2020 FORM
October 17, 2020 3 17
SEE INSTRUCTIONS ON REVERSE through — <0 Page o
NAME OF FILER I.D. NUMBER
Karen Rosenkilde Bayne 1430960
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received ron ST IS, e W25 | Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ 1,395.00 $ 1,477.35 h
] 1.500.00 3.400.00 1/1 through 6/30 7/1 to Date
2. Loans ReCEIVEM.......ccomcviiiinincsniicene s Schedule B, Line 3 sty b 20, Contributi
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS.......ccoovrorrs AddLines1+2 § 289500 g 4877.35 conrbutons ¢ N/A s N/A
4. Nonmonetary Contributions...........ccccmnninnniininns Schedule C, Line 3 0,000.00 0,000.00 21. Expenditures /A N/A
5. TOTAL CONTRIBUTIONS RECEIVED.........cooomrme AddLines3+4 § 259200 g 487735 Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Scheaule E, Line 4 $ _620.22 § 4067.59 Candidates
7. Loans Made..........oomcnceneniinnninssnissssisis Schedule H, Line 3 0,000.00 0,000.00 23, Cumulative Expenditures Mad
. umulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS........oocoorrscsessorse AddLines6+7 § 02022 § 4067.59 [ e o Vehipeary Epanaibai Lok
9. Accrued Expenses (Unpaid Bills) .........ooueensiiiiiiirncrnnenn Schedule F, Line 3 0,000.00 0,000.00 Date of Election Total to Date
10. Nonmonetary Adjustment.................... Schedule C, Line 3 0,000.00 0,000.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ... AddLines8+9+10 § _620.22 § 4067.59 N/A ,N/A ; N/A g N/A
Current Cash Statement N/A_ | N/A ; N/A $ N/A
12. Beginning Cash Balance Previous Summary Page, Line 16~ $ 1,534.98 To calculate Column B,
13, CaSH RECEIPS ..oocvvvrerrcrrecnesessssssersssssrs s Column A, Line 3 above 2,895.00 add amounts in Column
0 the corresponain: * H H ; 0
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 0,000.00 amounts from golumr? B ,Qg?,?{;’,‘,‘?n"&“,'j,ﬁﬁ %'_on may be difierent from amounts
. 3,620.22 of your last report. Some
15. Cash Payments ... Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12+ 13 + 14, then subtract Line 15§ _%:809.76 be negative figures that
. o ) should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED........ocoocorrrsories Schedule B, Part2  § :000.00 filed for this calendar yedr,
only carry over the amqunts
Cash Equivalents and Outstanding Debts Zﬁ;‘; Lines 2,7, and 9 (f
18. Cash Equivalents.........cccocvvcmncininseneiceinnnes See instructions on reverse 0,000.00
19. Outstanding Debts Add Line 2 + Line 9 in Column B above 0,000.00 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amorntshmlaydbe“rounded SCHEDULE A
- - . 0 whole dollars. -
Monetary Contributions Received Statement covers period CALIFORNIA 460
from _September 20, 2020 FORM
4 17
SEE INSTRUCTIONS ON REVERSE through _October 17, 2020 Page of
NAME OF FILER 1.D. NUMBER
Karen Rosenkilde Bayne 1430960
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 L.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
09/26/2020 | Renee Thompson C1com Homemaker $100.00 $100.00 $100.00
26 Epperson Court [JoTH
Woodland, CA 95776 LIPTY
[dscc
IND
09/27/2020 | Matthew Rexroad CJcom Political Consultant $100.00 $100.00 $100.00
2355 Alexander Place JoTtH
Woodland, CA 95776 LPTY
[Jscc
IND
10/06/2020 | Richard C. Bayne Ccom Accountant $500.00 $500.00 $500.00
1480 Antioch Court JotH Save-Mart
Merced, CA 95348 tpTyY
[dscc
. [JIND
10/13/2020 | Karen Rosenkilde Bayne C]com Self-Employed $500.00 $532.35 $532.35
31 Jefferson Street JOoTH Bayne College Consulting
Woodland, CA 95695 gPTY
Oscc
[JIND
N/A N/A Cicom N/A N/A N/A N/A
JOoTH
OpPTY
[Jscc
SUBTOTAL $ 1200.00
Schedule A Summary *Contributor Codes
. . . . . — IND - Individual
1. Amount received this period — itemized monetary contributions. 1,200.00 COM ~ Recipient Committee
(Include all Schedule A SUDBOLAIS.) .......ceeiiriiicr $ (other than PTY or SCC)
0.195.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ................cceoeene $ 27 PTY - Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 1.395.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........ccccceviinnes TOTAL $ >~ 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 _September 20, 2020

