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Statement covers period
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{Manth, Day, Year)
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1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4.

m[ﬁceholdea Candidate Coentrolled Commiliee 1 Primarily Formed Ballot Measure

() State Candidate Election Committee Committee

() Recall (7 Controlled

(Afse Complete Part 5} O Sponsored
(Atso Complete Part 6

{1 General Purpose Committes
O Sponsored [} Primarily Formed Candidate/

(") Small Contributor Committes Offieholder Cammittes
{) Poliical Party/Cenltral Committee (Aisa Complete Part 7}

2. Type of Statement:
1 Preelection Statement
[Q/S'émi-annuai Statement

"1 Termination Statement
{Also file a Form 410 Termination)

[} Amendment (Explain below)

™ Quarterly Statement
(1 Special Odd-Year Report
"1 Supplemental Preslection

Statement - Attach Form 495

3. Committee Information

Le. NumagR ?q\”‘m

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITIEE)

ATTZENS 1O ELECT
BRENIT AL ES P”N‘ /L/‘Mr\ﬁkm 26

STREET ADDRESS (NGO P.O. BOX)

lL"‘:ﬁ’@; /\ Wi-} \l TATE I ConE AREA CODE/BHONE
Tlﬁ’ ¥ (A 36’2(% 204-F35=

m“"'"_:j(?(,“
390
MAILING ADDRESS (IF}DIFFERENH NC. AND STREET OR P.O. BOX

AREA DODE/PHONE

GITY STATE Zip CoDE

QPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

IYROA & TUES

HAILING ADORESS

QUEY NEPTUAE

TR ALY

?ATE

£ (i

ZIP CODE AREA CODEPHONE

DRE 5360

NAME OF ASSISTANT ‘{REA&UQER IF ANY

MAILING ADDRESS

ciTyY

STATE

ZIP CODE AREA CODE/IPHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

{ have used all reasonable diligence in preparing and reviewing this stalement and {o the best of my knowledge the information contained hearein and in the attached schedules is true and complete, | cestify

under penally of perury under the laws of the State of California that the foregoing is true and correct.

WIELIIRS o

AL AT L AL RN S W e e

A

TSRS (O ASBIEN G by

-,

~ Measure Progonetl o Respansibie Officer of Sponsor

Sigrature of Controling Otficetolder, Cantidata, State Measure Propoaent

Exacuted on
/ Date -
Executed on O i”_’f ;3* 7 j f By
b Dawe f
Executed on By
Dale
Executed on 8y
Date

Signalure of Controting Officeholder, Cantidale, State Measure Proponont
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

FPPC Form 460 (January/05)

State of California



Type or print in ink, COVER PAGE - PART 2

gemplsntn Csf;n}mltteet :  CALIFORNIA - 460
ampaign Statemen FORM U
Cover Page —Part 2 i S

Page :;- of :3
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
P Ml e Z”’W . . }w“:“
%E[\u | H# j:\(/{/' =)
OFFICE SOUGHT OR RELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION {1 SUPPORT
[} OPPOSE

MAASTOE. (Y TEAZY

RESIDENTIAUBUSINESS AUDRESS {NO. AND STREET}  CITY T
A0 NEPILUE CT ALY (A 95204

f NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Commitiees 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.

ldentify the controliing officeholder, candidate, or state measure proponent, ifa

OFFICE SOUGHT GR HELD DISTRICT NO. IF ANY

COMMITTEE NAME LD. NUMBER
=5 = s 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER ) NTROLLED COMM officeholder(s] or candidate(s} for which this committee is primarily formed,
7 ves 71 no
COMMITTEE ADDRESS STRECT ADDRESS (NO PO, FOX NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suppoRT
1 orPOsE
CIFY STATE ZiP CODE AREA CODEFHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. I} SUPPORT
(] oPPOSE
COMMITTEE NAME LD. NUMBER T
MAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} supPOL
7} oPPQSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
1 YEs o] {] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
Ciy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Fott 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)
State of California



SUMMARY PAGE

Type or prl.r‘li in ink.
Amounts may be rounded
to whole doliars.

Campéign Disclosure Statement
Summary Page

Statement covers period

from i } (F\ i tk SR
thraugh Qf‘q _”.Sr\ i [':;}“’ Page

Api0-

SEE INSTRUCTIONS ON REVERSE
NAME CGF FILER

T PEAS 0 &=

1.0, NUMBER

(RAUS50

BT BPENT VS TP AV 02

Column A ColumnB Calendar Year Summary for Candidates
Contributions Received . ;
oS sttt | Running in Both the State Primary and

General Elections

‘ 2
Monetary Contributions ... Scheduie &, Lined  § / . {‘TOU ﬁ./ 5 /) O'Z}ﬁ/ i ; oD
3 ¥ rough 6/30 o Date
LOANS RECEIVEM .o.overieeceie e saees s em et asss s s sassrns Schedule B, Line 3 ~‘9’ -
SUBTOTAL CASH CONTRIBUTIONS ... padtios 1oz 5 Ly 000 s i) 20. Conibulons 5
i

-
LT g

LY
v

Schedule C, Line 3

Nonmonetary Contributions
TOTALCONTRIBUTIONS RECEIVED v

21. Expenditures

W
| .~ Made 5 5
; :

Addiines3+4 %

o » -

Expenditures Made Expenditure Limit Summary for State

6. Payments Made ........ccovev e cieeisien,. Sthedule £, Line 4

7. Loans Made..
B. SUBTOTALCASHPAYMENTS ...............

Schedule H, Line 3

................. Add Lines 6 + 7

9. Accrued Expenses (Unpaid Bills) ...l Schedule £ Line 3
10. Nonmanetary Adjustment ... Schedule C, Line 3
11. TOTALEXPENDITURES MADE ... Add Linas B+ 9 + 10

é?}’f .

s
.@“l_..

4. 5
N

i

Y.~ 5

Current Cash Statement
12. Beginning Cash Batance ......cvvinens

13. Cash Receipts ..

14. Miscellaneous Increases {o Cash ........................... Schedule |, Line 4

Previous Summary Page, Line 16

. Coplumn A, Line 3 above
15, Cash Payments .......ccvevcncvcccininnsinisneesner. Column A, Line 8 above
16, ENDING CASHBALANCE ........ Add Lines 12 + 13 + 14, then subtract Line 15

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

23Ut 4

[T

-

/114/

4 58019

17. LOAN GUARANTEES RECEIVED .............cccceiiuh. Schedule 8, Part 2

Cash Equnvalents and Outstandmg Debts
18. Cash Equivalents ...

