COVER PAGE

Recipient Committee Sate Sl B P
Campaign Statement =i 460
Cover Page B
Page 1 of 10
Statement covers period Date of election if applicable: el
from September 22, 2024 (Month, Day, Year) For Offcial Use Only
SEE INSTRUCTIONS ON REVERSE through October 19, 2024
1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
B Officeholder, Candidate Controlled Committee 1 Primarily Formed Ballot Measure S| Preelection Statement Quarterly Statement
State Candidate Election Committee mmittee L] Semi-annual Statement Special Odd-Year Report
Recall g Controlled || Termination Statement
{Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
{Also Complete Part §) Amendment (Explain below)
D neral Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Compiete Part 7)
- . 1.D. NUMBER
. i I ation easurer(s
3. Committee Inform 1392824 Tr (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Lori4Council/ WOODS 2024 Lori Y. Woods

MAILING ADDRESS

—_—

X) _ STATE ZIP CODE AREA CODE/PHONE
CITY STATE  ZIP CODE A NAME OF ASSISTANT TREASURER, IF ANY
Signal Hill CA 90755

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

1941 Dawson Avenue

CiITY STATE _ ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CCDE/PHONE
OPTIONAL FAX J E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

bewas@gmail.com
4. Verification
| have used all reasonable diligence in preparing and reviewing this stateme
certify under penalty of perjury under the laws of the State of California that t
October 24, 2024

Date

October 24, 2024
Date

Executed on

Executed on

Executed on

Date

Executed on B
Date y Signature of Controlling Officenolder, 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]_:Ig(I:;NIA 46 0

§. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFIGEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Lori Y. Woods
——————
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [ surPorT
City Council Member 3 oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE 2P
identify the controlling offlceholder, candidate, or state measure proponent, Iif any,
I Signal il CA 90755
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committeas
not Included It this statement that are controiled by you or are primarily formed to recelve QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
— — 7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? offlcehoider(s) or candidate(s) for which this committee Is primarily formed.
[ ves O no
oMo ADDAESS STRECTADDRESS (NG P850 NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ surponr
O orrose
citYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suprort
— —— —. —— D OPPOSE
COMMITTEE NAME 1D, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[l surrorT
Cl orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD T surroRT
[ ves Eno
COMMITTEE ADDRESS STREETADDRESS (NG P.0. BOX) [ orrose
cIY STATE  ZiP GODE AREA CODE/PHONE Attach continuatlon sheefs If nacessary
FPPC Form 460 (Jan/2016)

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




Campaign Disclosure Statement Amounts may ‘e rounded SUMMARY PAGE
Summary Page Statement covers period CALIFORNIA 460
from September 22.2024 FORM
October 19, 2024 3 ¢ 11
SEE INSTRUCTIONS ON REVERSE through .~ 27 Page — of
NAME OF FILER I.D. NUMBER
Lori Y. Woods 1392824
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SenEBULES) oTALTO DA Running in Both the State Primary and
General Elections
1. Monetary Contributions...........weees s ceccssssnsnnsemniens Schedule 4, Line3  § 4300.00 § _7855.00 111 throuah 6/30 71 1o Dato
2. Loans RECOIVEU.........crmmemrsssvesssesssmsnsesssssmssssionsenenes SChEGUIG B, Line 3 0.00 0.00 20. Contributi ?
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS........... S Addines1+2 § 30000 § 85500 Receved  § 5
4. Nonmonetary Contributions..........rccvvnssenn. Schedufe C, Line 3 0.00 0.0 21. Expendituras
5. TOTAL CONTRIBUTIONS RECEIVED ..o Addliesass § 430000 s 185500 Mada ¥ ¥
Expenditures Made Expenditure Limit Summary for State
6. PaYMENS MAUR......ueeo s crrsersesssesesssssssessseon Schedule E, Line 4§ .2022.00 g 6173.00 Candidates
7. Loans Made............ccooomeemsvsommussssssisssmsensessnssensasssssssansns Schedute H, Line 3 0.00 0.00 22. Cumulative Expenditures Mad
- Cumulative Expenditures Made”
8. SUBTOTAL CASH PAYMENTS oo AddLines6+7 § 202200 g 6173.00 (F Subjectto Veluntiry Exponditre Laniy
9, Accrued Expenses (Unpaid Bills) Schedufe F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 0.00 {mm/dd/yy)
1. TOTAL EXPENDITURES MADE oo AddLmesg+9+10 § 202200 s 6173.00 / / 3
Current Cash Statement /. / $
12. Beginning Cash Balance ...........o........ Previous Summary Page, Lina 16§ _1700.00 To calculate Column B,
13. Cash RECEIPIS ..o nessee e cesr s serasens Column A, Line 3 above 4300.00 :‘{d ?r:nounts in CO:!:"'""
0 theé correspondin - H
14, Miscellaneous Increases 10 Cash ..., Scheduie |, Line 4 0.00 amourts from E,,.um.f B rg‘p";‘:t‘;'g?i:%ﬂ':’nfﬁ'f’n may be different from amounts
15, Cash PAYMENtS ........cccvouurmmmssesossssssecsscmmessmmenses COlamn A, LIt 8 above 2022.00 ::nyé’l;‘r:tff; §53$Hi°m:y
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15  § 3978.00 bﬁ ne;galajtive t';f:ure:.a Lh?rt
SNOU e Subtrac om
Ifthis Is a termination stafement, Line 16 must be zero. previous pariod amounts. If
this is the first report belng
0.00 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED ..o cvecrreseeenene Schedulo B, Part2  § only carry over the amounts
Cash Equivalents and Outstanding Debts gr‘:;')'_”"es 2,7,8nd9 (if
18. Cash Equivalents.........cooecce i eranes See Instructions on reverse 0.00
19. Outstanding Debis.........cccuuorerrerrvnrees Add Line 2+ Lina 9 in Column B above  $ 0.00 FPPC Form 460 {Jan/2016})
FPPC Advice: advica@fppe.ca.gov (866/275-3772)

