Recipient Committee
Campaign Statement

COVER PAGE

n>_w_mmu_z_> A.OQ

Date Stamp

RECEIVED

Cover Page
Statement covers period
from January 1, 2026
SEE INSTRUCTIONS ON REVERSE through June 30, 2026

Page 1 of 10

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

JUL 29 2025
City of Suisun City

For Official Use Only

November 3, 2026

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

[¥) Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

[_| State Candidate Election Committee Committee

[~ Recall ["] Controlled

{Also Completa Part 5) ' _| Sponsored
(Aiso Compleie Part 6)

L] General Purpose Committee
i_] sponsored [ Primarily Formed Candidate/

2. d% of Statement:

Preelection Statement
[J semi-annual Statement
[J Termination Statement

(Also file a Form 410 Termination)
0 Amendment (Explain below)

] Quarterly Statement
[ special Odd-Year Report

| Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Compiete Part 7)
3. Committee Information il MBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Katrina Garcia Suisun City Council 2026

STREET ADDRESS (NO P.O. BOX)

CiTY STATE ZIP CODE AREA CODE/PHONE

I i B

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0O. BOX

cITy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Carolyn Cotton
MAILING ADDRESS

STATE ZIP CODE AREA CODE/PHONE

I

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

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 perjury under the laws of the State of California that the foregoing is true and cosrect.

Executed on By

M-21- 2.02.¢

o AT e,

ignature af Treasurer or Assistant | reasurar

Executed on B -
Date ¥ mwm:m.:a of Controlling Officeholder, Candidate, State M Proponent or Responsible Officer of Sponsor
Executed on
Date By Signature of Controfling Officeholder, Candidate, State Measure Proponent
Executed on By

Date

Signalure of Controfling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (an/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

OEMMMW_Z; Amo

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Katrina Garcia Suisun City Council 2026

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

STATE Al

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.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ yes [ no
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?

[ ves O ~No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Page 2 of 10
Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE
BALLOT NO. OR LETTER JURISDICTION [] SuPPORT
[J opPosE

Identify the controlling officeholder, 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
] suPPORT
[ oprosE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J surPORT
[] orrPosSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD T
[J oprPosE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD .
[J oprPoSE

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
to whole dollars.

SUMMARY PAGE

w:a_ﬁm vm e Statement covers period CALIFORNIA
ry 9 from January 1, 2026 FORM hmo
June 30, 2026 3 10
SEE INSTRUCTIONS ON REVERSE through ~1° u Page of
NAME OF FILER 1.D. NUMBER
Katrina Garcia Suisun City Council 2026 1487729
) : . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED SCHEDULES) CFOTALY bAe. Running in Both the State Primary and
General Elections
1. Monetary Contributions....... SO SN Y S Schedule A, Line 3 4.845.27 $ 4.845.27 11 through 6/30 71 to Date
2. Loans Received..........oceovreernvereeeeennnns. , Schedule B, Line 3 150.00 150.00 B8, Gontriy
. Contributions

3. SUBTOTAL CASH CONTRIBUTIONS.......... oo, AddLines1+2  § 2995.27 s 499527 Received  $ $
4. Nonmonetary Contributions........ Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........o AddLines3+4  § 2999.27 g 4.2995.27 Wi $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made......... vverernene SChedule E, Line 4 806.68 s _ 806.68 Candidates
7. Loans Made........cccooeerrnrrceren. R coevnssisnnnns SChedule H, Line 3 0 0 ) .
8. SUBTOTAL CASH PAYMENTS AddLines6+7 § 06.68 s _ 806.68 B xpenditures Made

» QUBITUITAL CASH FAYIMENIT O et eeve s (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Blls) .....................ccocc...... Schedule £, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment..............cooooooooeoeseo Schedule C, Line 3 0 0 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 § _300.68 y o L $
Current Cash Statement / /. $
12. Beginning Cash Balance ....... v Previous Summary Page, Line 16 0 To caloulate Column B,
13. Cash Receipts ........cccooommrrverrrerenrrrrnenann, S Column A, Line 3 above 4.995.27 add amountsin Column
14. Mi . 0 Ato the corresponding *Amounts in this section may be different from amounts

4. Miscellaneous Increases to Cash................c.cccovurenn.  Schedule I, Line 4 amounts from Column B reported in Column B,

806.68 of your last report. Some

15. Cash Payments.........o.cocueeeeceeveeeeceeeeeeseeee oo Column A, Line 8 above Tisse0 amounts in Column A may

16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15

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

17. LOAN GUARANTEES RECEIVED........ S — veveren Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents.................

19. Outstanding Debts.............

See instructions on reverse

Add Line 2 + Line 9 in Column B above

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).

