Recipient Committee
Campaign Statement

COVER PAGE

CAIE_:IggI\RnNIA 460

Date Stamp

RECEIVED

Cover Page
Statement covers period
from 7.1.2016
SEE INSTRUCTIONS ON REVERSE through 9.24.2016

Page _(_ of _%

For Official Use Only

SEP 29 2016

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

CITY CLERK'S OFFICE
11.8.2016

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4.

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

O state Candidate Election Committee Committee

O Recall QO controlled

(Also Complete Part 5) Sponsored
(Also Complete Part 6)

[0 General Purpose Committee

Sponsored I Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement
[ semi-annual Statement
[ Termination Statement
(Also file a Form 410 Termination)

0 Amendment (Explain below)

O Quarterly Statement
[0 special Odd-Year Report

O small Contributor Committee E"Jﬁgfhg,'d,?; ?ommittee
O Ppolitical Party/Central Committee (Ao Compiete Part7)
. - 1.D. NUMBER
3. Committee Information 1346213 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Denny for City Council 2016 Sean Denny
MAILING ADDRESS
416 First Street
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
416 First Street Woodland CA 95695 530-668-5635
CITY STATE ZIP CODE AREA CODE/PHONE NAME COF ASSISTANT TREASURER, IF ANY
Woodland CA 95695 530-668-5635
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

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. |

certify under penalty of ptyly unde%t}gtam of California that the foregomglgue and correct. W
B %/" /7 j
/

Executed on
Ddte, ¥ / ( ignature of Treasurer or¥sesistant Treasurer
Executed on By ZZ — — —_—
ate / ; ture of Controlling Of older, Candidate, State Measure t or Responsible Officer of Sponsor
Executed on 5 2 7 ‘ B %
( Date 9y/¢/ Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2
CALIFORNIA

rorm 460

Recipient Committee
Campaign Statement

Cover Page — Part 2
Page Z of ( 5
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Sean Denny
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
] ] o ] opPoSE

Woodland City Council member district 4
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE _ ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
1750 Elston Circle Woodland, CA 95776

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 OFFICE 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 List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ YES O ~no
COTTEE ADORESS STREET ADDRESS (NG 0 50X NAME OF CFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD A
] oPPOSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] orPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
] oppPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O ves [ No ] SUPPORT
] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE 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
Summary Page ' Statement covers period CALIFORNIA 460
from 7.1.2016 FORM
9.24.2016 > Ve
SEE INSTRUCTIONS ON REVERSE through Page &
NAME OF FILER I.D. NUMBER
Denny for Woodland City Council 2016 1346213
. . . Column A Column B Calendar Year Summary for Candidates
f-ohtHbutens Received ron S N e T Running in Both the State Primary and
General Elections
S ) 22247, 22247 .
1. Monetary Contributions..............ccccooennricnvieencc e Schedule A, Line 3 5 $ 5 11 through 6/30 711 1o Date
2. Loans Received.............c.ccooiciriiniicniicnciie s Schedule B, Line 3 500 Gartrion
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS.........cocooveveven. Add Lines 1+ 2 22247 $ 22247 Received $ $
4. Nonmonetary Contributions..............cocooevvenranrann. Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3 + 4 22247 o 22247 MAES ¥ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made................oooroooooooooooeooeereeeereeeseserereen Schedule E, Line 4 5634 ¢ 5634 | candidates
7. Loans Made.........ccoooeviueuioeececc e Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..., Add Lines 6 +7 5634 $ 5634 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............cccooooeremmerinncncinn Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUStMENt..................ooocovooooroooron Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE..........oocooooooroe. Add Lines 8+ 9 + 10 5634 g 5634 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ........................... Previous Summary Page, Line 16 0 To calculate Column B,
13. Cash Receipts ..o, Column A, Line 3 above 22247 2dd ar:nounts in Codlumn
to the correspondin * Lo ; :
14. Miscellaneous Increasesto Cash ................ccccecinen. Schedule |, Line 4 0 amounts from Columr? B r:;g?éﬁ: %?,':’;ﬁcgon may be different from amounts
) Some '
15. Cash PaYMENtS ................ooovveoeeeooeeeeoeeceeeeeeeeeeeesesse Column A, Line 8 above 5634 | of your last report.
amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 16613 | be negative figures that
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.........cooooovoorece. Schedule B, Part 2 0 | filed for this calendar year.
only carry over the amounts
Cash Equivalents and Outstanding Debts gg;; EiNSS 2 7, @ndi3 (oF
18. Cash Equivalents...............cccccooveevviveriicnin, See instructions on reverse 0
19. Outstanding Debts...........c.ccccoeeeenne. Add Line 2 + Line 9 in Column B above 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 doliars. "
Monetary Contributions Received Statement covers period CALIFORNIA 460
from 7.1.2016 FORM
9.24.2016 ' 7
SEE INSTRUCTIONS ON REVERSE through Page L/ of L
NAME OF FILER 1.D. NUMBER
Denny for Woodland City Council 2016 1346213
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECED I TEE ALS ENTas Lo Ny R CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EgFPLB?J\glE,\?égg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Grant Gidaro IND Consultant
621 Mystic Ln. LJCOM | 565 Consulting Grou 2500 2500 2500
8/12/2018 | gacramento, CA 95864-7268 (]otH = P 500.
apPTY
Oscc
USA Tires Inc. ElND 500
401 Main Street COM 500 500 :
8/12/2016 | \Noodland, CA 95695-4145 OTH
apPTY
scc
Kyriakos Tasakopoulos Investments E IND 5000
8/12/2016 | 7700 College Town Dr. #101 8%';" 5000 5000 ‘
Opty
dscc
Marlin H. & Juliann Davies IND Retired 300
1605 Camino Way COcom .
8/12/2016 Woodland CA 95695 OoTH 800 300
OpPTY
Oscc
Payne Brothers Ranches [JIND 500
P.O. Box 486 [Jcom .
8/12/12016 | knights landing, CA 95645-0486 OTH 500 =00
aety
Oscc
SUBTOTAL § 8800.
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 25247 g“gM— '"gfe";?pui;t Committee
. = I
(Include all Schedule A SUBLOLAIS.) ........ciiiiiiee e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .......................... $ 297 BTy~ g rousiness entiy)
3. Total monetary contributions received this period. | S6G=Small ContributoriCommiltse |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL $ 22544,