www.fppec.ca.gov




Schedule A Amounts may be rounded SCHEDULE A

N . . to whole dollars.
Monetary Contributions Received Statement covers period caLiForniA 460
from September 22, 2024 FORM
4
SEE INSTRUCTIONS ON REVERSE through Octeber 19, 2024 Page or 10
NAME OF FILER ~ 1.0. NUMBER
Lori Y. Woods 1392824
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF cou‘rmsu-foa IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIVED CONTRIBUTOR cobE * OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSC ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN.1-DEC.31) (IF REQUIRED)
10.7.2024 |B EIND Executive 250 250
g S%T 1GIS
adera Ranch, 92694 CIPTY
|_:|_scc
10.7.2024 | Kristen Kang IND Executive 250 250
Clcom Inpower Global Ins
Ladera Ranch, CA 92694 CloTH | senvices
OeTy
[]scc
10.11.2024 | Steve Du &lino Nomadic Land Camps, 200 200
EcoM LLC
OTH
ocatello , ID 93201 ety Manager
[Iscc
10.15.2024 | Dawn Wilson KlIND Retired 500 500
[CJcom
COoTtH
untingion Beach, CIPTy
Osce
10.15.2024 | Lisa M. McDaniel %Ic NSM Homemaker 500 500
I, {joTH
ittie ElPTY
[lscec
SUBTOTAL $ 1700
Schedule A Summary [ *Contributor Codes A
1. Amount received this period — itemized monetary contributions. 4350.00 Ic[:qgn; _‘“gg’;;‘f::ﬂ Committe
(Include all Schedule A SUBLOAIS.) .......uiuiiis sttt seeess s rss s s saaens $ (other than PTY or SCC)
0.00 OTH - Qther (e.g., business entity)
2. Amount received this period ~ unitemized monetary contributions of [ess than $100 .......ccv.eerveeeeennes L PTY ~ Political Party
SCC — Small Contributor Committee
4 v

3. Total monetary contributions received this period. 4350.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) e oeeeeeivennne TOTAL $ : FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A Amounts may be roundad SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA A 6 0
from _Seplember 22, 2024 FORM
SEE INSTRUCTIONS ON REVERSE through October 19, 2024 Page O or 10
NAME OF FILER 1.D. NUMBER
Lori Y. Woods 1392824
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, ALSQ ENTER .. NUMBER) {IF SELF-EMPLOYED, ENTER NAME PERICD (JAN. 1 - DEC. 31) (IF REQUIRED)
9.26.24 Vince Attardo IND President 700 700
.]COM Coastline Environmental
ignal Hill, EJoTH
ety
[Jscc
10.2.2024 | Naveen Chod %quIJJM Business Owner 200 200
! ClpTy
_E_l 5CC
10.7.2024 Binp Goverment Relations 250 250
DCOM SHP
Lake Arrowhead, CA 92352 LloTx
Opty
[Jscc
10.7.2024 David Slater XlIND President 500 500
R— g |
NENGIoN Beach, 549 STy
Csce
10.7.2024 | Jos IND Executive 250 250
. Eggﬂf CALIT
Huntington Beach, CA 92648 CleTy
[Osce
SUBTOTAL $ 1900 I
Schedule A Summary [ *Contributor Codes B
1. Amount received this period ~ itemized monetary contributions. 4300.00 g“gM' _'_”gz’;?p';::“ Commiltes
(Include all Schedule A SUBLOAIS.) ....iceecicescees e scetinsesesecs e ensessssensenes ceemsire s $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period ~ unitemized monetary contributions of less than $100 .........ooevieeo $ 0.00 PTY - Political Party
SCC - Small Contributor Commmeej