through QOctober 17, 2020

SCHEDULE A (CONT)
CALIFORNIA
FORM 460

5 17

Page of

NAME OF FILER
Karen Rosenkilde Bayne

1.D. NUMBER
1430960

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBUT;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)

N/A N/A

[JIND
Ocom
[JOoTH
Pty
[dscc

N/A

N/A N/A

N/A

N/A N/A

JIND

dJcom
CJoTH
apPTY
[Iscc

N/A

N/A N/A

N/A

N/A N/A

OIND

Ccom
JoTH
OPTY
[Iscc

N/A

N/A N/A

N/A

N/A N/A

JIND
Ccom
CJoTH
Op1Y
CIscc

N/A

N/A N/A

N/A

N/A N/A

JIND
Ocom
JoTH
ety
[]scc

N/A

N/A N/A

N/A

SUBTOTAL $ N/A

*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 B — Part 1

Amounts may be rounded

to whole dollars.

SCHEDULE B - PART 1

Statement covers period

. CALIFORNIA
Loans Received from _September 20, 2020 FORM 46 0
SEE INSTRUCTIONS ON REVERSE through _October 17, 2020 Page of 17
NAME OF FILER 1.D. NUMBER
Karen Rosenkilde Bayne 1430960
T ) ( @ Q) —m (
FULL NAME, STREET ADDRESS AND ZIP CODE | o JEAR IRDIVIBCAL BN T & | OUTSTANDING | _ AMOUNT AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL cumu%mve
OF LENDER (F SELF-EMPLOYED, ENTER b Gﬁﬁm&*gﬁ yis| RECEIVED THIS| OR FORGIVEN ogééé'gfrﬁs PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINéSS) PERIOD PERIOD THIS PERIOD # SERIOD PERIOD LOAN TO DATE
[ PaiD CALENDAR YEAR
Karen Rosenkilde Bayne College Admissions s N/A s 2400 0.00 s 500 5 2,400
31 Jefferson Street Consultant [ FoRGIVEN RATE -
Woodland, CA 95695 Bayne College Consulting 1.900 PER ELECTIO
o s 200 s N/A 11/03/21 |4 0.00 09-28-20 |, 2,400
N0 Ocom [1OTH [OPTY [Jscc DATE DUE DATE INCURRED
[J PAID CALENDAR YEAR
Karen Rosenkilde Bayne College Admissions s N/A s 2,900 0.00 s 500 5 2,900
31 Jefferson Street i RATE
W(Iodland CA 95695 §°‘“S“§a§t Consulti [ Foraiven il
’ ayne College Consulting | 5 499 500 s /A 11/03/21 |, 0.00 10-07-20 |, 2,900
TD IND [Jcom [JoTtH [JPTY [JSscC $ $ DATE DUE DATE INCURRED
1 paD CALENDAR YEAR
Karen Rosenkilde Bayne College Admissions  N/A s 3:400 0.00 , ;500 3,400
Consultant RaTE
Bayne College Consulting L] Foraiven PER ELECTION"
s 2,900 R 500 s N/A 11/03/21 R 0.00 10-08-20 s 3,400
tOmo [Ocom [JOTH [JPTY [JScc DATE DUE DATE INCURRED
SUBTOTALS §$ 1,500 $ N/A $ 3,400 $ 0.00
(Enter (e) on Schedule E, Line 3)
Schedule B Summary 500
1. Loans received thiS PEIIOM .........ceveueurireirririess et sttt bss s s et $ 1,50
(Total Column (b) plus unitemized loans of less than $100.) -
2. Loans paid or forgiven this Period............ccuiiiiiminines $ N/A Kgﬁ"{:::;;g;des
(Total Column (c)'plus Ioan's under $100 paid or forgi_ven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 1500 ~ (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) .....ccoovriiiiiie NET § OTH - Other (e.g., business entity)