See instruchions on reverse

19. Outstanding Debts ...................... Add Line 2+ Line 9 in Column B above

To calculate Column B, add
amounts in Column A to the
corresponding amouris
from Column B of your last
report. Some amourts in
Coalumn A may be negative
figures that should be
subtracted from previous
pericd amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 8 {if
any}.

Candidates

22, Cumulative Expenditures Made*
{if Subjact ta Voluntary Expenditura Limit}

Date of Election Total fo Date

{(mmiddiyy)
/ / 5
/ / $

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

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



stfitnn,

Schedule A Type or print in ink. " SCHEDULE A
Amounts may be rounded Statement covers period P N ER TS

Monetary Contributions Received to whole dollars.
from i }{”\ \ \ \—‘l;“

SEE INSTRUCTIONS ON REVERSE through Cd{f)! E o Page Lf' of S

MAME OF FILER 1.0. NUMBER

O e T B BPENT TIVES, Tol AL 2015 |2 450)

FULL NAME. STREET ADDRESS AN DE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ET D ZIp CODE O CONTRIBUTOR | AooupaTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

IF COMMITTEE, ALSOENTER LD HUMBER
RECEIVED ! ' CODE * @F SELE-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31} {IF REQUIRED)
0OF BUSINESS)

A | XRNAL S ST S | cErE e ¢, ot
- REdRY B e e
19 N, A5 Cisce *kﬁi&;bit@/@'@@f\%g

CIND

rlcom
CJOTH
reTy
{1scc

JIND

jcom
CJoTH
PTY
f1sce

[JIND

com
1OTH
C1PTY
rjsce

CIND
]comM

)oTH
CIPTY
£isce

Y}

SUBTOTALS

Schedule A Summary *Contributor Codes
IND — Individual

. i i jod — iterni contributions. >
1. Amount received this period — itemized monetary contributio {\ mgt - COM - Recipient Commiltee

{Include all Schedule A SUBIOIAIS.} ..o s § (other than PTY or SCC)
2. Amount received this periad — unitemized monetary contributions of less than $100 ... 3 Sﬂ:‘ :P?)ﬁ:i:f%gr‘{ybusmss entity)

3. Total monetary contributions received this period. {' m - SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..o TOTAL $

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



SCHEDULEE

Scheduie E Type or print in Ink. st y
Payments Made Amounts may be rounded atement covers perlod -.CAUFORNIA 460
L B . E
to whole dollars. trom (] ! DI z }; . FORMEL & .
o -
SEE INSTRUCTIONS ON REVERSE through 0@,} 516 / L Page D ah
MNAME OF FILER 1.0. NUMBER
Tz T FLECT PPENT TUES R )0 20
CrlzEf s 0 ZLECT PPENT TVES Fop VAHE 212~
CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWVP  campaign paraphernafia/misc. MBR member communications RAD radio airlime and production costs
CNS campaign consultanis MTG meelings and appearances RFD returned contribufions
CTB contrihution {explain nhonmonetary}* OFC  office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL  twv. or cable aifime and production costs
FI.  candidate fiting/baliot fees PHO phane banks TRC candidate ravel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  indapendent expenditure supporting/opposing others (explain}* POS postage, delivery and meassenger services TSF  transfer between committees of the same candtda!elsp‘
LEG legal defense PRO professional services {legal. accounting) VOT voler registration
LT  campaign literature and mailings PRT  print ads WEB informaticn technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE
GF COMMITTEE, ALSQ ENTER D NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBOtAlS.) ..o 3
2. Unitemized payments made this period of under BT00 .. L s $ . 1IL"‘ —~
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columm (8).) ..o
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumpA, Line 8.} i, TOTAL § (7 4 /

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



Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

460

< Dale Stamp ™

| CALEFURNIA

REgk

from

Statement covers period

72002

SEE INSTRUCTIONS ON REVERSE through

Q3072012

Date of election if appiicable::

{ Ven

4 of q
Ciry 2&7@

For Official Use Only

.Page

{Month, Day, Year)

11/6/2012

1. Type of Reciplent Committee: ai Commiitees ~ Complete Parts 1,2, 3, and 4.

7]l Ofliceholder, Candidate Controlied Committes

(O Siale Candidate Elaction Commitiee Committee

) Recall O Controlied

{Alsa Complate Pant 5) O Sponsored
fAlse Complata Part 6}

[ General Purpose Committes
O Sponsored
) Small Contributor Gommitlee
() Political Party/Central Committee

[Tl Prmarily Formed Ballot Measure

[ Primarily Formad Candidate/

Officeholder Commitiee
(Alse: Completa Pant 7}

2. Type of Statement:

[/t Preelection Statement
3 Semi-annual Statement

1 Termination Statement
{Also file a Form 410 Termination)

[] Amendment {Explain below)

] Quarterly Statement
[} Spaciat Odd-Year Report

[} Supplemental Preelection
Statement - Aftach Form 485

3. Committee Information

1.8, N}MBER q45,m

COMMITTEE MAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Citizens to Flact Brent lves for Mayor Aol

STREET ADDRESS (NO P.O, BOX)
2459 Neplune

CITY STATE  ZIP CODE
Tracy CA 95304

AREA CODEPHONE
208-835-5380

MAILING ADDRESS (IF DIFFERENT} NO. AND STREET OR £0. BOX

CITY STATE ZIp CoDE

AREA CORE/PHONE

OPFTICHNAL. FAX { E-MAIL. ADDRESS

Treasurer(s)

NAME OF TREASURER
Lynda lves
MAILING ADDRESS
2459 Neptune Tt

EIryY STATE  ZiP GODE AREA CODE/PHONE
Tracy GA 95304 209-835-5390
MAME OF ASSISTANT TREAGURER, IF ANY

MAILING ADDRESS

Ty STATE  ZIP GODE AREA GODE/PHONE

OPFTIONAL: FAX [ E-MALL ADDRESS

4. Verlfication

| have used alt raasonable diligence in preparing and reviewing this stalement and {o the best of my knowletge the information confained herein and in the attached scheduies is frue and complate. | certify
under penalty of perjury under the laws of the State of California tha the furegolng is true and correct.

cvson 0T [y 20(
ol (2¢/2

Eata

Executed on

Exacutod on

{ate

Executed on

Lhita

£ 1

.