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

www fanr ra onu



Schedule A (Continuation Sheet)

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT))

Monetary Contributions Received Statement covers period CALIFORNIA 4 60
through 9.24.2016 Page q of ( W
NAME OF FILER TD. NUI\{I;ER
Denny for Woodland City Council 2016 1346213
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * O&%QE%QFOZENDEEM;L&IAER REC|:>E||5\§ODJ HIS 21':I;\IE’:D%'?EEE;§ (IF ;?Egs;r;ED)
F BUSINESS) : :
Edward Prieto gmo Yolo County Sheriff 200
504 Coolidge Court COM Yolo County
8/12/2016 Davis CA 95616 [C]OTH 200 200
apTy
scc
Conley Enterprises L1IND 200
DBA Valley Roofing Jcom
8/12/2016 | 10 Reiff Pi. Woodland CA 95776 ZOTH 200 200
OpPTY
[dscc
Angelo K. Tsakopoulos JIND 5000
7700 College Town Drive # 101 Jcom :
8/12/2016 Sacramento, CA 95826 OTH 5000. 5000.
Pty
dscc
5G Consulting Group CIND 5000
401 Watt Ave. #4 Clcom :
8/12/2016 Sacramento, CA 95864 MoTH 5000 5000.
ety
[scc
Ronald & Elizabeth Caceres M IND Real Estate Investor 50
1207 Cleveland, [Jcom
8/12/2016 | \yoodiand, CA 95695 CloTH 250 2850
ety
[scc
SUBTOTAL $ 10650.

\

( *Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committeej

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

www.fppc.ca.gov



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B — Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 7.1.2016 FORM
SEE INSTRUCTIONS ON REVERSE through 9.24.2016 Page é— Of&
NAME OF FILER 1.D. NUMBER
Denny for Woodland City Council 2016 1346213
@) 1) © @ ) ] @
IF AN INDIVIDUAL, ENTER
FULLIAIE STRECTADORESSAND 2P CODE | ocopmoNmDEwpLoven | CETANGHC | AIOWT | vouvrow | QUISTIONC | mietesr | omai | cutarve
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN* CLOSE OF THIS
NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
] PaD CALENDAR YEAR
$ $ % $ $
] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND D coM [JOTH [JPTY D sSCC DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND I:‘ COM D OTH D PTY D sSCC DATE DUE DATE INCURRED
[ PAD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ s
TD IND D COM D OTH D PTY D sSCC DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PERIOM ... ...t e st e e eas $
(Total Column (b) plus unitemized loans of less than $100.) (TContrbutor Codes ~
; ; ; : IND - Individual
2. Loans paid or forgiven this PEIIOA..........ceiiiiiii et $ COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ........cooviiiiiiiiiiiec e NET § | SCC — Small Contributor Committee

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

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

]

(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

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 2

Statement covers period

from 7.1.2016

CALIFORNIA

FORM 460
Page ?’ of \?

