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ReCIPIe'nt commlttee Type or print in ink. . Date Stamp CALIFORNIA
Campaign Statement 9 rorvIA 460
Cover Page &\\& ‘
(Government Code Sections 84200-84216.5) ‘&\1 ! }’ 1 ” 8
Statement covers period Date of election if applicable: ':5Q ‘Q:{" age °
-01-2012 (Month, Day, Year) 3\\\' e For Official Use Only
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06-30-2012 C
SEE INSTRUCTIONS ON REVERSE through
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
B/ Officeholder, Candidate Controlled Committee 7] Primarily Formed Ballot Measure 7] Preelection Statement (O Quarterly Statement
(O State Candidate Election Committee Committee 4 Semi-annual Statement [ Special Odd-Year Report
g Féemcr;,agm ey Q Controlled (O Termination Statement [0 Supplemental Preelection
0 Comp (9 sczg:l:rg;’egs) (Also file a Form 410 Termination) Statement - Attach Form 495
/SO a 5
[ General Purpose Committee [J Amendment (Explain below)
O Sponsored D Primarity Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {(Aiso Compiete Part 7)
. . 1.D. NUMBER
3. Committee Information 1307261 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Maciel for Tracy Council 2012 Beatrix Buckley
MAILING ADDRESS
152 Laguna Drive
STREET ADDRESS (NO P.O. BOX) crry STATE  ZIP CODE AREA CODE/PHONE
210 Forest Hills Drive Tracy Ca 95376 209-835-3382
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Tracy Ca 95376 209-835-2468 Michael Maciel
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
210 Forest Hills Drive
cITY STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
Tracy Ca 95376 209-835-2468
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

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
- ————n

-

under penalty of perjury under the laws of the State of California that the foregoing is true and m‘

Executed on 7 /& Z‘e _/ )‘ By

Executed on 7— 3 7 = / 9\ By . s — _ .
Date Signature of Contralling Officeholder, Candidate, State Measure ~roponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controfling Officeholder, Candidate, State Measure Proponent
Exscuiac o8 Date By Signature of Controlling Officeholder, C: State M P:
ignature ] ' : FPPC Form 460 (January/05)
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State of California



Recipient C itt Type or print in ink. COVER PAGE - PART 2
ecipient L.ommitiee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Michael Maciel

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

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

210 Forest Hills Drive Tracy Ca 95376

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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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.
[ ves ] Nno
COMITETEE ASORESS STREET ADDRESS (NOF0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ ] oPPOSE
aTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J 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 [] SUPPORT
[Jyes  []No ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Statement covers period

Summary Page to whole doliars. CALIFORNIA 460
$ 01-01-2012 FORM
rom
06-30-2012 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Maciel for Tracy Council 2012 1307261
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received v “5a%se | Running in Both the State Primary and
( ) A |
eneral Elections
1. Monetary Contributions .......cccccoeveeviiceccceeeeeeen. Scheduie A, Line3  $ 975.00 $ 975.00 ,
2. Loans ReCeiVEd .....ooecceevvereeeiecrceeeeeeee e Schedule B, Line 3 0 4800.00 11 through 6150 711 to bate
3. SUBTOTAL CASH CONTRIBUTIONS ..ooooooooo. AddLines 1+2  $ 975.00 975.00 | 20 Forbuons o s
4. Nonmonetary Contributions ........cccoevvveeeeeeeneenee. Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -eeeuueeeeemerersrnnnns AddLines3+4 §$ 975.00 ¢ 975.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........o...o.ooeeeeeeeeeoeeeeeseeeeeeseeeerons Schedule £, Line 4§ 177812 5 1778.12 | candidates
7. Loans Made ....oovceeieiiee et eeeeeseeeereans Schedlle H, Line 3 0 0 2. C lative E dit Mad
. Lumuiative tExpenditures ade*
8. SUBTOTAL CASHPAYMENTS ......ooooereeeererereeeen. Add Lines6+7  § 177812 ¢ 1778.12 (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ....cccccocvvveevevevennnns Schedule F, Line 3 340.00 340.00 Date of Election Total to Date
10. Nonmonetary AdjUStMent ...........ooeeceeoreevevereeeeeeenen. Schedule C, Line 3 0 0 (mmiddiyy)
11. TOTAL EXPENDITURES MADE AddLines 8+9+10  $ 211812 4 2118.12 / / $
Current Cash Statement / J $
12. Beginning Cash Balance........................ Previous Summary Page, Line 16 $ 1938.00 To calculate Column B, add
13. Cash ReCeIPIS .o Column A, Line 3 above 975.00 | amounts in Column A to the
. . 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..........ccccevemuen.... Schedule I, Line 4 from Column B of your last | reported in Column B.
15. Cash Payments ......covveveeeevveeiiieieeeeeeeen Column A, Line 8 above 1778.12 Z;flﬁrr;' nioxyal?:g;i;; e
16. ENDING CASH BALANCE Add Lines 12 + 13+ 14, then subtract Line 15 $ 1134.88 figures that should be
suptracie rom previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part 2 $ 0 | for this calendar year, only
carry over the amounts
. " from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts oy, S 2 Trend S
18. Cash Equivalents ..........ccoecvveveeveevorensennnn See instructions on reverse  $ 0
19. Outstanding Debts ............oucn....e. Add Line 2 + Line 9 in Column B above  $ 5140.00 FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01-01-2012 FORM
06-30-2012 4 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Maciel for Tracy Council 2012 1307261
OUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENBER RE CPI‘E“I/‘VED THIS CALENDAL YEAR TODATE
RECEIVED (IF COMMITTEE, ALSOENTER |.D. NUMBER) CODE * O?FC s%fé%%gﬁ%:g?eiﬁmzs ) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
William M. Nuzum IIND Self-Empl
, CJcom elf-Employed
06-07-2012 | 152 Laguna Drive Fom | Schoessler Aircraft 500.00 500.00
Tracy, Ca 95376 OgPTY Supply
dscc
o YIND
Tarnjit Singh Sandhu COM Self-Emploved
06-11-2012 | 34243 S. Chrisman Road Do | Counry Mart Gas and 250.00 250.00
Tracy, Ca 95376 CJPTY Food
Clscc
Eleanor Tillotson BAIND Retired
06-22-2012 | 8720 W. Fair Oaks Rd ooy 100.00 100.00
Tracy, Ca 95304 OpPTY
Cscc
CJIND
[jcom
CJOoTH
CPTY
[Jscc
JIND
CJcom
CJoTH
OPTY
dscc
SUBTOTAL S 850.00
Schedule A Summary *Contributor Codes
. . Ca . S IND — Individual
1. Amount received this period - itemized monetary contributions. 850.00 COM - Recipiont Comittee
(Include all Schedule A SUBTOTAIS.) .....co.iiieieeeeeiet ettt et ne bttt e et ne e seeneaess $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............cceceureennen. $ 125.00 Sw:ggiec;ﬁ;ggyb”smess entity)
3. Total monetary contributions received this period. 975.00 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....oviiininnnns TOTAL $ :

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULE B-PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. 01-01-2012 460
from FORM
06-30-2012 5 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Maciel for Tracy Council 2012 1307261
@ (b) (© (@) 1G] ] {9)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDIN
IF COMMITTEE, ALSO ENTER L.D. NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | c| OSE OF THIS AMOUNT OF
{ : - ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Michael Maciel Retired O paio CALENDAR YEAR
210 Forest Hills Drive s 0 | §_3300.00 o . s.9300.00 |
Tracy, Ca 95376 [] FORGIVEN RaTE PER ELECTION**
3300.00 | 0], 0 . 0| 9-9-2008 |
T IND [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
Michael Maciel Retired [Jrao CALENDAR YEAR
210 Forest Hills Drive s 0 | 4 _1500.00 o . s 1500.00 | ¢
Tracy’ Ca 95376 ] FORGIVEN RATE PER ELECTION **
1500.00 . 0 ; 0 s 0| 1-19-2011 |,
TZ IND Ocom [Jord [Py [JsccC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION**
$ $ $ $ $
TD IND [Jcom [JotH [J]PTY [] scC DATE DUE DATE INCURRED
SUBTOTALS $ $ $ 4800.00 %
{Enter(e)on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEMOM .........ccceeiieeiiecie ettt rectie e e s rte s ee e v eesssesree s s e s ssneassaassaesnnesssessserneensnanns $ 0
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND - Individual
2. Loans paid or forgiven thisS PEIIOT .....cveeeriereiiircie it ercr e e s e s s s r s sass e sabesens $ 0 COM — Recipient Commitice
(Total Column (c) plus loans under $100 paid or forgiven.) {other than PTY or SCC)
; H ; ; OTH - Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) PTY_ Political Parly
. . . . SCC — Small Contributor Committ
3. Net change this period. (Subtract Line 2 from LiNe 1.) c.c.eeciirciiirciireciircienr e NET § , 0 mal wonfibufor wommitiee
(May be a negative number)

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.