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

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

** If required.

)

PTY. - Political Party
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



Schedule B — Part 2
Loan Guarantors

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 2

Statement covers period
from September 20, 2020

CALIFORNIA 460

FORM

October 17, 202 7 17
SEE INSTRUCTIONS ON REVERSE through 0 Page of
NAME OF FILER 1.D. NUMBER
Karen Rosenkilde Bayne 1430960
Al IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF | CONTRIBUTOR| o RANNDIVIDUAL ENTER - AMOUNT CUMULATIVE BALANCE
CONTRIBUTOR * (IF SELF-EMPLOYED, ENTER LOAN GUARANTEED TO DATE OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE NAME OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
N/A CIND N/A N/A N/A N/.A N/A
[Tcom $
JoTH
DATE PER ELECTION
OpTy (IF REQUIRED)
Cscc N/A , N/A
LENDER CALENDAR YEAR
N/A LIIND N/A N/A N/A N/A N/A
Ocom $
Lot DATE PER ELECTION
ety (IF REQUIRED)
Oscc N/A  N/A
LENDER CALENDAR YEAR
N/A JIND N/A N/A N/A N/A
[Jcom N/A foono——
[JoTH PER ELECTION
CPTY DATE (IF REQUIRED)
[Jscc N/A ; N/A
LENDER CALENDAR YEAR
N/A CIIND N/A A
Clcom N/A N/A VA | w/a
JotH
CPTY B
[Odscc N/A s N/A
"Enter on
Summary Page,
SUBTOTAL $ N/A u In::;yonﬁyg.e

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
m September 20, 2020

fro

CALIFOR

FORM

SCHEDULE D

October 17, 2020 9 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Karen Rosenkilde Bayne 1430960
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT D:icezngq AMg:g.TOEH'S CALENDAR YEAR TO DATE
OR COMMITTEE ( (JAN. 1 -DEC. 31) (IF REQUIRED)
[] Monetary
N/A N/A Contribution | N/A N/A N/A N/A
[ Nonmonetary
Contribution
[ independent
I ] Support | | Oggosel Expenditure
[ Monetary
N/A N/A Contribution | N/A N/A N/A N/A
] Nonmonetary
Contribution
1 Independent
[0 support [1 Opposel Expenditure
[0 Monetary
N/A N/A Contribution N/A N/A N/A N/A
[0 Nonmonetary
Contribution
[] Independent
[J Support [0 oppose Expenditure
SUBTOTAL $ N/A
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)..........c.oooiiniiiii $ N/A
2. Unitemized contributions and independent expenditures made this period of under $100............cccoiiiiiiiiiii s $ N/A
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL.. $ N/A

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

f

www.fppc.ca.gov



Schedule D
(Continuation Sheet) Amounts may be rounded SCHEDULE D (CONT.)
Summary of Expenditures to whole dollars. Statement covers period RN} 460
Supporting/Opposing Other from _September 20, 2020 FORM
Candidates, Measures and Committees

through October 17, 2020 Page 10 of 17

NAME OF FILER 1.D. NUMBER
Karen Rosenkilde Bayne 1430960

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT D:,E:SR(;':L'T;L%:‘ AMggngOLHIS CALENDAR YEAR TO DATE
OR COMMITTEE ( (JAN. 1-DEC. 31) (IF REQUIRED)

[0 Monetary
N/A N/A Contribution N/A N/A N/A N/A

] Nonmonetary
Contribution
O Independent
3 Support [ Oppose Expenditure
Monetary
Contribution N/A N/A N/A N/A

