Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Dete Stamp CALIFORNIA 460
RECEIVED FORM
. - Page 1 of 8
Statement covers period Date of election if applicable:
from Sept 01, 2020 (Month, Day, Year) For Official Use Only
CITY CLERK'S OFFIC
through S¢Pt 23,

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

[C] Officeholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall
(Also Complete Part 5)

[C] General Purpose Committee

(| Primarily Formed Candidate/

2. Type of Statement:

[] Preelection Statement

Primarily Formed Ballot Measure
Semi-annual Statement

Committee

W (e [ Termination Statement
Sponsored (Also file a Form 410 Termination)

(Also Complete Part 6) [0 Amendment (Explain below)

[l Quarterly Statement
Special Odd-Year Report

Sponsored
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information I-D. NUMBER Treasurer(s
1429828 (s)

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

Woodland Residents for Measure R

NAME OF TREASURER
Carla White-Snyder

MAILING ADDRESS
101 Orange Street

STREET ADDRESS (NO P.0. BOX) cITY STATE __ ZIP CODE AREA CODE/PHONE

1605 Camino Way Woodland CA 95695 530-908-3248

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

Woodland ~ CA 95695 530-908-3248 Marlin H. Davies

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

101 Orange Street 1605 Camino Way

CTY STATE __ ZIP CODE AREA CODE/PHONE crITY STATE __ ZIP CODE AREA CODE/PHONE
Woodland CA 95695 530-908-1781

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information con
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Carla White-Snyder

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

By

By Marlin H, Davies

ighature of Controlling o'v-‘i" ndld e

\ QA

d& Propopent or Responsible Officer of Sponsor

By

Signature &7 Cc Tol mg Cfficeholder, Candldate

By

i
rete MeXSure Proponent

Executed on 2-24-2020

Date
Executed on 9-24-2020

Date
Executed on 9-24-2020

Date
Executed on

Date

Signature of Controlling 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

CAL'::Igg'I\?nNIA 460

5. Officeholder oxr Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

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

Related Commuittees Not Included in this Statement: Listany committees
not included in this statementthat are controlled by you orare primarily formed to receive
contributions or marke expenditures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
Measure R City of Woodland

Ju [¢]
BALLOT NO. OR LETTER RISDICTION SUPPORT
Measure R City of Woodls | City of Woodland [ opPPoSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

MatinH-Bavied/}

OFFICE SOUGHT OR HELD

na

DISTRICT NO. I[F ANY

COMMITTEE NAME 1.D. NUMBER
' 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASUR ER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee s primerily formed.
[ ves O no
COMMITTEE ADDRE=SS STRECT ADDRESS (NOFO.B0X) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ suprorr
[] orPOSE
cIry STATE  ZIP CODE AREACODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[1 opPOSE
COMMITTEE NAME |.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDAT OFFIGE SOUGHT OR HELD
AME OF OFFICEH ROR E [ suPPORT
[1 opPoSE
NAME OF TREASUR ER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[1 suPPORT
[ ves I no
COMMITTEE ADDRE S8 STREET ADDRESS (NOPO. EOX) L] opPosE
cryY STATE  ZIP GODE AREA CODE/PHONE 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. B
Summary Page Statement covers period CALIFORNIA 460
from 09/01/2020 FORM
3 8
SEE INSTRUCTIONS ON REVERSE through 02/23/2020 Page of
NAME OF FILER I.D. NUMBER
Woodland Residents for Measure R 1429828