)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULEE

Statement covers period

01-01-2012

CAll.zlggslNlA 4 6 O

from

06-30-2012 6

through Page of 8

NAME OF FILER
Maciel for Tracy Council 2012

1.D. NUMBER
1307261

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
City of Tracy Tracy Transit Station Facility Rental for Official Meet
400 East 10th Street MTG and Greet for Reelection Campaign 424.00
Tracy, Ca 95376
TIP Printing Donation Cards, Remittance Envelopes, | Like Mike
1119 Adam Street CMP Stickers and Artwork Change 324.21
Tracy, CA 95376
Paris Printing Postcards for Handout
392 W. Larch Road #2 CMP 184.03
Tracy, Ca 95304
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 932.24
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOTAIS. ) ...c.coii ittt et s e arena e ee $ 1572.34
2. Unitemized payments made this period OF UNAEIr $T00 ........c.eeeeiiieeiereie e se et estte e cre s eecee s e s e easeesstesseessesestestaasssasssessseessnasssesssesasarsreesseennees $ 205.78
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) c..eeeei it $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ....ccccoceervvirieveenenee TOTAL $ 1778.12

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT.)

SCthUle E Type or print in ink. Statement covers period
(Continuation Sheet) Amounts may be rounded p CALIFORNIA 460
to whole dollars. -01-
Payments Made from_ 01-01-2012 FORM
06-30-2012 7 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Maciel for Tracy Council 2012 1307261

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

LT  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

Gallagher de Signs Large 8' x 4’ Sign

1360 Berg Road CMP 247.16
Tracy, Ca 95377

Jane Williford Catering for Meet & Greet on 06-07-2012

436 E. Carlton Way MTG 162.68
Tracy, Ca 95376

SilkScreenbyMary 20 T Shirts for Campaign

392 W. Larch Road Suite 2 CMP 230.26
Tracy, Ca 95304

SUBTOTAL $ 640.10

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

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEF

Schedule F . Am?:;isorrnz;;?)tei:ol:r‘:;ied Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. trom_____ 01-01-2012 FORM
through__ 06-30-2012 page_ 8 o 8
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Maciel for Tracy Council 2012 1307261
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 polling and survey research TRS staffispouse 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
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODEOR 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

PrintGlobe Inc.
4115 Freidrich Lane, Suite 200 CMP 0 340.00 0 340.00
Austin, Texas 78744

* Payments that are contributions or Independent expendltures must also be
summarized on Schedule D. SUBTOTALS $ 0 s 340.00 $ 0 $ 340.00

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 340.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).......ccccocvvvvvevreeirerieeriirreenens 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.) ........ccovevivreecvernene.. PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 340.00
on the SUMMary Page, COIUMN A, LINE 9.) ..ottt et et e e e s et ee s et e et e eaeee et e eeseeeeeeenteeesesessessseeesesesseessessesenses NET $ T R nm;ber

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



COVER PAGE

Recipient Committee . o SRS
N ype or print nk. ; Date Stamp-: R
Campaign Statement ' y S CA'{:‘SEEN'A 460

Cover Page RECE
(Government Code Sections 84200-84216.5) ! VED i f , b
Statement covers period Date of election if applicable: (x‘r ‘3 age o
-1-12 (Month, Day, Year) m’? For Official Use Only
from CiE R
9-30-12 o
SEE INSTRUCTIONS ON REVERSE through
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: :
V' [] Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure (A" Preelection Statement . [y ‘Quarterly Statement
(O state Candidate Election Committee Committee [] Semi-annual Statement [ Special Odd-Year Report
| Controlled inati .
g‘),soiiza,'m part5) 0 s nirofe 4 [0 Termination Statement [ Supplemental Preelection
i g Cpon’slo;e 6 (Also file a Form 410 Termination) Statement - Attach Form 495
lso Complete Pal .
[] General Purpose Committee [] Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
. . NUMBER
. Committee Informati oy r
3. Committee Information 1307261 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Maciel for Tracy Council 2012 Beatrix Buckley
MAILING ADDRESS
152 Laguna Drive
STREET ADDRESS (NO P.0. BOX) ciTY STATE ZIP CODE AREA CODE/PHONE
210 Forest Hills Drive : Tracy Ca 95376 209-835-3382
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Tracy Ca 95376 209-835-2468 Michael Maciel
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
210 Forest Hills Drive ‘
CiTY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZiP CODE AREA CODE/PHONE
Tracy Ca 9R37 200-835-2468
OPTIONAL: FAX / E-MAIL ADDRESS 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 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 aqgwgp\rrect.
3 'S - o N
Executed on [ ‘3 /”':)” BY i —
Date S = — / Sionatured! Treasurer or-AssIstant | reasu
o S I .
Executed on / v A~ )\ By — "'"WV
Dale Signature of Controliing Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controling Officeholder, Candidate, State Measure Proponent
Executed on D: By i T Controfing Oficeholder, Candidate, State M P t ‘
ate Signature o ing Officeholder, Candidate, State Measure Proponen EPPC Form 460 ( Januarylos)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Callfornla




Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

c

COVER PAGE - PART 2

LI 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Michael Maciel

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

Tracy City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP
210 Forest Hills Drive Tracy CA 95376

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed fo receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[J ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE 2IP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ No
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

BALLOT NO.ORLETTER

JURISDICTION

[] suPPORT
[] 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
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] oprPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[C] oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California




Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement coy_e{§15eriod CALIFORNIA 460
from FORM
9-30-12 )
b
SEE INSTRUCTIONS ON REVERSE through Page 2 of
NAME OF FILER _ D. NUMBER
Maciel for Tracy Council 1012 7307261
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received o sgoeies | Running in Both the State Primary and
9081.00 10056.00 | General Elections
1. Monetary Contributions .........ceeeeverermnecrerencniciinens Schedule A, Line 3 . $
_ ‘ 3000.00 7800.00 1/1 through 6/30 7/ to Date
2. Loans Received .....ccccocciviiiiviniineecennnnens Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS .....covvrrererrerreneen AddLines 1+2  $ 12081.00 4 10056.00 | 20. Contributlons :
- 810.08 810.08 eoelve
4. Nonmonetary Contributions ..o Schedule C, Line 3 : i’ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED vovsevsnrrvrscese AddLines3+4  § 12891.08 4 10866.08 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAyMents MAGE .....ooveeeemreeereereseermsmsensesasrsssssses Schedule E, Line 4 $ 10118.05 s 11896.17 | Candidates
7. LOBNS MBAE cvereeeeeerreereieeeeseieessassssssesansesensecassores Schedule H, Line 3 0 0 22, Curmul ! git Mo
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ...ccorveeimvmrrmmrinrasiisnens AddLines6+7 $ 10118.05 s 11896.17 (if Subject to Voluntary Expenditurs Limit)
9. Accrued Expenses (Unpaid Bills) .....cccconeiccniinnins Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AGJUSIMENt ......crevueeurmrmeeresmrrsessasseene Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ..ot Add Lines8+9+10 $ 1011805 $ 11896.17 / / $
Current Cash Statement ) / $
12. Beginning Cash Balance ........ccccevenen. Previous Summary Page, Line 16 $ 1134.88 To calcutate Column B, add
13. Cash RECEIDIS ..ouereerrererraenmencsssssenerassnsenas Column A, Line 3 above 4208100 | amountsin Column Ato the
corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ....cvvvveereiiennns Schedule 1, Line 4 — 200.00- | from Column B of your last  § renorted in Column B.
. report. Some amounts in
15. Cash Payments ... Column A, Line 8 above — 1044885 | Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 200709 figures that should be
YZIT.0Y" | subtracted from previous
Jf this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....cneeeerveernerenens Schedule B, Part 2 $ . | for this calendar year, only
[9) carry over the amounts
] . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts . ¢
18. Cash Equivalents ... See instructions on reverse  $ 0
19. Outstanding Debts ..cc.cccovevvivrrennns Add Line 2 + Line 9 in Column B above ~ $ FPPC Form 460 (January/05)
7800.00 FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A

I . A t b ded : :
Monetary Contributions Received T e whole doflars, Statement coyers period CALIFORNIA 460
from FORM
-30-1 ,
rough 0| page Do _Ib
SEE INSTRUCTIONS ON REVERSE roug age . °
NAME OF FILER 1.D. NUMBER
Maciel for Tracy Council 2012 1307261
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME. STFﬂi%l@ﬁﬂﬁﬁssﬁgﬂfﬁfﬁ?ﬁegf CONTRIBUTOR | CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Goularte, Lionel ¥IND Retired
7-2-12 38551 Glenmoor Drive %g?:"{ 250.00 250.00
Fremont, Ca 94536-6837 CIPTY
Oscc
Chen, Winston/Jing, Amy H o Realtors/Klemm Real
7-6-12 5788 Jackson Ave o | Estate 1000.00 1000.00
Tracy, Ca 95377-8515 opTY 672 W. 11th St. Tracy,
[Jscc Ca
&Z1IND
Cose, Don Albert Self-Employed/Devel
7-12-12  P.O.Box 326 %8%2” elf-EmployediDeveloper 200.00 200.00
Tracy, Ca 95376-0326 oty
scc
L . IND
Evans, Glen Britton Jr. [JcoMm Self-Employed/Developer
7-13-12 22 Presidio Terrace, [JOTH 250.00 250.00
San Francisco, Ca 94118 ety
[scc
B IND
Finch, Jerry A COoM Self-Employed/Developer
7-13-12 302 Fletcher Drive [JOoTH 250.00 250.00
Atherton, Ca 94027 CIpTY
Ciscc
SUBTOTAL $ rocannl
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. ‘(’:“g’\;'”’gg’g‘;‘,a’ Committe
- en e
(Include all Schedule A SUDIOLAIS.) ......ovrieieiiiii e $ —  s40800 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............c......c...... $ 368100 SIYH _’P?;;iec;fgggybusmess 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.) ..o TOTAL $
908100 FPPC Form 460 (January/05)
FPPC Toil-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT.)