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




Schedule A >3onaw=3_m<%w_3§%a SCHEDULE A
. - - 0 whole dollars. =
Monetary Contributions Received Statement covers period CALIFORNIA A.QO
from January 1, 2026 FORM
4 10
SEE INSTRUCTIONS ON REVERSE through June 30, 2026 Page of
NAME OF FILER 1.D. NUMBER
Katrina Garcia Suisun City Council 2026 1487729
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
mmwm,wm_u CONTRIBUTOR 0025__”5..% o%wmwﬁ_wwomzao%@%r@ﬁm RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CORE OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
4/26/26 Tracy Best m_oz%g Electrician $25.00 25.00
[JOTH Metro
Opry
[OJscc
5/6/26 Isaiah Harris m_oz%z Student $40.00 $40.00
JoTH
ety
[dscc
5/19/26 Ryan Alexander m_zo Laborer $20.00 $20.00
O wa\_ Anderson Pacific
Opty
(Jscc
3/19/26 Nicole Nwoling m _n_u%_,\_ $150.00 $150.00
OoTtH
Pty .
Oscc
4/3/26 Mary Smith mm‘%g Not Emploed $500.00 $500.00
JoTH
ety
[dscc
SUBTOTAL $ 735.00
Schedule A Summary (" *Contributor Codes i
1. Amount received this period — itemized monetary contributions. 4.626.68 W%_snu_:mwo_m_u,ﬁz Commitiee
(Include all Schedule A subtotals.) O ST UUURORSRPORTRSPUURRE (other than PTY or SCC)
OTH ~ Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..... RO <1839 PTY - Political Party
SCC ~ Small Contributor 003350&
3. Total monetary contributions received this period. 4.845.97 -
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......................TOTAL $ 2°* FPPC Form 460 {Jan/2016))

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from January 1, 2026

0>_w_n_uvm_ﬂz_> hmc

throug

h June 30, 2026

Page 5 of 10

NAME OF FILER
Katrina Garcia Suisun City Council 2026

I.D. NUMBER
1487729

DATE

NT T
RECEIVED CONTRIBUTOR

FULL NAME, STREET ADDRESS AND ZIP CODE OF

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

OOZ.:»_mCNOZ
CODE

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

PER ELEGTION
TO DATE
(IF REQUIRED)

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

5/22/26 Carolyn Cotton

1IND

OJcom
[JOTH
ety
[sce

Retired

$200.00

$200.00

6/22/26

Tizah Halk

#1IND

[Ocom
JoTH
Oety
[Jscc

Care Provider
Solano County

$25.00

$25.00

6/23/26 Ryan Alexander

IND
Ccom
JOTH
OpTY
[dscc

Laborer
Anderson Pacific

$40.00

$60.00

6/26/25 Chusar for Congress

JIND

¥l com
JoTH
aery
[scc

C00912667

$809.79

$809.79

6/16/26

EE

¥ IND

Ocom
[JOTH
Opry

[]scc

Retired

$100.00

$100.00

SUBTOTAL $ 1,174.79

ﬁ .OochEQOoamm

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Palitical Party

SCC ~ Small Contributor Committee

\_ J

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period
from January 1, 2026

O>_W_MM__,N\_Z_> hmo

throug

h June 30, 2026

Page 6 of 10

NAME OF FILER
Katrina Garcia Suisun City Council 2026

I.D. NUMBER
1487729

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

OOZ.:N_mC._.wOm
CODE

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TO DATE
(IF REQUIRED)

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

6/27/26 Deborah Gilliam

#1IND
Jcom
JotH
Pty
lscc

Retired

$200

$200

6/27/26 Grace Swain

#1IND

Ocom
JoTH
Pty
CIscc

Retired

$100

$100

6/27/26 Sharon Brown for Congredd

[JIND
Wcom
C1oTH
OpTY
[Jscc

$1821.89

$1821.89

6/27/26 Tracy Best

) IND

Ocom
JoTH
OpTY
dscc

Electrician
Metro

$20

$45

6/27/26 Wanda Wallis

W1IND

COcom
[JoTH
aeTy
[scc

Realtor
Remax

$50

$50

SUBTOTAL $ 2,191.89

[ *Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Palitical Party
SCC ~ Small Contributor Committee
| -

)

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received KO0 Ciosrs. Statement covers period CALIFORNIA A. m O
from January 1, 2026 FORM

~31°=@= .—::O W°~ NON@ vmcm ‘N of Hc

NAME OF FILER 1.D. NUMBER
Katrina Garcia Suisun City Council 2026 1487729

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)

4/16/26 Paula Cadd _m_w%g Self Employed $25 $25
CJoTH Wine Country Tours
ety
Clsce
m_oz%g Not Employed $500 $1000
[JOoTH
Pty
[Jscc