™ Seeyrpr or Assistant Trasuier

E _
 Signatui@ el Controling Liues.., Ay, T ponsibla Dfficer of Sponsor
By -
Signansreof Contwling (fficelinider, Candhdate, Siato Measum Propommnt
By

Signatazof Contining Dficehokier, Canddate, Stata Maanwre Pioponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BBW/ASK-FPPC (BB6/275-3772)
State of Callfornia



L. . Type or print in ink. GOVER PAGE - PART 2
Recipient Committee -
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Commitiee 6. Primarily Formed Ballot Measure Cammitiee
NAME OF OFFICEHGLDER OF CANDIDATE NAME OF BALLOT MEASURE
Brent H. lves
OFFIGE SOUGHT OR HELD {INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE] BALLOT NG, OR LETTER SURISDICTION [} SUPRPOAT
] OPPOSE

Mayor of Tracy, CA
RESIDENTIALBUSINESS ADDRESS (NQ. AND STREET)  CITY STATE ZIP

Idantify the conlrolling oificehoider, candidate, or stale measure proponent, it any.
2459 Neptune CL Tracy CA 95304 Y 9 ' prop ! Y

NAME OF OFFICEHOLDER, CANDIDATE, OH FROPONENT

Related Commitiees 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.

QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME LD. NUMBER
— 7. Primarlly Formed Candidate/Officeholder Committee Lisi names of
HAME OF TREASURER CONTROLLED COMMITTEL? officeholder(s) or candidate(s) for which this committee is primarily formed.
[} ves no
SO EE ADDRESS STHCET ADDRESE (O FO. BOX) NAME OF OFFICEHOLDER OF CANDIDATE OFFIGE SOUGHT OR HELD ] SUPFORT
Brent H, lves Mayor of Tracy [J orrosE
ciry STATE Zip CODE AREA CODE/PHONE NAME OF OFFICEROLDER OF GANDIDATE OFFICE SOUGHT OR HELD
{7 suUPPORT
1 opPPOSE
COMMITTEE NAME LD, NUMBER e
NAME OF OFFICEHOLDER OR CANDIDATE EICE SOUGHT OR HELD [ suPPORT
[} orposSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e —
!
L1 vEs O wo [] OPPOSE
COMMITTEE ADDRESS STREET ADDHESS (NO PO, 80X
CiTY STATE ZiP CODE AREA CODE/PHONE Aftach continuation sheets if necessary

FPPGC Form 460 (January/D5)
FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)
State of Callfornia



Campaign Disclosure Statement Type or print in Ink.

SUMMARY PAGE

Amounis may be rounded N
Summary Page to whole doliars. Statement covars period
from 72012 E B
9/30/2012
SEE INSTRUCTIONS ON HEVERSE through Page =3 of 5-
NAME OF FILER %Ybf) . ‘;/ LD, NUMBER
WTIzENs 10 seet PRONTINES e AL 201 -
ATl Nz 2y o e N U [2FLUR0)
7 ¥
o e . Column A Column B Calendar Year Summary for Candidates
Contributions Received o RS ewsoms | Running in Both the State Primary and

General Elections

1. Monetary CoMABULONS v cesisssssmssssnrinsenes SohBGUIE A, Ling 3 5 —- 3 /)D’UO e Ut roue 6130 -
& 3 througt 1 1o Date
2. Loans Received .. revorenenserenes | Schedule B, Line 3 = “@—
3. SUBTOTALCASH CONTRIBUTIONS .. AcdLines 142 S —— s 00k 20- Conron™ s
4, Nonmonetary Conribulions ..o Schedule C, Line 3 ‘"/S‘-"’ 1@-—— 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED Addtines3+4 5 T 5 j}m;/ Made § §
Expenditures Made -, Expenditure Limit Summary for State
6. Payments Made ..o, Schedula E, Lna 4§ /; & C{Z}’/ s [ 0/ Candldates
7. Loans Made.. Schedufe H, Line 3 < £ 22, Cumulative Exponditures Mad
. - . Cumulative Expenditures Made”
8. SUBTOTALCASHPAYMENTS .. Add lines6+7 S }) ",)\Oi K- e S / 3 2)[ a() il (It Subject 1o vmmgrv Exponditure Limit)

9. Accrued Expensas {Unpald BillS) ......ovurnisnene.. Scheduie F Line 3 e o
10. Nonmonetary AGUSIMENT ....ooiivirrmen s, Schedufs C, Line 3 . “‘@‘ ~5-
11, TOTAL EXPENDITURES MADE —oorrseenddinoso o010 5 _L AN " s ,{,‘AOM e

Date of Etection Total to Date

Current Cash Statement
12, Beginning Cash Balance ...

13. Cash ReCBiPIS i iinmereesmsinssassen e
14, Miscelianeous Increases 1o Cash ...,

Previous Summary Page, Line 16 §

Colusmn A, Line 3 above

Schedufa I, Ling 4 /f:,

Column A, Ling 8 above [ 1

15. Cash Payments ...c.meerieinesinmiense e
16. ENDING CASHBALANCE ..........

i this is a termination statemenl, Ling 16 must be zero.

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

17. LOAN GUARANTEES RECEIVED .. Scheduls B, Part 2
Cash Equivalents and Qutstanding Debts _ any).
18, Cash EQUIVAIENIS vrcevcreircrnsernsisenrenes 588 AstUStions on reverse  § "‘6:3"‘

19. Outstanding Dabts ..., Add Line 2 + Line 9 in Column Babove S

Jo calculate Column B, add
amounts in Column A to the
corresponding amousts
from Column B of your last
repori. Some amounts in
Column A may be negative
figures hal should be
subiracted from previous
perod amounds, Hthis is
the first report baing filed
for this calendar year, only
carry over tha amounls
from Lines 2, 7, and 9 {if

(mmiddiyy)
/ / $
/ / 3

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

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



Type or print in ink Siatement covers period

ScheduleE e ! e
mounis may be rounde
Paymnts Made to whaole detlars. trom July 1, 2012

hrougn __ B0/2012

R R AN

(2l TO T BT TS Foe MAYDR. 2019

CODES: i one of the fobowing codes acaimdaly dosaribes Hw [M\ﬁlwiﬂ V()H inrw onter the code, H{Iwrwme‘ theseribe tha ;)gwnwnl

Ry
(i

vl e LT HOA TR sl s ol T

ARG SIS MT TR

SR G e ke

AR Pl

cm% @;ﬁ% #0200

* payments that are contributions or independent expenditures musl slzo be summarized on Schedule D. SUBTOTALS

Schedule E Summary ‘

o temizedd pavinents madle s period. geclode sl Schedule T sabDEOIaES. ) o & /)Qa@/

2. Unilermized payinemts made Hs period obndor B T00 L8 QQ’/

3. Tolal iterast paid this pedod on loans. (Fnler amount from Schecule B Eart B GOIMI (). b o 8 o
Told paymonts made his portod, (AU Lines 12, and 30 Enter here and on the Sumimary Page, Column A Line Go oL - TOTAL & /} gZ'?é <

FPPC Form 480 {January/05}
FPPC Toll-Frae Helpline: B66/ABK FPPC (BE6/2TE-F7T2)



Schedule |

Miscellaneous Increases to Cash

Type or print in ink.

