COVER PAGE

Recipient Committee Date Stamp CALIFORNIA |
Campaign Statement ORI 460
Cover Page i i ]
‘ hge 1 of 10
Statement covers period Date of election if applicable:
from 09/25/2022 (Month, Day, Year) For Official Use Only
0CT 27 2022
11/08/2022
SEE INSTRUCTIONS ON REVERSE through 10/22/2022
ITY CLERK'S OFFI
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2,3, and 4, 2. Type of Statement: CITY OF GALT
Officeholder, andidate C_untrolled C_:ommitlee O Primarily Formed Ballot Measure Pree_tection Statement [l Quarterly Statement
State Candidate Election Committee Committee Ll Semi-annual Statement [ Special Odd-Year Report
Recall Controlied [J Termination Statement
{Also Complete Part 5) O Sponsored (Also file a Form 410 Termination)
{Also Complete Part f) [0 Amendment (Explain below)
[J General Purpose Committee
Sponsored (] Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Political Party/Central Commitiee (4is0 Complets Part 7)
3. Committee Information 1.0 NUMBER Treasurer(s
1451124 (s)

COMMITTEE NAME (OR CANDIDATE'S NAME [F NO COMMITTEE) NAME OF TREASURER

Richard D. Lozano
MAILING ADDRESS

Lozano for Council 2022

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Galt cA 95632 .

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Galt cA__ os6n E—— /A

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

GITY. STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS 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 informatig

certify under penalty of perjury under the laws of the State of California that the foregoing

oRtained herein and in the attached schedules is true and complete. |

Executed on 10/26/2022 By
Date
10/26/2022
Executed on By -
Date espansible Officer of Sponsor
Executed on By . -
Date -, Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By . -
Date Signature of Controlling Officehalder, 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

CAIl_:IcF)gII:]NIA 460

Cover Page — Part 2
Page 2 of 10
5. Officeholder or Candidate Controlled Commiitee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Richard D. Lozano N/A
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
City Council [ oPPOSE
RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET) CITY STATE  ZIP
_ Galt CA 95632 Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHGLDER, CANDIDATE, OR PROPONENT
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 QFFICE SCUGHT OR HELD DISTRICT NO. IF ANY
coniributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
N/A
7. Primarily Fermed Candidate/Officeholder Commitiee tistnames of
NAME OF TREASURER CONTROLLED COMMITTEE? ocfficeholver(s) or candidate(s; for which this commitiee Is primarily formed.
[]ves Ino
1
SOVNITTEE ADDRESS STREETADORESS (NOF.0.B0% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPRORT
N/A 1 opPoSE
cIry STATE ZiP CODE AREA CODE/PHONE NAME CF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
d oPrOSE
COMMITTER NAE 1D NUMBER E OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME O CEHO [ supPPORT
[ orrPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | ' oo
O ves [ no [ opeosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Atfach continuation sheets if necessary
FPPC Form 460 {Jan/2016)

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




Campaign Disclosure Statement
Summary Page

Asmiounts may be rounded
to whole dolfars.

SUMMARY PAGE

Statement covers period
from 09/25/2022

CA!l_:Igg;NIA 460

: 2 3 10
SEE INSTRUCTIONS ON REVERSE through 10/22/202 Page of
NAME OF FILER 1.D. NUMBER
Lozano for Council 2022 1451124
. . . Column A C B i
Contributions Received T THIS PERIGD coramn B, Calendar Year Summary for Candidates
{FROM ATTACHED SGHEDULES) TOTAL TO DATE Running in Both the State Primary and
115520 355020 General Elections
. - “ . . I
1. Monetary ContributionS......crvccrrosmiisnsreenn.. Schedule A, Line 3§ 5 3 PE 11 threugh &/30 7/1 o Dafe
2. Lloans Recsived...... - . Scheduls B, Line 3 - 2. Contribut
. Confributions
3. SUBTOTAL CASH CONTRIBUTIONS oo AddLines1+2 § 115520 g 6050.20 Roceived  §_0 50
4. Nonmonetary Coniributions . Scheduls C, Line 3 179.07 179.07 21. Expenditures 0 0
5, TOTAL CONTRIBUTIONS REGEIVED...oomoroor Addlines3+a § 03427 g 620927 Made $ s
Expenditures Made Expenditure Limit Summary for State
8. Payments Made . ScheduleE, Lines § _1583.80 § 272063 Candidates
7. Loans Made........oome e SCHECUIE H, Lie 3 0 0
22. Cumulative Expendifures Made™
8. SUBTOTAL CASH PAYMENTS oo AddUines§+7 ¢ _1283.80 § 272063 i Sunoct velantory Expenstiar Limt
9. Accrued Expenses (Unpaid Bills) ....c.coivmrmecreccrnnns Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSHTIENt ... ..o sneenee Schedule G, Line @ 179.07 179.07 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE AddLinesa+or1g § L0487 s 5899.70 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 8 738.17 To calculate Column B,
13. Cash Recaipls ...oocvvvverenes . Column A, Line 3 above 1155.20 ;\dtd tai:nounts in ch.umn
: o the corresponding . S ) )
14. Miscellaneous Increases 10 Cash ....ccvvicvisiiennnn. Schedude |, Line 4 0 amounts from gommn B r:;;?;??,;?;ﬁ;:cgon may be differen from amounts
; ; 1583.80 of your fast repoti. Some .
15. Cash Payments. ... msmsrmcsmisissnsnrseee. COlUMN A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15 § 5097 be negative figures that
o o ) should be subtracted from
If this is a fermination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED .coiveessecrnieriens Scheduie B, Partz 5 0 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts Zﬁ;‘; Lines 2,7, and § if
18, Cash EQUIVAIBMS .o veeereece e seeean See instructions on reverse $ 0
19. Qutstanding Debts.....c.corvevveennn. Add Line 2 + Line $in Column Babove  §$ 0 FPPC Form 460 {}an/2016}}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A Am@:'a“t;h?feyd'?n;x“ded SCHEDULE A
Monetary Contributions Received ' Statement covers period CALIFORNIA 460
from 09/25/2022 FORM
1 10/22/2022 Page 4 ¢ 10
SEE INSTRUCTIONS ON REVERSE through age o
NAME OF FILER LD. NUMBER
Lozano for Council 2022 1451124
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN [NDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR . GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE [l SELF-EMPLOYED, ENTER NAME
{IF GOMMITTEE, ALSO ENTER 1.0. NUMBER] OF BUSINESS) PERIOD LIAN. 1-DEC.31) (IF REQUIRED)
¥ nD
09/28/2022 | Lori Landberg Ccom Manager 100.00 100.00
| CiotH | TIX
Lathrop, CA 95330 ety
[Jscc
IND
9/30/2022 Joshua Green com Principal Consultant 100.00 100.00
I CJOTH | JAG Gonsulting
Elk Grove, CA 95624 LPTY
Cisce
. W¥IiND . .
10/07/2022 | Kevin Papineau TcoM Criminal Investigator 100.00 100.00
] g OTH Sacramento County District
Galt, CA 95632 PTY Attorney's Office
- Ciscc il
IND .
10/06/2022 | Robert C. Balliet Clcom | Retired 25.00 50,00
I Clom
Galt, CA 95632 LIPTY
Clscc
. 7] IND
10/06/2022 : Linda Clendenin CJcom Retired 50.00 50.00
| CoTH
Galt, CA 95632 ey
. Cisce
SUBTOTAL $ 375.00
Schedule A Summary *Contributor Codes
; . - N _— IND = Individual
1. Amount received this period — itemized moenetary contributions. 1155.20 GOM — Redipient Commitiee
{Include all Schadule A SUDIOTAIS.} . e e $ {othet than PTY or SCC)
0 OTH -~ Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ... 8 PTY - Pofitical Party

3. Total monetary contributions received this period.

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).

..................... TOTAL § 115520

S8CC - Small Confributer Committee

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




Schedule A (Continuation Sheet)

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Monetary Contributions Received Statement covers period CALIFORNIA 4 60
from 09/25/2022 FORM ,
through 10/22/2022 Page 3 of i (4]
NAME OF FILER 1.D. NUMBER
Lozano for Couneil 2022 1451124
DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATICN AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME)
{IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) FERIOD {JAN. 1 ~DEC. 31) {IF REQUIRED)
7 IND
10/06/2022 Winona Casity 1coM Retired 40,00 40.00
I Do
Galt, CA 95632 LIPTY
N clsce
IND .
10/06/2022 | Angela M. Azevedo Clcom Retired 50.00 100.00
] CJoTH
Wilton, CA 95693 Pty
iscc
. IND .
10/06/2022 | Marcia Mooney Ccom Retired 25.00 25.00
I Som
Galt, CA 95632 LIPTY
b (1scc
IND . .
10/06/2022 | Andrea Johnson Ocom Domestic Engineer 99.00 59.00
I 5o
Galt, CA 95632 Py
i [Iscc
W} IND
10/06/2022 Ralph Cortez TcoM Fleet Manager 100.00 1060.00
_ C]OTH SEFNCO Communications
Galt, CA 95632 LIPTY
{1scc
SUBTOTAL $ 314.00
*Contributer Codes
IND — Individusai

COM — Recipient Committee
{other than PTY or SCC)

OTH — Cther (e.g., business entily}

FPTY — Political Party

SCC — Smalf Contributor Commitiee

e

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 09/25/2022

CAll_:Igg“RnNIA 460

through 10/22/2022 Page i of 10
NANE OF FILER t.0. NUMBER
Lozano for Council 2022 1451124
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBLTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATICN AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME)
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) FERIOD {JAN, 1 -DEC. 31) {IF REQUIRED)
WlinD
10/06/2022 Richard D. Lozano Jcom Retired 166.20 166.20
3OTH
Galt, CA 95632 Opty
[iscc
IND
10/10/2022 Angela Spease JcoM Cyber Security 100.00 180.00
[JOTH ISSE Services
EBlk Grove, CA 95624 JPTY
[1scc
IND .
10/11/2022 | Stephen Lozano TIeoM Chief Executive Officer 100.00 100.00
CJoTH Vitaes
Seattle, WA, 98199 LIPTY
iscc
. JiIND
10/17/2022 | MMS Strategies com 100.00 100.00
520 Capitol Mall, Suite 280 ¥ OTH
Sacramento, CA 95814 LIPTY
olscc
{1IND
Coom
[JoTH
OpTY
[]scc
SUBTOTAL $ 466.20
*Contributer Codes
IND —~ individual
COM — Recipient Committee
{other than PTY or SCC)

QOTH — Other (e.g., business entity)
PTY — Political Party
SCC — Smail Coniributer Committee

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




Amounts may be rounded SCHEDULE 8 - PART 1

Scheduile B ~ Part 1 te whoele dollars. Statement covers period CA:LIFORNIA 460
Loans Received from 09/25/2022 "FORM
SEE INSTRUCTIONS ON REVERSE through _10/22/2022 Page 7 of 10
NAME OF FILER LD. NUMBER
Lozano for Council 2022 1451124
EU 1] © G = o fa)
FULL NAME, STREET ADDRESS AND ZIP CODE | ot o o e R | OUTSTANDING | AMQUNT AMOUNT PAID | UTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER - BALANGE = }RECEIVED THIS| QR FORGIVEN | BALANGE AT PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER .D. NUMBER) " SNE;;'EEEE: EELTEE::; =R BEG?&“&?&TWS PERIOD THIS PERIOD = CLOFSER?SJHIS RERIOD LOAN TO DATE
D PAID CALENDAR YEAR
Richard D. Lozano Retired s 5 2500.00 0 o s 2500.00 R 2500.00
I 5 -
FORGIEN PER ELECTIC
- 32 2500.00 0 . .
§ 3 3
Tmino OJcom [JOTH OPTY LI scc DATE DUE DATE INCURRED
T PaiD CALENDAR YEAR
5 $ % ] $
O ForaIven R PER ELECTION™
$ ] 5
tOmwp Clcom ot CPTY [Isce $ § DATE DUE DATE INCURRED
3 PAI CALENDAR YEAR
$ $ % $ 5
7 FORGIVEN s SR ZLECTION™
§ $ $ § 5
fToomo Cicom Dot OPTY [sco DATE DUE DATE INCURRED
SUBTOTALS § © $ $ 250000 S O
(Enter (e) on Schedule E, Line 3)
Schedule B Summary .
1. Loans received this PEMHOT .. st ce e r e b aa s st e L
(Total Column {b) plus unitemized ioans of less than $100.) 0 TConibutor Codes
2. Loans paid or forgiven this PO ... .. e s $ IND — Individual
(Total Colurnn {¢) pius 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. (Subfract Ling 2 from Line 1.} ..o 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 Confriblitor Committes

{May be & negative number)

EPPC Form 469 (Jan/2016))
FPPC Advice: advice@Tppc.ca.gov (866/275-3772)
www.fppc.ca.gav

*Amounts forgiven or patd by another party also must be reported on Schedule A.
** 1If required.




Amounts may he rounded
Scheduie C o _ piiva iy . SCHEDULE C
Nonmonetary Contributions Received Statement covers period CALIFORNIA 46 0
from 09/25/2022 FORM
10/22/2022 10
SEE INSTRUCTIONS ON REVERSE through / Page of
FAWE OF FILER L.D. NUMBER
Lozano for Council 2022 1451124
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE P R e AND CONTRISUTOR| OGCUPATION AND EMPLOYER | _ DESCRIPTION OF e DATE PEREICCION
REGEIVED {IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CODE o ziﬁ':g:;ﬁ:ﬁﬁ:;ﬁﬁ GOODS OR SERVICES VALUE C:(‘E,IE\ENR%RE;!E%R (IF REQUIRED)
WinD
10/06/22 | Pamela Lozano CIcoMm Self Employed Consumables 87.77 87.77 87.77
[1oTH Pam'’s Daycare Paper Products
Galt, CA 95632 Py
Osco
. | #iND :
10/06/22 | Alicia Lozano Clcom School Counselor Consumables 67.30 67.30 67.30
] CJoTH Lodi Unified School
Galt, CA 95632 gety District
Osce
CJIND
Ccowum
JoTH
ety
Oscc
[JiND
LIcoMm
[(oTH
[IPTY
Osce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 155.07
Schedule C Summary *Contributor Codes
IND = Individual

1. Amount received this period — itemized nonmonetary contributions.

(include ail Schedule C sUBLOIAIS.)....cv i

2. Amount received this period - unitemized nonmonetary contributions of less than $100 ...

3. Total nonmonetary contributions recsived this period.

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).......

.............. TOTAL §

155.07

24.00
$

179.07

COM - Recipient Committee

{other than PTY or SCC)
OTH ~ Other (e.g., business entity}
PTY — Pelitical Party
SCC — Small Contributor Committee

FPPC Form 460 (Yan/2016})

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

wunw fppe.ca.gov




SCHEDULE E

Schedule E Amounts may be rounded r ]
he to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made trom 09/25/2022 FORM
10/22/2022 9 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Lozano for Council 2022 1451124

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 produciion cosis
CNS campaign consueliants MTG meetings and appearances RFD  retumed contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVGC civic donations PET peiition circulaiing TEL t{v or cable airtime and production cosis

FlL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL poliing and survey research TRS stafffspouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)™ POS postage, defivery and messenger setvices TSF  transfer befween 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 L.D. NUMBER)

Families First Education Voter Guide FPPC #1398433 LIT 349.80

12501 Imperial Highway, Suite 200

AT 1L # A "ACEn

Latino Family Voter Guide FPPC #1386464 LT 350.20

12501 Imperial Highway, Suite 200

AT mwmien e A ARSTN

eFundraising Connections Online Fundraising Fees. . 41.94

2831 G Street Suite 200

Cmmmr—r ——mkm A ATOT L

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 741.94

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E sUBEOAIS. ) ..o 3 1585.80
2. Unitemized paymenis made this period of Under S100 .. et e e e 3 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columin (8).) ..o vvrircainnar it $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) v.ocornveiecinieans TOTAL § _1583.80

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




SCHEDULE E (CONT)

SChedu‘e E ) Amounts ma ;
y be reunded >
(Continuation Sheet) to whole dollars. Statement covers period  WeFNNIZeL TNYA 46 0
09/25/2022 FORM
Payments Made from
10/22/2022 10 10

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMRER

Lozano for Council 2022 1451124
CODES: I one of the following codes accurately describes the payment, you may enter the code. Ctherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airfime and production costs
CN& campaign consultants MTG msetings and appearances RFD  returned confributions
CTB contribulion (explain nonmanetary)* CFC office expenses SAL campaign workers’ salaries
CVC clvic donations PET petition circuiating TEL iv or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis PQL poiling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/cppesing others (explain)* POS postage, delivery and messenger servicss TSF  iransfer between committees of the same candidate/sponsor
LEG [egal defense PRO professional services (legal, accouniing) VOT voter regisiration
LIT  campaign literature and mailings PRT print ads WEB information fechnology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSC ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Barsetti Vineyard Tasting Room END 166.20

400 4th Street Suite 150

Male A ATen H

Raley's POS 99.60

10430 Twin Cities Road

Mol A RS

United States Postal Service POS 20.40

600 N. Lincoln Way

Male SA OADEIN E

Firefighters Print and Design CMP 555.66

1780 Creekside Qaks

Qi schas. A AZDDD

SUBTOTAL § 841.86

FPEC Form 460 {Jan/2015))

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

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






