Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

JVER PAGE

460

RECEIVED el

Page 1 of 13
For Official Use Only

OCT - 6 2016

8

City Manager's Offd

Statement covers period Date of election if applicable:

- Month, Day, Year
fmmJ&dly g1 2016 ( Y. Yean)
HAGuah Sept. 24 2016 Nov 8 2016

1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4.

] Officeholder, Candidate Controlled Committee [
QO state Candidate Election Committee

O Recall
(Also Complete Part 5)

[C] General Purpose Committee
O Sponsored O
O small Contributor Committee

Primarily Formed Ballot Measure
Committee
O controlled

Sponsored
(Also Complete Part 6)

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

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

[0 Amendment (Explain below)

O Quarterly Statement
[ Special Odd-Year Report

QO Political Party/Central Committee (Hiso Compiete Pat 7)
3. Committee Information "ﬁ'gggg%'; Treasurer(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.O. 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-MAILADDRESS

BRENT@BRENTVANN.COM

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

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

Executed on 10/06/16
Date
Executed on
Date

Executed on

Date

Executed on

Date

By

By

Signatyfe Of Treasurer or Assistant Treasurer

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

By

By

JSigna(ure of Controlling Officeholder, Candidate, State Measure Proponent

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



N

COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 13
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) BALLOTNO. ORLETTER JURISDICTION ] suPPORT
WOODLAND CITY COUNCIL 5TH DISTRICT [ 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 Commiittee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[J yes [ n~o
e EE STREETADDRESS (NO F.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] supporT
NONE ] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFEICE SOUGHT OR HELD
] suPPORT
[ orPPOSE
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 [JnNo 1 supPORT
[] opPOSE
COMMITTEE ADDRESS STREETADDRESS (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



Campéign Disclosure Statement

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Summary Page Statement covers period CALIFORNIA 460
from :Imy-ae:ag-1 2016 FORM
Sept. 24 2016 3 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
BRENT VANN 1388067
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received ron S S e EE) Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions.........cooccevencrevrcninerencecrrenens Schedule A, Line 3 $ 111 through 630 1 o\t
2. Loans Received...........couiinivencmiinencincns . Schedule B, Line 3 0 : 58, Boxtribu
. Contributicns
3. SUBTOTAL CASH CONTRIBUTIONS Add Lines 1 + 2 - $ (O) Received $ $
4. Nonmonetary Contributions..........cccccovvvereeeeciceiieecinnns Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........ooooooercc Add Lines 3 +4 0 0 Made s s
Expenditures Made Expenditure Limit Summary for State
8. Payments Made................ccooommmmmmmermemrerreeressseeessessssssssnnns Schedule E, Line 4 1637.04 ¢ 1637.04 | candidates
7. LOANS MAGE. ... semmmmemsssssssssssssssesessseseeee Schedule H, Line 3 0 0 cumul
22. Cumulative Expendit Made*
8. SUBTOTAL CASH PAYMENTS ..ocooooceceecerssrses Add Lines 6 +7 1637.04 1637.04 [ Subject to Voluntery Expenditure Limit
9. Accrued Expenses (Unpaid BillS) .....oooomvorrrvoeeroerirerieee Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment................coocccovee Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE........ccoorrrcror Add Lines 8+9 + 10 1637.04 ¢ 1637.04 ;o $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 0 To calculate Column B,
13. Cash ReCeIpts ........ccoiveeecirercrcccetcciseneene Column A, Line 3 above 0 de tal':noums in Co;umn
to the correspondin * in thi i "
14. Miscellaneous Increases to Cash .......cccovcieccnicnnns Schedule I, Line 4 0 amounts from Zmum,? B rg?;?tir:?r:%zﬁn?ﬁcé'fm may be different from amounts
15. CaSh PAYMENES w.....coeooooeeeevveeeeemeessseseeeseeessssasennenss Column A, Line 8 above 1637.04 | of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 -1637.04 | be negative figures that
shouid 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........cocovrsrrerrrree Schedule B, Part 2 0 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts :g;‘)‘ Lines 2,7, and 9 (i
18. Cash Equivalents...........ccccconnicnnncenennene. See instructions on reverse Y
19. Outstanding Debts........cccoovevnenes 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



Schedule A Amounts may be rounded SCHEDULE A
- - . 0 whole doliars. y
Monetary Contributions Received S mEnEEOVSE Beriad caLForniA 460

froﬂwvﬁ' 12016 FORM

Sept. 24 2016 Page 4 o

13

through
SEE INSTRUCTIONS ON REVERSE

NAME OF FILER .D. NUMBER
BRENT VANN 1388067

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Sl (IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EI\.!IELB%YS?'E)‘ESEQ)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

CIIND
NONE Ccom
CoTH
aPTY
[Iscc

CJIND
Ocom
JoTH
OpTY
dscc

C1IND
Ocom
OoTH
Opty
Oscc

CJIND
CJcom
JoTH
OpTy
scc

CJIND
OJcom
JoTH
Pty
scc

SUBTOTAL $ 0

Schedule A Summary “Contributor Codes

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

COM - Recipient Committee
(Include all Schedule A SUDBIOTAIS.) .....c.cociriiieeeieei it $ (other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 ..........ccccccccecunnene $ Sw:%r“?ééfbgé;t?”smess entity)