Amounts may berounded Statement covers period

{o whole dollars. from '7,/0/ //9‘

through C?/—%O/fl p=

SCHEDU

SEEINSTRUCTIONS ON REVERSE Page of
NAME OF FILER ; ) 1.0, NUMBER
(KUZEAS 10 ELECT BT TUES FRORATHOE L0/ 3. 1257 Y50

%)// 0

(ely ot Tty

Weintlursenend
(canselled ballgFbtatenerd)

Altach additional information on appropriately labeled continuation sheels.

SUBTOTALS | )Qﬁ—@‘/

Schedule | Summary

1. ltemnized increases to 6ash this PBIIOO. i i s s 3 _

5 Unitemized increases to cash of under $100 this period. . 3 =
=

3. Total of all interest received this period on loans made to others. (Schadule H, Column (8).) oo, 3 / Qﬁa’

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3, Enter here and on the
SUMMATY Page, LINE T4.) oo b b

TOTAL §_1 ) 2"

FPP™ "norm 460 {Januaryfl

FPPC Toll-Free Helpline: 866/ IPPTIBEIAT 53T



Recipient Committee
Campaign Statement
Cover Page

{Govarmment Code Sechons BIEIG-B42TE 5

Type or print in ink.

CUNVER PAGE

Statement covers period

from /O/ZD [ /[ o

through /f’}LlO {/‘;L

SEE BISTRUCTICNS Of PEVERSE

‘Page / of

Date of efection if applicabia:
Motk Day, Yean

U ot ] 12

For Cfhoial Use Dnly

1. Type of Recipient Committee: ml commitees - Complete Parts 1,2.3, ond 4.

[g/’ﬂ;a.( shedcler, Candicats Cortroflad Commmifles
Srate O e Dlechion O omeriies

O Recu

st Oomplede Parg 51

[ Prmenly Fommed Ballot A
[ mrrﬁ:x‘w

[ General Pupose Comrmittse
) Spormarsd
rinhLor Cormntlos
O Politios PanyATeoiral Oonmiitss

2. Type of Statement:
m’f{'&h—t“ﬁ('?i Sratement
vl SRt emisn?

Cwporterly Siatement
Gpedst CuddYear Feport

0Ea

1 Dupplernenta Prestection
{hLm i N Farrmiration Syggement - Allads Form 9%

[ Amercmen Exptan

beowad

3. Committee Information

CESANTTEE HAME (R CANIHDATES HAME 7 M COMMMTTER

(TIZENS 10 21E T BRENT D/ES S/ %&\rﬂ?

HTHEEY M}Lé;fi 55 N0 PO EOX)

DHE /\/m“{w@ L.

Y HTATE AR DO

TPady A 45204

PABILIRIG AT F{}\.,a'{ir FHEFERENT) MU AND STREET OF BO SO

AEA CODEEHONE

QJO“]—%RG"’”%CZO

AT Y ST S DRE AFEA TOREFHOHE

CETHONAL FAY DRI ADDRESS

Treasurer(s)

HARE (OF TFEi“ﬂ‘sUhrﬂ

A/VM (Gf”«f_/ ’4’ :ﬁ/@@

B i ALRESS

_24s 9/ UW;&WW (s

(5 SIaTe PN )

7?”56(" a4 osmol

REI FRATIREASURER, & ANY

AREA TODEFPHONE

209-5205390

RARLNG ADRESS

[ GEATE 2P C0E AFE A CODEPHONE

CETRRAL. FAR e MAL ADDBRRS

4, Verificalion

ae Lo reasonzibe dibgenos
Levksr permiy of pel

St st
foreauing iz

5
Hury under the bz of

Exectibea o /Q/;QB//Q«

wiryihe s
dorriia theg 1

g} OO et

5 of Fry krowdenqe the rfonmation contained berem arvtinibes allarhed schedulesistiue srnd canplaie | cerly
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10, Nonmonelary AGUSIHENE e
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%% .0

18, Cash Equivalenls....
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aybiracted from prevous
perod amounte F e
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sarnpatcn parsphernohaimiee
Py oo slbards

eontibuion (EXpian nonmanstary
anvie dovaiians

corchiciigs !it:rr_:jﬁ)aﬁéf;;z iy
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& 300‘/
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A50.~

Schedule E Summary

1. llemized payments rade this period. (Inclirde all SChodule ©SubIolAlS. . e e s s e e e

2. Uniternizod payments mada 1S PerlottofUNOar S 100 ..o e e b e e O
3. Tolal Interest paid this period on loans. (Enter arnount from Schedule B, Parl t, COlumm (81} s, §
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(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,
Amounts may be rounded
to whole dollars,

from

Statement covers period

o1fo1]13

through /—,71/:3 J //'-* Page 5 of 5

MAME OF FILER

(TIZENS 10 SEECT REENT TVES 7

LD, NUMBER

/AZTHEO

£ MAYOR 20

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

CMP  campalign paraphernalia/misc. MBR member communications RAD radio aifime and production costs
CNS  campaign consuliants MTG meetings and appearances RFD  returned contributions
CT8 contribution (explain nonmanetary)* OFC office expenses SAL campalgn workers' salaries
CVC civic donations FPET  pelition circulating TEL twv. or cable aidime and production costs
FiL  candidate fiing/baliot fees FHO  phone bapks TRC candidate travel, lodging, and meals
FND  fundralsing evenls POL polling and survey research TRS siaflispouse travel, lodging, and meals
WD independent expenditure supporting/opposing others {explain)® POS  postage, delivery and messenger services TSF  transfer between commitees of the same candidate/sponsor
LEG legal defense PROQ professional services {legal, accounting} VOT voler registration
LIT  campaign literature and mailings PR print ads WEB Information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(if COMMITTEE, ALSO ENTER .D. HUMBER}

