Recipiént Committee
Campaign Statement

COVER PAGE

CAI'_:IggII:{nNIA 460

Date Stamp

Cover Page
Statement covers period
from 9/25/22
SEE INSTRUCTIONS ON REVERSE through 10/22/22

Page 1 of 11

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

For Official Use Only

11/08/2022

1. Type of Recipient Committee: Al Committees - Complote Parts 1, 2, 3, and 4.

] Officeholder, Candidate Controlled Committee [0 Primarily Formed Ballot Measure

State Candidate Election Committee Committee
Recall QO controlled
{Alse Complete Part 5) Sponsored
(Also Complete Part 6)

[J General Purpose Committee
[0 Primarily Formed Candidate/

Sponsored
Small Contributor Committee

Officeholder Committee

2. Type of Statement:

] Preelection Statement
Semi-annual Statement

[J Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

[ Quarterly Statement
[J special Odd-Year Report

O Padlitical Party/Central Committee {Also Complele Fart 7)
3. Committee Information '{)428;98;“ Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Marc Boomgaarden for Yuba City Council 2022

STREET ADDRESS (NO P.0. BOX

(IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

NAME OF TREASURER

Marc Boomgaarden
MAILING ADDRESS

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAILADDRESS

4. Verification

I 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. |

cerlify under penalty of perjury under the laws of the State of California that the foregomg is true nd correct. /
Executed on 10-24-22 By / e _/7///(6’//7/7//(//( 7
Date atufe of Treasurer or Assistant Treasur;

///T// /L /1_4

g Officeholder, Candldalyale Measure Prqmnem or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

10-24-22 o
E ted o B
Xxecu n o y‘/
Executed on B
xee Date % 7
Executed on e By

Signature of Control ing Oficenholder, 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

CAIF:I(';g;NlA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Marc Boomgaarden

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
CITY COUNCIL FOR THE CITY OF YUBA CITY DISTRICT 2

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

STATE Z\P

Related Committees Not Included in this Statement: Listany committees
notincluded 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

I.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

[ ves [J no
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

[ yes [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

) JURISDICTION
BALLOT NO. OR LETTER ] 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
[J oppPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPORT
{C] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{T] supPORT
] oppPOSE

Attach continuation sheets if necessary

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



H H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement to wwhole doflars.

Summary Page Statement covers period CALIFORNIA 460
from 2/25/22 FORM
10/22/22 3 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Marc Boomgaarden for Yuba City Council 2022 1450592
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved FronSraLISTERCE EGELNY Running in Both the State Primary and
4999 32798 General Elections
1. Monetary Contributions.........c.cccoeveveeerreeecneeeeersersee Schedule A, Line3  $ $ - 11 through /30 11 1o Date
2. Loans RECEIVE.......c..ccvvverieeeierecee e neeearen e Schedule B, Line 3 0
8999 32798 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......ooooocrrcercoeren AddLines1+2 $ $ Received  $ $
4. Nonmonetary Contributions........ceceoeviivreevcecieescrae, Schedule C, Line 3 1114 1114 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....oo AddLines3+4 ¢ L0113 g 33912 Made $ $

Expenditures Made Expenditure Limit Summary for State

B. Payments Made............cccooooocoeeeemmeeeerrrorrerossesosessessesssrns Schedule £, Line 4§ _12876 $ 23200 Candidates
7. Loans Made.......coooiiiieeeeeeeecceeee e Schedule H, Line 3 0 0
12876 23200 22, Cumuiative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ......cooverne T Addlines6+7 $ $ (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........ccococeccrirsien Schedule F, Line 3 0 O Date of Election Total to Date
10. Nonmonetary AdJUSIMENE ..........ccccoor oo Schedule C, Line 3 1114 1114 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE .......oooooooore. Addliness+9+10 § 13990 g 24314 / / $
Current Cash Statement / / $
inni ; ; 13475
12. Beginning Cash Balance...........cocceoun..... Previous Summary Page, Line 16 $ To calculate Column B,
13. Cash RECEIPS .....ceoveceecct e Column A, Line 3 above 8999 de ar:ﬂounis in C%lumn
to the corresponding * i thi i i
14. Miscellaneous Increases to Cash ..o, Schedule I, Line 4 0 amounts from Column B ré&?ggi:%g'j;ﬁ‘g'?n may be different from amounts
15. Cash PAYMENTS .......ooueeeorereoreeeereoreessseeesse s Column A, Line 8 above 12876 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 9598 be negative figures that

should be subtracted from
previous period amounts. If
this is the first report being