. . . A d _
Monetary Contributions Received mounts may be rounde Statement covers poriod CALIFORNIA 460
from FORM
9-30-12 Y
through Page 2 of Ib
NAME OF FILER 1.D. NUMBER
Magciel for Tracy Council 2012 1307261
AMOUNT £ PER ELECTION
RESRIVED T TS aisb B oy o CONTRIBUTOR OCGOPATION AND EMBLOYER |  RECEIVED THIS | * CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC.|31) (IF REQUIRED)
OF BUSINESS)
Williford, Jane ¥IND Self-Employed
7-16-12 436 E. Carlton Way LIcom Jane's Electrolysis 250.00 250.00
Tracy, Ca 9376 L]1OTH 329 W. 11th St., Tracy,
[C1PTY
[Jscc Ca 95376
Kagehiro, Russell W1IND Self-Employed
8-8-12 26977 S. Lammers Road %gﬂf Farmer 500.00 500.00
Iracy, Ca 95377 CIPTY
scc
Morri, Stanley %!(!:\jgm Retired
8-28-12 8556 Julie Lynne Circle CJoTH 100.00 100.00
Tracy, Ca 95304-9207 CJPTY
scc
Youger, J.E. Jr !cr:ng Retired
9-4-12 1861 Petrig Ct. CJOTH 300.00 300.00
Tracy, Ca 95376-9090 OeTy
Oscc
[JIND
Pombo Investment Group COM
9-7-12 1755 W. 11th St. OTH 100,00 100.00
Tracy, Ca 95376-5223 opTy
£sce
SUBTOTAL $ 125000l
*Contributor Codes

IND — Individual
COM — Recipient Committee

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

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT,)

. . X d _
Monetary Contributions Received Amounts may bs rounda Statement cgvers period CALIFORNIA 4 6
from FORM
9-30-12
through Page b of l b
NAME OF FILER 1.D. NUMBER
Maciel for Tracy Council 2012 1307261
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME. ST%&%LQ:.TDQEE‘ iiﬁ?ﬂfﬁfﬁﬁgggf CONTRIBUTOR | CONTRIBUTOR | GGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Pombo Land Cattle Co IND
9-7-12 755 W. 11th Street Dg‘m 100.00 100.00
[racy, Ca 95376-5223 EIPTY
Jscc
Serpa, John W]IND Retried
9-7-12 511 Belmont Lane gg‘%‘r 100.00 100.00
[racy, Ca 95377-6698 CIPTY
Jscc
$.J. Frerichs & Son, Insurance Dng
9-14-12 28 W. 10th Street apa 100.00 100.00
Tracy, Ca 95376-0110 ClPTY
jscc
Murphy, David K coy | Refired
9-15-12 700 Selsey Ct. [0TH 100.00 100.00
Sacramento, Ca 95864 OPTY
Jscc
IND
Filios, William COM Self-Employed/Developer
9-21-12 5348 Saint Adrews Drive [JOTH 200.00 200.00
Stockton, Ca 95219 Pty
Jscc
SUBTOTAL $
*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Par?y ) FPPC Form 460 (January/05)
SCC -~ Small Contributor Commiltee FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Amor;shj:laevﬁl;?ded Statement covers period CALIFORNIA 4 6 0
from FORM
9-30-12
through Page 7 of lb
NAME OF FILER 1.5, NUMBER
Maciel for Tracy Council 2012 1307261
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(E,EFE;E@@E,EE %séﬁﬂgéfn?&ﬁiegf CONTRIBUTOR | CONTRIBUTOR | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (F SELF EMPLOYED. EN)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
BUSINESS,
Dement, Juana L. ¥]IND Realtor/Century 21/MM &
9-23-12 525 Franklin Ave [Jjcom Associates 100.00 100.00
Tracy, Ca 95376-3131 %‘P’}Ij 912 W. 11th Street
Clscc Tracy, Ca 95376
$andhu, Tarnjit Singh WJIND Self-Employed
9-23-12 1205 Palomar Drive, L1coM Country Mart Gas and 100.00 350.00
Tracy, Ca 95377-8900 E‘;Iﬂ Food
riscc
$ouza, Michael %g‘gM Self-Employed
9-23-12 6000W. Linne Rd. CJoTH Souza Realty Developm. 500.00 500.00
Tracy, Ca 95304 CIPTY 105 E. Tenth St
[lscc Tracy, Ca 95376
Vierra, Kevin %ng Retired
9-23-12 3651 Rapollo Way CJOTH 50.00 100.00
Manteca, Ca 95337 aPTY
risce
IND
Mary Maciel COM Retired
9-24-12 1742 Welty Rd. JoTH 300.00 300.00
ernalis, Ca 95385 JPTY
riscc
SUBTOTAL $ 1050.00
*Contributor Codes
IND ~ Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY - Political Party . FPPC Form 460 (January/05)
SCC -~ Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers pzeriod

from

9-30-12

through

SCHEDULE A (CONT.)

460

CALIFORNIA
FORM

g8

Page

NAME OF FILER

Maciel for Tracy Council 2012

1.D.NUMBER
1307261

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

{IF COMMITTEE, AL.SO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO
CALENDAR Y
(JAN. 1 - DEC

PER ELECTION
TODATE
(IF REQUIRED)

DATE
EAR
31)

9-27-12

lillotson, Eleanor
8720 W. Fairoaks Rd.
Tracy, Ca 95304-8131

¥JiND

CJcom
CJoTH
ety
[]scc

Retired

50.00

15

0.00

9-27-12 P.0. Box 185

Tracy Fire Fighters Association PAC

Tracy, Ca 95378

CJIND

CJcom
W¥]OTH
OPTY
Cscc

500.00

50

0.00

CJiND

Cicom
JoTH
Ty
Oscc

JIND

CJcom
CJOTH
pPTY
Oscc

JIND

Clcom
CJOTH
CPTY
Cscc

SUBTOTAL $

55000

*Contributor Codes

IND — Individual
COM ~ Recipient Committee
(other than PTY or SCC)

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

PTY ~ Political Party

SCC — Small Contributor Committee

FPPC Toll-Free Helpline:

FPPC Form 460 (January/05)

866/ASK-FPPC (866/275-3772)



i Type or print in ink. i SCHEDULEB-PART 1
Schedule B—-Part1 Amounts may be rounded Statement C(}\iﬁtﬁ Qenod CALIFORNIA 460
i to whole dollars.
Loans Received o whole dollars from FORM
9-30-12 q I
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Maciel for Tracy Council 2012 1307261
) {b) © (9 ) ki {9)
{F AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDI
F COMMITTEE: ALSOENTER LD, NUMBER) (iF SELF-EMPLOYED, ENTER BEGINNING THIS| "~ pacior OR FORGIVEN | CLOSE OF THIS AMOUNT OF
: - NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
Michael Maciel Retired [ PAID CALENDAR YEAR
210 Forest Hills Drive 0 . 3300.00 0 5300.0C s
Tracy, Ca 95376 s e
[} FORGIVEN PER ELECTION™
, 3300.00 | 0l 0 . D 9-9-2008
/TD IND [JcoM [JOotH []PTY []scC DATE DUE DATE INCURRED
Michael Maciel Retired [ PAID CALENDAR YEAR
210 Forest Hills Drive s 0} 4_ 1500.00 0, s 1500.00Q
Tracy, Ca 95376 [T] FORGIVEN RATE PER ELECTION **
s_1500.00 | ¢ 0l 0 5 ) 1-19-2011 s
‘/TD IND D COM D OTH D PTY D sSCC DATE DUE DATE INCURRED
Michael Maciel Retired []Paip CALENDAR YEAR
210 Forest Hills Drive 5 0! s__3000.00 0% s_3000.00 s
Tracy, Ca 95376 [] FORGIVEN RATE PERELECTION™
s_3000.00 | s Ofs 0 $ ) _9-13-2012s
I/TD IND [Jcom [JOTH []JPTY []ScCC DATE DUE DATE INCURRED
SUBTOTALS $ 0$ 0$ 780000$
{Enter (e)on
Schedule B Summary Scheduie E. Line 3)
1. Loans received this PEHOT ....c.ui ettt $ 3000.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
) . . . IND — Individual
2. Loans paid or forgiven this PEHOT ... $ o) COM— Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC) )
H H H R OTH =~ Other (e.g., business entity,
(Include loans paid by a third party that are also itemized on Schedule A.) PTY — Political Party
. . . . C - Small Contributor Committ
3. Net change this period. (Subtract Line 2from Ling 1.) ....ccoeeeniiie NET $ — 00850 SCC - Small Contributor Commitee
. e & nega &
Enter the net here and on the Summary Page, Column A, Line 2. eybaanes
*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required. FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule C Type or print in ink. SCHEDULE C
N t C b " R . d Amounts may be rounded Stat n od )
onmonetary Contri utions Receive to whole dollars. ement coyelsy rio CALIFORNIA 460
from FORM
9-30-12 ] ‘b
SEE INSTRUCTIONS ON REVERSE through page U _of 1% _
NAME OF FILER 0. NUMBER
Maciel for Tracy Council 1012 7307261
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | . IF ANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET =
ZIP CODE OF CONTRIBUTOR TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) COpE * ¢ SN%\:EE&S Eﬁéﬁ?é@'f“ GOODS ORSERVICES VALUE C@kﬁﬁ?ﬁgiﬁ? (IF REQUIRED)
Windmill Ridge Winery [JIND Room at Winery
9-23-12 8350 W. Linne Road [lcom for Fundraiser 350.00 350.00
Tracy, Ca 95304 [JOTH
[JPTY
iscc
Koru Pacific Packaging LJIND 2-49 Football
9-23-12 503 W. Larch Road v ICOM Tickets & 408.00 408.00
Tracy, Ca 95304 Dgw Parking Pass for
U Fundraiser
sce
JIND
JjcoM
[JOTH
PTY
rsce
CJIND
fcoMm
[JOTH
CIPTY
sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual .
(INCIUAE @ll SCNEAUIE C SUDLOLAIS.) ....covvrvvesamresssssseserssssesess s iss i $ 2e0 g | COM—Recipient Committee
TYOIY (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .......c.cernviininiinsiens $ ssps- | OTHC Other (e.g., business entity)
. PTY — Political Party
3. Total nonmonetary contributions received this period. SCC L Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ...cooceieceennen. TOTAL $  g4m58
FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




ScheduleE Type or print in ink SCHEDULES
C uie . n "
Amounts may be rounded Statemen covc-ers: period CALIFORNIA 460
Payments Made to whole dollars. o FORM
9-30-12 U b
SEE INSTRUCTIONS ON REVERSE through Page of |
NAME OF FILER . 1.D. NUMBER
Maciel for Tracy Council 2012 1307261
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/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.wv. 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
UT  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
Tracy Chamber of Commerce Bean Festival Booth Fee
223 E. 10th Street CMP 250.00
Tracy, Ca 95376
PrintGlobe Inc. Fans for 4th of July Celebration
4115 Freidrich Lane, Suite 200 CMP 340.00
Austin, Texas 78744
SilkScreensbyMary T-Shirts for Campaign
392 W, Larch Rd., Suite2 CMP 495,24
Tracy, Ca 95304
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 1085.24
Schedule E Summary
1. ltemized payments made this period. (Include ail Schedule E SUBIOTAIS.) ...co.emernimii e S 0546.03
2. Unitemized payments made this period of Under 100 ... s $ 579-02
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (B).) . c.vevereeioiiiiiiniiii e 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) corrreecere e TOTAL $ +6418-05
FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E
(Continuation Sheet)

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE E (CONT.)

CAII_:I(I;gI:nNIA 460

Payments Made from
9-30-12
SEE INSTRUCTIONS ON REVERSE through Page /3 of _1b
NAME OF FILER ] 1.D. NUMBER
Maciel for Tracy Council 2012 1307261

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 stafflspouse 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

LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(F COMMITTER. ALS® ENTER L. NUMSER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Tracy Republican Women Contribution to the Tracy Republican Womens Girill
C/O Monica Diaz CTB and Shoot 200.00
27057 S. Bird Road
Tracy, Ca 95304
Tracy Post Office 4 rolls of stamps for mailings
125 W. 9th Stireet POS 180.00
Tracy, Ca 95376
SilkScreensbyMary Totes for precinct walkers
392 W. Larch Rd., Suite 2 CMP 175.91
Tracy, Ca 95304
PrintGlobe Inc. Plastic Bags for handouts at various events
4115 Freidrich Lane, Suite 200 CMP 470.00
Austin, Texas 78744
California Latino Voters Guide Voter Guide Literature Mailing
930 Colorado Blvd. Bldg 2 LIT 550.00
Los Angeles, Ca 950041

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $

b 0 -‘11

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.

Amounts may be rounded

to whole dollars.

Statement covers period

from

through

9-30-12

SCHEDULE E (CONT.)

CAI‘.:I(I;g;N 1A 4 6 0

Page _Lé___ of __’.k?___

NAME OF FILER . 1.D. NUMBER
Maciel for Tracy Council 2012 1307261

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

CMP campaign paraphemnalia/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

Fli.  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 commitiees 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 COMMITTER. ALSO EN§ER . NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Voter Guide Slate Cards Voter Guide Slates Literature Mailing
6285 E. Spring Street, Suite 202 LIT 1260.00
Long Beach, Ca 90808
COPS Voter Guide Voter Guide Slates Literature Mailing
705-2 E Bidwell Street #370 LT 760.00
Folsom, CA 95630
California Voter Guide Voter Guide Slates Literature Mailing
1954 W. Carson Street #B LT 439.00
Torrance, Ca 90501
Budget Watchdogs Newsletter Voter Guide Slates Literature Mailing
1954 W. Carson Street #B LT 1110.00
Torrance, Ca 90501
Home Depot Stakes and ties for Large Campaing Signs
2461 Naglee Road CMP 461.99
Tracy, Ca 95304

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

SUB]

TOTAL $
20520700

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E

SCHEDULE E (CONT.)

Type or print in ink. Statement covers period
(Continuation Sheet) Amounts may be rounded m 7_1_1')2 CALIFORNIA 460
to whole dollars.
Payments Made from FORM
9-30-12
SEE INSTRUCTIONS ON REVERSE through Page 17 or_1b_
NAM!E OF FILER . 1.D. NUMBER
Maciel for Tracy Council 2012 1307261
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 polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/fopposing 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
ME AND ADDRESS OF PAYEE
(IFN";“&MMMEE‘ ALSORENiER b, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
TIP Printing Stamp, Letterhead, Envelopes, Stickers, Artwork
1119 Adams Street LIT Changes 389.87
Tracy, Ca 95376
TIP Printing Doorhangers
1119 Adams Street LIT 557.49
Tracy, Ca 95376
Windmill Ridge Winery Fundraiser at Winery
8350 W. Linne Road END 242 .48
Tracy, ca 95304
Jane Williford Food and Preparation for Fundraiser at Winery
436 E. Carlton Way FND 275.00
Tracy, Ca 95376
Home Depot Stakes for Large Campaing Signs
2461 Naglee Road CMP 206.05
Tracy, Ca 9304
SUBTOTAL $

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

T670-89

FPPC Toll-Free Helpline:

FPPC Form 460 (January/05)
866/ASK-FPPC (866/275-3772)




SCHEDULE E (CONT)

Schedule E Type or printin ink. Stat t iod -
(Continuation Sheet) Amotints may be rounded stomentegverseriod NN RSAL L. oY )
Payments Made to whole dollars. from FORM
9-30-12 _
SEE INSTRUCTIONS ON REVERSE through Page L5 of 1B _
NAME OF FILER 1.D.NUMBER
1307261

Maciel for Tracy Council 2012

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

osts

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production cc

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 stafflspouse 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

UT  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

Gateway Press, Inc. Large Campaign Signs
772 Murphys Road CMP 643.50
P.O. Box 1618
Murphys, Ca 95247
Election Digest G2012 Voter Guide Slates Literature Mailing
13701 Riverside Drive, Suite 604 LIT 130.00
Sherman Oaks, Ca 91423
Tracy Press Print Ad for Fundraiser and Banner Ad for pre-election
145 West 10th Street PRT 409.50

P.O. Box 419
Tracy, CA 95376

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

SUBTOTAL $

At Ot

FPPC Form 460 (Janua'n'()f’lg):)o

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule | Type or print in ink. SCHEDULE |
i Amounts may be rounded Statement covers period
Miscellaneous Increases to Cash unts may be rou yersre CA';'SEEN'A 4 60
from
9-30-12 n It
SEE INSTRUCTIONS ON REVERSE through Page 12 _ of _[2
NAME OF FILER 1D. NUMBER
Maciel for Tracy Council 2012 1307261
DATE AMOUNT OF
RECEIVED FU(% cﬁmi’éﬁii‘s%%’ifés..ﬁif&%SCE DESCRIPTION OF RECEIPT INCREASE TO CASH
City of Tracy Refund on Deposit for Transit Station meet
7-3-12 333 Civic Center Plaza and greet on 6-7-12 200.00
Tracy, Ca 95376
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. Hemized increases to cash this PEIOT. ... $ 200-00
2. Unitemized increases to cash of under $100 this Period. ... $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..ccccovvvinnniiinnnnen $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY Page, LINE 14.) cerueiiiiiiiiiiceete e e TOTAL $ >00700

