R L. t C 'tt COVER PAGE
ecipient Committee Date Stamp
CALIFORNIA 460

Campaign Statement
Cover Page RECE'VE FORM

N . " N Page 1 of 14
Statement covers period Date of election if applicable: OCT 2 7 2[]15
(Month, Day, Year) For Official Use Only
trom OCPTAG 75,2016
- t
SEE INSTRUCTIONS ON REVERSE through Oct, 272016 Nov 8 2016 City MWQTS Oﬁﬁlce
el
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure (] Preelection Statement [ Quarterly Statement
O state Candidate Election Committee 8)mmittee [0 Semi-annual Statement [0 Special Odd-Year Report
9 Ic:\,ec::lp ; Controlled [J Termination Statement
(Atso Complete Part 5 O Ssponsored (Also file a Form 410 Termination)
(Also Complete Part 6) .
[0 General Purpose Committee o . /! Amendment (Explain below)
QO sponsored U Primarily Formed Candidate/ OCTOBER EXPENSES
QO small Contributor Committee 222322:35; %‘ommlttee
O Political Party/Central Committee
3. Committee Information 1D- NUMBER Treasurer(s
8¢ Informatio 1388067 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
BRENT VANN FOR CITY COUNCIL SAME
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
2200 PROMENADE DRIVE
cITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
WOODLAND CA 95776 5303040066
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX MAILING ADDRESS
SAME
CITY STATE __ ZIP CODE AREA CODE/PHONE cITY STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

BRENT@BRENTVANN.COM

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

information d herein and in the attached schedules is true and complete. |

Executed on 10/06/16 By § . _
Date & Signature of Treasurer or Assistant Treasurer
Executed on BY e - = -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By - = = = —
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on B
Date i 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
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COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2
Page 2 of 14
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

BRENT VANN NONE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT

WOODLAND CITY COUNCIL 5TH DISTRICT L oppose

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

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

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
NONE
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.
[ ves O No
T T E S STREET ADDRESS (NOFO_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suppoRT
NONE [] opPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O suPPORT
[] oppOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves 1 no [ suPPORT
[] oprPoSE
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 A"‘°:'"‘s may be rounded SUMMARY PAGE
. o whole dollars.

Summary Page Statement covers period CALIFORNIA 6
trom 261008752016 rorn 460
Oct. 272016 3 14
SEE INSTRUGTIONS ON REVERSE through —— Page of
NAME OF FILER e 1.D. NUMBER
BRENT VANN 1388067
. . : Column A Column B Calendar Year Summary for Candidates
Contiibutions Recslved o o e o | Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions.........coocvvvrneecesninieceenes Schedule A, Line3  $ 5 $ s 411 through &/30 A
2. Loans ReCIVEd........coovvieieeeeeceeececc i Schedule B, Line 3
0 0 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS AddLines1+2 $ $ 5 Received $ $
4. Nonmonetary Contributions................covvvrnncnicnnns Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......oooeo AddLines3+4 0 s : Made s ¥
Expenditures Made Expenditure Limit Summary for State
8. Payments Made........ccoocemuremenenineenncescessesenannes Schedule E, Line4  $ 2818.16 2818.16 Candidates
7. LOANS MAAC.....oeereereeeereeeeseeeoesesssessssmssseeneeeesmmmmssssnsssssssss Schedule H, Line 3 0 0 .
22. Cumulative E dit! Made*
8. SUBTOTAL CASH PAYMENTS....oc.coovorroerocrecereseree AddLines6+7 $ 2818.16 g 2818.16 (f Subjectto Vountry Expendlture Limi
9. Accrued Expenses (Unpaid BillS) ..o Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ervresnner. SChedule G, Line 3 0 0 (mm/ddyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ 2818.16 2818.16 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ..o Previous Summary Page, Line 16 $ 0 To calculate Column B,
13. Cash RECEIPS ... Column A, Line 3 above 0 :dd al'?munts in Column
. to the corresponding *Amounts in this section may be different fr t
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 0 amounts from Column B . e&%‘é’;‘;’% OII:ni: BI. 23 06 CIRIBISAL FaMm SMQURts
15. CaSh PAYMENLS ......oeeeeeeeeeeseesesereeeeesssseesssssssssass Column A, Line 8 above 2818.16 | ofyour last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15 $ -2818.16 | be negative figures that
. 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.....o.cccoovorserveerseen Schedule B, Part2  $ 0 | fled for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts farg;')‘ Lines 2,7, and 9 (i
18. Cash Equivalents.........ccococcccinnvnccinecienenens See instructions on reverse  $ 0
19. OQutstanding Debts...........cocovrevvcncnee Add Line 2 + Line 9 in Column B above ~ $ 0 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