3. Total monetary contributions received this period. 4300.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) e, TOTAL $ : FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov




Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period caLiForNiA 460
from _September 22, 2024 EORM
October 19, 2024 Page S 5 10
SEE INSTRUCTIONS ON REVERSE through ge o
NAME OF FILER 1.D. NUMBER
Lori Y. Woods 1392824
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIVED CONTRIBUTOR COoDE * OCCUPATION AND EMPLOYER | RECEWED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN.1-DEC. 31) (IF REQUIRED)
10.15.2024 | Brady Barto / Qil Operators %'ND Manager 700 700
2633 Cherry Avenue Dg(T)IT SHP
i ill, 90755
Signal Hill, CA CIpPTY
[Cscc
JInD
COcom
OotH
CrTY
[Iscc
Oino
Clcom
CoTH
Oety
[Osce
CIinD
[Jcom
dotH
ety
Llscc
[dJIND
Ccom
[JoTH
Odety
[dscec
SUBTOTAL $ 700
Schedule A Summary *Contributor Codes )
. . : . . s1a) g IND - Individual
1. Amount received this period - itemized monetary contributions. 4300.00 COM ~ Reciplent Gommittee
(Include all Schedule A SUDLOAIS.) ...u.vuccuceeceeiicsicc st esaseer sttt ess s s sesssesens $ (other than PTY or SCC)
0.00 OTH - Cthar {e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .....cocoovvvcervievn . — PTY ~ Political Party
SCC ~ Smali Contributor Committee

3. Total monetary contributions received this period. 4300.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......coecceeue...... TOTAL $ : FPPC Form 450 (Jan/2016})
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

www.fppe.ca.gov




Amounts may be rounded SCHEDULE B - PART 1

Schedule B~ Part1 to whole dollars. Statement covers perlod CALIFORNIA 4 6 O
Loans Received from _September 22, 2024 FORM
SEE INSTRUCTIONS ON REVERSE through _October 18, 2024 Page . ot 10
NAME OF FILER 1.D. NUMBER
Lori Y. Woods 1392824
' 52 3] e 5) Q] =TT I
FULL NAME, STREET ADDRESS AND ZIP CODE IF ANINDIVIDUAL ENTER | ouTSTANDING | AMOUNT | AMOUNTPAID | outsTANDING | INTEREST ORIGINAL | GUMULATIVE
OF LENDER 000:;';2{;2: ::235 Engm.;vm BALANCE  |RECEIVED THIS] OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMTTEE, ALSO ENTER LD, NUMBER) ( ELF ENPLOYED, EN Bseg«gé?lgbmls PERIOD THIS PERICD » cmggaci)g DTl-us PERIOD LOAN TO DATE
NONE Ll raD CALENDARYEAR
$ § % $ $
RATE
[ Foraiven PER ELECTION™
$ $ 5 g $
'O [CJcom CQJom [IpTy [Jsce DATE DUE DATE INCURRED
LlrPAD CALENDAR YEAR
$ 5 % $ $
O roratven Fe PER ELECTION"
$ s s $
o Ocom [Qom [IpTY [Jsce s DATE DUE DATE INCURRED
3 pap CALENDAR YEAR
s s % 5 $
RATE
[ ForaGIvEn PER ELECTION™
5 $ $ $ $
TOmno [Jeom [lom [Jpry [Jsce DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
(Enter (8) on Scheduls E, Line 3)
Schedule B Summary
1. Loans received this PEFIOU .. .......cvircrie e ceeseserisseeeees et sesee e eeseasseseseesssssssssssssssnns . 0.00
(Total Column (b) plus unitemized loans of less than $100.) r - ~
2. Loans paid Or fOrgiven thiS PEROM...............eeesessmessssecsseseeemseseseessesssessssssessseeseeeesesoseeseeesseeseseseesnesseees g 0.00 TSSTT;’:I::’I;S;“‘*S
(Total Column (c) plus loans under $100 paid or forgiven.) COM ~ Reciplent Committee
(Include loans paid by a third party that are also itemized on Schedule A) 0.00 {other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LINe 1.) oo ceeerrsseve e ees e sess s NET § Pojr':(l - g!ﬂﬁr (fg;-.n business entity)
Enter the net here and on the Summary Page, Column A, Line 2. - Po arly
T mary Fag A 5CC - Small Contrbutor Commitee |

(May be a negetive number}

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

*Amaounts forgiven or paid by another party also must be reperted on Schedule A.
" If required.