through ____9.24.2016

NAME OF FILER I.D. NUMBER
Denny for Woodland City Council 2016 1346213
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (F %‘i};ggs'—aﬂgﬁéggﬁ THIS PERIOD TO DATE TO DATE
0 LENDER CALENDAR YEAR
IND
[Jcom $
PER ELECTION
JOoTH DATE (IF REQUIRED)
apty
Oscc $
CALENDAR YEAR
D IND LENDER
[Jcom $
PER ELECTION
CJoTtH DATE (IF REQUIRED)
OpPTY
[Oscc $
LENDER CALENDAR YEAR
[JIND
COcom $
PER ELECTION
JoTH DATE (IF REQUIRED)
OpTY
[Oscc $
LENDER CALENDAR YEAR
[IND
[Jcom $
PER ELECTION
JoTH DATE (IF REQUIRED)
ety
[Jscc $
Enter on
SUBTOTAL $ Summary Page,
Line 17 only.

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



Schedule C Amounts may be rounded
d to whole dollars. SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 7.1.2016 FORM
SEE INSTRUCTIONS ON REVERSE tifough 3.24.2016 Page fj of (;"
NAME OF FILER T
Denny for Woodiand City Council 2016 1346213
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | . IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
eceveD | ZEcodEor coMTRBYIOr, cove+ | ORINMSIER | coovsomservices | MM | queiin vewn | OS]
( : . ) NAME OF BUSINESS) (JAN 1 - DEC 31) ( )
OJIND
Ocom
COJOTH
aPTY
scc
[CJIND
dcom
CJoTH
apTY
Odscc
CJIND
Jcom
CJOTH
apTty
Oscc
CJIND
[Jcom
[JOTH
OPTY
[iscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all Schedule C SUBLOAIS.)............cooii ettt $ coM -(Rfﬁ'P'?r:‘t 031@\'(“'“68900)
other than or
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...............ccco.ococvee.... $ g%'{" ‘gtlr,‘t?f (ﬁf-’nbusmess entity)
- Political Party
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).................. TOTAL $ - g

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



Schedule D
Summary of Expenditures Amounts may be rounded Statement covers period
Supporting/Opposing Other to whole dollars.
Candidates, Measures and Committees

SCHEDULE D

CAII_:IgganNIA 460

from 712016

through 9.24.2016 Page q of (?

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Denny for Woodland City Council 2016 1346213
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, IRPEOTEATMENT (IF REQUIRED) AMSE’Q',EBH'S Cﬁkﬁ"ﬁ%‘:g P (lFTF?EgGLED)
OR COMMITTEE ' '
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
] Independent
O Ssupport O oppose Expenditure
[0 Monetary
Contribution

O Nonmonetary
Contribution

[ independent

O Support O Oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
O support O oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)...........cccveeiriiiiiiiiiii e $
2. Unitemized contributions and independent expenditures made this period of under $100.............cc.oiiiiii e $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. §

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



Schedule D

(Continuation Sheet) Amounts may be rounded SCHEDULE D (CONT)
Summary of Expenditures to whole dollars. Statement covers period  [IPRTTIINNITY 460
Supporting/Opposing Other o 712016 FORM

Candidates, Measures and Committees

through 9.24.2016 Page /d of \?.

NAME OF FILER 1.D. NUMBER

Denny for Woodland City Council 2016 1346213

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMSE;IILBHIS CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O support [0 oppose

Monetary
Contribution

Nonmonetary
Contribution

O 0O o0 000

Independent
O support [J Oppose Expenditure

O

Monetary
Contribution

O

Nonmonetary
Contribution

O

Independent
[0 support O oOppose Expenditure

[ Monetary
Contribution

Nonmonetary
Contribution

[ Independent
O support [ Oppose Expenditure

O

SUBTOTAL $

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



SCHEDULE E

Schedule E Amounts may be rounded ;
P ts Mad to whole dollars. Statement covers period CALIFORNIA 4 6 0
ayments Made o 7.1.2016 FORM
9.24.2016 / ‘
SEE INSTRUCTIONS ON REVERSE ghrough Page ( of (?
NAME OF FILER 1.D. NUMBER
Denny for Woodiand City Council 2016 1346213
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
Yolo County Elections Ballet Statement eng. span.
P. O. Box 1820
Woodland, CA 95776 FIL 929.
Denny Design signs banners stakes
416 First St
Woodland CA 95695 CMP 2842.
Daily Democrat campaign Ads
Woodland , CA 95695

PRT 600.

