COVER PAGE

CALFlggaNIA 460

Statement covers period Date of election if applicable: OCT 2 7 2016 Page __\__ of _%_
Month, Day, Y For Official Use O
from 0‘7/0//20[(/ {Month, Day, Year) or Official Use Only

. : :
SEE INSTRUCTIONS ON REVERSE through < zy [ZQ[QQ hjos Z;Q{ e Gty Mamgers Oﬁ( .

Recipient Committee Date Stamp

Campaign Statement RECEIVED

Cover Page

1. Type of Recipient Committee: Al committees — Complets Parts 1,2, 3, and 4. 2. Type of Statement:

ﬂ Officehalder, Candidate Controlled Committee 3 Primarily Formed Baliot Measure [J Preelection Statement [J Quarterly Statement
O state Candidate Election Committee Committee [ semi-annual Statement O Special Odd-Year Report
%geca“pms Q Controtted (J Termination Statement
{Also Gompiées RertS) O sponsored (Also file a Form 410 Termination)

{Also Complete Part 6) .
O %eneral Purpose Committee 3 Primerily & RAmendment (Explam' below)
Sponsored Primarily Formed Qandidatel ~ b \
O Small Contributor Committee gsffcehold;:‘gommmee MO0 (Ve \)
QO Political Party/Central Committee ¢ e} - (@) .
3. Committee Information 1. NUMBER Treasurer(s
| 22,1292 (s)

o

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAWME OF TREASURER
S2v nmdez (v Woodlind CN-j Camail 2016, Distrct Y f r )dAFg_\ A2

MAILING ADDRESS

(& Tzxlok YO

STREET ADDT?ESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
7 TsNeck Q0 zgggatwé ~ CA 452z (5%0) (A L-F il
CITY STATE 2P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
- -
4C 169564 (;fté'h\ﬂ@ Sptin
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAH ING ADDRESS
W /P _ _ 22 Oolores, Dr. o
CITY er STATE ZiP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
B Weoo Jland 15895 (s SHY4-5Y45
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX ! E-MAIL ADDRESS 4

o /B

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best je ai ein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is
Executed on [o - 2o ’(_Q By
Date
Executed on ,/ f7 / 7 @/ [ (ﬂ By : .
[ Date get, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By - — .
Date Signature of Controfling Officeholder, Candidate, State Measure Proponent
Executed on By — e - .
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

CALIFORNIA 460

FORM

Page__Za_ of_%_

5. Officeholder or Candidate Controiled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

( <
'EV\V‘ ‘3‘-4-4; é;-/«daﬂﬁk
OFFICE SOUGHT HELD (INCLUDE LOCATION AND DISTRICT NUMBER {F APPLICABLE)

Weredla Cik ' Vstvocdhe
RESIDENTIAL/BUSINESS ADDRESS {NQ. AND STREET) Ci STATE ZIP
Z Tadlec £ L Woodliwmd 957

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
"\

NAME OF TREASURER CONTROLLED COMMITTEE?

] ves dno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves [Ono
COMMITTEE ADDRESS STREET ADDRESS (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 iC o —
] opPOSE

Identify the controlling officeholider, 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
JRE—— 1 supporT
7] orproseE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 supPORT
[ opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
OFFICE ] supPORT
[ opPosSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
o bE ] suPPORT
1 opPOSE

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
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

from _(i,ZCLL_/_ZQb.
through __/6? 2 yl/zde

CALIFORNIA
FORM

Page _b._ ofj__

460

NAME OF FILER

1.D. NUMBER

533 183

Fevaandez ov e lun) mq Connnall 29U, Dztrict 4

Column A Column B Calendar Year Summary for Candidates
Contributions Received (Faoxﬁwé%psecﬁggmesy OTALYODATE. Running in Both the State Primary and
General Elections
. . & o> Y :
1. Monetary Contributions.......ccoiuevnrccrnesreeessnsiensees Schedule A, Line3  $ %O $ Z ) 0oqs: 7@' 111 through 6/30 211 10 Dete
2. LOANS RECEIVEU.....crcecereeremrnracnrrerceniseesssssmsmnsesssseessssssesnss Schedule B, Line 3 - . 2/.%_&2 B Contin
. Lontributions