CJIND
Ccom
T]OTH
OpTY
[dscc

JiND

Ocom
[JoTH
OPTY
Oscc

[JIND
COcom
[JoTH
Pty
[Jscc

6/27/26 Mary Smith

SUBTOTAL $ 525.00

ﬁ *Contributor Codes

IND - Individual
COM ~ Recipient Committee

(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY ~ Palitical Party
SCC - Small Contributor Commiittee
. J

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 to whole dollars. Statement covers period
i CALIFORNIA
Loans Received from Jamuary 1, 2026 FORM
SEE INSTRUCTIONS ON REVERSE through June 30, 2026 Page 8 of 10
NAME OF FILER 1.D. NUMBER
Katrina Garcia Suisun City Council 2026 1487729
@ 3 ) d o . @]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | GUTSTANDING | AMOUNT | AMOUNT PAID OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE  [RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF  [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) uF ﬂwhwmum wwwﬂmmmw ER mmaﬁm‘mﬂ%cqz_m PERIOD THIS PERIOD » Oro_mmm_xﬂ_uw m.:.m PERIOD LOAN TO DATE
K q L] paD CALENDAR YEAR
a
Independent Contractor ;0 £ 150.00 0o . s 150.00 0
Self employed "
Mom Executives, LLC [ FoRrGIVEN PER ELECTION™
9 (15000 | g 11/30/2021 |, 0 3/19/2026 | ;0
:N_ IND [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
LT paiD CALENDAR YEAR
$ $ % 5 $
RATE
[ ForGIVEN PER ELECTION™
s $ $
fmND Ocom [ ot ClPTY [Jscc $ $ DATE DUE DATE INCURRED
[ raiD CALENDAR YEAR
$ s % $ $
RATE
[J Foraiven PER ELECTION'
$ $ $ $ $
'OmNo COcom Qorh Oty [sce DATE DUE DATE INCURRED
SUBTOTALS $ 150.00 $ 0 $ 150.00 $ 0
(Enter (e) on Schedule E, Line 3)
Schedule B Summary
1. Loans received this period e e a e e s b b e e b be st es kb e e et e aasenta e snnesnresaneensenseses s 15000
Total Colu itemi !
( C umn (b) m_:m ::.;ma_wma loans of less than $100.) 0 (ot = -
2. Loans paid or forgiven this PEriod...............ew.eceeeuereoeureseseessesseseseeseeseesees e eeeseeeesoeen. [RURRRO IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM ~ Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 150.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) eo.....oooeveeeooreooeooeoeeoooooo oo NET $ . qu uma_,.m.q Aw%.. business entity)
Enter the e ; . PTY - Political Party
the net here and on the Summary Page, Column A, Line 2 SCC ~ Small Contributor Committes
(May be a nagative numbar) ~— o
*Amounts forgiven or paid by another party also must be reported on Schedule A.
FPPC Form 460 (Jan/2016))

** If required.

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



SCHEDULE E

c Amounts may be rounded :
Schedule E to whole dollars. Statement covers period CALIFORNIA hm c
Payments Made o January 1, 2026 FORM

June 30, 2026 9 10

SEE INSTRUCTIONS ON REVERSE through rage o
NAME OF FILER 1.D. NUMBER

Katrina Garcia Suisun City Council 2026 1487789
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 cffice 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)

sl CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

Network Solutions WEB 70.61
Wilmington, DE

Ebay CMP 82.17
eBay Inc.

2-23 Hamilton Avenue, San Jose, CA 95125

Leadership Institute Event Registration OFC 50.00
11-1 N. Highland Street

Arlington, VA 222-1

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 202.78
Schedule E Summary

. ) . 906.68
1. ltemized payments made this period. (Include all Schedule E subtotals.) ...cc.ccveeveereiinennenn, O s S e L gt
I R 0
2. Unitemized payments made this period of Under $100...........ov.oveeveeeereeseereeseeesee e eeee oo asentsensssestssnnsisansusaussarsaneis heensikasnssanessassesscans P
. e . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (©). ) sessssrssesesionsn i imema oIS e S IR T Ben s S e
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...........c.coeurve..... TOTAL $ 806.68

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) SR SOS. NNSMA CALIFORNIA 460
Payments Made seom J2nuary 1, 2026 FOFM

30, 20 10 10

SEE INSTRUCTIONS ON REVERSE through June 30, 2026 Page of
NAME OF FILER .0. NUMBER
Katrina Garcia Suisun City Council 1016 1487729

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 donatians 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 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Michaels OFC 12.95
1310 Gateway Blvd
Fairfield, CA 94533
Staples CMP 39.00
1250 Oliver Road
Fairfield, CA 94534
Amazon.com CMP 76.95
440 Terry Ave. N
Seattle, Washington 98109
Athenien Grill FND 325.00
750 Kellog Street
Suisun City, CA 94588
Vanessa Ellis DBA EnVizion Designs CMP 150/00

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

SUBTOTAL $ 603.90

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov