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.).....c.cocccooenen. TOTAL $ 0

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

Statement covers period

to whole dollars. CALIFORNIA 460
Loans Received romJuly-Aue-1 2016 FORM
1
. 24 201
SEE INSTRUCTIONS ON REVERSE through Sept. 24 2016 Page 2 of 13
NAME OF FILER 1.D. NUMBER
BRENT VANN 1388067
) 0] © @ 0] ] 6}
FULL NAME, STREET ADDRESS AND ZIP CODE ooenm A'?‘Ig"‘q’ !E#Q'Ehfgf ngR OUTSTANDING | _ AMOUNT = | apouT paip | QUTSTANDING | INTEREST ORIGINAL CUMULATIVE
iF COMMITTES iLlé%,\éBTEET!I D. NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THIS | RECEIVED THIS | OR FORGIVEN, | ¢[0sE OF THIs PAID THIS AMOUNT OF | CONTRIBUTIONS
( g . ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
CALENDAR YEAR
NONE [ PaD
$ $ % $ $
[ FORGIVEN RATE PER ELECTION™
$ $ $ $
TD INO [JcoMm [JOTH [JPTY [IScc DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$__ s % $ $
[J FORGIVEN RATE PER ELECTION**
$ $ $ $
TD IND Jcom [JotH [Pty [Jscc DATE DUE DATE INCURRED
O raD CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PER ELECTION**
$ $ $ $
TD IND D COM D OTH D PTY D sScC DATE DUE DATE INCURRED
SUBTOTALS $ 0$ 0$ 0$ 0
{Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEHOA .........ooiiiicie ettt et e te e et e e ete e e e e e er e e e e e eaeeereneereaenns $
(Total Column (b) plus unitemized loans of less than $100.) TContibutor Coden
. . . . IND ~ Individual
2. Loans paid or forgiven this PEriod...........ccuiiiiie ettt ettt e aaean $ COM — Recipient Committee
(Total Column (c).plus loaqs under $100 paid or forgiyen.) (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.) ....ccooiiiiiviiiieeeeecee e, NET § 0 SCC - Small Contributor Committee
g p

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

CAII_:IggsIN 1A 4 6 0

Amounts may be rounded
to whole dollars.

Schedule B — Part 2
Loan Guarantors

Statement covers period

fromJ. U.ly‘-ﬁnug 12016

Sept. 24 2016 8 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
BRENT VANN 1388067
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER { OAN GUARANTEED CUMULATIVE QUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE aF S,ﬂ',:?g:'ﬁ%gﬁégg;m THIS PERIOD TO DATE TO DATE
e LENDER CALENDAR YEAR
NONE
[Jcom $
PER ELECTION
QotH g (IF REQUIRED)
OpTy
[Oscc $
CALENDAR YEAR
[JIND LENDER
OJcom $
PER ELECTION
JotH DATE (IF REQUIRED)
apty
Oscc $
LENDER CALENDAR YEAR
[JIND
[dcom $
PER ELECTION
JOTH DATE (IF REQUIRED)
Opty
Oscc R
. CALENDAR YEAR
[1IND
[Icom s
PER ELECTION
CJoTH DATE (IF REQUIRED)
ety
Jscc $
Enter on
Summary Page,
SUBTOTAL $ 0 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 Statemfnt covers period CALIFORNIA 460
f,o.ﬁu\v-mga{ 12016 FORM
Sept. 24 2016
SEE INSTRUCTIONS ON REVERSE through P Page_ 7 of 13
NAME OF FILER | D. NUMBER
BRENT VANN 1388067
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ IFAN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
RECEIVED » 2IP CODE OF CONTRIBUTOR CODE * | OCCUPATION ANDEMPLOYER | Goopsorservices | FARMARKET | ¢, enpar vear T Lics QDSEED)
' - NAME OF BUSINESS) (JAN 1 - DEC 31)
CJIND
NONE CJcom
[JOTH
ety
fscc
CJIND
com
[JOTH
gPTY
scc
[JIND
Jcom
JOTH
aeTy
dscc
CJIND
Jcom
OoTH
Pty
scc
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 Schedule C SUDIOLAIS.)............oocereereeeririrerte ettt s e e e msbsrs s b s s e s e i $ COM - F?r?ipif:‘ C;Wme:cc;)
ather than or
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............ccccceeeeeienenne $ SIYH -g‘{_‘t‘?f (Ielg-;t:us‘“ess entity)
— Poiitical Pa
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 $ 0

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



Schedule D SCHEDULE D
Summary of Expenditures Amounts may be rounded Statement covers period CALIFORNIA 46 0

Supporting/Opposing Other ' to whole dollars. Tl Vet 2016 FORM
Candidates, Measures and Committees " 1
through __Sept. 24 2016 Page_ 8  of__13