TRACY VOUUINTERR CAREGIVERS
MIE%%%w%
TRAYY, CA- G53

Qe

# (00~

BEIGHTER CHB(STRIES 0P TBACY
7o

20X
TRACY, CA 95378

Ve

100~

TRACY INTEEFATTH MINISTRIES
FO FPOK. 4OH
TRALY, CA 95578

vl

| 0O+~

* Payments that are contributions or independent expenditures must also he summarized on Schedule B,

SUBTOTAL § __%L’EOK/

FPPG Form 460 (January/05)
FPPC Toll-Free Helpline; 866/ASK-FPPC (866/275-3772)
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Campaign Statement
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Statement covers period

from ( i L{‘

through 0([}/
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7460{
[

For Official Use Caly

Page

{Month, Day, Year)

I fo6)12-

1. Type of Recipient Committee: aicommittees — Complete Parts 1, 2, 3, and 4.

m/omceholder, Candidate Controlled Commiltea
) Slate Candidate Election Commitiee

{} Recalt
(Also Comptete Part 5

£ 1 Ballot Measure Committee
() Primarily Formed
() Confrolled
7y Spensored
{Also Complete Part 6}
{1 General Purpose Commitlee

()} Sponsored
) Smali Confributor Committee
{0 Politicat Parly/Central Commitlee

(™ Primarily Formed Candidatef
Qfficeholder Commiltee
{Alsa Complate FPait 7}

2. Type of Statement:
1 Preelection Statemant
D}]/§emi-anﬂua| Statement
] Termination Statement
{1 Amendment (Explain below)

[ Quarterly Statementl
™ Special Odd-Year Report

1 Supplemental Preelection
Statement - Altach Form 485

. Committee Information Lo NUMBE?Q%’ i?L_f.gD

COMMEE?F%%K}A%DID%NAEEEJ{&ITTEE)
BRENT ITVES HR NWOR. 20/2

STREET ADDRESS (MO P.O. BOX}

2499 NEFTUNE CT.

CiTY STATE ZIP GODE AREA CODE/PHONE

TRACY., CA 45304 Hodes=E3a)

MAILING ADDRESS (IF BIFFERENT} NCG. AND STREET OR PO, BOX

City STATE Zik CORE AREA GODEPHONE

OPTIONAL, FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREABURER

EXNDA A TVES

MAILING ADDRESS

2459 NEPUNECT-
TIACY. A

45204
MNAME OF ASSISTANT TREASURER, i ANY

AREA CODE/PHONE

209-3255290

Ciey

RALING ADDRESS

ciTY STATE ZIP CODE AREA CODEIPHONE

OPFTIONAL: FAX ¢ E-MAIL ADDRESS

Verification

| have used all reasonable diligence in preparing and reviewing this statement and 1o the best of my knowledge the information contained herein and in the attached schedules is true and complete, |

cerlify under penalty of perjury under the taws of the State of California that the foregoing is true and correct.

07/i%]14

A U CONOIB e,

TS —
TR Earg L WBEUTRS

Croponert or Responsitile Officer of Spanser

Signatre of Corroling Officehotder, Candidate. Staie Maeasure Propanent

Executed on By e
/ Da:e/
Executed on /)!7 / /j/ By .
Executed on By
Date
Executed on By
Dale

Sgnature of Contraliing Officeholcer, Canmoate, State Measure Proponent

FPPC Form 460 (Juneltt)
FPPC Toll-Free Helpline: B66/ASK-FPPC
State of California
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Campaign Statement
CoverPage—Part2

Type or print in ink.

COVER PAGE -PART 2

CALIFORNIA 46 0

FORM

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF GFFICEHGLDER OR CANDIDATE NAME OF BALLOT MEASURE
QFFICE SOUGHT OR HELD INCL(}DE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ SUPPORT
MMOR OF TPACY, Ch oo
RESIDENTIAL/BUSINESS ADDRESS (NO ANI S‘{REE’T} cITY
Q 45@ N 5}’5’7} ,{N F (0/ W\[ (, ﬂ [//' b % 0 4 Identify the controlling officeholider, 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 controlfed by you or are primarily formed (o receive QFFICE SCUGHT OR HELD DISTRICT NO. IF ANY
canfributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME LD. NUMBER
7. Primarily Formed Committee List names of officeholder(s} or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this commitfee is primarily formed,
1 vES T NO
CoMMITIEE AonRESS STREET ADDRESS 0 E0.BO%) NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD [7] SUPPORT
[} oprose
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFEICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} SUPPORT
[ 1 OPPOSE
COMMITTEE NAME LD. NUMBER
NAME OF OFFIGEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPORT
LJves Lino [ oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO £ 0. BOX)
eIty STATE 21 CORE AREA CODE/PHONE Atftach cantinuation sheets if necessary
" FPPC Forin 460 {Jane/0t}

FPPL Toli-Free Helpline: B66/ASK-FPPC
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded
Summary Page to wholey doliars. Statement covers period CAL!FORNIA 460
wom _00/f00] 24
SEE INSTRUCTIONS ON REVERSE through ﬁ/ / 5?(}// Z/ Page = of é'é
NAME OF FiLER . £D. NUMBER
VTIZENS TO ElLECT PRENT TVES B WYTE 20 59450
CIIZENS ElLE T TVES @b MR 2072 /2874
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received o e S | Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, tine3d  § "E‘lf 3
] _é‘ 1/1 through 6/30 7/1 10 Date
2. Loans Received ... Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ... Addlines1+2 S > 5 20, onhuons :
4. Nonmonetary Contributions ...l Schedule C, Line 3 A :j"" 21 Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...oc.oconiiiniiininins AddLines 3+4  $ "@‘" $ Made 5 3
Expenditures Made Expenditure Limit Summary for State
6. Paymenis Made. ... Scheduls E. Line 4§ JZYQ }/w $ Candidates
7. Loans Made ..o Schedule H, Line 3 ~@-—'
p 9 I ;_)«’ 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... AddLines 5+7 & ?& S))J Lt / L 3 {1 Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o Schedule F Line 2 f:}’“‘ Date of Efection Total to Dale
10. Nonmanetary AQJUSIMENt ..o oo Schedule C, Ling 3 o (mmidd/yy)
11, TOTAL EXPENDITURESMADE ... AddLinesg+9+10 % & 3’5’?1 5- s / / 3
Current Cash Statement / / $ o
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 § M To calculate Column B, add
i - / / s
13. Cash Receipts ..o Column A, Line 3 above 2 amounts in Column A to the
corresponding amounts
14. Miscellaneous Increases to Cash................... Schedule I, Ling 4 ““Eg)““ from Column B of your last / / 3
) & report. Some amounts in
15. Cash Payments ... Column A, Line 8 above QY 14 /:5 Column A may be negative ; / g
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15§ M figures that should be
subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. If this is / / 3
the first report being filed
‘(9—' for this calendar year, onl
17. LOAN GUARANTEESRECEIVED ... ... Schedule B, Part2 S cary over the P IsEt Y | +since January 1, 2001, Amounts in this section may be
N N from Lines 2, 7, and 9 (if different from amounis reported in Column B,
Cash Equivalents and Outstanding Debts oy e BT And 9 ¢
18. Cash Equivalents ... See instructions on reverse 5 —éi\r e )
19. Qutstanding Debts ... Add Line 2 + Line @ in Column B above e . FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULEE

Type or print in ink. o .
Scheduie E Amounts ey be rounded Statement covers period :_CAL!FORN!A 460
Payments Made to whole doHars. 0//0{ / .
from
£,
SEE INSTRUCTIONS ON REVERSE through @ b/za // 4 Page ',( of L%
LD NUMBER

NAME OF FILER

CZENS 1o ELECT RRENT TVES P VYR 2012 (28450

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

WP campaign paraphemalia/misc. MBR  member communicaticns RAD radio airtime and production costs

CNS campaign consuttants MTG meetings and appearances RFD  returned contributions

CTB contribution {explain nonmonatary)* CFC  office expenses SAL campaign workers’ salaries

CVC civic donations PET  petition circulating TEL t.wv. or cable aitime 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 siafifspouse travel, lodging, and meals

IND  independent expendilure supporling/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 voler registration

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

NAME AND ADDRESS OF PAYEE
GF COMMITTEE, ALSD ENFER LD, NUMBER) CODE OR DESCRIFTION OF PAYMENT AMOUNT PAID

‘g_%ﬁ i tj”%m AL EAUDATION e 4 (50
TRACY, (7 A0y

* payments that are contributions or independent expenditures must alse be summarized on Schedule D, SUBTOTALS /5—-@ ﬂ”"/

Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ... $

2. Unitemized payments made this period of under$100 ... OSSO PO UUOO TP UIT

3. Total interest paid this period on loans. {(Enter amount from Schedule B, Part 1, CoUMN (@) oot eeee et v raraes e 2% g
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} ..o, TOTAL & 2 Y / 5

FPPC Form 460 {Junef01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Recipient Committee
Campaign Statement
Cover Page

ComrrTient Uocls Baciiong DG PP

Type or print in ink,

g
Slatement covers period

trom f\"‘—i/(-}[ /fLT/'

through ':Q/::g[ /[Lf‘

TR (0 FIEYE

Dute of election i applicab) _7
ihd oty Dy, Yean

(10 12

For Cihoisl Lies Coby

1. Type of Recipient Committee: al conmittees — Complate Parts 1, 2.3, w4,

I Errnanty Fomed Balion Me asurs
TR

C) Cordroled

ParTii

Fa I Sranp

Frrivrawity Formd O

2. Type of Stalement:

[T} Cansrletty Satamant

¢ [ Spead Tk s Fapon

BT B Rtedrie g M Suppdements Frectaction
P alen Ble oo Foem 30 Tormirabion Stopernsnt - Attach Form 445

1 Aot Explam befow:

P HUBDED

[2SIHSO

3. Commiliee Informaton

CRMMATTTE MEARER (0F CANTADATES HAME W MO SORMITYED

CL. TzZeNS 7o BLECT
BRENTTIVES COR MAYCR 2012

SYREST aldFmESS (1O P B

:LL{ 2 q Né}m&lr CI;-E TR TIOE REE A L LA R
““Fq*\f)f s

q520l Qo@)ifz& 5290

ML ADDRERSE E?"’Ei!ﬂ“i_mi.?ﬂx Vi D BTREET O8O ROy

ATy HYATE CAF AREA ¢ T P

SFETEORIAL  FAX /AL alDEESS

Treasurer{s?
FIRTAE TF TR AGLIER

LYNDA A TVES

RSN ADDRERD

_ 245 T ANEPTUNE (T,

HERTE e LOlE AFE S CORPMORE

CTRACY ., A 9520y (o 9\3’35—5‘3‘7@

HRRE OF AT AT mm BURER & aby

EAPILEMG AREFESS

CiT SIATE R AN AREA CODESHOHE

OETEOR AL FAR J B MAL ADDRESRD

4. Veritication
i
Lk perety of g

doardtn i

DS R PE LR

seisbile Cifterdreie i Pre e ivel S fe e e e Sl
sfary under e tore of the S et W s b

B of €

o iy bneetedae B rformabon copdaned berer s rdbe sftacked soredules s e and cuonplete Boermby

; L]
Execithed 2 {9 I // //b Ery -
Eerhz] ERESIE D it LeATIE
1 / 12f 1 o
4y -
T ! TR R UL L LI Tebet Ty o ravdAE Dl Mea iy e Propnrsntel SRR im At Tiees o Bins
Enacatbl on By . . . .
; 5% Bemaae o enfia sy UISENORE Cinkgaks, Thak Moasad 2 Propaknt
Fopsrgtbeed 001 i Fie ) i) TP CEP T - Eam T TIoRtF & FIORETEn,
2 Sz e ol onECkEa) 4 UEED DB, A LERELE 8 IR
S = R FPRC Form 460 {Januaryios)

FPRC Toll Free Helpline: BSSIASK-FRPC SO6L2TS-37T2)
Stawe of Calitornin



Type or print in ink,

Recipient Commitiee
Campaign Statement
Cover Page — Part 2

CVER PAGE - PART

{ Page __x%‘.._,_ of Lﬁ:_m

5. Officeholder or Candidate Controlied Commitiee

MAME OF DFFICEHOLDER CR CaNDIDATE

BRENT +. TVES

CFFICE ST R HELD BHNCLUDE LOCATION AND DIETRICT MUMBER IF AFPLICAELE)

MAYOR OE TEAMY, (A

FESINE N AL BUSEE 55 AUDFERS (U0 ANHD STREET) CiTY

21459 NEPTUNE (T TOACY, (P 5204

Related Commitiees Not Inciuded in this Statement: Ust any commitiees

nai nctucted i this sialement that are contralied by you or ars primarlly formed to receive
caniribulions or make oxpenditures on betall of yowr candidacy.