scheduie A Amounts may be rounded SCHEDULE A

B - . to whole dollars. A
Monetary Contributions Received o whele foTars Sutement coversperiod NI NI T
trom 200 BeaG.25,2016 FORM

Oct. 27 2016 4 14
SEE INSTRUCTIONS ON REVERSE through !;’f?, Page of
NAME OF FILER 1.D. NUMBER
BRENT VANN 1388067

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOBNT CUMULATIVE T0 DATE BREEES ok
Al (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CONTRIBUTOR | - 9CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)
JiND

NONE dcom

(JOTH
ety
[dscc

JIND

[Jcom
[JoOTH
OeTY
[1scc

[Jino
COcom
OotH
OpTY
scc

JIND
CJcom
[JOTH
apTy
[Oscc

OJIND
Ccom
JoTH
aety
Oscc

SUBTOTAL $ 0

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. IND — Individual

COM — Recipient Committee
(Include all Schedule A SUBLOAIS.) ...........coiiiiiiiiric e s $ (other than PTY or SCC)

$ OTH - Other (e.g., business entity)
PTY — Political Party

3. Total monetary contributions received this period. : SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......ccccoeoene. TOTAL $

2. Amount received this period — unitemized monetary contributions of less than $100 .............cccceee.

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 4 6 0
Loans Received from __£40.25,2016 FORM
SEE INSTRUCTIONS ON REVERSE through Oct:/Zi 2016 Page 2 of 14
NAME OF FILER 17 1.0. NUMBER
BRENT VANN 1388067
) (®) ¢ @ © (4] ©
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOL}N)T pAD | OUTSTANDING |  INTEREST ORIGINAL CUMULATIVE
OF LENDER O s tren T | BALANGE | RECEIVED THIS | OR FORGIVEN, | oPASA A | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER L. NUMBER) NAWE OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
NONE [ PaiD CALENDAR YEAR
5 $ % $ $
RATE ok
[ FORGIVEN PER ELECTION
$ $ $ $ $
TOmwo [Dcom CJotH O PTY [Jscc DATE DUE DATE INCURRED
[0 PaD CALENDAR YEAR
s $ % 5 $
[] FORGIVEN RATE PER ELECTION™
$ $ $ $ $
TD IND 0 com ] OTH O PTY O scc DATE DUE DATE INCURRED
O PaiD CALENDAR YEAR
$ $ %o $ $
(] FORGIVEN RATE PER ELECTION™
$ $ $ $ $
TD IND [:l CcOoM D OTH D PTY I:I sce DATE DUE DATE INCURRED
SUBTOTALS $ 0% 0% 0 $ 0
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this Period ... ...ttt s $
(Total Column (b) plus unitemized loans of less than $100.) TCortibutor Codes
2. Loans paid Or fOrgiven this PEHOU.............uuurvereruremerieeescesesesrossessnss s s sss s s st $ 'c';’gM_ '”g:;?p‘g;t Somnilites
(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 Lin@ 1.) ... NET $ Q 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.

** |f required.

]

(May be a negative number)

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



v

Schedule B — Part 2

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 2

Statement covers period

CALIFORNIA 4 6 0

e 4 -
Loan Guarantors o WZE’ 2016 FORM
- 7
Oct 2016 6 14
SEE INSTRUCTIONS ON REVERSE through 7 Page of
NAME OF FILER = 1.D. NUMBER
BRENT VANN 1388067
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
1P CODE OF GUARANTOR CONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE (IF S&;fg?é?gﬁégg;m THIS PERIOD TO DATE TO DATE
LENDER CALENDAR YEAR
NONE tJiND
[Jcom s
PER ELECTION
JoTH DATE (IF REQUIRED)
OpTY
[dscc .
CALENDAR YEAR
D IND LENDER
[dcom $
PER ELECTION
L1OTH DATE (IF REQUIRED)
OeTy
[Oscc $
CALENDAR YEAR
C1IND LENDER
CJcom $
PER ELECTION
[JOoTH DATE (IF REQUIRED)
apty
[scc $
. - CALENDAR YEAR
CJcom $
PER ELECTION
0oTH DATE (IF REQUIRED)
ety
Oscc $
Enter on
SUBTOTAL $ Q  SummayPage,

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 SCHEDULE C
to whole dollars.

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 25 2016 FORM
Oct. 2772016
SEE INSTRUCTIONS ON REVERSE through i = Page7__ of 14
NAME OF FILER L 1.D. NUMBER
BRENT VANN 1388067
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
ome | ruuweseEaomees o |oovimeuton | oot ONRCBloveR | o SCRETONGE | e | (O | ToowE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (F f;'ﬁfg',f gg;ﬁ?é:s"‘)TER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
JIND
NENE Clcom
[JOTH
apPTY
[]scc
CJIND
C1com
JOTH
OpPTY
Jscc
[1IND
Ocom
[JOTH
apTy
dscc
CJIND
C1com
[JOTH
apPTY
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(INClude all SCHEAUIE C SUBLOAIS.)........o.rvueeeeesreseeeeeasees et esce e seess e sseesessessss s sae s nss s it snsss s $ COM -~ Recipient Committes
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............c.ccoovrrininenen. $ g%'/" ‘Sglr_‘t?r (ﬁfé;;”s‘“ess entity)
- Inica
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.)...........c.cc..... TOTAL $ 0

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



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded
to whole dollars.

Statement covers period

f,omsep*%. 25,2016

through Oct’}z‘201 6

SCHEDULE D

Page 8 of 14

SEE INSTRUCTIONS ON REVERSE 7
NAME OF FILER T~ I.D. NUMBER
BRENT VANN 1388067
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
S MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMS;’S,BTDH'S C{j‘;ﬁ"ﬂ%’;g = (,FT,SEQDGTRED)
OR COMMITTEE : '
NONE [ Monetary
Contribution
[0 Nonmonetary
Contribution
[ independent
[0 Support O Oppose Expenditure
[1 Monetary
Contribution
[ Nonmonetary
Contribution
O Independent
0 Support O Oppose Expenditure
[ Monetary
Contribution
Nonmonetary
Contribution
[ Independent
[0 Support O oppose Expenditure
SUBTOTAL $ 0
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)...........ooiiii $
2. Unitemized contributions and independent expenditures made this period of under $100...........ooiiiiiii $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. $ 0

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



SCHEDULE E

y : Amounts may be rounded .
g:hl'endelll'llteSEwla de to whole dollars. St?tepni:mt Eovers period CALIFORNIA 46 0
y fromse' M%2016 FORM
Oct. 27 2016 9 14
SEE INSTRUCTIONS ON REVERSE thieugh ’E;f 7 Page of
NAME OF FILER = 1.D. NUMBER
BRENT VANN 1388067
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 |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
DIRTCHEAPSIGNS.COM 7301 BAR K RANCH RD, LAGO VISTA TX
78645 CMP $1169.16
HOME DEPOT 1860 E MAIN ST, WOODLAND, CA 95776
CMP $309.83
LA FAMILIA GRAPHICS 1301 E BEAMER ST. SUITE D, WOODLAND, CA
95776 LT $158.05
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1637.04
Schedule E Summary
. . . 1637.04
1. ltemized payments made this period. (Include all Schedule E SUDIOtAIS.) ..o $
2. Unitemized payments made this period of UNAer $100..........ormri i $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B).) erenreueerecetrrerenr st $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.).........c.c.veeee TOTAL $ 1637.04