SCHEDULE E

Amounts may be rounded
Schedule E to whole dollars. Staternent covers petiod CALIFORNIA 46 0
Payments Made rom  SePtember 22,2024 FORM
October 19, 2024 8 10
SEE INSTRUCTIONS ON REVERSE trough Page of
NAME OF FILER 1.D. NUMBER
Lori Y. Woods 1392824

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campalgn paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consuitants MTG meetlings and appearances RFD retumed contributions

CTB contribution {explain nonmonetary)* CFC office expenses SAL campaign workers’ salaries

CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs

FI.  candidate filing/hallot 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 setvices (legal, accounting) VOT voter ragistration

LIT  campaign literature and mallings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYER CODE O©R DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER LD, NUMBER)

City of Signal Hill PRT Centennial Banner Advertisement #2 750.00

2175 Cherry Avenue

Signal Hill, CA 90755

Univa Custom POS Postage for postcard mailing 85.00

Online Postage Sale

Signal Hill Community Foundation CvG Campaign sponsorship for annual Gala fundraiser 400.00

* Payments that are contrbutions or independent expenditures must also be summarized on Schedule D. SUBTOTAL ¢ 1234.00
Schedule E Summary

. s . 2022.00

1. ltemized payments made this period. (Include all SCheduIE E SUBIOLAIS.) .uu.........ceveeeeeseeeeerrseeesssssesesesssssessssssessssessesseeeseeeessesseeessssseesessseeseen .3

2. Unitemized payments made this period of under $100.........ccovvvonn.n. L bee et eeraeaaan e re ey ean e e e aneserrane T $ 0.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (=) 19 FO e e e e snne e aneas $ 0.00

4. Total payments made this period, (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 8.) ..o TOTAL $ _2022.00

FPPC Form 460 (Janf2016}))

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




SCHEDULE E

Amounts may be rounded
Schedule E to whote datlnre, Statement covers period S NNIZSINTY 46 0
Payments Made from_Sebtember 22,2024 FORM
October 19, 2024 9 10

SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER 1.D"NUMBER

Lori Y, Woods 1392824

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 communicalions RAD radio airtime and production costs

GNS campaign consultanis MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaties

CVC clvic donations PET pstition circulating TEL tv. or cable alrtime and production costs

FIL  candidate filing/ballot faes PHO phone banks TRC candidate travel, iodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expendRure supporting/opposing others (explain)* POS postage, delivery and messanger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campalgn literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER1.D. NUMBER)

PDF Filer, Inc. PRO Subscription for office management software 96.00

Online software managment

US Bank OFC Bank processing fees 3.23

Unline Shipping OFC Envelopes for mailing 132.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 231.23
Schedule E Summary

. . . 2022.00
1. ltemized payments made this period. (Include all Schedule E subtotals.) .............. vereenennans gt r e e b e e e e ae S AR e am e h s eaeee rrer et s $
S . . 0.0

2. Unitemized payments made this period of under $100.........c.oueeeveemreeeeeesesoeeeeeeeoeeesoos PP Sbiran et E b b dn b reen e naame e e beabeR b msan st emne ear e ran $ 0

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 15 COIUMIN (€).) nvruiivecrerrsincestirsse s sssceese st snsesnrassssssnssonsesnes $ 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIN€ 8.) c...coovceveerrrrnnnn. TOTAL $ _2022.00

FPPC Form 460 {Jan/2016)}

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




Schedule E Amounts may be rounded
to whole dollars.

Payments Made

SEE INSTRUCTIONS ON REVERSE

Statement covers period
from September 22,2024

through October 19, 2024

SCHEDULE E

CAIEIggSINlA 460

Page 10 of 10

NAME OF FILER
Lor Y. Woods

1.D.NUMBER
1392824

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campalgn paraphemalia/mise, MBR member communications RAD radio airtime and produttion costs

CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clvic donations PET petition circulating TEL tv. orcable airtime and production costs
FIL  candidate fling/baliot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL poliing 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 commitiees of the same candidate/sponsor
LEG lepal defense PRO professional services (legal, accounting) VOT voler registration

LIT  campalign literature and mailings PRT printads WEB information technology costs (Intemet, e-mail)

NA \¢
ME ANDADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

UsPs POS US Flag coil stamps 219.00

2371 Grand Avenue

Long Beach, CA 90809

Message Wiz Services WEB Text messaging services to Voters 237.00

Ross CMP Mestings a appearances 100.00

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

SUBTOTAL § 556.00

Schedule E Summary
. . . 2022.00
1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS.) ..ot es e TR e v e saae e st e renns eppes $
2. Unitemized payments made this period Of UNAET $100.........uuvvveuwuseereesessessssssssssssserssesssssssessesesessessssessessssssesssssssosse oo eessessssssseess e $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMMN (B).)1c.uvuveerreremnvrinuieeeseecesenssssesssseseesssssessmnses e ee 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 8.)............... veersaneians TOTAL $ _2022.00
FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov