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ...oooooooooooooooo Schedule 8, Part2 § -0 2‘5&' Z‘;’r:;"z\f:r‘fr“‘gﬂjj;ts

Cash Equivalents and Outstanding Debts ;’3;‘)‘.“”95 2,7, and 8 (f

18. Cash Equivalents........cccceeceivereeeececeeee, See instructions on reverse  $ 0.00

19. Outstanding Debts.....cccoveveveveiieenns Add Line 2 + Line 9 in Column B above  $ 0 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 caurornia 460
from 9/25/22 FORM
10/22/22 page 4 of 11
SEE INSTRUCTIONS ON REVERSE through age
NAME OF FILER 1.D. NUMBER
Marc Boomgaarden for Yuba City Council 2022 1450592
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1~ DEC, 31) (IF REQUIRED)
e 1IND
9-25-22 Rajinder Tumber CJcom Owner 500 500
JoTtH Tumber Holdings
ety
[dscc
. . [JIND
10-6-22 Bains Farming Ocom 2000 2000
#1OTH
ety
[Oscc
¥ inD
9-30-22 Charles Pappageorge Clcom Owner 100 100
OoTH The Rice Merchant
Opty
[Oscc
. #IND )
10-10-22 JoMarie Fenn Clcom Retired 1000 1000
[JOoTH
Opty
[dscc
[JIND
10-5-22 CA Real Estate PAC #890106 7 coMm 500 500
JoTH
arery
[Jscc
SUBTOTAL $ 4100
Schedule A Summary *Contributor Codes
. . . . . I IND - Individual
1. Amount received this period — itemized monetary contributions. 8850 COM - Recipient Commitiee
(Include all Schedule A SUDIOLALS.) ........c.ccoiieciiicieciree et e e e en e sene $ (cther than PTY or SCC)
149 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccceevenenee. $ PTY — Political Party

SCC - Small Contributor Committee

3. Total monetary contributions received this period. 8999
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....cccccvevenneen. 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 9/25/22

through _10/22/22

SCHEDULEA (CONT)

CAIF:IS(;;NIA 460

Page 5 of i1

NAME OF FILER
Marc Boomgaarden for Yuba City Council 2022

1.D. NUMBER
1450592

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

DATE
RECEIVED

CONTRIBUI{OR
CODE

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

10-7-22 John Morrison

1 IND

Ocom
JoTH
OpPTY
[Jscc

Owner
Sunset Moulding

500 500

10-7-22 Mundeep Dhami

W¥IIND
Ocom
JOTH
gaerty
dscc

Owner
Jovan Orchards

500 500

10-4-22 Empire Farming Co

CJIND
Ocom
¥IOTH
OPTY
[Jscc

250 250

10-7-22 Charn Tamber

¥1IND

Ocom
[JOTH
OpPTY
Oscc

Student

200 200

10-11-22 Agricultural Advisors

OiND
Ocom
W1OTH
aeTy
[scc

1000 1000

SUBTOTAL $ 2450

*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.

SCHEDULE A (CONT)

Statement covers period

from 9/25/22

CALIFORNIA
FORM

460

through _10/22/22

Page 6 of 11

NAME OF FILER
Marc Boomgaarden for Yuba City Council 2022

1.0.NUMBER
1450592

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR

IF AN INDIVIDUAL, ENTER

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

DATE

CONTRIBU'I;OR
RECEIVED

CODE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR

PER ELECTION
TO DATE

(JAN. 1-DEC. 31)

(IF REQUIRED)

OiND
Wicom
[JoTH
ety
[Jscc
¥1IND
COcom
CJoTH
ety
Cscc

IND
Ocom
[JOTH
ety
[Oscc

@1 IND

Ocom
JoTH
Oety
[Oscc

M IND

Ccom
[JoTH
OpPTY
[scc

10-15-22 Operating Engineers Local 3 #891400 1000 1000

10-11-22 Scott Sanbrook Retired 200 200

10-7-22 Jesse Frias Fire Marshal

City of Yuba City

100 100

10-7-22

Steve Danna

Owner
Danna & Danna

250 250

10-7-22 John Cassidy Retired 300 300

SUBTOTAL $ 1850

*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

—ee

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 doffars, Statement covers period

o 9125722 eorm 460

through _10/22/22 Page of

11

NAME OF FILER I.D. NUMBER
Marc Boomgaarden for Yuba City Council 2022 1450592

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

W IND
9-25-22 Bert Manuel CJcom Owner 100 100
CJotH Manuel Farms
OpPTY
[scc
¥1IND

CJcom Retired 250 250
JoTtH
Pty
[Iscc
W1IND

E COM Retired 100 100
JoTH
CPTY
Oscc

JIND

Ccom
JoTH
apTY
Oscc

OiND

Ocom
JoTH
OpTY
[scc

9-25-22 Joe Del Pero

9-26-22

SUBTOTAL $ 450

*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 C e 10t SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from _2/25/22 FORM
10/22/22 8 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Marc Boomgaarden for Yuba City Council 2022 1450592
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE P OB O IR ESS AND CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF N T DATE PER SLECTION
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CoDE aF ‘:\L':;:: ;3;%:;1 ER GOODS OR SERVICES VALUE C(/J\l;\l;:‘NRADREg E:\)R (IF REQUIRED)
s JiIND
10/16/22 | Kalie's Kitchen CJcom food for event 650 650
@ OTH
gpTy
Oscc
W IND ) )
10/7/22 Karyn Boomgaarden Jcom retired drinks for event 121 121
areTy
Oscc
. JiND
10-7-22 Hilbers Clcom Event food 293 293
OTH
gaery
[dscc
JiND
Ocom
JOoTH
a1y
dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1064 o :
Schedule C summary *Contributor Codes
: : R TS - IND - Individual
1. Amount received this period — itemized nonmonetary contributions. 1064 COM — Recipient Committee
(Include all Schedule C SUDOLAIS. )......c.ccvcorioirereecict ettt ereeseene s e sree e er s en e e sreesseseseesaeanessesaes $ (other than PTY or SCC)
50 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........ccoveeeveevrvecennnn. $ PTY — Political Party
SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period. 1114
(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 E

Amounts may be rounded
Sc hedU|e E to whole dollars. Statement covers period CALIFORNIA 460
Payments Made trom 9/25/22 FORM
10/22/22 9 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Marc Boomgaarden for Yuba City Council 2022 1450592
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 tv. or cable aitime 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-mait)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

Smart Marketini CNS 12538
Cois Voter Guide LIT 305

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 12843

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUBLOAIS.) .......c..ccoeeuiiiieiciiie et sies et icse s eesres s s sreasessses s easeeaeesessanens $ 1284
2. Unitemized payments made this period Of UNAEr $T100........ccooo oottt ettt ee st ecesten s e sseaseta s eesestaseenesasessanssnseseenassesteansasssnesns $ 33
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMMN (£).) .uviveevceriireereeereeceeseesseeesesseeesesssessasseeeresesssnsesesans $ 12876
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ........oocosvveevernnn. TOTAL $ 12876
FPRRE Form 460 (Jan/2016))

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



Schedule G
Payments Made by an Agent or Independent

Amounts may be rounded

SCHEDULE G

Statement covers period CALIFORNIA 46 0

. - to whole dollars.
Contractor (on Behalf of This Committee) © whale doflars from _2/25/22 FORM
through 10/22/22 Page 10 of 11
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Marc Boomgaarden for Yuba City Council 2022 1450592

NAME OF AGENT OR INDEPENDENT CONTRACTOR
SMART MARKETING

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 fravel, 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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Signworx 431
Premier Print & Mail 3174
Facebook 398
40ver 2138

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $ 6141

* 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 G
Payments Made by an Agent or Independent Amounts may be rounded
Contractor (on Behalf of This Committee) o whole doflars.

SCHEDULE G

Statement covers period CALIFORNIA 46 0

from 9/25/22 FORM

through _10/22/22 page 11 of I
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER &0 NOMBER
Marc Boomgaarden for Yuba City Council 2022 1450592

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Smart Marketing

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

93Q RAD 200

Results Radio of Yuba Citi RAD 1394

Voice Broadcasting robocall 129

USPS stamps 300

Attach additional information on appropriately labeled continuation sheets.

TOTAL* § 2023

“ 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






