”“‘“‘”‘Rec'pie.nt Committee Type or print in ink, - Data Staiﬁg
Campaign Statement HEpe
Cover Page Y

(Government Code Sections B4200-84216.5)

from

Statement covers period
01/01/2012

‘Page | of ?

COVER PAGE

Date of election if applicable

{Month, Day, Year) CITy ¢ LERY

SEE INSTRUCTIONS ON REVERSE through

06/30/2012

11/06/2012

For Official Use Only

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

§/1 Officehoider, Candidate Controlled Commitize
((y State Candidate Election Commiliee

("} Recall
fAlso Complele Fart 5

Commitles

{7y Controtled

{7 Sponsored

{8isn Oovrpdale Fart 6)

71 General Purpose Commitiee
(O Sponsored

{73 Smail Contributer Committee Officeholder Committee

{7 Primarily Formed Ballot Measure

I} Primarily Formed Candidate/

2. Type of Statement:

% Preelection Statement
4 Semi-annual Stalement

™1 Termination Statement
{Also fite a Form 410 Termination)

™ Amendmeni (Expiain below)

™1 Quarterly Statement
{1 $pecial Odd-Year Report

7 Supplemenial Preelection
Statement - Allach Form 4895

{7 Political Pasty/Central Comimittee Asa Complat Fart 71
3. Committee Information "?3’1@’2}%; Treasurer(s)

COMMITTEE NAME {OR CAMDIDATE'S MAME IF NO COMMITTEE)}

Charles Manne for City Council 2012

NAME OF TREABURER
Stacy AnastaBio

MAILING ADDRESS
21701 Corral Hallow Rd

STREET ADORESS (NO P.G. BOX) CItY SIATE ZI# CODE AREA CODE/FPHONE
672 W. 11th Street, STE 202 Tracy CA 95304 209-969-6193
CiTyY STATE ZIP CODE AREA CODEPHONE MNAME (OF ASSISTANY TREASURER, IF ANY

Tracy CA 95376 209-815-8041

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

(304 STAYE 2P SODE AREA CODEPHONE STy STATE ZIP GODE AREA CODEPHONE

OPTIONAL: FAX / E-tAHL ADDRESS
crmanne@sbcglobal.net

QPTIONAL: FAX ¢ E-MAIL ADGRESS

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and fo the best of my knowledge the information contained herein andin the attached schedules is rug and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is lru/eﬂaqe corfect.

P s
Executed on 07/10/2012 gy e W ey e

Date o Pt € Trangiyred of AsSistant Treasursr

Q7/10/2012

Executed on By

{isle bxriahue of Controling Officenoiser, wandidate, State Messure Propenent or Responsible Otficer of Sponsar
Executed on By

{ate Gigratuse of Contreding Officencider, Candidate, Slate Measura Proponent
Executed on By

Uisle

Sigriatua of Comrolog Otfcenokiar, Candidate, Slate Measure Proponant

FPPC Faorm 480 {January/05)

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

State of California



Type or print in ink, COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page —Part2
Page 2~ of %
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLDT MEASURE
Charles Manne
OFFIGE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER ¥ APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [} SURPORT
. . ™ OPPOSE
Tracy City Council - Tracy, CA
RESIDENTIAL/BUSINESS ADDRESS {NO, AND STREET}  GITY STATE ZIF
672 W. 11th St. STE 202 Tracy. CA 95376" tdentify the controlling officeholder, candidate, or state measure proponant, I any.

MAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any commitiees

not frrcluded in this statement that are controlied by you or are primarily farmed to receive
contributions or make expenditures on behalf of your candidacy.

QFFICE SOUGHT OR HELD DISTRICT NG, IF ANY

COMMITTEE NAME (0. NUMBER
7. Primarily Formed Candidate/Officeholder Commiftee List names of
NAME OF TREASURER CO?JTROLLED CO?’MIWEE? officeholder(s) or candidate{s} for which this committee is primarily formed.
™1 ves N0
SovTTTEEAOORESS STREET TORESS NG PO 0% MAME OF OFFICEHOLDER OR CANDIDATE GFFICE SOUGHT DR HELD -
] oPeosE
ary STATE ZIP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7] SUPPORT
1 oPPosE
COMMITTEE NAME LD, MUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ sUBPORT
] oppose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
71 sUPPDRT
(Jves  {ino ™ oppose
COMMITTEE ADDRESS STREET ADDRESS (NO PO, B0X) N
ay SATE ZIP COOE AREA CODE/PHONE Attach continuation sheets If necessary

FPPC Form 460 (January/05}
FPPC Toli-Free Helpline: 886/ABK-FPPC (B66/276-3772)
State of Callfornta



Campaign Disclosure Statement

Type or print in ink.

13. Cash Receipls e
14, Miscellaneous Increases fo Cash ..o

Calumn A, Line 3 above
Schedule {, Line 4
15, Cash Payments....emmc Coiumn A, Line 8 ahove
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Ling 15

IF this s a termination statement, Line 16 must be zero.

corresponding amounts
from Column B of your last

2460.94 report. Some amaunts in
Column A may he negative
5 749.04 figures that should be

subtracted from previous
paricd amounts. [ this is

17. LOAN GUARANTEES RECEIVED ..., Schedule B, Pant 2

the first repert being filed
for this calendar year, only

Cash Equivalents and Outstanding Debts
1B. Cash Egquivalents .......cceevrirvnricivniennins

18, Qutstanding Debts .......cccocvivnnnnns

See instructions on reverse

Add Line 2 + Line 9 in Column 8 ahove

5 carry over the amounts
from Lines 2, 7, and 9 (if
any}.

5

3

Amounts may be rounded :
-Summary Page to whole dollars. Statement covers period
¢ 01/01/2012
rom _
06/30/2012 2 %
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD. NUMBER
Charles Manne for City CouncH 2012 1348028
Contributi R ived Column A ColumnB Calendar Year Summary for Candidates
oniributions Recetve oS SovEb e ey Running in Both the State Primary and
General Elections
1. Monetary Contribulions ... Scheduls A, Line 3§ 2584.98 5 2584.98 Wt throwah 6/30 2t to Date
O g
2. Loans Recaived ... e Schedule B, Line 3 625 625 o
3. SUBTOTAL GASH CONTRIBUTIONS ..ovroorooooooeo. AddLines1+2 $ 3208.98 4 3209.98 | 20. Conitbutons :
4. Nonmonetary Contributions ..o, Schedule ©, Line 3 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED --.oocsvesccerererreccness AddLines 3+ 4 S 320998 3209.98 Mede § 3
Expenditures Made Expenditure Limit Summary for State
6. Payments MAdE ..o nsesseens Scheduie E, Lina 4§ 246094 5 2460.94 Candidates
7. Loans Made .......cccoveviirecincc e Schedule H, Line 3 2. C lative Exoenditures Mad
. Cumulative Expe & Made”
8. SUBTOTALGASHPAYMENTS ©.oooiorecoeeeeeeeeees v Add Lines6+7 8 2460.94 5 2480.94 i Subloct to Voluntiry Expsndire Limt
8. Accrued Expenses (Unpaid Bills) c.ocooiiiiinnnn, Schedude £ Line 3 Date of Election “I'otal to Date
10. Nonmonetary Adjustment ..., Schedule G, Line 3 {mmiddlyy)
11. TOTAL EXPENDITURES MADE ..vocccorerenennrcrsranress Add Lines 8+ 9+ 10 S 2460.94 5 2460.94 / / $
Current Cash Statement / / S
12. Beginning Cash Balance ..o Previous Summary Page, Line 16 § 0 To calculate Column B, add
3209.98 amounts in Calumn A %o the

*Amounts in this section may be differant fram amaounts
reported in Column B.

FPPC Form 460 {January/05)}
FPPC Toll-Free Helpline: BG6/IASK-FPPC (B85/275-3772)



‘ScheduEeA Type or print in ink,

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers petlod
trom 01/01/2012
06/30/2012
SEE INSTRUGTIONS ON REVERSE through Page 1o B
NAME OF FILER LD, NUMBER
Charles Manne for City Council 2012 1348028
I AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR R A P oy CONTRIBUTOR CONTRIBUTGR OCCUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TO DATE
RECEIVED C€ODE " SELPEMF%GYE%E?TEH NAME PERIGD {JAN. 1 - DEC. 31} {F REQUIRED)
OF BUSINESS)
Brent Riddl aee
rent Riddle {jcom Manager, Reich's
06/18/2012 | 1940 N Tracy Bivd FIOTH | Medical Supply 150 150
Tracy, CA 95376 eTy
Jscc
Barbara D insk 4
arbara Dorotinsky JecomM Retired
08/27/2012 | 9597 Jeffrey St S67H 100 100
Livermare, CA 94550 LIPTY
[7Iscc
Sh McCart a0
aun pmet.any [ JCOM Golf Pro, Tracy Golf and
06/27/2012 560 Hotchkiss St [JOTH Country Club y 150 150
Tracy, CA 95376 L1PTY
fisce
Janice D W3IND
anice Duncan Cjcom Retired
06/27/2012 | 730 Tennis Lane CIOTH 250 250
Tracy, CA 95376 LIPTY
risce
RHND
Jeffrey Zellner COM Insurance Agent, New
06/27/2012 | 2025 Solothurn Way EOTH York Life 100 100
Manteca, CA 95337 [IPTY
Csce
SUBTOTALS 750
Schedule A Summary (" “Contributor Codes )
) P § ind — i i ibuti ] IND - Individual
1 A;mclnu;t rei;:gw}:addth:s Renc;cti t atler;*ttzed monetary contributions s 2559 98 COM - Recipient Cammittee
{Include all Schedule A sublotals.) ... (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 25 ggs:POO}EEi;fg‘gﬁybusmess entity)
3. Total monetary contributions received this period. 058498 | SCC—Small Coniributor Committee |

{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ... TOTAL &

FPPC Form 460 (January/08)
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 period

01/01/2012

from

06/30/2012

through

Page S of g

NAME OF FILER

Charles Manne for City Council 2012

1348028

1.0, NUMBER i

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{F COMMITTEE, ALSO ENTER LD HUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
DCTUPATION AND EMPLOYER

§F SELFLEMPLOYER, ENTER HAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TODATE
{IF REQUIRED)

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEG. 31}

06/28/2012

Dr. Nam Nguyen
649 W Privado Way
Mtn House, CA 95351

[ZIIND
[Jcom
IOTH
CIPTY
[Iscc

Doctor, Sulier

500

500

(6/28/2012

Dawn Manne
4322 Glen Haven Drive
Tracy, CA 95377

ZIND

icoM
10TH
ety
isce

Tax Accountant, Cheven

1059.98

1059.98

06/29/2012

Alfred Johnson
1543 Jennifer Way
Tracy, CA 95377

ZIND

jcom
[JOTH
CIPTY
[scc

Manager, Field Survey

250

250

[IND

ricom
rOTH
CIPTY
scc

{JiND

JcoM
OTH
FIPTY
risce

SUBTOTALS

1809.98

("*Contributor Codes

IND — Individual
COM—Recipient Commitiee

(other than PTY or SCC)
OTH — Other {e.g., business entity}
PTY — Political Parly
SCC — Small Contributor Commiittee

v

FPPC Form 466 {January/05)

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



Type or print in ink, .DLE-PAR

SChEdUEe B - Part 1 Amounts may he rotnded Statement covers period
‘Loans Received to whele dollars. from 01/01/2012
06/30/2012 5 %
SEE INSTRUCTIONS ON REVERSE through Page b of
NAME OF FILER Lb. NUMBER
Charles Manne for City Council 2012 1348028
) (o) el 7] o) 1 7]
FULL NAME, STREET ADDRESS AND ZIP CODE a é’;ﬁgﬁgh’ﬁg‘;ﬁ;&i@a OUTSTANDING | AMOUNT | apounTrap | OUSTANDING | iNTEREST ORIGINAL CUMULATIVE
i OF LENDER . o SELFEMPLOYED, ENTER BEGINAING THis | RECEIVED THIS | oR FORGIVEN | ciose oF THIs | PAID THIS AMOUNTOF | CONTRIBUTIONS
{F COMMITTEE, ALSD ENTER LI RUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERICD PERIOD PERIOD LOAN TODATE
PAID CALENDAR YEAR
Charles Manne Insurance Agent, New . 625 9 625
672 W 11th Street #202 York Life Insurance s s | s 625 |
Tracy, CA 95376 Company ] FORGIVEN e PERELECTION®
. ; 625 . ¢ 0 8/5/2012 |,
T wp Ccom TlovH T RTY  [T1oscC DATE DUE DATE INCURRELD
m FAID CALENDAR YEAR
& . 3 #a 5 3
g:j FORGIVEN RATE PER ELECTION **
$ - b o § 5
T;“_’] Mo [Jeocom TJOFH [} PTY {1 SCC DATEDUE DATE INCURRED
{3 PAIG CALENDAR YEAR
3 § k) 3 b
[T FORGIVEN aTE PER ELECTION™
§ 5 3 5 3
IMND {Jecom TotH [ PTY (3 S6C DATE DUE BIATE INCURRED
SUBTOTALS § 625 % $ 625 % 0
iEnter{ejon
Schedule B Summary Soheckulo E, Line 3)
. . . 62
1. Loans recaived thiS PEIIOM ..ottt e ettt e et s et et s smb e s e aan e $ 5
{Total Column (b} plus unitemized lvans of less than $100.) tContributor Codes
. . . . 0 IND — Individual
2. Loans paid or forgiven this Perod .. ...t e e g COM - Recipient Committee
{Total Column (c) plus loans under $100 paid or forgiven.) (ather than PTY or SCC)
{Include loans paid by a third party that are also itemized on Schedule A.) g,;:':g)g::i’a f%géybus'”ess entity)
. . . . 625 SCC ~ Smalt Contributar Comemittee
3. Net change this period. (SubtractLline2 fromLine 1.} ... NET § ‘ L J
{iAay be a negative mehbar