. . . Column A Column B i
Contributions Received ,oolumnA Lolumn B Calen.dar'Year Summary for C_:andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions............ccocoovveveveeccecicee Schedule A, Line 3 4945 $ 4945 11 through 6/30 71 to Date
2. Loans ReceiVed.........oooooiiiieeceeec e Schedule B, Line 3 0 0
4945 4945 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........ccoeeii. Add Lines 1+ 2 $ Received $ $
4. Nonmonetary Contributions..........c.c.cccocoooeieiiic, Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ... AddLines 3+ 4§ 2945 s BB Made ¥ ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........ccocooeviviiiiceeieeeee e Schedule E, Line 4 0 s 0 Candidates
7. Loans Made.........ccooooooeeeoeeeeeeeeeeeeeeeeeeeeeee Schedule H, Line 3 0 0
0 0 22. Cumulative Expenditures Made*
8. SU BTOTAL CAS H PAYM E NTS ....................................... Add Lines6+7 $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 3640 3640 Date of Election Total to Date
10. Nonmonetary Adjustment ..., Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ........oooooo.. AddLines+9+10 § 3040 g 3640 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........c...c.c........... Previous Summary Page, Line 16 0 To calculate Column B
13. Cash RECEIPLS ....co.ovveveceeeee e Column A, Line 3 above 4945 add amounts in Column
. A to the corresponding A ts in thi ti be diff t f t
14. Miscellaneous Increases to Cash Schedule |, Line 4 0 amounts from Column B re;?tlg; ?n'%ol'jnf:cs'.on may be difierent from amounts
15. Cash PaYMENTS .......coooooooveeeeeeeeeeeeeeeeeeeeeeeee e Column A, Line 8 above 0 :g::':t?;: 'Cecflz:;ni?rr::y
16. ENDING CASH BALANCE ... . .. Add Lines 12 + 13 + 14, then subtract Line 15 4945 be negative figures that
o 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.......oooco e Schecule B, Part 2 0 cf;'nﬁs Z‘;’r:;“;f:r'f;gjr;’jﬁ;ts
Cash Equivalents and Outstanding Debts :g;‘; Lines 2, 7, and 9 (i
18. Cash Equivalents ... See instructions on reverse 0
19. Outstanding Debts........cccccoeevnnnnnin. Add Line 2 + Line 9 in Column B above 3640 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 CALIFORNIA 460
from 09/01/2020 FORM
4 8
SEE INSTRUCTIONS ON REVERSE through 09/23/2020 Page of
NAME OF FILER 1.D. NUMBER
Woodland Residents for Measure R 149828
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 COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) - (IF REQUIRED)
WIIND
09/01/2020 | Marlin H. Davies & Juliann Davies CJcom retired 700 700 11/03/2020
1605 Camino Way, Woodland CA 95695 OoTH
Measure R 149828 Pty
[scc
WIIND
09/01/2020 | Thomas W. Stallard & Margaret S. Stallard CJcom Lawyer 500 500 11/03/2020
10 Toyon Dr. ,Woodland CA 95695 [JoTH Legislative Intent Service,
Measure R 149828 LIPTY Inc.,
[Oscc
. . . . IND
11/03/2020 | John Singh Gill & Kuldip Kaur Gill Ccowm Self Employed 500 500 11/03/2020
38 Eaton Ct., Woodland CA 95776 JoTH Gold Line Investments
Measure R 149828 LTy
[Jscc
. IND .
11/03/2020 | Roger Kohlmeier Revocable Trust Clcom Retired 500 500 11/03/2020
173 Court Street Woodland CA 95695 JOTH
Measure R 149828 LIpTy
[Jscc
#1IND ’ N
11/03/2020 | Noe Rodriguez & Noel Rodriguez [lcom ¥€\ W‘f& 500 500 11/03/2020
P.O. Box 151, Del Rey CA 93616-0151 (JOTH
Measure R 149828 LIpTY
[scc
SUBTOTAL $ 2,700
Schedule A Summary *Contributor Codes )
. . . . . P IND — Individual
1. Amount received this period — itemized monetary contributions. 4825 COM — Recipient Committee
(Include all Schedule Asubtotals.) ..o (other than PTY or SCC)
120 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................ $ PTY - Political Party
SCC - Small Contributor Committee
I