CERMITTEE BAME TDr NUMBER

HARE CF TREASURER CORNT RO ED COMMTTEEY

1 ves [ e
COMMITTER ADDIREST STEERT ADRRESS (MO PO BOLG
TIT 7 SIATE T oL AFER CODREMHOP
CORAMITTEE FialE f0 PpOMBER

ST RCALED CORMITTEEY

[T vES ]t

MABE OF THEASURER

CORBATTER AlORESS STORET ADDRESS (NO PO BOY)Y

[ray HIATE 2P AREA CCOEPHINE

6. Primarily Formed Ballot Measure Commitiee

HMARE OF BALLOT MEAZURE

BALLET M OFLETTER

SR SDECTION

T suppors
[ oPPOSE

tderty the controlling offlcehelder, condidate, or stale measure preponent, it any.

FAME OF CFFICEHCLDFF, CANTHDATE, OR FROPONIMT

CEFHE SUUGHT CRHELD

DHETRICT MOOIF ARY

7. Primarliy Formed Candidate/Officehotder Commitiee List names of
officohokions) or eandidate(s] for which this committey is primarily formed.

HABE OF OFFICEHOLDER OFf CANDIDATE CFFICE SOUGHT ORHELD [ suppoT
[ oRpPOSE

MAE OF CFFICEHOLDER OF CANDIDATE CFFICE BOUGHT OF HELD

MR " [ sUPPORT
L] oPPOSE

FEME CF CFFICEMOLIER QR CAHDIDATE CFFICE SOUGHT DR HELD [ suppcar
7] eRPOSE

FIREAE COF CFFICEHOLDER DF CANDIDATE CEFRICE S00EHT OF HELD [ suePoRT
[} oepOsSE

Allach conlinualion sheols if necessary

FPPC Fonm 480 (Januar o5t
FPRC Toll-Fres Helpline: BOSIASK-FPPC (BORRTS-TTT2)
State of Calitornia



Campaign Disciosure Statement
Summary Page

SEE INETRUCTICNS ON REVERSE

Type of print in ink.
Amounts may be rounded

1o whole doliars,

TLIRHA ARY PAGE

Statement covers period

460

G

from f\)‘m( { C}!

Page % of ‘é-

throtigh fﬁ !BEJ!IIL%

HAME OF FliLER

CATIZENS T0 FUECT B oA T VeSS FOB MAYOR 20l

{0 HUMBER

J28IHE O

Contributions Recelved

1. Monetary ConrbiBHIONS e
2 Loans Received oo

SUBTOTAL CASH CONTRIBUTIONS v

4, Nonmonslary ConbibHUONS .o

5 TOTALCONTRIBUTIONSRECEIVED < v

Swhedule A, Lingd
Boheclule B, Ling 3
oo Aok Lings Fo
Sohedula C, Ling 3

see A Liias 3 d

Column A ColumnB
FOTAL PREPERRD CALENDA R R AR
{FROLEATTROEED SOHENILLED) TOTR TODATE
-
=i 4 i
b £

o8

&€ “é’“

e

o

&

i 5

Calendar Year Summary for Candidates
Aunning in Both the State Primary and

Gieneral Elecions
14 rough 643G 7 1o Date

a1 Corfribngions

Reosived % 3
21 Experslitires
Made & k3

Expendiiures Made
6. Payments Made .om e

7. Loans Made ...ccorcecnienennnns e tor i eaear e st aer s

8. SUBTOTAL CASHPAYMENTS v
9, Accried Expenses (Unpaid Bills) ..o
H0. Nonmonelary AGUSIRER v
11, TOTALEXPEMDITURES MADE .o

Schecule K, Line d
Behedulo H Line 3
Ak bmes 7

Seperchiln F Ling G

v Bohgcde O, Ling 4

Addtbinga 84 0+ 12

g.;

[a5.065

4 ‘!», ﬁiﬁla [’}ﬂ

i

i

P et

/f 9\5;1\ é?ﬁ;

~

O

£

ey

L2268

g ffim)’ﬂ;l:é?@

Expenditure Limit Summary for State
Candidates

22. Cumulative Expendituros Made®
(H Bubjer] & Vuluntty Expemiitor o Limt)

Diede of Blaction Togd o Date

Current Cash Statement

12, Beginnlng Cash Balance ... Provious Summary Pags, L 14

13, Cash Recelpls v, Column A, Ling 3 obove

14, Miscellanecus Increases o Gash ...

ES, Cash PAYMEBNS. s saress s

Egheduin 1, Ling 4

Column A, Line @ nhove

16, ENDINGCASH BALANCE .......... Add Lines 12+ 33 « 14, then subtmed Line 16

i this ks g farmination stalemert, Ling 168 must be zen

252, 45

By

o

1115;14&;_5:3”
A

17. LOAN GUARANTEES BECEIVED e

Schadule B, Part &

s

Cash Equivalents and Outstanding Debts

18, Cash EquivalenS ..o

19, Oulstandig Debls ininn

Spe insinuchans on MBYEIse

Adkd Line 2 4 Ling @ in Coymn B above

T calcudate Colurne B acld

amourts 1 Colum A e the

correapondng emours
o ot B of your tast
veport. Same SNOUS in

Codurnn & migy Do neggiive

fgures that should be
subtraciad from prevous
patod amart I thize
the first repoit being fled
for thes
CEITyY Gver e amouts
from Lines 8, 7, and & (F

@iy}

b Avyy
; i $ prm—————————
e P

wlerdla vorr, orfy -

" Armountain this section may be diferert rom amounts
reportad i Ol B

FEPC Form 460 (January/8)
FPPC Toll-Froe Helpline: BEE/ASK-FPPC {386/275-9772)



Schedule E A Tﬂ’;’}:’:’;zri“i; In '“'Ld p Statement covers period
PWWS Made " to \:haieyd:ti;f;in ? trom } {
L
SEE BETRUCTIONS (O BEVERSE through / Q“,] 31 } Page 1"[ of 5
MAVE CF FILEF TTF TILGABER
CATAZENS 10 FLECT BRENT IES Tk MADLE. 2019 12EVHEC

CODES: If one of the following codes acourately describes the payment, you may enles the code. Olherwise, describe the payment.