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



Schedule E
(Continuation Sheet)
Payments Made

Amounts may be rounded

to whole dolla

rs.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 4 6 0

o POV B 25, 2016 FORM

P
Oct. 27 2016
SEE INSTRUCTIONS ON REVERSE through ’37 = Page_ 10 of _14
NAME OF FILER - 1.D. NUMBER
BRENT VANN 1388067

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)* QFC 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
PACIFIC COPY & PRINT, 1700 N MARKET BLVD, SACRAMENTO, CA
95834 LIT $771.12
FACEBOOK, 1601 WILLOW RD, MENLO PARK, CA 94025
WEB $378.78
GOOGLE, 1600 AMPITHEATER PKWY, MOUNTAIN VIEW, CA, 94043
WEB $31.22
SUBTOTAL $ 1181.12

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

FPPC Form 460 (Jan/2016)

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



SCHEDULE F

) Amounts be d
Schedule F °,:' : wh'glaeyd ou;c::.nde Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) tro gg!ﬁ;gg.@ 2016 FORM
’
through OCt;ﬁ 2016 Page 11 of 14
SEE INSTRUCTIONS ON REVERSE b e
NAME OF FILER = 1.D. NUMBER
BRENT VANN 1388067
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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON B OF THIS PERIOD
NONE
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 0 $ 0 $ 0 $ 0
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.) e INCURRED TOTALS $ 0
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..o PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0

on the Summary Page, Column A, Line 9.) NET $ L™ ¥ ) T

FPPC Form 460 {Jan/2016)

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




Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Amounts may be rounded

to whole dollars.

SCHEDULE G

from

t 2/
through ot 3 3)01 g Page 12 of 14

Statement covers period CALIFORNIA 460

9.25 2016 FORM

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

BRENT VANN

.D. NUMBER
1388067

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 CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

NONE

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $ 0

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (Jan/2016)

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 dollars. W%ZE 2016 CALIFORNIA 46 0
Loans Made to Others fro “¥) FORM
Oct, 27 2016 13 14
SEE INSTRUCTIONS ON REVERSE through — Page of
NAME OF FILER Lt 1.D. NUMBER
BRENT VANN 1388067
@ ) © () © m @
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER | CUTSTANDING AMOUNT | repayMENT OR| OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT IF SELF-EMPLOYED, ENTER aE éﬁh’?ﬁgﬁms LOANED THIS | FORGIVENESS CES;QNgFETAJI o | RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER [.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
NONE O paid CALENDAR YEAR
$ | % $ $
[J ForGIVEN RATE PER ELECTION**
$ s s $ s
DATE DUE DATE INCURRED
[ paip CALENDAR YEAR
$ $ % $ $
D 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 |[$ Ols 0% 0% 0
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary
1. LOANS MAAE thiS PEIIOU. ......cevuieeerreuesetieesteestees et ss et et sesbesseesamssessaeser s s e s s s as R £E SRS s sh e $ 0
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments reCeIVEA ON IOBNS ........c.cuiuiuiuiieei ettt $ 0
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.) ....c..ciiii s NET §$ 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



SCthUIG I Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 46 0
from A(gggl 2016 FORM
througn.__OCt. 2772016 page_ 14 of_14

SEE INSTRUCTIONS ON REVERSE N 7.

NAME OF FILER i 1.D. NUMBER

BRENT VANN 1388067
DATE AMOUNT OF
RECEIVED e I oD e (E MR DESCRIPTION OF RECEIPT INCREASE TO CASH
NONE
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0

Schedule | Summary

1. ltemized increases t0 Cash this PEHOT. ..o i ittt e $ 0

2. Unitemized increases to cash of under $100 this PEHOQ. .........coiiiiiiiiiiiiiii e $

3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..o $

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY PAQe, LINE T4.) ..eeiieiiiieiieci et b TOTAL $ 0

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