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

FPPC Form 460 (January/05)

["‘Amuunis forgiven or paid by another party also must be reported on Schedule A, }
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)

** i required.




Schedule E Type or print in ink. Statement covers perlod
p ts M d Amounts may be rounded
aymen ade to whole dolfars. from 01/01/2012
06/30/2012
SEE INSTRUCTIONS ON REVERSE through Page . {___ of 8
NAME OF FILER 10, NUMBER
Charles Manne for City Council 2012 1348028

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

CVFP  campaign paraphernalia/misc, MBR member commtnications RAD radio aitime and production costs
CNS campaign consultants MTG meelings and appearances RFD  returned contributions
CTB  contribution {explain nonmonetary)” OFC  office expenses SAL campaign workers® salaries
CVC civic donations PEr petition circulating TEL tv. or cahle aitime and production costs
FIL  candidate filing/hallot fees PHO phone banks TRC candidate travel, lodging, and maals
FND  fundraising events POL  polling and swvey research TRS stafflspouse travel, lodging, and meals
WD independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF  transfer batwaen commitiees of the same candidatefsponss.
LEG iegal defense PRO  professional services (legal, accounting} VOT voter regisiration
UT  campaign literature and mailings PRT  print ads WEBE information technology costs {internet, e-mail}
NAME AND AJDRESS OF PAYEE
{IF COMMITTEE. ALSO ENTER LD, HUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Costco Wholesale
3250 W. Grantline Rd FND 115.81
Tracy, CA 95377
J&J Printing
129 W. Yosemite Ave LIT 899.33
Manteca, CA 95336
Dynamic Forms
6247 Blauer Lane CmP 394.56
San Jose, CA 95135
* payments that are contributions or independent expenditures must alse be summarized on Scheduie D. SUBTOTALS 1409.70
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E sUBIOTAIS.) ..o $ 2163.10
2. Unitemized payments made this period 0F NI 100 ......oiiie ittt e b ne s $ 297.84
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {8).) ... et bbb s b $ 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 § 2460.94

FPPC Form 480 (January/0B)
EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



-Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

NAME OF FILER
Charles Manne for City Council 2012

Statement covers period c ALIFORNIA I 60 .
from 01/01/2012 M :
through 06/30/2012 Page T

LI, NUMBER
1348028

CODES: If ane 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
CMNS 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 ailime and production costs
FiL  candidate filing/baliot fees PHO  phone banks TRC candidate travel, ladging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and msals
ND  independent expenditure supporting/opposing others (explain)” POS postage, delivery and massenger services TSE  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional sarvices (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT oprint ads WEB information technology cosis (internst, e-maif)
NAME AND ADDRESS OF PAYEE
HF GUMMITTES, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Tracy
333 Civic Center Plaza FND 130.21
Tracy, CA 85376
City of Tracy
333 Civic Center Plaza FND 147.00
Tracy, CA 95376
City of Tracy
333 Civic Center Plaza FND 200.00
Tracy, CA 95376
UPrinting.com
8000 Haskell Ave CMP 276.19
Van Nuys, CA 914086
* payments that are contributions or independent expenditures must also be summarized on Schedule . SUBTOTAL $ 753.40

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



Recipient Committee BEEiSalcE
p A Type or print in ink. Oa}: Stamp )
Campaign Statement §
CoverPage CEIED
, RECEN - o
{Government Code Sections 84200-84216.5) L |ip 1 f }(;
Statement covers period Date of election if applicable: 00T -4 mlz _age o
07/01/2042 (Month, Day, Year} 1~ ] - b For Official {Jse Only
from e CITY CLERE op
/ 19 TRACY :
SEE INSTRUCTIONS ON REVERSE through 09/30/2012 11/06/20 ) Ch
1. Type of Recipient Committee: AN Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Gommittee [] Primarily Formed Ballot Measure /1 Pregtection Statement ™ Quarerly Statement
{) State Candidate Election Commillee Cammi!tei . {7 Semi-annuat Sfatement ™1 Special Odd-Year Report
{A? Ezacaflil P () Gontrolte [} Termination Statement T 1 Supplemental Praelection
(Atso Compiote Fart 5) (> Sponsorad (Also file a Form 410 Termination) Statement - Attach Farm 485
{Also Compiafe Pan 8] P .
] General Purpose Committee {1 Amendment (Explain below)
O Sponsg;ed {:j F’nman!y Formed Candidate/
() Small Contributor Commitiee Officeholder Commiltee
() Political Party/Central Commiltee ttso Gompeta Part 7}
. . t.D. NUMBER
3. Committee information 1348028 Treasurer(s)
COMMITIEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE} HAME GF TREABURER
Charles Manne for Tracy City Councit 2012 Stacy Anastasio
TAMLING ADDRESS
21701 Corral Hallow Rd
STREET ADDRESS (NGO PO, BOX) CITY STATE ZtP CODE AREA CODE/PHONE
672 W. 11th Street, Ste 202 Tracy CA 95304 209-969-6193
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASGISTANT TREABURER, JE ANY
Tracy CA 95376 209-815-8041
MAILING ADDREGS (IF DIFFERENT) MO, AND STREET OR P.O. BOX MAILING ADDREGSS
CITY BTATE | ZIP COUE AREA CODEIPHONE ciTy STATE  ZIF CORE AREA CODEIPHONE

DRTIONAL: FAX { E-MAIL ADDRESS

GPTIONAL: FAX 7 E-MAIL ADDRESS

4. Verlification

I have used all reasonable diligence in preparing and reviewing this statement and to the bes! of my knowledge me information contained herein and in the attached schedules is triue and complete. | certify

under penatty of perjury under the laws of the State of Califoenia that the foregeing is true ?"'4 eerrnnt d S—
Eecuted on 10/03/2012 & SoNM L o ~——
Oale ey ~innatue of Treasurer e newstant Treasurer
Executed on 10/03/2012 By ——e foe
Diate Signature 2, Stale Maaswe Praponent or Responsible Officer of Sponsar
Executed on By

Dale

Exectted on

Date

Signahue of Contrading Officenolder, Candidate, State Measure Prioponent

By

Sigriatura of Controling QOfficeholder. Candidale, State Measure Praponent
gral ik ; opa FPPG Form 480 (January/05)

FPPC ToH-Free Helpline: 866/ASK-FPPC (BBG/275-3772)
State of California



L . Type or print in ink, COVER PAGE -PART 2
Recrpie_nt Committee CALIEORNIA A,
Campaign Statement "FORM 46 0 .

Cover Page — Part 2

Page -—2 of \5
5. Officehoider or Candidate Controlled Committee 6. Primarily Formed Ballot Meastire Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Charles Manne
OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER [F APPLICABLE) BALLOT NO. ORLETTER JURISBICTION [ suPPGRT
. ) T OPPOSE

Tracy City Council - Tracy, CA
RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET)  GITY STATE  2IF

identify the controlling officeholder, candidate, or state measure proponent, if any.
672 W. 11th St. Ste 202 Tracy, CA 95376 i g proponent, I 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 farmed to receive
contributions or make expenditures on hehalf of your candidacy.

OFFICE SOUGHT GR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0, NUMBER
7. Primarily Formed Candidate/Officehoider Committee List names of
NAME OF TREASURER CONTRQLLED COfM’TTEE? officeholder{s) or candidate{s} for which this committee is primarily formed.
{1 yes 1 no
TowTTTEE FEORESS STREET ADDRESS (NG 7.0 50% HAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPBORT
[ opposE
cITyY STATE Z1P CODE AREA CODEFHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT CR HELD
"1 SUPPORT
{1 OPPOSE
COMMITTEE NAME LD. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
{7 oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
Y N
Cives [N ] OFPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.G. BOX}
eIy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Januaryi05)
FRPC Toll-Free Helpline: B66/ASK-FPPC (BE6/2T5-3772)
State of Callfornia



Campaign Disclosure Statement

Fype or print in ink,

Amounts may be rounded
Summary Page to whole dollars. Statement covers period
p 07/01/2012
rom ; el
09/30/2012 5
SEE INSTRUCTIONS ON REVERSE through Page 5 of
NAME OF FILER LD, NUMBER
Charles Manne for Tracy City Council 2012 1348028
Contributi R ived Column A ColumnB Calendar Year Summary for Candidates
ontributions Receive PN %" | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o Schedufe A, Line 3§ 11042.00 % 13626.98 1 through §/30 1 1o Date
2. Loans Received ......ccoeimec e Schedule B, Ling 3 625
3. SUBTOTALCASH CONTRIBUTIONS w.coocconerrrnn AddLines 142§ 11042.00 14251.98 | 20. Gonirinutions :
4, Nonmonetary Contributions ..., Schedule €. Line 3 21. Expenditures
5, TOTALCONTRIBUTIONS RECEIVED ..oooovvrevvicericrscnn AddLives 34 1104200 14251.98 Made $ §
Expenditures Made Expenditure Limit Summary for State
B. Payments MEOE .......ooo.coooooee e eseecesr s Schedule £, Lined S 1035140 s 12812.34 Candidates
7. Loans Made .....ccoon s Schedule H, Line 3 22 Cumulative E dit Mado
. Hative cxpan uras "
8. SUBTOTALGASHPAYMENTS ...oovooereoecereecveece AddLines6+7 S 1035140 ¢ 12812.34 U1 Subjectto olantiry Expenditre L
9, Accrued Expenses {Unpaid Bills) ... Schedule £ Line 3 Date of Election Total lo Date
10. Nonmonetary AQUSIMENE ..o Scheduie C, Line 3 (mm/ddlyy)
11, TOTAL EXPENDITURES MADE ......ooovveciorrric AddLines§+9+10 1035140 12812.34 / / $
Current Cash Statement / / CJ—
12. Beginning Cash Balance ..............cocvven. Previcus Summary Page, Line 16 § 749.04 To calculate Column B, add
11042.00 ameunts in Column A to the

Column A, Line 3 above

13. Cash RECBIPIS ..o
14. Miscellaneous Increases to Cash ...l Schedule |, Line 4
18, Cash Payments . ..o, Cotumn A, Line 8 above
16, ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15

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

corresponding amourts
from Column B of your last

10351.40 report. Some amounts in
Column A may be negative
S 1439.64 figures that should be

subiracled from previous
period amounts. [ this is

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

the first report being filed
for this calendar year, anly
carry over the amounts

Cash Equivalents and Qutstanding Debts
18. Cash Equivalents ...,

19. Qutstanding Debts ...

See insiructions ort reverse

from Lines 2, 7, and 9 {if
anyl.