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4371
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule E SUBIOLAIS.) ........oovv. oo $ 5633.
2. Unitemized payments made this period of UNAEr $100..............oooii it et $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).).......c.ceov e oo $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.)........................ TOTAL $ 5638.

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 (CONT.)

(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 460
Payments Made from 7.1.2016 FORM
;77
SEE INSTRUCTIONS ON REVERSE through __ 9.24.2016 Page { 4 of i 7
NAME OF FILER TN
1346213

Denny for Woodland City Council 2016

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

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consuitants 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., NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Cracciolios catering food trays, snacks, drinks, water, ice

East Main Street

Woodland, CA 95776 FND 213.

Sord banners

607 Main Street

Woodland CA 95695 CMP 184.03

Mark Torcelli Install large signs

24 second street

Woodland CA 95695 SAL 300.

Yolo Count Fair electronic Bill board 3 months

East Street

Woodland CA , 95776 CMP 500

tractor Supply

East Main Street

Woodland , CA 95776 65
SUBTOTAL $ 1262,

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



Schedule F

Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE F

Statement covers period CALIFORNIA 4 6 0

NAME OF FILER

Denny for Woodiand City Council 2016

from 7.1.2016 FORM
through___9.24.2016 page (2 ol )
1.D. NUMBER
1346213

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

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*

LEG legal defense

LIT  campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses
PET petition circulating
PHO phone banks

POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)

PRT print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

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 |.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .......ccoocviieniie i, 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.)

3. Net change this pericd. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUMN A, LINE 9.) . iiicssisssssssis e sssessissssssssssesssessasesssss saassssssssssss s sssssssesss sassss essasssssassesesssneass sesasssnesssasessesssssssnsas NET $ ,
May be a negative number

................................ PAID TOTALS $

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



SCHEDULE F (CONT.)

Schedule F Amounts may be rounded
. . to whole dollars. Statement covers period
(Continuation Sheet) eme . "201; CALF'gganN'A 460
Accrued Expenses (Unpaid Bills) from = )
9.24.2016 ¢ |
through Page / of ( ’7’
NAME OF FILER 1.D. NUMBER
Denny for Woodland City Council 2016 1346213
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 (legai, 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 INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE; ALSO ENTER LD. NOMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS $ $ $ $

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 Statament covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) towhole dollars. from 7.1.2016 FORM

through 9.24.2016 Page / 7 of | e
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Denny for Woodland City Council 2016 1346213

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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
(F COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL* $
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (Jan/2016)
independent contractor as reported on Schedule E. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE H

Schedule H Amounts may be rounded Statement covers period
* to whole doliars. 7 1.2016 CALIFORNIA
Loans Made to Others from . FORM
SEE INSTRUCTIONS ON REVERSE through 9.24.2016 Page ( of lr}'
NAME OF FILER I.D. NUMBER
Denny for Woodland City Council 2016 1346213
)] (b) © (d) © o @
IF AN INDIVIDUAL, ENTER
FULLNANE, STRCETADDRESOAND 2 CODE | oGl motaND ploven | CESTABIN | | Ao | mepnouenron QISTMPRO | wiEresT | omea | cutianve
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) R R ey BEGINNING THIS PERIOD FORGIVENESS | ¢ oSE OF THIS UNT
. PERIOD THIS PERIOD PERIOD LOAN TO DATE
O paD CALENDAR YEAR
$ $ % $ $
[ rorGIvVEN RATE PER ELECTION**
§ $ $ $ $
DATE DUE DATE INCURRED
[ paip CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
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 $ $ $
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary
1. Loans made this PEriOd. . ... ... ... s cruss. s, . sosessioissisdss auns o555 s 55608 00«0k 1 £OBETITH 080+ B8 EISH BOBRSSS L « 5850 ¢ 00 30 < agras $ 0
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments reCeiVed ON JOBNS ...............oiiiiiiiiiee b s $ 0
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Lin@ 1.) ..o NET § 0

(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



Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to/wtiale dollars Statement coversipesiod CALIFORNIA 46 0
from 7.1.2016 FORM
3 y
through 9.24.2016 Page / % of / 7
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Denny for Woodland City Council 2016 1346213
DATE AMOUNT OF
RECEIVED R CiRiT == AISO TSR 5 NUKEER) DESCRIPTION OF RECEIFT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. Itemized INCreases t0 CASh thiS PO, ...........cccevueeecucemieeessssases s easiae sebsusesessbsnsesesesesessbassiiin s bt basesnsssetessmrasnssebannassass $ 0
2. Unitemized increases to cash of under $100 this period. ................... . $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ... $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMENY PAGE, LINE T4.) .ottt TOTAL §$ 0

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