3. SUBTOTAL CASH CONTRIBUTIONS......rscer s padtines1+2 5§ | O g 1225 S Recaived  $ s
4. Nonmonetary Contributions...........ccevvememecriininmrnicinenss Schedule C, Line 3 __M J_ZS%.E 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...........conAddLines3+4 § 22 1. 92 5 1| F, T7RZ] Made $ d
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ $ _Z,J,Cpfl_l'/e Candidates
7. Loans Made........... . Schedule H, Line 3 0.0 N - N o> < 1

s 22. Cumulatlve Expendltures Made*
8. SUBTOTAL CASH PAYMENTS niatness+7 $ L1 -BS 5 | 5,198 (F Sub y Expanditure Limi)
9. Accrued Expenses (Unpaid Bills) Scheduls F, Line 3 Q.0 O.co Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 — O O- oo (mm/ddyy)
11. TOTAL EXPENDITURES MADE ndainessrorio 8 Zea PALRS s 1%,)9.98 J / $
Current Cash Statement J / $

12. Beginning Cash Balance .......c..ccoocovveen.
13. Cash Receipts
14. Miscellaneous Increases to Cash ... cceircrnnne

Previous Summary Page, Line 16

.. ColumnA, Line 3 above

Schedule 1, Line 4

Column A, Line 8 above

15. Cash Payments
16. ENDING CASH BALANCE

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

.................. Add Lines 12 + 13 + 14, then subtract Line 15

$ s— :Og#- ?‘?

17. LOAN GUARANTEES RECEIVED.......cccccnmncnnirens Schedule B, Part2  $ Q.o
Cash Equivalents and Outstanding Debts

18. Cash Equivalents.......cceiiinmvcscisinncnsvenns. - Se@ instructions on reverse ©-%
19. Outstanding DebtS . reeveeevvrvvcersccns Add Line 2 + Line 9 in Column Babove  $ 2 OQ

To calculate Column B,

add amounts in Column

A to the comresponding
amounts from Column B

of your last repart. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

*Amounts in this section may be different from amounts
reported in Column B.

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



Schedule A - :hf;yﬁ::;mded SCHEDULE A
Monetary Contributions Received ' Stidsmenticavers pariod CALIFORNIA. 46 0 ‘
-~ 07/01/2016 FORM
09/24/2016 4
SEE INSTRUCTIONS ON REVERSE through Page of 6
NAME OF FILER 1.D. NUMBER
FERNANDEZ FOR WOODLAND CITY COUNCIL 2016, DISTRICT 4 1381898
iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e B A ST I Aus0 tureh 1o oy TRIBUTOR | CONTRIBUTOR | 0CCUPATION AND EMPLOYER | RECEWVED THIS CALENDAR YEAR TO DATE
ECEIVED CODE (IF *L"Ez'?gfgﬁg gsm;rsﬁ NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IRMA RODRIGUEZ IND FACULTY
08/19/2016 | 204 CEDAR LN Eg‘gx SAggALéNTO CITY 100.00 250.00
WOODLAND, CA 95776 FIPTY COLLEGE
[Oscc
HON. CRUZ REYNOSO B | PROFESSOR, UC
0711912018 | “Z¥{ Prago (A Qoth | DAVIS SCHOOL OF 16900 10000
. JpTY
Ouois, Cclh 25wig Olsce
ROBERT JOHNSON IND WN ING
0716/2016 | 36676 CO. RD. 21 Doow | QR o HEATN 100.00 100.00
WOODLAND, CA 95695 Py
iscc
MATT GALLAGHER EIIND | VITICULTURE DEPT
07/11/2016 | 1714 WOODSIDE DR LICOM |\~ DAVIS ! 100.00 100.00
WOODLAND, CA 95695 gg{;‘
Osce
% IND
COM
07/04/2016 Bom
ety
{Iscc
SUBTOTAL § 400.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. iND - Individuai .
(INCIUCE Bll SCHEAUIE A SUDIOLBIS.) v vecrssververcoressenrnessessvesseses s oot $ 400.00 B et cet e}
2. Amount received this period — unitemized monetary contributions of less than $100...........ccoceneees $ 250108 g;? :g;;;gf&g“smss snfity)
3. Total monetary contributions received this period. SCC - Smalt Contributer Commitiee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)................ . TOTAL § 630.08