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

EPPC Form 480 (January/05)
FPPC Toll-Free Helpline: BEE/ASK-FPPC (866/275-3772)



Schedu!eA Type or print in ink.

e . A t. b ded
Monetary Contributions Received O whote dofiare Statement covers period
. 07/01/2012
rom :
09/30/2012 4 5
SEE INSTRUCTIONS ON REVERSE through Page of 12
NAME OF FILER 1.0, NUMBER
Charles Manne for Tracy City Councii 2012 1348028
: MOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER RECENED THIS 0 bainal
RECEIVED (IF COMMITTEE, ALE0 ENTER 10, RUMBER) CABE * DSESLéfﬁ‘éjﬂ?ﬂNﬂéggiﬂiﬁgng il S:LNE?'!: —ADREEF:TE (F REQUIRED)
QOF BUSINESS)
M.S. Gl e
0. Liazy jcom Broker, Souza Reaity : 200.00
07/01/2012 | 554\ yndhurst P! FO™ | ond Devernment 200.00 :
San Ramon, CA 94583 Clery
[scc
J Gwerd e
ames Lwerder CJcom Broker, Souza Realty
Tracy, CA 95376 geTy
[isce
Anth S e
nthony souza fJcom Owner, Souza Realty 200.00 200.00
07/01/2012 | 105 E. 10th St (10T | and Development :
Tracy, CA 95376 PTY
[sce
JZ Schl o
cniuer \ Cleom Controller, Souza Realty
07/0212012 | gg2 E Edicson St Eom and Develapmont 200.00 200.00
Manteca, CA 95336 ety
[Jsce
. WIND
Michael Souza COM Owner, Souza Realty
07/02/2012 | 000 W. Linne Rd o | and D evelopment 200.00 200.00
Tracy, CA 85304 pTY
Csco
SUBTOTALS 1,000.00
Schedule A Summary [ *Contributor Codes )
i i iod - i ihuti IND ~ Individual
1. Amount received this period - itemized monetary condributions. 2347 00 COM -~ Rosipiant Comitiee
{Include all Schedule A SUDIOTAIS.) ....oioii ettt a vt s s s rab e e e e 3 (other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 ..., $ 3695.00 gﬁ:ﬁ;é;f%gﬁybusmess entity)
3. Total monetary contributions received this period. 11.042.00 | SCC —Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL § il

FPPC Form 460 (January/05)
FPPC toll-Fres Helpline: 866/ASK-FPPC (B66/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

SCHEDLEA (CONTZ

from 07/01/2012 F_QR-;
through 09/30/2012 Page 2 of ’5
NAME OF FILER LD. NUMBER
Charles Manne for Tracy City Council 2012 1348028
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CoNTRIBUTOR IF AN INDIVIDUAL, ENTER REGENED THIS o DATE
RECEIVED (F COMMITTEE ALSQENTERY D, HEMGFR) CODE et s FERIOD AR 1 DEG a1 {IF REQUIRED)
OF BUSBINESS;
ZIIND -
Eshaya Dekasha Clcom Receptionist, West Park
07/02/2012 | 2981 San Rocco Ct FloTH Executive Suites 150.00 150.00
Tracy, CA 95376 rTy
[iscc
. ZIIND ‘
Dale Tietz COM Retired
0710212012 | 37 Picnic Ave Unit 12 gom 100.00 100.00
San Rafael, CA 94901 MeTy
jsce
Barbara Dorotinsky MIIND Retired
coMm
07/12/2012 | 2292 Jefirey St o 100.00 100.00
Livermore, CA 94550 MPTY
[scc
. ZHND .
Jerry Finch Builder, Glenbrook, LLC
07/13/20%2 | 302 Fletcher Dr %g‘?:‘? 250.00 250.00
Atherton, CA 94027 PTY
[sce
{ZIND .
Gilen Evans Jr COM Builder, Glenbrook, LLC
07M3/2012 | 99 presidio Terrace % ooy 250,00 250.00
San Franclsco, CA 94118 CpTY
[sco
SUBTOTALS 850.00

*Caontributor Codes

{ND ~ Individual

COM —~Recigient Committee

{other than PTY or SCC)
OTH — Other {e.q., business enlity)
PTY - Paolitical Party
SCC ~ Small Contribufor Commiltee

FPPC Form 460 (January/05)
FPPC Toll.Free Helpline: B66IASK-FPPC (8661275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink,
Amounts may be rounded
to whole dollars,

Statement covers perind

SCHEDULE A {CONT))

from 07/01/2012
through 09/30/2012 Pago L
NAME OF FILER {5 NUMBER j
Charles Manne for Tracy City Council 2012 1348028 i
MOUNT CUMULATIVE O DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR IF AN INDIVIDUAL, ENTER RE GAENED s CENOAR YEAg Mereedl
REGEWED (F COMUITIER, ALSCENTER 1D, HUMBER) CONE * S e ettt PERIOD ﬁqu_w - DEC. 31) (IF REQUIRED}
OF BUSINESS)
IZIIND i
Rick Paulsen lcoM Owner, Richard Paulsen
08/08/2012 | 2800 W. March Lane ["lotH Insurance 100.00 100.00
Stockton, CA 95219 IPTY
Cisce
. ZIIND .
Nancy Tietz - Retired
0810912012 | 1413 Jasmne Cir L[_]]g%ﬁf 100.00 100.00
Rhonert Park, CA 94928 TIPTY
rsce
ZIIND \
Donald Duncan FlcoM Retired
08/09/2012 | 221 Acacia St FOTH 200.00 200.00
Tracy, CA 95376 Pty
sce
NG .
Bruce Haugland Procurement, Kaiser
08/12/2012 | 1140 Tradiﬁons st %g‘?ﬂ 100.00 100.00
Tracy, CA 95376 TIPTY
[7iscc
- . ZIIND
William Pitcher HR Systems, Tomeco
08/12/2012 | 1585 Locust Dr ggﬁf 100.00 100.00
Tracy, CA 95376 ey
{sco
SUBTOTALS 600.00

*Conkribulor Codes

{ND — individual

COM - Recipient Committee

{uther than PTY or SCC)
QTH — Other {e.g., business entity)
PTY — Palitical Party
SCC — Smalt Contributor Commiittee

FPPC Form 460 {(January/G5)}
FPPC Toll-Free Heipiine: B66/ASK-FPPC (866/275-3772)



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

Monetary Contributions Received Amozlon:jh‘;‘;!fd{:ﬁg:;mded Statement covers parlod
trom 07/01/2012
through 09/30/2012 Page 7 of 12 l
NAME OF FILER [0 NUMBER
Charles Manne for Tracy Cily Council 2012 1348028
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | ¢ onTRIBUTOR IF AN INDIVIDUAL, ENTER RECENED THIS N 5 6 DATE
RECEIVED (IF COMMITTER, ALSOENTER D HUMBER) CODE * e etLt DUPLONED BTG et PERIOD gcﬁxﬁ iy §1} (IF REQUIRED)
OF BUSINESS)
LAIND .
Kenneth Schmidt Sales, Linkedin ]
08/25/2012 | 473 Montciair Ln e 100.00 100.00
Tracy, CA 95376 pTY
riscc
IIND
Gary Spencer = CoM Owner, Gary Spencer
08/29/2012 | 154'W 10th St ooy | Flooring 100.00 100.00
Tracy, CA 95376 MPTY
{Isce
ZHND .
Lynda lves S COM Teacher, Tracy Unified
08/30/2012 | 2459 Neptune Gt %om School District 100.00 100.00
Tracy, CA 85304 PTY
Fsce
. . ZIND
Jennifer Preciado Reaitor,, Altera Real
08/30/2012 | 236 E Highland Ave %g‘%’j{” Estate 100.00 100.00
Tracy, CA 95376 mPTY
{1sCC
. ZIND
Julianne Cardova COM Systems Analyst, BMC
08/30/2012 | 866 Forcast Lane % COM | Software 100.00 100.00
Tracy, CA 95377 [PTY
[sce
SUBTOTAL S 500.00

*Contributor Codes

IND —individual
COM — Recipient Committee
{other than PTY or SCC}
OTH - Other {e.g., business aily)
PTY —Palitical Par}y ' FPPC Form 460 (January/05)
SCC— Small Contiibutor 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 roundad Statemant covers perlod
to whole dollars. 07/01/2012
from
through 09/30/2012 Page ‘5 of ’S
NAME OF FILER 1’5, NUMBER
Charles Manne for Tracy City Council 2012 1348028
IF AN INDMVIBUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%@EEED FULL NAME, STR{ﬁ%ﬁgﬁ%@Eﬁiggggfﬂc&ai{gf CONTRIBUTOR CDNZ';;SETER QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
nmﬂs«ngﬁ;ﬁ;ﬁﬁ,gg}rm NAME PERIOD {JAN. 1 - DEC, 31) (IF REQUIRED)
ZIND N
Aaron Manne Mcom IT, Nationwide
08/14/2012 | 8383 Dakota Dr F10TH 100.00 100.00
West Des Moines, 1A 50266 PTY
rjscc
. YIIND
Richard Van Bebber Fjcom Plumber, Van Bebber
8/18/2012 | 2474 Altoga Ave SOTH Plumbing 250.00 250.00
Tracy, CA 95376 IPTY
1sce
Daryl Gerstenberger LZJIND Procurement, Kaiser
coM '
08/20/2012 | g0g Williams St. oo 100.00 100.00
Tracy, CA 95376 PTY
risce
. ZNND
Mark Wible COM Realtar, Coldwell Banker
08/21/2012 | 106 Lighthouse Cir % con 200.00 200.00
Tracy, CA 95304 Pty
sce
Daniel Simanich LZinD QOwner, Altamont
COM :
08/24/2012 | 441 West 20th St ggm Insurance Brokers 100.00 100.00
Tracy, CA 95376 CipTY
[7isce
SUBTOTALS 750.00

(" *Contributor Codes

IND — Individual
COM -~ Recipient Committee
{other than PTY or SCC}
OTH ~ Other {e.g., business entity)
PTY — Political Party FPPC Form 460 {Janua
; ) ryl05)
SCC - Small Contributor Commiftee FPPC Toll-Free Halpline: 866/ASK-FPPC (B66/275-3772)

.




SChEdUie A (Continuation Sheet) Type or print in ink. SCHEDULE A {CONT)

Monetary Contributions Received Amc’:mfhm;v db*:;f’""dﬂd Statemant covers period
(o] a} QHArs,
from 07/01/2012 ..
through 09/30/2012 Page i
NAME OF FILER 15 NUMBER
Charles Manne for Tracy City Council 2012 1348028
JF AN INDMIDUAL, ENTER AMOLUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, SR A A ey CONTRIBUTOR | CONTRIBUTOR | 0c.cupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE = (3FSELF-EMF‘LDY;ED,EN¥ER RAME PERICD LIAN, 1 - DEC, 31) (IF REQUIRED)
OF BUSIHNERS)
ND
. Jack Alvarez %COM Farmer, Alverez Farms
08/30/2012 | 24775 § Christman Rd F10TH 100.00 100.00
Tracy, CA 95304 oPTY
"1sco
William Filios Aoy | Builder, ANF
08/30/2012 | 5348 Saint Andrews Dr FoTH Development 200.00 200.00
Stockton, CA 95219 OPTY
[jsce
Ernie Pombo %’ggﬁﬂ Farmer, Pombo
08/30/2012 | 57000 Hillview Hom 200.00 200,00
Tracy, CA 95304 CIPTY
risce
Catherine Alkire %?gm Educator, Clovis School
09/01/2012 | 2258 Wrenwood Ave TIOTH District 100.00 100.00
Clovis, CA 93611 eTy
{jsccC
Michel Bazinet %!ggm Finance, Oracle
09/06/2012 1005 Mabe! Josephine F1oTH 200.00 200.00
Tracy, CA 95377 IPTY
{isce
SUBTOTALS 800.00

*Confributor Codes

{ND ~ Individual
COM—Recipient Cornmittee
{other than PTY or SCC)
OTH — Gther (e.g., business entity)
PTY ~ Political Party
. . FPPC Form 460 {January/05}
SCC ~Small Contributor Commitiee FPPC Toli-Free Helpline: BE6/ASK-FPPC (866/275-3772)




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

SCHEDULE A (CONT.

Monetary Contributions Received Am°;’“:ushm;vd'§;i$"ded Statement covers period
o ‘ cor 07/01/2012
through 09/30/2012 Page lQ of | 5
NAME OF FILER I B RUMBER
Chartes Manne for Tracy Gity Council 2012 1348028
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADORESS AND 2IP COUE OF CONTRIBUTOR | £oNTRIBUTOR IF AN INDIVIDUAL, ENTER RECEIVED THIS 16 DATE
RECEIVED #F COMMITIEE, ALSO ENTERLD. NUMBER) CODE * “’S&ifﬁﬁiﬁ?@?&‘f si?ﬂgiﬁ::sﬁﬁ PERIOD 3’;&?"#?@25,‘{& {IF REQUIRED)
OF BUSINESS)
ZIIND
John Tsirelas lcomM Owner, Omega
09/07/2012 | pQ BOX 1965 [JOTH Properties Group 100.00 100.00
Tracy, CA 95378 PTY
[1scc
FZIIND
Dawn Manne : COM Tax Analyst, Chevron
09/10/2012 | 4322 Glenhaven Drive % cow 800.00 1859.98
Tracy, CA 95378 CpYY
sce
ZIND
Evan Knapp COM Manager, Integral
09/26/2012 | 3 gan Joaquin Plaza #100 %gm Communities 249.00 249.00
Newport Beach, CA 92660 PTY
isce
ZHND o
John Stanek COM Principal, Integral
09/26/2012 | 3 san Joaquin Plaza #100 gom Communities 249.00 249.00
Newport Beach, CA 92660 MIPTY
[3Iscc
\ IIND
Jon Field cOM Pastor, Grace Church
09/26/2012 | 4441 Biarritz St % oo 200.00 200.00
Tracy, CA 95304 IPTY
[Jscc
SUBTOTALS 1598.00

*Confribulor Codes

IND — Individual
COM -~ Recipient Commiliee

{other than PTY or SCC)
OTH — Other (e.g., business entily)
PTY —Political Party _ EPPC Form 460 (January/05)
SCC - Small Contributor Comimiltee EPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