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER

BRENT VANN 1388067

CUMULATIVE TO DATE PER ELECTION

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
. Tvi T THI
el MEASURE NUMBER OR LETTER AND JURISDICTION, PE OF PAYMEN (IF REQUIRED) A iy ety 2

OR COMMITTEE

Monetary
Contribution

NONE

Nonmonetary
Contribution

Independent
Expenditure

1 support O oppose

Monetary
Contribution

Nonmonetary
Contribution

Oo0o0o| 000

Independent
Expenditure

[C] Support [ Oppose

a

Monetary
Contribution

a

Nonmonetary
Contribution

[ Independent
O support [J oppose Expenditure

SUBTOTAL $ 0

Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)..........cooovieniiinincs $

2. Unitemized contributions and independent expenditures made this period of under $100...........oovriimiii $

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



SCHEDULE E

Schedule E Amo:l:tv:hlglaeydt:)ell?r:.nded Statement covers period CALIFORNIA 46 0
Payments Made o Till Y1 2016 FORM
/
Sept. 24 2016
SEE INSTRUCTIONS ON REVERSE thiraiigh P Page 9 of 13
NAME OF FILER TD. NUMBER
1388067

BRENT VANN

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 tv. or cable airtime and production costs
FIL  candidate filing/ballot 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 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. SUITED
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 SUbtotals.) ... $
2. Unitemized payments made this period of UNAEr $100 ...t e $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).......ccooirinirnininiiincis $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).......c..cccoeovnnn. TOTAL $ 1637.04

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



SCHEDULE F

Amounts be rounded
Schedule F o ot LU I CALIFORNIA 4 6/()
Accrued Expenses (Unpaid Bills) from il )/mgq 2016 FORM
Sept. 24 2016
through p Page 10 of 13
SEE INSTRUCTIONS ON REVERSE
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 | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) 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 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) oo INCURRED TOTALS $
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.).......c.ccoviiieniieninnn, 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 $ _
May be a negative number

FPPC Form 460 {Jan/2016)

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



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

Amounts may be rounded
to whole dollars.

oCHEDULE G
Statement covers period CALIFORNIA 4 6 0

froﬁ}ml}*ﬁﬁ1 2016 FORM

through Sept. 24 2016 Page 11 o 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1D, NUMBER
BRENT VANN 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.

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
MTG
OFC
PET

PHO
POL

POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

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

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 travei, lodging, and meals

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

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT AMOQUNT PAID

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. gw _m_»] 2016 CALIFORNIA
Loans Made to Others fro )/ FORM
Sept. 24 2016 12 13
SEE INSTRUCTIONS ON REVERSE through P Page of
NAME OF FILER 1.D. NUMBER
BRENT VANN 1388067
@ ®) © (d) © 0] @
IF AN INDIVIDUAL, ENTER
FULL NAME, ST%EFE;&?I!;:?E?‘STS AND ZIP CODE OCCUPATION AND EMPLOYER OU;EJAA#‘?IIENG Loﬁmgg;ﬂ;ls REPAYMENT OR OQJAT._SATQQEDTTG LNE.I;I:E;\ESB Aopggm;\él: CU?_/I(L)J;S‘IS'IVE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (F SNE:;‘EEg:"é%YS‘]EﬁéggTER BEGINNING THIS PERIOD FORGIVENESS | | oSE OF THIS M
) PERIOD THIS PERIOD PERIOD LOAN TO DATE
NONE O raip CALENDAR YEAR
$ $ % $ $
[ Foraiven FATE PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
1 rap 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 Ois 0% 0 (s 0
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary
1. LOANS MAAE thiS PEFIOG.... ... eeiieievceeeeiaieteteeieteaeetesasesees s et es st et s ettt ese st et e et s e s acs e s e e abaRdne st e et be b e b b ebe s s nnbenesnsnns 3 0
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments reCeiVE 0N JOBNS ......co..iiiiiieri ittt r st e et sa e e b s es e e s et e b e R bt $ 0
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LiN@ 1.) .....cooiiiimimniie et NET §$ 0

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

FPPC For

m 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 whole dollars. Statement covers perlod CALIFORNIA. 460
ol LU y-Amg 1 2016 FORM
!
through Sept. 24 2016 page__ 13 of _13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
BRENT VANN 1388067
DATE AMOUNT OF
RECEIVED U R e 1o oy RESGRIPTION QF RECEIFT INCREASE TO CASH
NONE
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule | Summary
1. ltemized increases to Cash thiS PEMOU. .......oouriiiriieeei ettt et e e e b et e se e sr e s see st et an s $ 0
2. Unitemized increases to cash of under $100 this PEriod. .........eeeiiiiiiii i e $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....cccooeniriiiniiiiniens 3
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAGE, LINE 14.) ..o eeveeeeeeseesseeseeeeeeemsssesessoeeseesoesssseseessosssssessssesssssassssss s sesssssssss et ssssssessss TOTAL $ 0

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