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



SCHEDULE B - PART 1

Amounts may be rounded
Schedule B - Part 1 mo:no wh':;yaon:::_ Statement covers period CALIFORNIA 4 6 0
Loans Received trom ____ 07/01/2016 FORM
SEE INSTRUGTIONS ON REVERSE througn ___09/24/2016 Page & of 8
NAME OF FILER 1.D. NUMBER
FERNANDEZ FOR WOODLAND CITY COUNCIL 2016, DISTRICT 4 1381898
FULL NAME, STREET ADDRESS AND ZIP CODE oé’ég’;;%g’g m’g‘gﬁfgfm OUJEL{E,“&NG AMJgI’JNT moégr PAID | OUTSTANDING WTEREST omgma. CUMULATIVE
F COMMITTER .50 EMFEN LD. NUMBER) R P BEGgJElg%?DTHIS RECEé\ggg Hs %gﬁgg CLO;SEER?SJ HIS F:l!-:%rgt;s AM?‘OJ:; o CONT?E? SXEE!ONS
ENRIQUE FERNANDEZ LAW CLERK, TAYLOR PAID CALENDARVEAR
2 TADLOCK PLACE & WILEY s 500.00 | ¢_1,500.00 0.00 $.2.000.0 | s_2,000.00
WOODLAND, CA 95776 O i e reR ELECTION™
5.2,000.00 |, 0.00 . 11/10/2016 | ¢ 1 $
fiZ IND [OcoM [QotH [JPTY [Iscc DATE DUE DATE INCURRED
I raD CALEMDAR YEAR
$ 3 % $ $
[ ForGven e PER ELECTION™
$ $ s $ $
‘kD IND [Jcom [Jotd OOPTY [Iscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[} FORGIVEN RRE PER ELECTION™
$ $ $ 8 $
TEI IND [JcoM [JoTH [OPTy [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.008% 500.00 § 1,500.00 $ 0.00
{Enter (8) on
Schedule B Summary Schedus £, Line 3)
1. Loans received this PEHOM ....c.cc.ii ittt ettt sass ere e e s s e sr e s e nne s eas s sans ] 0.00
(Totai Column (b) plus unitemized loans of less than $100.) Comiburor Godes
2. Loans paid or forgiven this PEMOM ..........ccecivvieriececrere e senessasssesess e sessesbessssesesesssssesessenseesansassssesesresnes $ 500.00 gd(?w; _’"Sf;’é?;ﬂﬁ Eommitios
(Total Column (c) plus loans under $100 paid or forgiven.) (cther than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) QOTH - Oiher (.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ....ccomiecvnniiecciccniecinerescs e NET § -500.00 SCC - Smali Contributor Commitiee
{Mey ba 2 negative numbar)

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

{'Amounts forgiven or paid by another party atsc must be reported on Schedule A.

** if required.

}

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

www.fppc.ca.gov



Schedule C

Nonmonetary Contributions Received

Amounts may be rounded
to whaole dollars.