Nonmonetary
Contribution

N/A N/A

O o o

Independent
O support O oppose Expenditure
[J Monetary

N/A N/A Contribution N/A N/A N/A N/A

[0 Nonmonetary
Contribution
[ Independent
O support [ Oppose Expenditure
O Monetary
N/A N/A Contribution N/A N/A N/A N/A
[ Nonmonetary
Contribution

[ Independent
3 Support O oOppose Expenditure

SUBTOTAL $§ N/A

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 whola dollars. Statement covers period CALIFORNIA 4 6 0
Payments Made trom September 20, 2020 FORM
October 17, 2020 11 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Karen Rosenkilde Bayne 1430960
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 staffispouse 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)

U.S. Post Office, 720-Court Street, Woodland, CA 95695-9998 POS 700 Postcard Stamps, 10-07-2020 $245.00
U.S. Post Office, 720-Court Street, Woodland, CA 95695-9998 POS 1,000 Postcard Stamps, 10-08-2020 $350.00
U.S. Post Office, 720-Court Street, Woodland, CA 95695-9998 POS 900 Postcard Stamps, 10-13-2020 $315.00
U.S. Post Office, 720-Court Street, Woodland, CA 95695-9998 POS 300 Postcard Stamps, 10-14-2020 $105.00

U.S. Post Office, 720-Court Street, Woodland, CA 95695-9998 POS 100 Postcard Stamps, 10-16-2020 $0,035.00

Subtotal from page 12 N/A Subtotal from page 12 $2,570.22
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 3,620.22
Schedule E Summary

. . . 3,620.22

1. Itemized payments made this period. (Include all Schedule E subtotals.) ... $

2. Unitemized payments made this period of UNder $100..........oouriiiiiiiiii $ N/A

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)........cecuiiiiniinininiii s $ 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) e TOTAL § _3,620.22

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



SCHEDULE E (CONT.)

Schedule E Amounts ma
y be rounded -
(Continuation Sheet) to whole dollars. Statement covers period oY YRIZoJAIN]V 460
September 20, 2020
Payments Made from i
12 17

SEE INSTRUCTIONS ON REVERSE through _October 17, 2020 Page of

NAME OF FILER 1.D. NUMBER
Karen Rosenkilde Bayne 1430960

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.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

WIX.com LTD, 40-Namal, Tel Aviv, Israel, 6350671 WEB Monthly Website Fee, 9-24-2020 $0,028.00
MCL & Associates CMP District 2 Walk List $0,136.93
Vista Print, Hudsonweg 8, Venlo, The Netherlands, 5928LW LIT 3,500 Postcards, Printed Front and Back, 9-25-2020 $0,170.47
Vista Print, Hudsonweg 8, Venlo, The Netherlands, 5928 1LW LIT 100 Thank You Cards, Printed, 10-07-2020 $0,112.00
Signs on the Cheap, 11525A-Stonehollow Drive, Suite 100, Austin, TX 78758 CMP 50 Corrugated Plastic 24x24 Signs, Double Sided, 09-25-20 | $1,056.51
Build-A-Sign, 11525A-Stonehollow Drive, Suite 100, Austin, TX 78758 CMP 5 Road Signs, 4x4', Double Sided, 10-01-2020 $0,647.73
Office Max, 2107 Cowell Blvd, Davis, CA 95618 CMP Binder, Paper, Dividers, 09-28-2020 $0,057.85
Target, 2185 Bronze Star Drive, Woodland, CA 95776 CMP Post-Its, 10-06-2020 $0,010.73
U.S. Post Office, 720 Court Street, Woodland, CA 95695 POS 300 Postcard Stamps, 10-06-2020 $105.00
U.S. Post Office, 720 Court Street, Woodland, CA 95695 POS 700 Postcard Stamps, 10-07-2020 $245.00

SUBTOTAL $ 2,570.22

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

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

i



SCHEDULE F

A
Schedule F . . mo::i shrglaeydl:,e":::nded Statement covers period CALIFORNIA 46 O
Accrued Expenses (Unpaid Bills) from _September 20,2020 FORM
through October 17, 2020 Page 13 of 17
SEE INSTRUCTIONS ON REVERSE 9
NAME OF FILER |.D. NUMBER
Karen Rosenkilde Bayne 1430960
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
N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A
* Payments that are contributions or independent expenditures must also be SUBTOTALS $ N/A $ N/A $ N/A $ N/A
summarized on Schedule D.
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for N/A
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on N/A
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)..........cccovvinnrininenn PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and N/A
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



SCHEDULE F (CONT.)

Schedule F Amounts may be rounded
N . to whole dollars. :
(Continuation Sheet) s‘a;"';‘fe':?"ez'; ”;O’;‘z)d e ';'gg;“m 460
. . € er 20,
Accrued Expenses (Unpaid Bills) from
through October 17, 2020 Page 14 of 17
NAME OF FILER 1.D. NUMBER
Karen Rosenkilde Bayne 1430960
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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING | AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A
SUBTOTALS $ N/A $ N/A $ N/A $ N/A

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



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded s"';e“‘f“‘ ;°"°2’: P;O"Z‘:)“ CALIFORNIA 460
. . wi 8 eptember 20,
Contractor (on Behalf of This Committee) from <P FORM
through October 17, 2020 Page 15 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Karen Rosenkilde Bayne 1430960
NAME OF AGENT OR INDEPENDENT CONTRACTOR
N/A
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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

N/A N/A N/A N/A

N/A N/A N/A N/A

N/A N/A N/A N/A

N/A N/A N/A N/A
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ N/A
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE H

Amounts may be rounded Statement covers period
SChedU|e H to whole dollars. b CALIFORNIA 460
Loans Made to Others* from __September 20, 2020 FORM
October 17, 2020
SEE INSTRUCTIONS ON REVERSE through Page 10 of 17
NAME OF FILER 1.D. NUMBER
Karen Rosenkilde Bayne 1430960
IF AN INDIVIDUAL, ENTER @ ® © @ © m ©
FULL NAME, STREET ADDRESS AND ZIP CODE | (c(;pATION AND EMPLOYER | OUTSTANDING | amouUNT  [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT (IF SELF-EMPLOYED, ENTER BEGBIGMI\TGC ErHIS LOANED THIS | FORGIVENESS cfééé'gﬁﬁs INTEREST AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) ALY PERIOD THIS PERIOD* S RECEIVED LOAN TO DATE
[ PAID CALENDAR YEAR
A
N/A N , N/A , N/A NA, |(NA | NA
RATE
D FORGIVEN PER ELECTION**
A /A s N/A N/A s N/A N/A s N/A
DATE DUE DATE INCURRED
1 raiD CALENDAR YEAR
N/A N/A
! . N/A  N/A NA, | NA | NA
RATE
[ FORGIVEN PER ELECTION™
(VA JNA A N/A s N/A N/A  N/A
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. ’ SUBTOTALS [$ N/A $ N/A $ N/A $ N/A
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary N/A
1. LOANS MAOE thiS PEIIOU. .. .vueerereieeeesirereeirseteiie s etseacaes st b b bt st a e a bbb e bbb R B8 S8R bbbt $
(Total Column (b) plus unitemized loans of less than $100.) N/A **If Required
2. PaymMEeNts rECEIVEA ON IOBNS ........c.ueuiiieiisieit sttt bbb bbb $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LiNe 1.) ..o NET $

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

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



SCthUle I Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 46 0
from _September 20, 2020 FORM
through October 17, 2020 Page 17 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Karen Rosenkilde Bayne 1430960
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIPT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) INCREASE TO CASH
N/A N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL$ N/A
1. ltemized increases to cash this PEHOA. .........cccvi it $ N/A
2. Unitemized increases to cash of under $100 this Period. .......cccovviiiiiiiiiiini s 3 N/A
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....ccceeviiniiiininiiininins $ N/A
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the N/A
SUMMANY PAge, LINE 14.) ..oiuiiieiieiceieese ettt sttt cb bbb e s bbb e TOTAL $

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