SchEdUl& A (Contiﬂuation Sheet) Type or printin ink,

SCHEDULE A (CONT,

Monetary Contributions Received Amc’:’.,".:fhrgflydﬁ;;?;‘“ded Statement covers perlod A
' from 07/01/2012 i
| through 09/30/2012 Page I of FS
NAME OF FILER E I NUMBER
Charles Manne for Tracy City Council 2012 1348028
ER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR {F AN INDIVIDUAL, ENTER o CUMULATIVE TO DATE PERELS
REGEIVED (IF COMMITTEE, ALSO ENTERLD. NUMSER) CODE * G’if;éféiiﬁ'ﬁ;?ﬁ? e PE\;QEIgJ e ﬁ;ﬁ‘f?"%ﬁg (F REQSITSED;
QOF BUSINESS)
IND
James Archibald %COM Vice President, DeSilva
09/12/2012 | 5367 Blackhawk Dr FlotH | Gates 250.00 250.00
Danville, CA 94506 PTY
isce
- : W1IND . .
William Kuchulis = GM Acounting, DeSilva
coM ’
09/12/2012 | po BOX 2225 % COM - Gates 250.00 250.00
Dublin, CA 94568 IPTY
riscc
Timothy Taron %ggm Attorney, Hefner, Stark &
09/11/2012 | 3102 Barberry Ln CJOTH Marois, LLP 250.00 250.00
Sacramento, CA 95864 PTY
{sce
ZIIND
Mark Enes VP, AKT Investments
09/18/2012 | 3349 Sierra Oaks Dr gg%“f 249.00 249.00
Sacramento, CA 95864 IIPTY
iscc
ZIIND
Angelo Tsakopoulos COM Owner, AKF
09/26/2012 | 7700 College Town Dr#101 %OTH Development 250.00 250.00
Sacramento, CA 95826 Pty
{1sco
SUBTOTALS 1249.00

\

( “Contributor Codes

IND — Individieal
COM ~ Recipient Commities
{other than PTY or SCC)
QOTH - Other {e.g., business anlity)
PTY —Palitical Party FPPC Form 460 (Janua
: . ry/05)
SCC - Small Contributar Committee FPPC Toll-Free Helptine: 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 i
Loans Received to whole doliars. f 07/01/2012 pislinds
rom by
09/30/2012 '
SEE INSTRUCTIGNS ON REVERSE through Page 1L of 15
NAME OF FILER 1.0, NUMBER
Charles Manne for Tracy City Council 2012 1348028
&) {u} {e) (g} {e} in [E:]]
IF AN INDIVIDUAL, ENTER CUTSTANDING OUTSTANDING
FULL NAME, S?REE}EFT &?q%séiss AND ZIP CODE OCCUPATION AND EMPLOYER TSTANDIL RECAET\?F;Q}; | AvounTPAD | ISR ngiisl; ORIGINAL gg&g&g\&
{IF COMMITTEE, ALEQ ENTER LU, NUMBER) GF SELF-EMPLOYED, FNTER BEGINNING THIS OR FORGIVEN CLOSE OF THIS AMOUNT OF ¢ 5
i L AL 0. HAME OF BUSINESS) PERIGD PERICD THIS PERIOD * PERIOD PERIOD LOAN TODATE
1 SALENDAR YEAR
Charles Manne Insurance Agent, New LIPAe
672 W. 11th St Ste 202 York Life 5 5 625 0 . | 825 625
Tracy, CA 95376 [} FORBIVEN RATE PER ELECTION*
; 625 | 04, . 0§ 06/0512 |,
T N0 {Jcom [TovH [Py [ scc DATE DUE DATE INGURAED
£ PAID CALENDAR YEAR
3 5 B 3 5
I FORGIVEN RATE PERELECTION ™
% 5 & ] 1]
f'rowe jocom [ote [ PYY [ sCC DATE PUE DATE CURRED
HEERRMY CALENDAR YEAR
1 5 L 3 5
[} FORGIVEN RATE PER ELECTION®®
$ ] 5 5 H
Tm 1M Toom [JoTH [ PTY [1scC DATEDUE DATE INCURRED
SUBTOTALS § 0s 0% 625 % 0
{Enter {e} o
Schedule B Summary Seheddo E. Lina)
1. Loans receivedthis period..........ccccccoovie i, O U U TSV O T U U T UV TRV NPT TROSUTUTIVORITURN 5 0
{Total Column (b} plus unitemized loans of less than $100.) 1Conlributor Codes
. . . . IND — Individual
2. Loans paid orforgiven this PEIHOO ... veeiui i st r et r s ae s e er st ast s s bbb sttt 1o ssasaseaetasasesssessnins 5 0 COM ~Recipiant Committes
{Total Column {c) plus loans under $100 paid or forgiven.) {other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other {e.g., business entity}
PTY —Palifical Party
. . , . - il ib I
3. Netchange this period, (Subtract Line 2 rom Ling 1) e NET § 0 SCEC - Small Contribulor Commitiee J

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

[ “Amounts forgiven or paid by anofher party also must be reporied on Schedule A, ]

** If required,

{A%ay be a negative number)

FPPC Form 480 (Januaryi/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E Type or print in ink. Statament covers period
P ts Mad Amounts may be rounded
aymen ade to whole doltars, trom 07/01/2012
09/30/2012
SEE INSTRUGHONS ON REVERSE through Page 13 of 12
NAME OF FILER iD, NUMBER
1348028

Charfes Manne for Tracy City Council 2012

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

VP campaign paraphemalia/misc. MBR  member communications RAD radio airlime and preduction costs
CNS  campaign consuitants MIGG meetings and appearances RFD  returned contribulions
CTB contribution {explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition cirulating TEL i or cable aittime and produstion costs
FIL.  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  poliing and survey research TRS stafflspouse travel, lodging, and meals
IND  independent expenditure supparting/opposing others {(explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidaie/spensor
LEG legat defense PRO professional services (legal, accounting)} VOT voter registration
UT  campaign liferature and mailings PRT print ads WEB  infarmation fechnology costs {internet, e-mail}
NAME AND ADDRESS OF PAYEE
{iF COMMITTEE, ALSQ £NTER LD, NUMBER] CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Tracy Chamber of Commerce
223 East 10th Street END 480.00
Tracy, CA 956376
Parly Warehouse
7840 W. 11th St CMP 140.73
Tracy, CA 95376
J and J Printing
130 N Maple Ave CMP 189.43
Manteca, CA 95336
* payments that are contributions or independant expenditures must also be summarized on Schedule D, SUBTOTALS 810,16
Schedule E Summary
1. itemized payments made this period. {Include all Schedule E subtotals.} ... e e e 3 10138.54
2. Unitemized payments made this period of under$100 ... e e B 212.86
3. Total interest paid this pericd on leans. (Enter amount from Schedule B, Part 1, Column{&).) .o 5 0
4. Total payments made this pericd. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} ..o TOTAL § 10351.40

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




Schedule E

(Continuation Sheet) Amounts may be rounded

Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

to whole doltars.

SCHEDULE E (CONT;

Statoment covers period

: CALIFORNIA 460

NAME OF FILER
Charles Manne for Tracy City Council 2012

from 07/01/2012 R e
through 09/30/2012 Page }L{ of 15
1D, NUMBER
1348028

CODES: i one of the following codes accurately describes the

payment, you may enter the code, Otherwise,

describe the payment.

CVP campaign paraphernalia/misc. MBR member communications RAD radio aiffime and production costs
CNS campaign consulianis MTG meelings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary}* OFC  office expenses SAL  campaign workers' salaries
CVC  civic donations PET  petition circulating TEL  twv. or cable aittime and production costs
Fi. candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenls POL  polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expendilure supportinglopposing olhers (explain)” POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRD professional services {fegal, accouniing) VOT voter registration
LT  campaign literature and niailings PRT  print ads WEB informatien technology costs (infernet, e-rnail)
NAME AND ADDRESS OF PA
D AR O e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Facebook
1601 Willow Rd PRT 173.76
Menilo Park, CA 94025
City of Tracy
333 Civic Center Plaza FiL 1225.00
Tracy, CA 95376
Tracy - Post Office
125 W Gth POS 180.00
Tracy, CA 95376
Continuing the Republican Revolution Slate
1300 Bristo! St N #100 PRT 300.00
Newport Beach, CA 92660
J and J Printing
130 N Maple Ave PRT 4378.72
Manteca, CA 95336
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 6257 .48

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



SCHEDULE E {CONT)}

Schedule E Type or printin Ink. Stat T iod . i T
(Continuation Sheet) Amounts may be rounded LU G CALIFORNIA- 460

1o whola dollars. Broth i U B
Payments Made o whole doltars from__ J7/01/2012 S

08/30/2012
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER LD, NUMBER
1348028

Charles Manne for Tracy City Council 2012

CODES: If one of the following codes accurately describes the payment, you may enter the code, Otherwise, describe the payment.
RAD radioc airtime and produclion costs

CVP  campaign paraphernalia/misc. MBR
CNS  campaign consullants MIG
CTB  confribution (explain nonmonelaty}* OFC
CVC civic donations FET

member communications

meetings and appearances
office expenses
petition circulating

R]FD  returnad contributions

SAL  campaign workers' salaries
TEL twv. or cable airtime and production costs

Fil.  candidate filing/balio! fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL  polling and survey research TRS stafiispouse travel, lodging, and meals
D independent expenditure supportingfopposing others {explain)” POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsar
LEG legal defense PRO  professicnal services (legal, accounting)} VOT voler registration
LIT  campaign literature and mailings PRT  prind ads WEB information technology costs (internel, e-mail)
NAME AND ADDRESS OF PAYEE
UF COMMITTER, ALSD ENTER 1.0, HUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Party Warehouse
7840 W. 11th 5t CMP 664.73
Tracy, CA 95376
J and J Printing
130 N Maple Ave PRT 140617
Manteca, CA 95336
Voters Guide Slate
6285 E. Spring Street, Suite 202 PRT 1000.00 .-
Long Beach, CA 90808 '
SUBTOTAL 3070.90

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

FPPGC Form 460 (January/05)

FPPC Tali-Frea Helpline: 866/ASK-FPPC (866/275-3772)



COVER PAGE

Recipient Committee Type or print in ink.
Campaign Statement
Cover Page
{Government Code Seclions 84200-84216.5)
Statement covers period Date of election if applicableﬁ; "Q
trom 10/01/2012 {Month, Day, Yearn) : For Official tse Only
SEE INSTRUCTIONS ON REVERSE through 10/20/2012 11/06/2012
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4, 2. Type of Statement:
/] Officeholder, Candidate Controfied Committee ™7 Primarily Formed Batlot Measure /] Preelection Stalement ™1 Quartery Statement
{") State Candidate Election Commillee Commitles ™ Semi-annual Statement "] Special Odd-Year Report
O Recall £ Controlled {1 Termination Statemant {71 Supplemental Preelection
{hiso Compiste Part 5) ?ﬁmgg?ﬁ]gga; {Alsc fite a Farm 410 Termination) Statemen - Allach Earm 495
{71 General Purpose Committee " {3 Amendment (Expfain below]
O Spons[}red E] Prsmaniy Formed Candidate/
{7 Smatll Contributer Committes Officeholder Committee
() Political Pasty/Central Committee fiso Compiete Peit 1)

. . L. NUMBER
. C Treasurer(s
3. Committee Information 1348028 {5}
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) MARME OF TREASURER
Charles Manne for Tracy City Council 2012
MAILING ADDRESS
STREET ADDRESS {NO #.0. BOX) oITY STATE ZiP CODE AREA COGEFPHONE
872 W. 11ih Street Suite 202
CITY S5TATE ZIF CODE AREA CODEMFPHONE NAME OF ASSISTANT TREASURER, IF ANY
Tracy CA 95376 209-815-8041
MAILING ADDRESS ({iF DIFFERENT) NG. AND STREET OR PO, BOX MAILING ADDRESS
CITY STAYE ZIp CGDE AREA CODEPHCONE CiTY STATE 21 CODE AREA CODEPHONE o
OPFTIONAL. FAX {1 E-MAIL ADDRESS ORTIONAL: FAX { £-MAlL 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 complets. | cerlify
under penally of perjury under the laws of the State of California that the foregoing is frue and corrent

- -

10/ Tt
£xecuted on 25/2012 8y < - N
Doty !
Executed on 10/25/2012 By Loy M Ay, -
Date Signatirs Zentrofing Uikcehokisr, Candidats, Stata Measure Proponent or Responsible Officer of Sponsor
Execuled on By
Data Signature of Controling Offeeholder. Tandidate, Slate Measura Propenent
Executed on By
Diate Suynature of Coalreling Officeholder. Candelate, State Maasurs Propanan)

FPPC Form 460 {January/05)
FPPC Toll-Free Helpling: BEBIASK-FPPC (BER/275-3772)
State of Callfornia



Type ot print in ink. COVER PAGE -PART 2

Recipient Committee
Campaign Statement
Cover Page — Part 2
Page ._2___._ of g
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Charles Manne
OFEICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NC. ORLETTER JURISDICTION [T] SUPPCRT
. . ] OPPOSE
Tracy City Council - Tracy, CA
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIF
672 W. 11th St. Ste 202 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 behaif of your candidacy.

OFFICE SOQUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME LD. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CGNTRQLLEDCG;MMITTEE? officeholder(s} or candidate(s) for which this committee is primarily formed.
1 vES {1 NO
YTV Ty STREETADPRESS NG P.O. BOX) NAME OF DFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
("} OPPOSE
ciry STATE ZiP CODE AREA CODE/PHONE NAME OF DFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 BUPPORT
71 OPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD ("] SUPPORT
7] opPpasE
HAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE DFFICE SOUGHT DR HELD (1 SUPPORT
[] YEs [ no "1 oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NG R.O. BOX}
cIry STATE ZIP CORE AREA GODE/FHONE Attach continuation sheels if necessary

FPPL Form 460 {January/b5}
FPPC Toll-Free Melpling: 866/ASK-FPPC {886/275-3772)
State of Californls



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

Statement covers period

SUMMARY PAGE

Summary Page to whole dollars. ..I. a
Y g ; 10/01/2012 : 6 0
raom
10/20/2012 3
SEE INSTRUCTIONS ON REVERSE through Page of 8
NAME OF FILER 1.0. NUMBER
Charles Manne for Tracy City Council 2012 § 1348028
. \ . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (mos;g;gg»?é%z%:ﬂguwsa c%%;%?;«?; Running in Both the State Primary and
General Elections
1. Monetary ContiibUtions ..o, Schedule A, Lined  § 7,199.00 5 20,825.98
i 625.00 141 through 8/36 1 to Date
2. Loans ReCEIVE ..o e Scheduls B, Line 3 0 :
3. SUBTOTAL CASH CONTRIBUTIONS ...coccoviminrnen AddLines 1+2 S 719900 21450.98 | 20. Gontibulons s
4. Nonmonetary Contributions ... Schedule C, Ling 3 1000.00 1000.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED evrreimsrorenris AddLines3+4 8199.00 5 22450.98 Made 5 $
Expenditures Made Expenditure Limit Summary for State
8. Payments Mate ........ooooovooooroereeiecinsrieseisseenns Schedule £, Lins 4§ 8404.65 s 21216.99 Candidates
7. L0ENS MAGE .ovvvvers e eeemns e seeses et Scheciule H, Line 3 0 0 22, Cumulative Exoenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS _..coovoveonirerrenrreeereneaee Addlines 6+7 S 8404.65 ¢ 21216.99 {1t Subject to Voluntary Expandiuire Limi)
9. Accrued Expenses (Unpaid Bills} ... Scheduls £ Line 3 0 0 Date of Election Tatal to Date
10. Nonmonetary AdiUSHEMENE .o Scheduie G, Ling 3 1000.00 1000.00 (rmiddiyy)
11. TOTAL EXPENDITURES MADE ....oovvvvviinirnrriionns AddLines8+9+10  § 940465 ¢ 22216.99 / / $
Current Cash Statement / / 3
12, Beginning Cash Balance ... Previous Summary Page, Ling 16 § 1438.64 To calculate Column B, add
7199.00 amounts in Column A to the

13. Cash ReCaipls ..c.ovrrieeririee e Column A, Line 3 above

14. Miscellaneous Increases to Cash ..o Schedule i, Line 4
15, Cash Payments ..o Column A, Line 8 ahove
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15

If this is & termination statememt, Ling 16 must be zem.

0 corresponding amounts
from Column B of your iast

8404.65 report. Some amounis in
Cotumn A may be negalive
g 233.99 figures that shouid be

subtracted from previous
period amounts. [f this is
the first report being filed

17. LOAN GUARANTEES RECEIVED ... Schedule B, Part 2

for this calendar year, only
carry over the amounts

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

19. Qutistanding Debts .......................

See instruclions on reverse

from Lines 2, 7, and 9 (if
any).

*Amounis in this section may be different from amounis
reparted in Column B,

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BGE/ASK-FPPC (866/275.3772)



Schedule A Type or print in ink, SCHEDULE A

. . . A t b ded
Monetary Contributions Received T whole dottare, Statement covers perlod
from 10/01/2012
10/20/2012
SEE INSTRUCTIONS ON REVERSE through Page 4o &
NAME OF FILER 1.D. NUMBER
Charles Manne for Tracy City Council 2012 1348028
£ AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE?’;TSEQ FULL WAVEE. STR{E%EQE:?TEESA?&QE&&!?D?&SEEEE? CONTRIBUTOR CONE’;‘S?PR QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{F SE{F-eg;séc;’\giE:éggmﬁ HAME PERIOD {JAN. 1-DEC, 3% {{F RECKHIRED)
G DelBarri o
earge DelBarrio IcoOM Retired
10/03/2012 | 3086 Clear Coast Ct FloTH 100.00 100.00
Vallejo, CA 94591 CiPTY
isce
T Firefighter A tion PAC o
racy Firefighter Association COM
101052012 | p&y BOX. 185 e 4000.00 4000.00
Tracy, CA 95378 IPTY
msce
CREPAC #890106 o
ZcoM
10/19/2012 | go5 g4 Virgil Ave S10TH 3000.00 3000.00
Las Angeles, CA 80020 CIPTY
[Jscce
JiND
[reom
[oTH
CipTY
[sce
[IND
coM
MotH
PTY
{Isce
SUBTOTALS 7,100.00
Schedule A Summary *Contributor Codes
i i ford i i tht IND — Individual
1. P;mougt rei;:gw;‘addth;s gertcg.;i t |t|emized monetary contributions. 5 7.100.00 COM - Recipient Committee
{Inciude all Schedule A subotals.) ..o e e {other than PTY or 5CC}
2. Amount received this period — unitemized monetary contributions of less than $100 ..., $ 99.00 gg? :Pc;mi;f‘;g;{ybusmess entity)
3. Total monetary contributions received this period. 7 199.00 SCGL -~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL 3% : ‘

FPPC Form 460 (January/05)
FPPC Toli-Fres Helpline: 866/ASK-FPPC (BE6/275-3772)



Type or print in ink.

SCHEDULE B - PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period RNIA n
Loans Received to whole dollars. from 10/01/2012 FORM. . 0
10/20/2012
SEE INSTRUCTIONS O REVERSE through Page > of g
HAME OF FILER 1.8, NUMBER
Charies Manne for Tracy City Councii 2012 1348028
Y
a1 ) i) id) 1) 0 im
IF AN INDIVIDUAL, ENTER OUTSTANDING
IF COMMITTEE, ALSO ENTER LD, NUMBER) iIF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢ 0SE OF THIS AMOUNT OF
d ~ D NUMBER HAME GF BUSINESS PERIOD PERIDD THIS PERIOD* BERIOD PERIOD LOAN TODATE
CALEMDAR YEAR
Charles Manne Insurance Agent, New LA
672 W. 11th St STE 202 York Life ; 0 |, 825 0 . | 62500 , 625
Tracy, CA 95376 [} FORGIVEN RATE PER ELECTION®* -
625.00 | 04, . 0| 06/0512 |,
A mD [IcoM [1oTH [T PTY 17 sce ; DATE DUE DATE INCURRED
; D PAID GALENDAR YEAR
5 3 % & $
T FORGIVEN RATE PER ELECTION ™
5 ] 5 $ 5
!‘B iND f:_] COM E] OTH {:} PTY {j s00 DATE DUE OATE INCURRED
‘I:} FAID CALENDAR YEAR
] 5 & 3 3
[T} FORGIVEN RATE FER ELECTION*
5 & § § §
T p [Jcom [JotH [ PTY [ sco DATE DUE DATE INCURRED
SUBTOTALS § 0% 625.00 3 0 s )
= . = § {Ender{ejon
Schedule B Summary Sehadula B Lina 3
1. Loans received RIS PEFIOU .. ...c.o i ey e st ecin s s ae s sb s s e 3 0
{Total Column (b) plus unitemized loans of less than $100.) tContributar Codes
IND ~ Individual
2. Loans paid of forgiven this Peritd . ...t e e 3 0 COM -~ Recipient Commiltee
{Total Column (c) plus loans under $100 paid or forgiven.) gﬂ:}wr than f;TYﬂor 5CC) )
d ; ; Isa itemi d A. OTH — Other (e.g., business enity
{include loans paid by a third party that are also itemized on Schedule A.} PTY - Palitical Parly
. . . . SCC ~ Small Centributor Committ
3. Net change this period. {(SubtractLine 2fromLine 1.} ....cociiiii e NET $ v mall Contribtlo ee

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

[ *Amgunts forgiven or paid by another party alse must be reported on Schedule A,

= If required.

{May be anegalive number)

FPPC Form 460 (January/05)

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



Schedule C Type or print in ink. SCHEDULE
" - . Amounts may be rounded 5 p
Nonmonetary Contributions Received to whole dollars. tatement covers petio
from 10/01/2012
10/20/2012
SEE INSTRUCTIONS ON REVERSE through Page b o8&
NAME GF FILER L1 NUMBER
Charles Manne for Tracy City Council 2012 1348028
SUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIBUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
2IP CODE OF CONTRIBUTOR ;
REGEIVED HF COMMITTEE, ALSC ENTER § D. NUMBER) CoBE * w ﬁ‘;ﬁggf'gﬁ;ﬁfégfﬁ GOODS OR SERVICES VALUE 3?&?1%&52@? (IF REQUIRED)
T Firefighter A iation PAC LD 4%8 fi. si
racy Firefighter Association %8 fi. signs
10/5/2012 y v Icom g 1000.00 1000.00
PO BOX 185 JOTH
Tracy, CA 95378 PTY
[]scc
[TIND
rcom
7joTH
CPTY
[_isCcC
ND
ICoMm
JOTH
CPTY
{1scc
UND
ficom
i 10TH
IPTY
[1sCC
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL 3 1000.00
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nenmonetary contributions. 1000.00 IND - individual _
(Include all SCHEAUIE C SUDIOIAIS.) .......o.. oot etr e ees et ettt e er s $ : COM -~ Recipient Commifiee
{other than PTY or SCC)_
2. Amount received this period — unitemized nonmenetary contributions of less than $100 ... 5 0 ;’;\:’" “PO:,'EE' '(%gﬁ, business entity)
—Paolitical Pariy
3. Total nonmonetary confributions received this period. 1000.00 SCC — Smali Centributor Cammitiee
{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.) ..oooeiivvins TOTAL % .

FPPC Form 460 (January/05)

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



L SCHEDULEE

Schedule E Type or print in ink. Statement covers pariod
Pavments Made Amounts may be rounded
y to whole dollars. rom 10/01/2012
10/20/2012
SEE INSTRUCTIONS ON REVERSE through Page 7 ot _B
NAME OF FILER .0, NUMBER
1348028

Charles Manne for Tracy City Council 2012

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

{MP campaign paraphernalia/misc. WMBR member communications "RAD radio airtime and production costs
CNS campaign consultanis MTG meetings and appearances RFD  returned contributions
CTB  contribution {explain nonmonelary}” OFC  office expenses SAL  campaign workers' salaries
CVC  civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
Fil.  candidate fiting/baliot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL  polling and suivey research TRS stafffspouse travel, lodging, and meals :
IND  independent expenditure supportingfopposing others {explain}” POS postage. delivery antd messenger services T5F  transfer between commitiees of the same candldaleisponsar :
LEG  legal defense PRO professional services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (inlemnet, e-maif)
NAME AND ADDRESS OF PAYEE
{F COMBMITTEE, ALSD ENTER LD HUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Facebook
1601 Willow Rd PRT 178.33
Menlo Park, CA 94025
Firefighter Print Design
1780 Creekside Qaks Drive PRT 638.95
Sacramento, CA 95833
J and J Printing
129 W. Yosemite Ave LIT 2000.00 .-
Manteca, CA 95336
* payments that are centributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 2818.28
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... 3 8144.59
2. Unitemized payments made this period of UNder BT00 ... 5 260.06
3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ().} ... $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column ALINEB) (e TOTAL § 8404.65

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



Schedule E

Type or printin ink.
(Continuation Sheet) Amounts may be roundsd Statement covers periad
to whote dollars.
Payments Made @ wihole dallars from 10/01/2012
10/20/2012
SEE INSTRUCTIONS ON REVERSE through Page ) of 8
NAME OF FILER e ——
Charlas Manne for Tracy City Council 2012 1348028

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

(VP campaign paraphernalia/mise. MBR  member cormmunications RAD radio airime and production costs
CNS  campaign consultants MTG  meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)” OFC  office expenses SAal. campaign workers' salaries
CVC  civic donations PET  petition eirculating TEL. twv. or cable airtime and production costs
FIL  candidale filing/ballot fees PHO phone banks TRC candidate ravel, lodging, and meais
FND fundraising events POL  poliing and survey research TRS  stafffspouse travel, lodging, and meals
IND  independent expendilure supportinglopposing others (explain)” POS posiage, delivery and messenger services TSF  transfer between committees of the same candidate/sponser”
LEG legal defense PRO professional services {legal, accounting) VOT  voeter registration
LT campaigen fiterature and mailings PRT print ads WEE  information technology costs (internet, e-maii)
MAME AND ADDRESS OF PAYEE
U DOMITTEE, ALSD ENTER ED. HUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Diverse Strategies for Organizing
930 Colorado Bivd. Building 2 LiT 250.00
Los Angeles, CA 90041
J and J Printing
129 W. Yosemite Ave LIT 4627.33
Manteca, CA 95336
Tracy Press
145 W. 10th Street PRT 117.00
Tracy, CA 95378 o
Automated Voice Services, LLC
1950 Butler Pike #141 PHO 331.98
Conshohocken, PA 19428
SUBTOTAL § 5326.31

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

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



Recipie_nt Committee Type or print in ink. * Date Stamp
Campaign Statement _

Cover Page
{Govemment Code Sections 84200-84216.5)

\ of5

. Page

Date of election If applicablo:
{Month, Day, Year)

Statement covers period
10/21/2012

For Official Use Oniy
from

1213172012 11/06/2012

SEE INSTRUCTIONS ON REVERSE through

2. Type of Statement:
71 Preelection Statement

1. Type of Recipient Committee: Al Committees - Complete Paris 1,2, 3, and 4.

kA Officehoider, Candidale Controlled Commitles ™ Quarterly Statement

{1 Primarity Formed Ballot Measure

() State Candidate Election Committee

> Recall
{Also Complete Pait 5

1 General Purpose Committee
) Sponsared
"y Small Contributor Commitiee
() Palitical Party/Cenlrat Committee

Commiltes

O Controlled
{ Sponsored
(Also Complsta Part 6

{1 Prmarily Formed Candidatef
QOfficeholder Commitiee
{&lso Compiate Part 73

A1 Semi-annual Statement

™ Termination Statemert
{Also file a Form 410 Termination)

™ Amendment {Explain below)

i3 Special Odd-Year Report

{1 Supplemental Preeiection
Statement - Attach Form 485

. . 1.0 NUMBER
. Committee Information Treasurer(s
3. Co 1348028 Hs)
COMMITTEE NAME {OR CANDIDATE'S NAME IE NG COMMITTER) NAKE OF TREASLIRER
Charles Manne for Tracy City Council 2012 Stacy Anastasio
MAILING ADDRESS
21701 Corral Hallow Rd
STREET ADDRESS (NG P.G. BOX) CiTY STATE ZiP CODE AREA CODE/PHONE
672 W. 11th Slreet Suite 202 Tracy CA 95304 209-869-8193
CITY STATE ZIP CODE AREA CODREIPHONE NAME (OF ASSISTANT TREASURER, IF ANY
Tracy CA 95376 209-815-8041
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODBIPHONE CiTY BTATE 2tk CODE AREA CODEPHONE 77
OPTIONAL: FAX / E-MAIL ADDRESS OPFTIONAL: 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 containad herein and in the altached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is trug apel crrrent - 4 i
) ——
Exscuted on 01/2012013 By — Mg e o >
Date P ~atnng of Treasurer or Assistant Tieasurer
e o
Executed on 01/20/2013 By __ = -
Hate Signatire of Controling Diceholder, Candidate, State Measwe Proponenl or Responsible Offcer of Sponsor
Exacuted on By
Dgta Signature of Controfing Officenolder, Cantfidets, State Measura Froponent
Executed on By
Dalg Signatore of Controting Officehoider, Candidale, Siste Measuna Proponant

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



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
. R
Campaign Statement e
Cover Page — Part 2
Pags '2~ of %
5. Offlceholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHDLOER OR CANDIDATE NAME OF BALLOT MEASURE
Charles Manne
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND IISTRICT NUMBER IF APPLICABLE) BALLOT HO. ORLETTER JURISTHCHON 7 SUPPORT
. . [1 oPPOSE
Tracy City Council - Tracy, CA
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE  ZIP
tify th trolling officeholder, candidate, or stat t, If any.
672 W 11th Street #202 Tracy, CA 95376 lden b4 e controlling officeholder, candidate, or state measure proponant, It any

NAME OF OFFICEHOLDER, CAMDIDATE, OR PROPONENT

Related Committees Not Inciuded 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 BISTRIGCT NO,IF ANY

COMMITTEE NAME L0, NUMBER
7. Primarily Formed Candidate/Officeholder Commitiee List names of
NAME OF TREASURER CONTROLLED COMMITTER? officeholder(s) or candidate(s) for which this commiftee is primarily formed.
] ves Iwo
SONTTTEE ADDRESS STREET ADDRESS (VO PO BOX MAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT QR HELD [ SUPPQRT
1 oPPOSE
CiTY STATE 2P CODE AREA COREPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
71 5UPPORT
] DPPOSE
COMMITTEE NAME LD NUMBER 2
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD [} SUPRORT
{1 OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD = sureanT
L] ves L no ™ OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
ary STATE 21F CODE AREA CODEFHONE Attach continuation sheets if necessary

FPPC Form 460 {January/08)
FPPC Toli-Free Melpline: BEBIASK-FPPC (B66/275-3772)
State of Catifornia



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded :
Summary Page to whole dolfars. Statement covers period
. 10/21/2012
rom _ _
12/31/2012 % %
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Charles Manne for Tracy City Council 2012 1348028
. : ; Column A Column B Calendar Year Summary for Candidates
ved 2 FERIOD p L -
Contributions Receive oL THEERIOD o e Running in Both the State Primary and
General Elections
1. Monetary Contributions ... BT Scheduie A, Line3  $ 2433.52 5 23259.50 1 throsan 6150 1 1o Dt
e 0 Late
2. Loans Received ... e h e e e e Scheduie 8, Ling 3 (625) 0 ’
3. SUBTOTALCASH CONTRIBUTIONS .....cooococee AddLines 1+2 S 180852 5 23259.5 | 20. Conwutons ‘
4, Nonmonetary Confributions ... Schedule C, Line 3 0 1000 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -...vov oo AddLines 3+4 S 1808.52 ¢ 24259.50 Made 5 §
Expenditures Made Expenditure Limit Summary for State
8. Paymemts MAGE ..o ceeancs s Schedue E, Line 4 S 204251 s 23259.50 Candidates
7. L08AS MBUB ..ot Schedule A, Line 3 0 0 22 Comulative Exoondit Mad
. Cumulative Expenditures Made®
8. SUBTOTALCASHPAYMENTS .....occooooooiviiemirore Addiines6+7 5 204251 5 23259.50 W Subleet to Voluntaey Expondtors Limi
9. Accrued Expenses (Unpaid Bills) ....... UUTOTIDRII Scheduls F. Line 3 0 0 Date of Election Total to Date
410, Nonmonetary Adiustment ... Schedule G, Line 3 0 1000 (mm/ddiyy)
11, TOTAL EXPENDITURES MADE ... . 0ooccooicnio AddLinesB+3+10  § 204251 5 24259.50 / J s
Current Cash Statement f / S ———
12, Beginning Cash Balance ... Previpus Summary Page, Line 16 § 233.99

13. Cash Receipts ... TSP
14, Miscellaneous Increases to Cash ... .
15. Cash Payments.......... R ROV PROTO
16. ENDING CASHBALANCE .......... AddLines 12 + 13 + 14, then sublraci Line 15

if this is a termination staterment, Line 16 must be zaro.

Column A, Line 3 ahove
Schedule |, Ling 4

Column A, Line 8 above

To calcuiate Column B, add
1808.52 amounts in Column A to the
0 correspending amounts

from Column B of your last
reporl. Some amounts in
Column A may be negalive
0 figures that should he
subtracted from previous
period amounts. i this is

2042.51

17. LOAN GUARANTEES RECEIVED ... e ... Schedule B, Parnt 2

the first report being filed
for this calendar year, only
carry over the amounis

Cash Equivalents and Outstanding Debts
18, Cash Equivalents ..o

19. Qutstanding Debls ... ...

See instructions on reverse

Add Ling 2 + Line § in Column B above

from Lines 2, 7, and 9 (if
any).

*Arnounts in this section may be different from amounis
reporied in Column B.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BE8/ASK-FPPC {866/275-3772)




Scﬁeduie A
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
te whole dobliars.

SCHEDULE A

Statement covers period

from 10/21/2012 J
12/31/2012 i~ 4
SEE INSTRUCTIONS ON REVERSE through Page of
HAME OF FilER 1D, NUMBER
Charles Manne for Tracy Cily Council 2012 1348028
AMOUNT CUMULATIVE TO DATE PER ELECTION
DAt FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER REGEIVED THIS o ENOAE YEAR GOATE
RECEIVED R COMMITTEE, ALBQ ENTER| D NUMBER) CODE # ngs{éfﬁg,a?fgé?{ a‘i"é’iﬁi‘éﬁ PERIOD {JAN. 1- DEC. 31 ¥ REQUIRED)
DOF BUSINERS)
Santokh Jud AN
antoxh Judge {jcom Restaurant Owner
1012412012 430w Grantline Rd FOTH | oo e 100.00 100.00
Tracy, CA 95376 LiPTY
fisce
T jot Sandh e
aranjot Sandhu [Clcom Qwner - Country Market
10/24/2012 | 34243 5. Chritman Rd FiomH e ot Food v 100.00 100.00
Tracy, CA 95376 CIPTY
[1sce
Jerty Finch s
erry minc {Jjcom Home Builder /
10/29/2012 | 302 Flstcher Dr TOT | Deveroper 250.00 500,00
Atherton, CA 94027 _1ery
{sce
Glen Evans J N
: &n cvans Jr [com Home Builder /
1012972012 | 292 presidio Terrace CloTH Developer 250.00 500.00
San Francisco, CA 94118 [Pty
fisco
. LZIND
Craig Manchesier COM Accountant, Integral
10/31/2012 | 3 San Joaquin Plaza Suite 100 EOTH Communities J 249.00 249.00
Newport Beach, CA 92660 CIPTY
]sce
SUBTOTAL & 849.00
Schedule A Summary *Contrbutor Codes ]
i i iod — i i iUt IND— Individual
1. Amount received this period — itemized monetary contributions. 2430.51 COM - Retipient Commiltee
{Include all Schedule A subtotals.) ... 3 (other than PTY or SCC)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ... $ 3.01 S;?:Pimigfgg&ybusmess entity)
3. Total monetary contributions received this period. 433,52 SCC - Small Cantributor Committee |
{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL § :

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 Amo;fon:f;:;ydl:ﬁl:::nded Stalement covers period
' from 10/21/2012
through 12/31/2012 Page 5 of g
NAME OF FILER L0 NUMBER
Charles Manne for Tracy City Council 2012 1348028
AMOUNT TO DATE PER ELECTION
DATE P A, TR T D A o CONTRISUTOR | coNTRIBUTOR COCUPATION AnD EMPLOYER RECENED THIS |  CALENDAR YEAR TO DATE
RECEIVED CODE » OF SELF-ENPLOVED. ENTER NAME FERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
BUBINESE)
IND
Drew Kusnick %COM Accountant, inlegral
10/31/2012 | 201 Kuss Rd FIoTH Communities 249.00 249.00
Danville, CA 94526 PTY
{1scc
. . HND .
The Waite Family Trust Family Trust
10312012 | po BOX 7218 g?ff Y 249.00 249.00
Rancho Santa Fe, CA 92067 IpTY
{isce
{iND
Dawn Manne Tax Analyst, Chevron
CoM '
11/01/2012 | 4322 Glenhaven Dr. % o 358.51 2218.49
Tracy, CA 85377 TIPTY
i1sce
{ZiND .
Charles Manne COM Agent, New York Life
11/01/2012 | 672 W. 11th Street #202 g oo 625.00 625.00
Tracy, CA 95376 FipTY
isce
NG
[Tcom
oTH
TIPTY
isce
SUBTOTAL.$ 1481.51
*Contributor Codes
IND ~ Individual

COM - Recipient Committee
{other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY — Political Party FPPC Form 460 (Janua
! ) ry/05)
SCC - 8mall Contributer Committee FPPC Toli-Frae Helpline: 866/ASK-FPPG (8661275-3772)




Type or print In ink. EULEB"

Schedule B-Part1 Amounts may be rounded Statement covers period
Loans Received to whole dollars. trom 10/21/2012
12/31/2012
SEE INSTRUCTIONS ON REVERSE through Page ' of g
NAME OF FILER LD, NUMBER
Charles Manne for Tracy City Council 2012 1348028
{a} {b) {c} T3] (5] {t} (g}
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT | amounTpais | CUTSTANDING | TeResT ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANGE | mEQEIVED THIS BALANGE AT
HF COMMITIEE, ALGO ENTER 1D HUMBER) 4F SELE-EMPLOVED ENTER BEGINNING THIS OR FORGIVEN CLOSE OF THIS PAD s AMOUNT OF CONTRDBUTIONS
- i HAME OF BUSINESS) PERIOD PERIOD THIS FERIOD * PERIOD PERIOD LOAN TODATE
CALENDARVYEAR
Charles Manne insurance Agent, New LIPao ALEREA
672 W. 11th St STE 202 York Life 5 : 0 0 . | 625 | 625
Tracy, CA 95376 i7) FORGIVEN FATE PER ELECTION®
L O/, 625 . 0605112 |, 625
T o [CJcoMm 1otk [1PTY [Jsco DATE DUE DATE INCURRED
t:] FAID CALENDAR YEAR
H 3 £ 5 [ S —
] FORGIVEN RaTE PERELECTION **
5 § k3 ) 5
i jcom [Jote [T ey [0 scC DATE DUE DATE INGURRED
m FAID CALENDAR YEAR
H H % H 5
[ FORGIVEN fATE PER ELECTION™
§ § i 5 §
T[‘:} WD jcom [ oTH Py [ sCC DATE DUE DATE INGURRED
SUBTOTALS § $ 625 $ 0s Qi S ._%
= N {Enterieion
Scheduie B Summary Schatio B, Line 3}
1. Loans receivet TS PEIOU ... ... oo oot e b s e ea ke 3 0
(Total Column (b} plus unitemized loans of less than $100.) [ tContributor Codes )
. . X . 625 iND - Individual
2. Loans paid or forgiven thiS PEHOT ... B 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;s “P?)E:iec; f‘;ggybus'”ess entity)
. . . . SCC ~ Smalt Contributer Committes
3. Netchange this period. (SubtractLline2fromLine 1.) ... NET % 625 | nirbutertommitee
{May be 3 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 parly also must be reported an Schedule A.
** |f required.
FPPC Toil-Free Helpline: BEB/ASK-FPPC (B66/275-3772)




Schedule E

Am:izisorzsgin!:;t;:’;ded Statement covers period
Payments Made to whols dollars, from 10/21/2012
SEE INSTRUCTIONS DN REVERSE through 12/31/2012 Page 7 of 5
NAME OF FILER 10, NUMBER
Charles Manne for Tracy City Councii 2012 1348028

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

QvP  campaign paraphernafiafmisc.