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



COVERPAGE

Recipient Committee o ‘
Camii))aign Statement Type or print in ink CAIl-'-'I(l;FOQI\RIINIA 460
Cover Page

(Government Code Sections 84200-84216.5) i iD
ge of 1

Statement ‘fﬁ"?r?é’ermd Date of election if applicable?’
== (Month, Day, Year) For Official Use Only
from
10-20-12
SEE INSTRUCTIONS ON REVERSE through
1. Type of Recipient Committee: A Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
V' [] Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure ¥ Preelection Statement ] Quarterly Statement
O SRtate]?andidate Election Committee (C:S)rgmit‘ttee" . [7] Semi-annual Statement [] Special Odd-Year Report
ggo Ceo::alete part) ontrotie [} Termination Statement [C] Supplemental Preelection
piete Fa %D%Er::;::gm (Also file a Form 410 Termination) Statement - Attach Form 495
[7] General Purpose Committee ' [ Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
: . 1.D. NUMBER
. mmi Informatio Treasurer
3. Committee Information 1307261 S {s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Maciel for Tracy Councii 2012 Beatrix Buckley
MAILING ADDRESS
152 Laguna Drive
STREET ADDRESS (NO P.O. BOX) CITY STATE 2P CODE AREA CODE/PHONE
210 Forest Hills Drive Tracy Ca 95376 209-835-3382
CITY STATE ~ 2IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Tracy Ca 95376 209-835-2468 Michael Maciel
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
210 Forest Hills Drive
cITY STATE 2P CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
Tracy Ca gAR376 209-83/-240(8
OPTIONAL: FAX / E-MAIL ADDRESS 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 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 andEyrrect. O
i -AY ~ X :
Executed on 5 BY s = . - e ol
te & Rignature or 4 ISUFer: nt Trg@surer
0= W3- T e S
Executed on / - )\ By — -
Date Signntureorbonuomngumcunuiuw,\,auu-dmc‘um‘....w__y_._;l o oo« —eepessible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on Date By Signalure of Controfiing Officeholder, Candidate, State M P t
Ontro; icel r, Cal e, € e gl
® gnalure o g er, Landica asure Fropone FPPC Form 460 (January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Callfornia



Recipient C itt Type or print in ink. COVERPAGE - PART 2
ecipient Committee

. ALIFORNIA
Campaign Statement : FOgM 460
Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Michael Maciel
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] SUPPORT
Tracy City Council L] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ~ CITY STATE ZIP

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

210 Forest Hills Drive Tracy Ca 95376

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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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.
[J Yes O ~o
SO CE ADDRESS STREET ADDRESS (NOFP0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] opPOSE
cITY STATE Zip CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
(] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[J oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J ves [ no ] suPPORT
[ oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded :
Summary Page to whole dollars. Statement %6‘.’.?.51 é)erlod CALIFORNIA 460
from FORM
10-20-12
/D
SEE INSTRUCTIONS ON REVERSE through Page 2o
NAME OF FILER ] 1.D. NUMBER
Maciel for Tracy Council 2012 1307261
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received o eumosor | Running in Both the State Primary and
3271.00 13327.00 | General Elections
1. Monetary CORtribULIONS ....cocvveevreiereneiimninssiines Schedule A, Line3  $ ’ $
. ) 1500.00 9300.00 1/1 through 6/30 711 to Date
2. Loans ReCeiVed ......ccvirivivenneiinenniiinnninns Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS w..ocoscvcrsvcrrrrnn AddLines 1+2 § 4r71.00 13327.00 | 20. Contribuions
0 0 eceived $ $
4. Nonmonetary Contributions ... Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED eooooverssvesesnness AddLines3+4  $ 4771.00 4 13327.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made Schedule E, Line 4 $ 6402.60 s 18298.77 | Candidates
7. LOBNS MAUE cvreeereeemreeseeseessrsesssenstisemeessanassessssnsssanes Schedule H, Line 3 0 0 5. Cumul e roend o
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..ciriciinicritnnnreneneaeen Add Lines6+7  $ 640260 $ 1829877 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) oo Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AJJUStMENt ........cvwrrrsssesssssssersesisans Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ..o AddLines8+9+10 §$ 840260 8 18298.77 _ / $
Current Cash Statement / J $
12. Beginning Cash Balance .........cccoeeevn. Previous Summary Page, Line 16 $ 3297 83 To calculate Column B, add
13. Cash RECEIPLS .covrvrnrrniriieenecrrceciininetnneenees Column A, Line 3 above 477400 amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..o Schedule 1, Line 4 sl from Congn B of yourlast | reported in Column B.
15. Cash Payments .......ceveeneresnsinimmessnansnsnesess Column A, Line 8 above — 840260 report. Some amounts In

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

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

$ ———1666:23

17. LOAN GUARANTEES RECEIVED ...ccociirmiiiininnns Schedule B, Part 2 $ &
Cash Equivalents and Outstanding Debts
18. Cash Equivalents ... See instructions on reverse  $ 0
19. QOutstanding Debts .....ccccoeveeininnns Add Line 2+ Line 9 in Column Babove ~ $

9300.00

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).

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A Type or print in ink. SCHEDULE A

o . A t b ded -
Monetary Contributions Received O hoe doflare. Statement govers, pariod  EINEIZe1 N1 460
from FORM
10-20-2012 ¥ -
SEE INSTRUCTIONS ON REVERSE through Page of !
NAME OF FILER 1.D. NUMBER
Maciel for Tracy Council 2012 1307261
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A SR s Ao ENTER 10 NAGER] CONTRIBUTOR | CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Timothy D. Taron ‘CIIND Attorney, Hefner, Stark
10/1/12 3102 Barberry Lane LJCOM | and Marios, LLP 250.00
Sacramento, Ca 95864 O
opPTY
Cscc
IP Palmer, Inc S oom
10/1/12 572 West 11th Street T]OTH 200.00
Tracy, Ca 95376 OPTY
[Jscc
Mark Enes %](I:\JODM Vice President, AKT
1011112 3349 Sierra Oaks Drive CJOTH Investments 249.00
Sacramento, Ca 95864 gpPTY
scc
IND
Angelo K. Tsakopoulos CJcoM Self-Employed-AKT
10112 7700 College Town Drive-Suite 101 OTH 250.00
UJ Investments
Scramento, Ca 95826 Pty
scc
IND
James Scott Archibald COM Vice President-DeSilva
10/1/12 5367 Blackhawk Drive QgoTH Gates 250.00
Danville, Ca 94506 JPTY
scc
SUBTOTALS$
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g“gh;l""lg“"?‘{a’  Commit
— Reciptent Commiltee
(Include all Schedule A SUDIOAIS.) .......cocuiiiirieiiri et S 997400 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........ccooeeeeene $ 597-60 21?(1 _—Pc;};i;l(‘;g&ybus'"ess entity)
3. Total monetary contributions received this period. SCC - Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} oeceneciiinienens TOTAL $
327100 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT,)

Monetary Contributions Received Am°f°"§h’;aey d‘:jl;'::f'ded Statement covers period CALIFORNIA 46 0
from FORM
10-20-2012
through Page f;— of Y,
NAME OF FILER 1.D. NUMBER
Maciel for Tracy Council 2012 1307261
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, R TE acso a1 ey 1 TTEUTOR | CONTRIBUTOR | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (iF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
William C. Kuchulis Y)IND General
10/1/12 P.O. Box 2225 [Jcom Manager/Accounting- 250.00
Dublin, Ca 94568-0222 LoTH | DeSilva Gates
pTY
scc
Clark J. Mizuno W]IND Self-Employed/Farmer
10/3/12 1190 Dronero Way Eggg 100.00
Iracy, Ca 95376 COPTY
scc
Annette J. Ormonde %'(':“ODM None
10/5/12 7818 W. Schulte Rd. CJoTH 100.00
Tracy, Ca 95304 CPTY
oscc
Betty Gall cov | Retired
10/10/12 12650 Platti Rd. [JOTH 100.00
Tracy, Ca 95304 ety
Oscc
IND
Anthony F. Souza COM Self-Employed
10/10/12 105 E. 10th Street C]OTH Souza Realty 500.00
Tracy, Ca 95376 ety
Oscc

SUBTOTAL $

*Contributor Codes
IND ~ Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
. . FPPC Form 460 (January/05)
SCC — Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement ggvers period CALIFORNIA 46

to whole dollars. - 2

from FORM

10-20-2012
through Page

b 4 D

NAME OF FILER 1.D. NUMBER
Maciel for Tracy Council 2012 1307261

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR [F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
RE[C):/I;II—\EED IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CONE“‘(’)‘SETER OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

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

P.G.&E IND
10/15/12 77 Beale Street COM 225.00

8 iSCOo [JoTH
5an Francisco, Ca CIPTY

scc

CREPAC JIND
10/17/12 525 S. Virgil Ave. w]coMm 500.00

JOTH
Los Angeles, Ca 90020 COPTY

Jscc

JIND

[JcoMm
JOTH
CJPTY
scc

JIND

CJcoM
[JOTH
OPTY
scc

JIND

CJcoM
CJOTH
PTY
scc

SUBTOTAL $

*Contributor Codes

IND — Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Political Party
- . FPPC Form 460 (January/05)
SCC — Small Contributor Commitiee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE B-PART 1

Type or print in ink.

Schedule B—-Part1 Amounts may be rounded Statement1<bgylggiszperiod CALIFORNIA
Loans Received to whole dollars. 460
from FORM
10-20-12 .
SEE INSTRUCTIONS ON REVERSE through Page / of L0
NAME OF FILER 1.D. NUMBER
Maciel for Tracy Council 2012 1307261
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT N OUTSTANDING | WireResT ORIgI)NA CUMULATIVE
" OF LENDER OCC(};ZQI,L%?‘P‘EQ%DE'!&SYER BECALANCE | | RECEIVED THis ger O CEOLANCEAT . | PADTHIS | AMOUNT oF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Michael Maciel Retired [] PAID CALENDAR YEAR
210 Forest Hills Drive 0 3300.00 0, 5300.0(¢
Tracy, Ca 95376 : ; e ;
] FORGIVEN PER ELECTION™*
3300.00 | s 0 s 9-9-2008| |
/TD IND Jcom [JOTH 0O PTY 0 scc DATE DUE DATE INCURRED
Michael Maciel Retired Orap CALENDAR YEAR
210 Forest Hills Drive s 0] ,__1500.00 0, s 1500.0Q ¢
Tracy, Ca 95376 [] FORGIVEN RATE PER ELECTION **
1500.00 | s 0 R 1-19-2011 5
‘/TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
Michael Maciel Retired [ PAID CALENDAR YEAR
210 Forest Hills Drive $ 0| s__3000.00 0 4 s 3000.00 s
Tracy, Ca 95376 [] FORGIVEN RATE PERELECTION**
s_3000.00 $ 3 0 $ 9.13-2012 s
VTD IND [JcoM [JoTH [PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS §$ $ $ 7800.00°%
{Enter (e)on
Schedule B Summary Schedule E. Line 3)
1. Loans received this PEHOM .......cie oottt et s s s st e asn b st ere e e $ 1500.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND — Individual
2. Loans paid or forgiven this PEriOd ......c..cci i e $ 0 COM -~ Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
; : ; : OTH — Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) PTY - Political Pary
3. Netchange this period. (SubtractLine 2 fromLine 1.) ......ccooriiiiniie NET $ e EOE00 SCC - Small Contributor Committee
ay anega e

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

FPPC Form 460 (January/05)

[ *Amounts forgiven or paid by another party also must be reported on Schedule A. ]
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

** If required.




SCHEDULE B-PART 1

Type or print in ink.

SChedUIE B - Part‘}1 . . Amounts may be rounded Statement1%oyle[1s2period CALIFORNIA 460
i Eraty] 01 Aot ey BT ST L e to whole dollars. -t
Loans Received "ONTIWUATIO N OHED [ from FORM
10-20-12 ;
SEE INSTRUCTIONS ON REVERSE through Page s of 10
NAME OF FILER 1.D. NUMBER
Maciel for Tracy Council 2012 1307261
{a) (b) (© {a) (e} ] (@
FULL NAME, STREET ADDRESS AND ZIP CODE o cI:FCCE Aﬂgn’fﬁﬁ;&'}%ﬁ"‘ﬁ OUTSTANDING AMOUNT | apounTpaip | OUTSTANDING | iNTEREST ORIGINAL CUMULATIVE
OF LENDER F SELFEMPLOVED ENTER BEGINNING Tris | RECEIVED THIS | OR FORGIVEN | closE OF THIs | PAIR THIS AMOUNTOF | CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Michael Maciel Retired [ PAID CALENDAR YEAR
210 Forest Hills Drive . 0 ; 1500.00 0 ; 1500.0( .
Tracy, Ca 95376 |
[[] FORGIVEN PERELECTION**
1500.00 -16-
s . 0 s 10-16-12 ¢
/TD IND [JcoM [JoTH [JPTY []sccC DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ S
[ FORGIVEN RATE PERELECTION **
$ $ $ $ $
TD IND D coM [J OTH O PTY D scC DATEDUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION**
$ $ $ $ $
TD IND [JcoMm [JoTH [JPTY []sCC DATE DUE DATE INCURRED
SUBTOTALS $ $ $ 1 500.00$
(Enter(e)?n
Schedule B Summary Schedule €, Line3)
1. Loans received this PEIIOH .......c.ciiiiiriieee ettt ettt s $
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. ) i . IND ~ Individual
2. Loans paid or forgiven this PEriod ..........coviiioiicie e e $ COM — Recipient Commitiee
(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.) g;;‘ ‘P%}Rii;](‘;g&yb”s'”ess entity)
. . . . SCC - Small Contributor Committee
3. Net change this period. (Subtract Line 2 from Ling 1.) ....c.ooiimneniniin NET $ i 2 '
{May be a negative number)

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

FPPC Form 460 (January/05)

["Amounts forgiven or paid by another party also must be reported on Schedule A. ]
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

** If required.




SCHEDULEE

Type or print in ink. p
Schedule E Amozi:xts may be rounded Statement cove.rs—penod CALIFORNIA 460
Payme“ts Made to whole dollars. from FORM
10-20-12 q o
SEE INSTRUCTIONS ON REVERSE through Page of LV
NAME OF FILER I.D. NUMBER
1307261

Maciel for Tracy Council 2012

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 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 polling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supporting/lopposing 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 I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Tracy Press 1/2 Page Newspaper advertisement for Campaign
145 W. 10th Street PRT 1267.50
Tracy, Ca 95376
Tracy Press 1/2 Page Newspaper advertisement for Campaing
145 W. 10th Street PRT 633.75
Tracy, Ca 95386
Comcast TV advertisement
1242 National Drive TEL 3001.35
Sacramento, Ca 95834

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4902 60

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUbtotals. ) ........ovi i S 540260

2. Unitemized payments made this period Of UNAEr $T00 ....oooi oottt r e et ba et e s s e s e s et e s es e be b srens s sns s $ 0

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..ceevmivoeiiiii e $ 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 $ 846560

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E

Type or print in ink.

Statement covers period

SCHEDULE E (CONT,)

(Continuation Sheet) Amounts may be rounded 10-1-12 CALIFORNIA 460
to whole dollars. FORM
Payments Made from
10-20-12
SEE INSTRUCTIONS ON REVERSE through Page AU o 1O
NAME OF FILER I.D. NUMBER
1307261

Maciel for Tracy Council 2012

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 staffispouse 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

UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
TR /A5G ENTER 15, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Johnston Communications TV Shoot
437 Lexington Ave. TEL 1500.00

Stockton, Ca 95204

* payments that are contributions or independent expenditures must also b

e summarized on Schedule D.

SUBTOTAL $

Lt T

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Reciniznt Committee Type or print in ink.

Campaign Statement

CoverPage

(Government Code Sections B4200-84216.5} :

Statement covers perfod Date of election if appHcabler FEB 23 )
10-21-12 {Month, Day, Year) P 13
from U
SEE INSTRUCTIONS ON REVERSE through 12-21-12 h-b-))

Dale S!a

f’{{"g’! Frs

. » ..

COVER PAGE

For Official Use Only

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4,
§7 Officeholder, Candidate Controlled Commiltee {1 Primarily Formed Ballot Measure

(" State Candidate Efection Committee Committee

O Recall ) Controlled

(Also Complele Part 5} 3 Sponsored
(Also Complele Part 6}

{1 General Purpose Committee

2. Type of Statement:
[} Preelection Statement
Semi-annual Staternent

Termination Statement
(Also fite a Form 410 Termination)

1 Amendment (Explain below)

_al Ddd Year Report

i Supp!émemal Preelection
Statement - Attach Form 495

) Sponzored (] Primarily Formed Candidate/
{) Small Contributor Commitiee Officeholder Committee
() Political Party/Central Commitiee {Also Complete Part 7)
3. Committee Information ",'f' 33%%? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Maciel for Tracy Council 2012

STREET ADDRESS {(NO PO, BOX)

210 Forest Hills Drive

CITY STATE  ZIP CODE AREA CODE/PHONE
Tracy Ca 95376 209-835-2468

MAILING ADDIRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX

ciTY STATE ZIP CODE AREA CODEPHONE

DOPTIONAL: FAX / E-MAIL ADDRESS

NAME COF TREASURER
Beatrix Buckley

MAILING ADDRESS
152 Laguna Drive

CITY
Tracy

AREA CODE/PHONE

209-835-3382

HAME OF ASSISTANT TREASURER, IF ANY
Michael Maciel

MAILING ADDRESS
210 Forest Hills Drive

CITY
Tracy

AREA CODEPHD.

209-835-2468

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 the info

alall

under penalty of perjury under the taws of the State of California that the foregaing is true a

s S

P

-t

Execuled on l'éz%/”/g By_‘ _ 4 e i s e,
Data ﬁ_. i axuna!u:e orTreas% v fraasurer

k\u«, NCRE 1%

Date Signature of Contma‘img Officeholgar, Candidate, Stale Measure Propenent or Responsible mﬁ& / 4
'?-‘ST " wig 4

Signalure of Controfing Officeholder, Candidate, Stats Measure Proponent

Executed on /= L )} By _

Executed on By
Date

Execuled on By
Date

Signalure of Controiling Officehaider, Candidale, Stat? Measure Proponent

=i

)
@ g

FEPC Form 460 {January/05)
FPPC Toll-Free Helptine: B66/ASK-FPPC (866/275-3772)

State of California



Type or print in ink. COVERPAGE-PART 2

Recipient Committee
Campaign Statement
Cover Page —Part2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commitiee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Michael Maciel
OFFIGE SOUGHT DR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION {71 SUPPORT
Tracy City Council L1 opposE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
210 Forest Hills Drive Tracy Ca 95376 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 controfled by you vr are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO, IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? efficeholder(s) or candidate(s) for which this commiftee is primarily formed,
1 ves ]
COMTEE ADDRESS STREET ADDRESS (NG PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 1 SUPPORT
[} oPPOSE
CITY STATE ZiP CODE AREA CODEFHONE MAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} sUPPORT
71 oPPOSE
COMMITTEE NAME 1.0. NUMBER ”
_ NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD F] SUPPORT
"] OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD [] SuPRORT
[ vEs 1 NO ] OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
cIyY STATE ZIF CODE AREA CODE/PHONE Atfach continuation sheets if necessary

FPPC Form 460 {January/o5)
FPPC Toll-Free Helpline: BGE/ASK-FPPC (B6E/275-3772)
State of California



Ciampa‘ign Disclosure Statement

Type or print in ink,

SUMMARY PAGE

Amounts may be rounded S R R o
Summary Page to whole dollars. Statement covers period __:.CA_EL‘FORNl_A_ 460
10-21-12 G FORMu o 8 - A
from e
f2-%0-1 3 &
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Maciel for Tracy Council 2012 1307261
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) CTOTALTODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions .......c.civmnccerrsisssnseniensnns Schedile A, Line 3 3 1844.00 5 15171.00
0 9300.00 1/1 through 6/30 711 to Date
2, Loans ReceiVEed ...t Schedule B, Line 3 :
3. SUBTOTAL CASH CONTRIBUTIONS oooevoverveverernee Add Lings 1+2 S 1844.00 4 15171.00 | 20- Contributons .
4. Nonmonetary Contributions ... Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED rcevccrcvrarrmirren AddLines3+4 8 1844.00 15171.00 Made 5 $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENts M ...ooocerrveorcemmenresriecssinssssesssssssssesns Schedule E, Line 4 B 351023 g 21809.00 | candidates
7. LOANS MBUR oo caereeriernre et e e s rar s v e ee Schedule H, Ling 3 0 22 C ative E git Mad
. Cumulative Expenditures Made”
8. SUBTOTALCASHPAYMENTS _o.ooovoovvvvvevrovorevconcreres Add Lines 6+7 3510.23 5 21809.00 (f Sublactto Valuntary Expenditure Limit
9. Accrued Expenses (Unpaid BillS) oot Schedule F Line 3 0 0 Date of Election Total io Date
10. Nonmonetary AQIUSIMENL ......c.cerrmineceerrsisnsasees Schedule C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ....vvrvevoreceaceressianee Add Lines8+9+10  $ 351023 g3 21809.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .......eeees Previous Summary Page, Line 16 § 1666.23 To calculate Column B, add
13, Cash RECEIPLS ...ooveevererereerssseeseesecessccsssensnss ColUmn A, Line 3 above 1844.00 | amounts in Column A to the
, , 0 corresponding amounts *Amounts in this section may be different fram amounis
14. Miscellaneous Increases to Cash ..., Schedule I, Line 4 from Column B of your last | reported in Column B.
15, Cash Payments ..., Columa A, Line 8 above 3510.23 fgjﬁg nicxyaﬁl"ﬁ;;sa{?v o
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then sublract Line 15 $ 0 ﬁggiES :hszShOU'd be
sublraclted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED v Schedule B, Part2 § carry over the amounts
. . f Li 2,7, and 9 {if
Cash Equivalents and Outstanding Debts e ket ¢
18. Cash EQUIVAIENES ...cocvivivorvcecececceciciiinenns $68 instructions o reverse 3
19. Outstanding Debts ....oocoivvcerniinnen Add Line 2 + Ling 9 in Column B abave  § FPPC Form 460 (January/05)
FPPC Toll-Free HelpHne: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A

o . A t b ded p— e —
Monetary Contributions Received O e hole doliars, Statement covers period .-'3..CAL‘F°RN’A“."4'60:
from 10-21-12 FORM Laiiie i
-2
SEE INSTRUGTIONS ON REVERSE through Page 4. o .9
NAME OF FILER 1D. NUMBER
Maciel for Tracy Council 2012 1307261
- IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STi‘;‘i&i‘ﬁ&’;‘gﬁ@’;ﬁfgﬁ%‘é;’f CONTRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEG. 31) {iF REQUIRED)
OF BUSINESS)
Evans, Glen Britton Jr. ?ODM Developer,
10/2012 | 22 Precidio Terrace, Som | Sei-Employed 250.00 500.00
San Francisco, Ca 94118 CIPTY
{Jscc
. IND
Finch, Jerry A v Developer
10/20/12 | 302 Fletcher Dr. Do | selFEmployed 250.00 500.00
Atherton, Ca 94027
) PTY
Jscc
. ) WIIND .
otz | b Baeraia et Cjcom | Associated Partnet, 249.00
R‘ ’ 5 r 7.7918 i JOTH Integral Communities :
ancho Santa Fe, a 92067-72 CIPTY LLC
rsce
Broderick, James R. gng Controller )
11/01/12 !1- 4dSabI§wooﬁ %lrclgeé694 FlOTH Integral Communities 249.00
adera Ranch, Ca CIPTY LLC
f]sce
Kusnick, Drew, TTE MIIND Land Aquisition Rep.
11/01/12 | 201 Juss Road. gg%hf Integral Communities 249.00
Danvilie, Ca 94326 FIPTY e
isce
SUBTOTALS 1247.00
Schedule A Summary (" *Contributor Codes k
1. Amount received this period — itemized monetary contributions. $745.00 g“gp; ‘“g“'i‘?l{a' P
. — Recipient Lommitlee
(Include all Schedule A SUDIOLAIS.} ..o $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .......ovvrreiennnn. $ 99.00 SIYH:p%:Q;; I(';‘gt'yhus‘"ess entity)
3. Total monetary contributions received this period. | SCC -~ Small Centributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) .........o..oee TOTAL § 1844.00
FPPC Form 460 {January/05}

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772}



¢

Schedule A (Continuation Sheet) Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded

to whole doliars.

Statement covers period

10-21-12

from

through 311

'CALIFORNIA | 460

FO'RM"--*'_:
Page < of g

MNAME OF FILER
Maciel for Tracy Councit 2012

1.0 NUMBER
1307261

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-ENPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADGRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR

DATE IF COMMITTEE, ALSO ENTER LD NUMEBER
5 - - ! CODE *

RECEIVED

AMOUNT CUMLILATIVE TO DATE PER ELECTION
RECEIVED THIS GCALENDAR YEAR TODATE
PERIDD {JAN. 1 - DEC. 31) {IF REQUIRED)

Stanek, John D, E?SM Partner,
11012 36 Ocean Heights Dr. % OTH Integral Communities LLC
Newport Coast, Ca 92657 E1PTY

Cjsce

249.00

Manchester, Craig A PJIND Partner
11/01/12 | 3 San Joaquin Plaza, Suite 100 [JcoM Integral Communities LLC

[JOTH
Newport Beach, Ca 92660 CIPTY

isce

249.00

[TIIND

1com
ot
C1PTY
[iscc

)
JcomM

JOTH
1PTY
CJscc

CJIND
C)com

CJOTH
CIPTY
F]scc

SUBTOTAL %

498.00

*Contributor Godes

IND ~ Individual
COM ~Recipient Commiltee

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

FPPC Form 460 (January/o5)

EPPG Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Type or print in ink. SCHEDLB-F’?

Schedule B - Part1 Amounts may be rounded Statement covers period
Loans Received to whole dollars. trom 10-21-12
-
SEE INSTRUCTIONS ON REVERSE through 2312 Page 5 of g
NAME OF FILER 1.D. NUMBER
Maciel for Tracy Council 2012 1307261
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMDUNT te) CUTSTANDING - iy al
. - LENDER OCCUPATION AND EMPLOYER BALANCE Ly AMOUNT PAID BALANCE AT INTEREST ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSD ENTER 1.D. NUMBER} I SELE EMPL OV ED, e BEGINNING THIS R s '™ | OR FORGIVEN | ¢l OSE OF THIS P Ron AMOUNTOF | CONTRIBLTIONS
. o NAME OF BUSINESS) BERIOD PERICD THIS PERIOD * PERIOD FERIOD LOAN TODATE
Michael Maciel Retired {j PaD CALENDARYEAR
210 Forest Hills Drive s s 0 ™ 5300.00
Tracy, Ca 95376 s : : -:
' (7} FORGIVEN PERELECTIONL. -
3300.00 |, 04, 3300.00 ; 9-9-2008 |
@ mo [com [JOTH [1PTY [JscC DATE DUE DATE INGURRED
Michael Maciel Retired O rAn CALENDAR YEAR
210 Forest Hills Drive . ¢ 0 0 . ¢ 1500.00 |
Tl'acy, Ca 95376 [Z FORGIVEN RATE PERELECTION **
150000 | 0|, 1500.00 . 1-19-2011 |
T@ ND 3 coM Jors O PTY 1 scc DATE DUE DATE INCURRED
Michael Maciel Retired W] PAD CALENDAR YEAR
210 Forest Hills Drive ¢ 300000 |, 0 a . s 3000.00 |
TI‘aCy, Ca 95376 a EORGIVEN RATE PERELECTION™
3000.00 . 0 . ; 9-13-2012 |
TE mwo [JcoM [[JOoTH 3 PTY 7} scC DATE DUE DATE INCURRED
SUBTOTALS § $ 7800.00 % 0%
(Emer(e)gn
Schedule B Summary Schedue €. Line 3}
1. LOBNS rECEIVEH TS PEIOM .. vueereeeeetieeesersireseossebs st ssshees s R o § 0
(Total Column (b} plus unitemized loans of less than $100.} (" tContributor Codes ]
IND — Individuat
2. Loans paid or forgiven this PErod ...t 5 9300.00 COM — Recipient Committee
(Total Column (c) plus loans under 3100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) S;?:pogfﬁfi;{%ilgfus'”ess entity)
. . . - i itt
3. Net change this period. (Subtract Line 2 from Line K I OO U RS OO S PPRRS PSP NET $ (Mavheaneggfgg;boeg \ SCC— Small Contributor Gommittee J

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

FPPC Form 460 (January/35)

{ *Amounts forgiven or paid by another party also must be reporied on Schedule A ]
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)

** |f required.




Type or print in ink,

SCHEDULEB-PART 1

Schedule B —~ Part 1 Amounts may be rounded Statement covers pericd
Loans Received to whole dollars. from 10-21-12
CONTINUATION SHEE | |
#-38-1
SEE INSTRUCTIONS ON REVERSE through 3 Page ) of _¥
NAME OF FILER L.D. NUMBER
Maciel for Tracy Councit 2012 1307261
(a} b {c} ted) (e} {t) [{:]]
IF AN INDIVIDUAL, ENTER STANDING TSTANDIN
{IF COMMITTEE, ALSO ENTER LD. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FCRGIVEN | 1.OSE OF THIS AMOUNT OF ONS
" . - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Michael Maciel Retired 7] eAD CALENDARYEAR
210 Forest Hills Drive s 44923 1 0 0 . s 1500.00 | ¢
Tracy, Ca 95376 7] FORGIVEN RATE PERELECTIOk .
1500.00 ; 0 s_1050.77 10-16-12 |
@ np [Qood JOTH [1PTY (] scC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
5 $ % $ L
[ FORGIVEN RATE PERELECTION **
$ 5 5 3
TB IND [ coM ] oTH "] PTY 1 scc DATE DUE DATE INCURRED
A CALENDAR YEAR
5 $ % $ s
(] FORGIVEN RATE PERELECTION™
H $ 5 H
frimo [Jeom [JOTH {3 PTY [ sce DATE DUE DATE INCURRED
SUBTOTALS § $ 1500.00 % $
(Enter (e)on
Schedule B Summary Scheduie €, Line 3}
1. 1.0ANS reCEIVEH this PEIIOU . ..c.ovevereei e e neereceiasscaer s s s et ey s $ 0
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes
IND — Individual
2. Loans pald ar fﬂl’gi\»’eﬂ this p@l’iOd ......................................................................................................... $ 1500.00 COM-~ Recipient Commillee
(Total Column (c) plus loans under $100 paid or forgiven.) or gnl:ef (ﬁhaﬂ F;';TY or SCC} )
H ; : i H — Other (e.g.. business entily
(Include loans paid by a third party that are also itemized on Schedule A.) BTY - Politisal Party
. s . . R SCC - Small Contributor Committ
3. Netchange this period. (Subtract Line 2 fromLine 1.) ..o NET e 1u500 g? \ ma wor ommiTee J
ay be anegative number

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

[ *Amaunts forgiven or paid by another party also must be reported on Schedule A.J

“* If required.

FPPC Form 460 (January/05}
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SCHEDULEE

Statement covers period

NAME OF FILER
Maciel for Tracy Counci

12012

10-21-12
from
through 151 Page s of 4
1.D. NUMBER
1307261

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and preduction cosls

CWVP  campaign paraphernaliafmisc.

CNS campaign consullants

CTB contribution (explain nonmonetary)”

CVC civic donations
Fil.  candidate filing/baliot fees
FND  fundraising events

ND  independent expenditure supporting/opposing others {explain}*

LEG legal defense

LIF  campaign lilerature and mailings

MBR
MTG
QFC
FEF

PHO
POL
POS
PRO
PRT

member communicalions

meetings and appearances
office expenses
petition circulaling

phone banks

poliing and survey research

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

print ads

RF:  returned contributions

SAl.  campaign workers’ salaries

TEL  tv. or cable aifime and production costs
TRC candidate travel, lodging, and meals
TRS staffispouse travel, lodging, and meals

TSF  transfer between commitiees of the same cand:datelsponsor' -

VOT voter registration
WEB informalion technology costs {intemnet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE. ALSO ENTER LD, NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
Michael Maciel Repayment of Loan
210 Forest Hills Drive 3000.00
Tracy, Ca 95376
Michael Maciel Repayment of Loan
210 Forest Hilis Drive 440 23
Tracy, Ca 95375
* Payments that are contributions or independent expenditures must alse be summarized on Schedule D. SUBTOTALS 3449.23
Schedule E Summary
1. itemized payments made this period. (Include all Schedule E SUDEOAIS. ) 1ueuveniiesscreracsis s e e s e e e e s bbb s 5 3449.23
2. Unitemized payments made this period of UNAEr $T00 ...ttt $ 61.00
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 4, Colummn () cc it 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..ot TOTAL § 3510.23

FPPC Form 460 (January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Recipient Committee

Type or print in ink.

&
P

Campaign Statement
Cover Page
{Government Code Sections 84200-84216.5)
Statement covers period
from 1-1-13
SEE INSTRUCTIONS ON REVERSE through 6-30-13

Date of election if appiicablel
{Month, Day, Year} ’

N/A

Date Stamp
RECEEn

2.
TR{&C‘}*— *
C4

1: Page of

For Official Use QOnly

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

71 Officeholder, Candidate Contralled Commitiee
() State Candidate Election Commillee

() Recall
{Alsa Complete Part §)

™ Primarily Formed Ballot Measure
Commitiee
) Contralied
> Sponsored

{Alza Complete Part 6}

{1 General Purpose Commillee
{) Sponsored
() Small Contributer Commiliee

{7} Primarily Formed Candidate/
Officeholder Commillee

2. Type of Statement:

{1 Preelecticn Statement

/] Semi-annual Statement

{1 Termination Statement

™ Quarterly Statement
7] Special Odd-Year Report
{1 Supplemental Preelection

{Also file a Form 410 Termination}
[ Amendment {Explain befow)

Staiement - Attach Form 485

() Political Party/Central Committee (Also Complete Part 7}
. - DL MBER
3. Committee Information : [;‘E i;‘f Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE] NAME OF TREASURER
Michael Magiel N/A
(No commiltee. Previous committee terminated 1-24-13.) MAILING ADDRESS
STRELT ADDRESS (NO P.0. BOX) TE STATE  ZIF CODE AREA CODE/PHONE
210 Forest Hills Drive
CITY STATE Z1P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Tracy CA 95376 (209) 835-2468 N/A
WAILING ADDRESS [IF DIFFERENT) ND. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CCDE/PHONE CIEY STATE ZIP CODE AREA CODE.’?HON;’_ e
ORTIONAL: FAX i E-MAIL ADDRESS QPTIONAL: FAX § E-MAIL ADDRESS
sintreetulait@yahoo.com
4. Verification

{have used all reasonabie diligence in preparing and reviewing this statement and to the best of my knowledge the informalion contalned 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 correct.

Executed on

Date
Executed on 7 '}3‘_" >

Biata
Exectited on

Bata
Execuied on

Dale

By

- N Signalure of TreasurerorA35itant Traasurer
.,

. L

By

Signature af Controling Ch

. ier, Candidate, Siate Measure Proponent ar Responsible Officer of Sponsar

By

Signature of Cantroliing Officehokier, Candicate, State Measure Proponent

By

Signature of Controling Officenoldsr, Candidate, State Measure Proponent

FPEPC Form 460 {January/05)

FPPC Toll-Fras Helpline: B&6/ASK-FPPC [BGGIZT5-3772)

State of Californla