CMP campaign parephsmaiainine AEE memnber oommuricaions FAD radio aimiroe srvd praduction cogs
CHT camipaion conoutands WMTG mesings and Sppe Brarnce s B returned cortribations

OB cormributon GopdEn nonrronstary CFC !ﬁffﬂ“ﬁ:"ﬁ GRE Sal campsion works
CAG apae donstions FET  peldion arcudating TEL v or catde sutime
FE. corwtidae Blinadddial fsen FHD phone bank TR carchidats traved, Iorhm;j "‘md rmasts

Friy Bondralsimg sverts FL TRE  stalffepouss ravel lodogrng, and meals

P redependent sxpatddiure supportingfpnosing others {explany FOE TER wangher betwesns commitiees of the seme carviidiiefaponsny

1 E(‘f‘-\wsi’C‘h

LEG leged defens FEleD & ? 7 ¥ WOT  wotor regiEralion
LV campaion lteratr s and mslings FRT it arf“ WEE informstion techinology comts {Frsmet, small)

PHABAT ARD AODFESS OF PayEE
BE LOAMITTEE, ALEOBNTER O tIMIER COME OF DESCEIPTICN OF PRYMENT BRCLRT PAID

MEHENRY HOUSE e #250.00

57 A STEEET

YRALY, (A 956

%% GHFEEJ’S CHRISTMAS ‘ A 00,00

‘WA%Q}L cf; @%N%S 751 TR aNC

“TRACY PONS # ‘ .
53 W, LOWELL AVE - o #4005
TRACY, (A 952k

* Paymenta that are contributions or Independent expenditures must alss be summarized an Scheduwle D. SUBTOTALS 5{?‘50,05
Schedule E Summary

1, Hemtzed pavmenis mads this pariod, {clude all SChadile F subIOWBIS J oo e s s s e % ‘7 qg ;&5
2 UnHemized payments made WIS parion of UNEBTET00 .. ittt it am s b S S R R e s 3 Z“; %Q@O

4. Tolal interest paid ihis period on loans. (Enler amount from Schedute B, Part 1, COMI (8L ) i 3 =
4, Telal payiments made this perod. (Add Lines 1, 2, and 3. Enter here and on he Summary Page, Columi A, LINBA) (e TOTAL 1}25/&« (05

FPPC Form 460 (January/O8)
FRRGToll-Free Helpline: 8ERIASK-FPPC (BEBR2TE-ITTE)



Schewule E
{Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print In ik,
Amounts may be rcunded
to whole doliars.

CONT)

60

Statement covers period

from 07!0[ f/ V‘f'

through j«i}-‘{-ﬂ! f4

Page 5

NAME OF FILER

CITZENs 10 s REENT TVUES Fok MAMOR. 2012

1O, NUMBER

J2RIUA0

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

P
CNS
CiB
cve
FiL
FND
8D
LEG
LT

campaign paraphernalia/misc.
campaign consultants

contribution (explain nonmenetary)
civic donations

candidate filing/hallot fees
fundraising events

indepandent expenditure supporting/opposing others {explain}*

legal defense
campaign literalure and mailings

MBR member communications
MTG  meetings and appearances
CFC office expenses

PET  petition circalating

PHO phone banks

POL  polling and survey research

POS pastage, delivery and messenger services
PRO  professional services (legal, accounting)

PRT print ads

RAD radio airtime and production costs

RFD  retumed contributions

SAL campaign workers' salaries

TEL  Lv. or cable airtime and production costs

TRC candidale travel, lodging, and meals

TRS staffispouse travel, lodging, and meals

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

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF FAYEE
{IF COMMITTEE, ALSD ENTER LD, NUMBES}

CODE QR

DESCRIPTION QF PAYMENT AMOUNT PAID

TRACY TNTEEFAITH MINSTRIES

TRACY, C# 152313

Cve

Fo000

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

SUBTOTAL § 7/, OO

FPPC Form 450 {January/05)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (BB6/275-3772)



Statement of Organization
Recipient Commitiee

Type or print In ink

STATEMENT OF ORGANIZATION

Z

For Official Use Only

Statement Type [} Initial ] Amendment Termination — See Part 5 &5_5
Not yet quatified [ or List 1.D. numbear: List 1.0, number:
Eﬁ;
4 4 1289450 )
[0
Dale qualified as committee Date qualified as committas Date of Termination
{1f spplicabla) : ; '@
1. Committee Information 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME OF TREASURER
Gitizens to Elect Brent lves for Mayor 2012 Lynda A. lves
STREET ADDRESS
2459 Neptune Ct.
STREET ADDRESS (NO RO, BOX) CITY STATE ZHT GODE AREA CODE/PHONE
2459 Neptune Ct. Tracy CA 895304 209 835-5380
prrey e P CODE AREA CODEIPHONE NAME OF AGSISTANT TREASURER, IF ANY
N
Tracy CA 95304 209 835-5390 A
STREET ADDRESS
MAILING ADDRESS (IF DIFFERENT}
2459 Neptune Ct. oY SOE 2 CODE AREA CODEIPHONE
OPTIONAL: FAX [ E-MAIL ADDRESS
NAME AND POSITION OF OTHER PRINGIPAL OFFICER(S), IF APPLICABLE
COUNTY OF DOMICLE COUNTY WHERE COMMITTEE 1S ACTIVE IF DIFFERENT N/A
THAN COUNTY OF DOMICILE e ATORESS
San Joaquin
CITY STATE ZIP CODE AREA CODEPHONE

Attach additional information on appropriately fabeled conlinuation sheets.

Verification

{ hava used all reasonable diligence in preparing this statement and fo the best of my knowledge the information contained herein is true and complete. | certify under penalty of

perjury under the laws of the Siate of California that the foregoing is true and correct,

oo lis

:IGNA?URE OF TREABURER OR ASSISTANT TREASURER

stGm»gur\h OF L. OLLING OFFICERDLDER, CARDIDATE. OR STATE MEASURE PROPONENT

Executed on By, « == o
{ / 7DNE .
Execuled on Oj L )‘ { </ By
DATE o
Executed on By
DATE
Executed on By

CIGHATURE OF CONTHOLLING OFFSCEHOLDER, CANGIDATE, OR GTATE MEASURE PROPONENT

AATE

CIGNATURE OF CONTROLLING OF FCEHOLDER, CANDIDATE, DR STATE MEASURE PROPONENT

FPPC Form 410 {January/05)
EPPC Toll-Free Haipline: BEE/ASK-FPPC {866/275-3772)