CNS  campaign consuliants

CT83  contribution {explain nonmonetary)”

CVC civic donalions

FiL  candidale filing/baliol fees

FND  fundraising events

iND  independent expendilure supporting/opposing others (explain}*
LEG legal defense

LT campaign iterature and mailings

MBR member communications

MTG  meetings and appearances

OFC office expenses

FET  petition circulating

PHO phene banks

POL.  polling and survey research

POS postage, delivery and messenger services
PRO professionai services (legal, accounting)
PRT  print ads

RAD radio alrtime and production costs

RFD  retumed contributions

SAL  campaign workers' salaries

TEL t.wv. or cable airtime and production cosls

TRC candidaie travel, fodging, and mesls

TRS stafffspouse travel, lodging, and meals

TSF  transfer batween committees of the same candidale/sponsor
VOT  voter registration

WEB information technology costs (intarmet, e-maii)

NAME AND ADDRESS OF PAYEE
1iF COMMITTEE, ALBO ENTER LD NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Facebook
1601 Willow Rd PRT 209.33
Menlo Park, CA 94025
Staples
2960 W Grantline Rd PRT 128.79
Tracy, CA 95376
Tracy Press B
145 W 10th St PRT 684.00
Tracy, CA 95376
* Payments that are contributions or independent expenditures must also be summarized on Scheduie D. SUBTOTALS 1022.12
Scheduie E Summary
1. ltemized payments made this period. (include all Schedule E subtofalS.) ... e 3 1838.47
2. Unitemized payments Made this PErod 0f UNEE $100 .......oocooooiierrrr oo eosioes oo eeeeees e oeeee oottt eoessee s oo 3 144.04
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..o s 5 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) .......coociienenns, TOTAL $ 2042.51

FPPC Form 466 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772}



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amaotints may be rounded

Type or print in ink.

to whole dolfars,

from

Statement covers period

10/21/2012

through

12/31/2012

NAME OF FiLER
Charles Manne for Tracy City Council 2012

LD NUMBER

1348028

CODES: |f one of the following codes accurately describes the

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

ChP campaign paraphemalia/mise, MBR  mamber communications RAD  radio aitime and production cosis
CNS  campaign consuttanis MIG meetings and appearances RFD  returned confributions
CTB contiibution {explain nonmansatary)* OFC  office axpenses SAL  campaign workers’ salaties
CVC  civic donations FET  pelition ciroulating TEL L. or cable airime and production costs
Fi.  candidate filing/ballot fees PHO  phone banks TRC  sandidate travel, lodging, and meals
FND  fundeaising evenlis POL  polling and survey research TRS stali/spouse travel, lodging, and meals -
D independant expenditure supportingfopposing others {explainy” POS  postage, delivery and messenger services TSF  transfer between commiltess of the same candidate/sponsor;
iEG legal defense PRO  professional services (legal. accounting) YOT  voler regisirafion
LT campaign literature and mailings PRT print ads WER  informatlion technology cosls {interngt, e-mail}
H
NAME AND ADDRESS OF PAYEE ; 3 3
OF COMMITIEE, ALEE EHTER 15, NUMBER) { COGE aRr DESCRIPTION OF PAYMENT AMOUNT PAID
Ye Old Dogs Steak House
130 W. 11th Street FND 876.35
Tracy, CA 85376
¢
;
i
!
%
SUBTOTAL $ 876.35

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

FPPC Form 460 {June/01)
FPPC Totl-Free Melpline: B66/ASK-FPPC



Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

Date Stamp

 RECEIYED
CITY CLERK'S GiFio
Date of election if applicable:

(Month, Day, Yea) 2014 JAN 28 £ ]0: 0

- COVER PAGE
Type or print in ink. :"CAIL!FO.'RNIIA' H .

17

1

For Official Use Only

of

Statement covers period Page

01/01/2013

from

CITY OF TRAC Y

11/06/2012
/201 TRACY. CA

06/30/2013

SEE INSTRUCTIONS ON REVERSE through

2. Type of Statement:
1 Preelection Statement

1. Type of Recipient Committee: an Committees — Complete Paris 1,2, 3, and 4,

£/} Officeholder, Candidate Controlied Committee [T} Primarily Formed Ballot Measure {71 Quarterly Statement

{_) State Candidate Election Committee Committee /1 Semi-annual Staterment ™} Special Odd-Year Repor

{) Recall (3 Controlled {1 Termination Statement ™1 Supplemental Praelection

{Aiso Complete Part 5 (> Spaonsored {Also file a Form 410 Termination) Statement - Altach Farm 485
{Atso Complete Part 6)

"] General Purpose Committee {1 Amendment {Explain below)

& Sponsored
(s Small Contributor Committee

Primarily Formed Candidatef
Officeholder Committee

{7y Political Party/Central Committee (Also Complete Fart 7
3. Committee Information "23'2%“6%’5; Treasurer(s)

NAME OF TREASURER
Stacy Anastacio

MAILING AGDRESS

21701 Corral Holiow Rd

COMMITTEE NAME [OR CANDIDATE'S NAME IF NO COMMITTEER}

Charles Manne for Tracy City Council 2012

STREET ADDRESS (MO P.O. BOX; CHTY STATE Z2IF CODE AREA CODE/PHONE
672 W. 11th Street Suite 202 Tracy CA 95304 209-869-6193
CITY STATE ZIF CODE AREA CODEI/PHONE NAME OF ABSISTANT TREASURER, IF ANY

Tracy CA 95376 209-815-8041

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

CITy STATE ZIP CODE AREA COOEMPHONE ciTy STATE 2tk CODE AREA CODE/PHONE

OFTIONAL: FAX | E-MAIL ADDRESS

OPTIONAL: FAX ¢ E-MAIL ADDRESS

Verification

| have used all reasanable diligence in preparing and reviewing this statement and to the best of my knowtedge 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 trve= and correct. e, !
Executed on 06/30[2013 8\] N f}_j\_ v A Ry
Data A L start Treasures
06/30/2013 i
Execuied on 8y . — —
Date Signature of Lontroling Officahicider. CandidateState Measure Proponent of Respansible Ctficer of Spansor
Executed oa By
Date Signature af Controlling Officehalder, Candidate, State Maaswe Proponent
Executed on By
Date Signature of Controling Officenolder, Candidate, State Measuwre Proponent

FPPC Tull-Free Helplina:

FPPC Form 460 (January/05)
BEE/IASK-FPPC [B66/275-3772)
State of California



v

Type or print in ink, CVER PAGE -PART2

Recipient Committee

! _CALIFORNIA A M)
Campaign Statement  EORM..- 460
Cover Page — Part 2 pchean s m
17

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Charles Manne

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETYER JURISDICTION ] suPPoRT

. . ] oPPOSE

Tracy City Council - Tracy, CA

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

672 W. 11th St. STE 202 Tracy, A 95376 ldentify the controlling officeholder, candidate, or state measure propenent, 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.

QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Commiittee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? afficeholder(s) or candidate(s) for which this committee is primarily formed.
{71 ves {1 ND
SoTTEE ROGRESS STREETADDRESS (NG PO, BOX NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
{7 oPPOSE
CiTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
{] oPPOSE
COMMITTEE NAME 1.0. NUMBER -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [7 SUPPORT
1 opPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 1 SUPPORT
Clves [N ] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (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 (B66/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

_SUMMARY PAGE

Amounts may be rounded : N AT A
Summal’y Page to whole dollars. Statement cavers period ~CGALIFORNIA - 460
from 01/01/2013 o FORM: 2o DR
06/30/2013 3 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Charles Manne for Tracy City Council 2012 1348028
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received AL THIS PE L :
t RO rSCH P SEHEDULES) sty Running in Both the State Primary and
General Elections
1. Monetary Contribulions ... eeccoinnniiiinnin. Schedule A, Line 3§ a ] 0  erao . 5
111 through &/3 1 to Date
2. Loans Received ... Schedute B, Line 3 0 0
) 0 0 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ... Add lines 1+2 8 5 Received 5 5
4. Nonmonetary Contributions ... Schedufe C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED i Add Lines3+4  § 0 5 0 Made 3 3
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ... Schedule E, tined  $ 0 s 0 Candidates
7. L0ANS MBS oo Schedule H. Line 3 0 Y 22 Cumut Eoang o
. Cumuiative Expenditures Made”
8. SUBTOTALCASH PAYMENTS . et Add lines6+7 % 0 5 0 {tf Subjert ko Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdiUStment ......cco.oooerenccinornne. Schedule C, Line 3 0 0 {mm/ddlyy)
11, TOTAL EXPENDITURES MADE _....o.oovvnnirrnrririernsions Add Lines 8+ 9+ 10 S 0 s 0 / / $
Current Cash Statement / / 3
12. Beginning Cash Balance ... Previous Summary Page, Line 16 § 0 To calculate Colurmn B, add
13. Cash ReceiptS e Column A, Line 3 above 0 amounts in po!umn Ao the
. , 0 catresponding amounts ~Amaunts in this section may be different fram amounts
t4_ Miscellaneous Increases to Cash . Schedule 1, Line 4 from Column 8 of your last reported in Colurmn B.
. 0 report. Some amounts in
15. Cash Paymenis ... Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Ling 15 5 0 figures thsthhDUki be
subtracied from previous
If this is a termination statement, Line 16 must be zero. period amounts, I this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ....ovvrrereroererrrei Schedule B, Part 2§ 0_ | for this calendar year, only
carry over the amounts
. . f i , if
Cash Equivalents and Outstanding Debts how e 2. 7 and 9 €
18. Cash Equivalents .......cconvrivemvmniicins See instructions on reverse 0
19. Quistanding Debls ..o Add Line 2 + Line 8 in Column 8 above 3 0 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772}




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Ameounts may be rounded
to whole dollars.

Statement covers period

01/01/2013

from

06/30/2013

Page

SCHEDULE A

through

NAME OF FILER
Charles Manne for Tracy City Council 2012

1.D. NUMBER
1348028

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

A
DATE {F COMMITTEE ALSOENTER LD NURBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT

RECEIVED THIS

PERIOD

CUMULATIVE TO DATE PER ELECTION

CALENDAR YEAR

TODATE

{JAN. 1 - DEC. 31) (¥ REQUIRED}

[IND

{1com
MoTH
MIPTY
[iscc

[7IND
Ficom
[CJOTH
CIPTY
Cscc

IIND
[IcoMm

CJoTH
CIPTY
Ciscc

TIIND
Ticom

{10TH
CIPTY
Tiscc

]IND
rjcom

JOTH
pTY
scc

SUBTOTALS

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include all Schedule A subtotals.) ... ST SO PUU PO PO RPROROt $

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

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $

0

[ *Contributor Codes
IND ~ Individual

PTY — Palitical Party

COM - Recipient Committee
{other than PTY or SCC)
OTH — Other {e.g., business entity)

SCC ~Small Contribuior Committee

/

FPPC Form 4860 {(January/05)
EPPC Toll-Free Helpline: 868/ASK-FPPC (B66/275-3772)



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

Monetary Contributions Received Amounts may be rounded Statement covers period
to whole dollars. 01/01/2013

from

through 06/30/2013 Page 5 o

NAME OF FILER 1D NUMBER *

Charles Manne for Tracy City Council 2012 1348028

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR | ecUPATION AND EMPLOYER RECEIVED THIS e vEAR 16 DATE

{IF COMMITTEE, ALSO ENTER LD, NUMBER
- ' CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31} (If REQUIRED)
CF BUSHESS)

DATE
RECEIVED

[JIND
[com

[JOTH
CIPTY
[Msce

[IIND
rjcom

CjoTH
CIPTY
risce

CIIND
Clcom
TOTH
FIPTY
scC

[JIND
com

JOoTH
CpTY
rJsce

[JiND
Clcom

[OTH
CIPTY
Tjscc

SUBTOTALS 0

" “Contributor Codes

IND — Individual
COM - Recipient Cornmittee
(other than PTY ar SCC)
OTH — Other (e.0., business entity)
PTY — Political Party
h . FPPC Form 460 (January/05}
SCC - Small Contributor Commitlee FPPC Toli-Free Helpline: B66/ASK-FPPC (866/275-3772)




Schedule B - Part 1

Type or print in ink.