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....oovvoooo... TOTAL $ 94 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 46 0
from 09/01/2020 FORM
09/23/2020 5 8
through Page of
NAME OF FILER I.D. NUMBER
Woodland Residents for Measure R 1429828
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
REGEIVED 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)
: WIIND ‘
09/01/2020 | Diane L Adams CJcom Retired 200 200 11/03/2020
745 First Street ,Woodland CA 59695 [JoTH
Measure R 149828 L1pTY
[Oscc
: Wl IND ,
09/01/2020 | Jesse Ortiz Jr. [Jcom Retired 100 100 11/03/2020
1608 Midway Dr. ,Woodland CA 95695 [JoTH
Measure R 149828 apTy
[Jscc
. . WIIND .
09/01/2020 | Marco Lizarraga & Elisa Lizarraga Clcom Political Consultant 100 100 11/03/2020
1025 Morris Cir, Woodland CA 95776 doTH La Cooperativa Campesina
Measure R 149828 gety de California
[scc
. W1IND
09/01/2020 | Angel Barajas 507 Clcom Labor Rep 100 100 11/03/2020
W. Keystone Ave., Woodland CA 95695-2834 [JoTH United Public Employees
Measure R 149828 cIpTy
[Oscc
. TN W1 IND
09/01/2020 | David Wilkinson Ocowm Consultant 100 100 11/03/2020
745 1st Street, Woodland CA 95695-4805 [JoTH Rural Cities Assistance
Measure R 149828 QpTY C
[scc orp
SUBTOTAL $ 600
*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
to whole dollars.

SCHEDULE A (CONT.)

Monetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from 09/01/2020 FORM
09/23/2020 6 8
through Page of
NAME OF FILER I.D. NUMBER
Woodland Residents for Measure R 1429828
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
RECEIVED CONTRIBUTOR cone * 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)
. WIIND )
09/01/2020 | Nanci G. Bristowe [Jcom Retired 100 100 11/03/2020
1211 Harley Drive, Woodland CA 95695 doTH
Measure R 149828 Pty
[Oscc
W1iIND
09/01/2020 | Rose Woods CJcom Program Manager 100 100 11/03/2020
6844 Murray Park Drive, San Diego CA 92119 doTH San Diego State University
Measure R 149828 ClpTY
[dscc
WIIND )
09/11/2020 | Karen Shepard Clcom Retired 125 125 11/03/2020
925 2nd Street, Woodland CA 95695 JoTH
Measure R 149828 L1pTY
[Jscc
. Z1IND
09/11/2020 | Trista Kennedy Clcom Woodland PD 100 100 11/03/2020
200 Toyon Dr. Woodland CA 95695 doTH City of Woodland
Measure R 149828 gety
Oscc
. . [JiND
09/21/2020 | Yolo Literacy Council Clcom 500 500 11/03/2020
250 First Street Woodland CA 95695 WloTH
Measure R 149828 ety
[1scc
SUBTOTAL $ 925

( *Contributor Codes
IND — Individual
COM - Recipient Committee

(ather 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




SChedu'e A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
09/01/2020 FORM

from

h_09/23/2020 Page _/ of 8

throug

NAME OF FILER I.D. NUMBER
Woodland Residents for Measure R 1429828

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
* OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

CONTRIBUTOR
RECEIVED CODE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
W1 IND

09/21/2020 | Kevin Robinson and Martha Scott Clcom Retired 100 100 11/03/2020
1621 Goode Place, Woodland CA 95776 OoTH

Measure R 149828 OpPTy
[Jscc

IND
09/21/2020 | Bridget R Levich & Jeffery B Levich % COM Retired 100 100 11/03/2020

622 3rd Street, Woodland CA 95695 JotH

Measure R 149828 OpTYy
Oscc
JIND

COcom
[JoTH
PTY
Oscc

JIND

Ocom
[JoTH
OpTY
[Oscc

[JIND

Ocom
JoTH
ety
[]scc

SUBTOTAL $ 200

( *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 F

Amounts may be rounded
Schedule F to wholeydollars. Statement covers period CALIFORNIA 46 O
Accrued Expenses (Unpaid Bills) from _09/01/2020 FORM
through 09/23/2020 8 8
Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER .D. NUMBER
Woodland Residents for Measure R 149828
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/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 QUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Denny Design CMP 0 3640 0 3640
416 First Street, Woodland, CA 95695
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 0 $ 3640 $ 0 $ 3640
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 3640
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .......c.ccovveviiiveiiicciiieeeieens INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)...........ccceecevvevrnenenne. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 3640
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