Statement covers period

from___ 07/01/2016

SCHEDULE C

SEE INSTRUCTIONS ON REVERSE through __ 09/24/2016 Paga -—-—2 of —-;5—-—
NAMEGFFIER 1.0. NUMBER
FERNANDEZ FOR WOODLAND CITY COUNCIL 2016, DISTRICT 4 1381898
TIVE 7O
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR| _ IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT! e PER ELECTION
OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
FESSED e s SR Ty CODE * ez oveD e COORSIBRISERVICES VALUE C(}kﬁ"f”&g 'f;:;‘ (F REQUIRED)
VICTORIA FERNANDEZ W IND TEACHER, CAMPAIGN
08/14/2016 2 TADLOCK PLACE (JCOM | WOODLAND JOINT | PARAPHERNALI 194.85 194.85
WOODLAND, CA 95776 Lot | yNIFIED SCHOOL A
UPTY | DISTRICT
Oscec
3IND
Jcom
OoTH
OPTY
[dscc
iND
Ocom
JoTH
aeTy
Jscc
JIND
Jcom
JoTH
Iml27
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL S L
Schedule C Summary Comirbutor Codes
1. Amount received this period ~ itemized nonmonetary contributions. IND — individual
(INCIUGE @l SCREAUIE C SUDIOLAIS. )........osv.vereveeeseereoeeeeeassoessesseeseesesesanssessesssssssesssssssssesasssssses sesssssssmessessasanre s $ 194.85 COM ~ Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ 0.00 S;YH - g&;ﬂ&%gusm% antity)
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.)........ccccco.cev. TOTAL &

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



SCHEDULE E

Schedule E A""’;';"jh";,",’d’:,‘:,;?:_"m Statement covers period CALIFORNIA 4 6 0
Payments Made trom____07/01/2016 FORM
09/24/2016 .
SEE INSTRUCTIONS ON REVERSE thivcigh Page i af —8——
NAME OF FILER 1.0. NUMBER
FERNANDEZ FOR WOODLAND CITY COUNCIL 2016, DISTRICT 4 ) 1381898
CODES: If one of the foliowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio sirtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumned contributions
CTB contribution {explain nonmonetary)” OFC office expenses SAL campaign workers’ salaries
CVC civic denations PET petition circulating TEL t.v. or cable airtime and production cos!s
FiL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL pofling and survey research TRS staff/spouss travel, lodging, and measls
IND indepandent expenditure supparting/opposing others (explain)* PGS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defanse PRO professional services (legal, accounting) VOT voter registration
LiIT  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
COUNTY OF YOLO FILING FEES FOR BALLOT STATEMENT
625 COURT ST FIL | (ENGLISH & SPANISH). 929.00
WOODLAND, CA 95695
EDGAR HERNANDEZ PROJECTOR SCREEN, PROJECTOR, AND
911 WALNUT WOODS CT FND SOUND SYSTEM RENTAL. 29500
WOODLAND, CA 95695
SORD BOARDS CAMPAIGN LITERATURE.
607 MAIN ST LT 460.06
WOODLAND, CA 95695
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,614.06
Schedule E Summary
1. ltemized payments made this period. {Include all Schedule E SUDIOLAIS.) ..o $ 2:460.86
2. Unitemized payments made this period of UNAer $100.........c.cciiimieiniit et s sa s s s b st s s skt en s en b s b s $ 250.99
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMM (8).).......c.c....ovwerrriesseseeismssssemeensssessssrasssessesesssess $ 0.0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} TOTAL § ki
FPPC Form 460 (Jan/2016}

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



SCHEDULE E (CONT.)

Schedule E Amounts ma
y be rounded
(Continuation Sheet) to whole doHars. LS CALIFORNIA 4 6()
Payments Made trom___ 07/01/2016 FORM
00/24/2016
SEE INSTRUCTIONS ON REVERSE through Page _ﬁ_ of __;8_)___
NAME OF FILER LD. NUMBER
FERNANDEZ FOR WOODLAND CITY COUNCIL 2016, DISTRICT 4 1381898

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 consuitants MTG mestings and appearances RFD retumned contributions
CTB contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cabie airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising avents POL  polling and survey research TRS steff/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}
D A sy CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
CRITERION PICTURES USA MOVIE LICENSING RIGHTS FOR MOTION
1050 OAK CREEK DR END PICTURE. 250.00
LOMBARD, iL
FULL COLOR BUSINESS CARDS & FLYERS POSTAGE & DELIVERY.
2026 EL CAMINO AVE POS 496.80
SACRAMENTO, CA 95821
CITY OF WOODLAND SPECIAL EVENT PERMIT REQUEST FEE FOR
300 FIRST ST END | MOVIE NIGHT EVENT, 100.00
WOODLAND, CA 95695
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 846.80
FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