SCHEDULEB-PART 1

Amounts may be rounded Statement covers period AL?FORN]A 460
i to whole dollars. L g
Loans Received crom 01/01/2013 form  TOU
06/30/2013 6 17
SEE INSTRUCTIONS ON REVERSE through Page af
NAME OF FILER LD, NUMBER
Charles Manne for Tracy City Council 2012 1348028
ia} (b} {c) 4} {2} U] (o}
[F AN iNDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER T STANDH AMOUNT AMOUNTPAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER i SELF-EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS | og FORGIVEN | ¢ OSE OF THIS PAID THIS AMOUNTOF  |CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER | £ NUMBER) FAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * SERIOD PERICGD LOAN TO DATE
IRt CALENDAR YEAR
$ 5 k) |- J - —
{™ FORGIVEN AATE PER ELECTION™
H 5 $ g s
?ﬂ IND E} coM m OTH D PTY {:} SO0 DATE QUE DATE INCURRED
[MIPAIB CALENDAR YEAR
5 3 k! 3 N 5
[} FORGIVEN RATE PERELECTION ™
5 - § 3 5 §
tomo [com Jomd 3 PTY {0 sce DATE DUE DATE INCURRED
E} PAID CALEMNDAR YEAR
% ¥ % 3 3
[] FORGIVEN RATE PERELECTION™
5 H s 3 1
?{:] IND [JcoMm [JoTH [JPTY [ sCC GATE DUE DATE INCURRED
SUBTOTALS § 0s 0% 0s 0
{Enter {ejon
Schedule B Summary Schedute . Line3)
1. Loans received this PRIIOE . .. ic. it e cir ettt et s e st s e 3 0
(Total Column (b} plus unitemized loans of less than $100.) [ fContributor Codes )
. ) ) IND ~ Individual
2. Loans paid or forgiven this PErod ... ... $ 0 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. OTH — Other (e.g., business entity)
{inc nsp y party that are a dule A.) PTY — Political Party
. . . . SCC — Small Contributor Commiittee
3. Netchange this period. (Subtractline 2 fromLine 1.) ... NET § 0 X J
{#ay be a negative numben}

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

|

** If required.

“Amounts forgiven or paid by another party also must be reported on Scheduie A.

J

FPPC Form 4608 (January/05}
FPPC Toll-Free Helpline: B66/ASK-FPPC {B66/275-3772}



ScheduleB-Part2

SCHEDULE B-PART 2

Type or print in ink. Stat : iod L T
Amounts may be rounded atement cavers perlo L|FGRNIA460
Loan Guaranfors ta whole dollars. 01/01/2013 FORM 2 IR
from ST
06/30/2013 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER {.D. NUMBER
Charles Manne for Tracy City Council 2012 1348028
FULL NAME, STREET ADDRESS AND iF AN INDIVIDUAL. ENTER AMOUNT MULAT BALANCE
2 D O AN o CONTRIBUTOR | O o AND EMPLOYER LOAN GUARANTEED CUMULATIVE | - oUTSTANDING
; ¥y i
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER;} FAME OF BUSINESS) THIS PERIOD TO DATE
{"]IND LENDER CALENDAR YEAR
jcom 5 -
JOTH OATE PER ELECTION
—— {IF REGUIRED)
rsce .
CALENDAR YEAR
[JIND LENDER
{Tjcom 5
PER ELECTION
[JOTH DATE {IF REQUIRED)
pPTY
Msce s
CALENDAR YEAR
TTIIND LENDER
jcoMm i
PER ELECTION
{ JOTH onre {IF REQLMRED)
pTY
Imiscc 5
LENDER CALENDAR YEAR
[JND
1CoM 5
PER ELECTION
(jotH DATE (IF REGUIREL}
ety
[iscc 5
Enteron
SUBTOTAL § 0 Summasy Page.
Line 17 only

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BG6/ASK-FPPC (866/275-3772)



Sch‘edu[e C Type or print in ink.
. . - Amounts may be rounded .
Nonmonetary Contributions Received to whole doflars. Statement covers period
from 01/01/2013
06/30/2013 8 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Charles Manne for Tracy City Council 2012 1348028
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE 70 PER ELECTION
DATE F”"’7:1;":‘:%%ESE;Egg&DR?gE?g;\ND CONE%'DBQXOR occuPATIONAND EMPLOYER | DESCRIPTIONSE | pammarker | ALENDDTIE EAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1D, NUMBER) {F Sﬁé;g;’%gzﬁ:ﬁ.ggm VALUE (JAN 1 - DEG 3%) {IF REQUIRED)
{JIND
com
FlOTH
CIPTY
Iscc
MIND
com
[JOTH
[PTY
sce
TIND
JCoM
oTH
CIPTY
rsce
"JIND
jcom
I0TH
TIPTY
sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule C Summary (" Contributor Cadas )
1. Amount received this period ~ itemized nonmonetary contributions. 0 IND — Individuat _
(Include all Schedule € SUBIBAIS.) ......v..i vttt b s $ COM-Recipient Commiltee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ 0 g;f\‘;‘ 'POEF:?f f%gé{ business entity)
- Political Party
3. Total nonmonetary contributions received this period. 0 5CC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ...l TOTAL § b ’

FPPC Form 460 {January/05)

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



Schedule D

: s SCHEDULED
Summary of Expenditures Am:ﬂifsorgz;ml:emr;:zded Statement covers period R
Supp_ortmglOpposmg Other i to whote dollars. from 01/01/2013
Candidates, Measures and Committees
06/30/2013 9 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD. NUMBER
Charles Manne for Tracy City Council 2012 1348028
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
R I oIS | Tousioaves | Toomre
[] Monetary
Contribution
|:| Nonmonetary
Contribution
[_‘_] Independent
[0 suppont O Oppose Expanditure
[ Monetary
Contribution
[} Nonmonetary
Contribution
[ Independent
[} Support [0 Oppose Expenditure
Maonetary
Contribution
[0 Nonmonetary
Contribution
Independent
[ Ssupport [ Oppase Expenditurs
SUBTOTAL § 0
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.} ... $ 0
2. Unitemized contributions and independent expenditures made this period of under $100 ... 5 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.} .......... TOTAL § 0
p g

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



Schedule D
(Continuation Sheet) Type or print in ink.
x Amotints may be rounded i
gUmmi{y o'lfgxpenfﬁtué?; to wholo dollars. Staternent co\:r;rs period
upporting/upposing er 01/01/2013
Candidates, Measures and Committees

from

through 06/30/2013 Page 10 o

NAME OF FILER 1.0, NUMBER
Charles Manne for Tracy City Council 2012 1348028

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION avountTHis | CUMULATIVE TODATE | PER ELECTION
DATE TYPE OF PAYMENT CALENDAR YEAR 70 DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REGUIRED) BERIOD o e e I rOORED)

OR COMMITTEE

[Q Manetary
Contribution

[] Nonmonetary
Contribution

Independent
Expenditure

[0 Support [0 ©Oppose

Monetary
Contribution

Nonmonetary
Contribuiion

O 0o oy a

Independent
[ support [0 Oopose Expenditure

Manetary
Contrinution

]

Nonmonetary
Contribution

[ Independent
] support ] Oppase Expenditure

g

[ Manetary
Contribution

[Q Nenmonetary

Contribution
[ Indepandent
] Support [ Oppose Expenditute

SUBTOTAL $ 0

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



SCHEDULEE

Schedule E Type or print in ink. Statement covers period R

Mad Amounts may be rounded i 460
Payments Made to whale dollars. trom 01/01/2013 e

06/30/2013 11 17
S£E INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Chatles Manne for Tracy City Council 2012 1348028
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CNP  campaign paraphernalia/misc. MBR member communications RAD radio aitime and production costs
CNS campaign consultants MTG  meetings and appearances RFD returned contributions
CTB coniribution {explain nonmonetary)” OFC  office expenses SAL campaign workers' salaries
CVC eiwvic donations FET  petition circulating TEL twv. or cable aitime and production costs
FiL candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL polling and survey research TRS staffispouse travel, lodging, and meals
NO  independent expenditure supparting/oppasing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitlees of the same candidate/sponsor
LEG [egal defense PRO professional services (legal, accounting) VOT voter regisiration
LT campaign literature and mailings PRT print ads WEB information technology costs {internef, e-mail)
NAME AND ADDRESS OF PAYEE
(tF COMMITTEE, ALSO ENTER 1D, NUMBER) CORE OR DESCRIFTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must alsc be summarized on Schedule D. SUBTOTALS 0
Schedule E Summary
1. itemized payments made this period. (Include all Schedule E sublotals.) ... 3 0
2. Unitemized payments made this period of under $100 ... TP RPN 3 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..o 5 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 § 0

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



SCHEDULE E (CONT)

SCh,EdUlB' E Type or printin ink, Stat t iod i TR
(Continuation Sheet) Amounts may be rounded atement covers perio _CALIFORNIA . 460
Payments Made towhole doliars. from . 01/01/2013 g
06/30/2013 12 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
1348028

Charles Manne for Tracy City Council 2012

CODES: [f 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 consuitanis MTG meelings 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 coesis
FIL  candidate filing/bailot fees PHO phene banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse iravel, lodging, and meals
ND  independent expendilure supposting/opposing others {explain)* POS postage, delivery and messenger sefvices TSF  transfer between commitlees of the same candidate/sponsor
LEG legal defense PRCO professional services {legal, accounting} VOT voter registration
UT  campaign literature and mailings PRT print ads WER information fechnology costs (internet, e-mail}
NAME ANO ADDRESS OF PAYEE CODE  OR DESCRIPTION OF FAYMENT AMOUNT PAID

{F CONMITTEE, ALSO ENTER | D NUMBER;

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

SUBTOTAL § 0

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



SCHEDULEF

¢ ' Type or print in ink. - P e S
Schedule F ] ] Amounts may be rounded Statement covers petiod - CALIFORNIA 46 0:.5
Accrued Expenses (Unpaid Bills) to whole dollars. trom 01/01/2013 -~ FORM TN W

through__ 06/30/2013 page 13 or_17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0, NUMBER
Charles Manne for Tracy City Council 2012 1348028
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CN5  campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)” QFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  t.v. or cable aitdime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travet, fodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independen! expenditure supporting/opposing others (explain)” POS  postage, delivery and messenger sefvices TSF transfer between committees of the same candidate/spensor
LEG legal defense PRQ professional services {legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technalogy costs (internet, e-mail)
{a) {b} (c) {d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
QF THIS PERIOD {ALSD REFORT OH £} OF THIS PERICGD
« Payments that are contributions or independent expenditures must also be
summarized on Schedule 0. SUBTOTALS $ 0 3 0 % 0 § 0
Schedule F Summary
1, Total accrued expenses incurred this period. (Include all Schedule F, Column (b} subtotals for 0
accrued expenses of $100 or more, pius total unitemized accrued expenses under $100.) ..o iINCURRED TOTALS %
2. Total accrued expenses paid this period. (include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 ar more, plus total unitemized payments on accrued expenses under $100.) ... PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, Column A, LINE 9.} ..o o LS s NET §
klay be a negative number

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



Schédule F Type or print in ink.

. . Amounts may be rounded
(Continuation Sheet) to whole dollars.

Accrued Expenses (Unpaid Bills)

SCHEDULE F (CONT)

NAME OF FILER
Charles Manne for Tracy City Council 2012

Statement covers period
rom___01/01/2013
through__00/30/2013 page. 14 or_17
LD NUMBER
1348028

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

CVP  campaign paraphernalia/misc. MBR member communications RAR radio aitime and production costs
CNS campaign consulfants MTG  meetings and appearances RFD  returned contributions
CTB  coniribution (explain nonmonetary)™ OFC  office expenses SAL campaign workers' salaries
CVC civic donations PEF  petition circulating TEL.  Lv. or eable aittime and production cosis
Flil. candidate filing/baliot fees PHO  phone banks TRC candidate fravel, lodging, and meals
FND fundraising events POL  polling and survey research TRS stafffspause fravel, lodging, and meals
ND  independent expenditure supportingloppasing 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 (internat, e-mail)
* payments that are contributions or independent expenditures mustalso be summarized on Schedule D.
{a) (B) 1 {e) {d}
NAME AND ADDRESS OF CREDITOR COLE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMTTEE, ALSC ENTER LD HUMEER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIGD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON & OF THIS PERIOD
SUBTOTALS § 0% 0 3% - 0]

FPPC Form 480 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SChEdHIe G Type or print in ink. T
Statement covers pericd

Payments Made by an Agent or Independent Amounts may be rounded 01101/2013
Contractor (on Behalf of This Committee) towhole doftars. from 2 . FORA o
06/30/2013 15 17
SEE INSTRUCTIONS ON REVERSE ‘ through Page of
NAME OF FILER 1.D. NUMBER
Charles Manne for Tracy City Council 2012 1348028

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP  campaign paraphernalia/misc. MBR member communications RADD radic aitime and production costs
CNS campaign consultants MTG  meetings and appearances RFD returned contributions
QFC  office expenses SAL campaign warkers’ salaries

CTB contrbution {explain nonmonetary}”

CVC civic donalions TEL tv. or cable airtime and production cosis

PET  petition circulating
TRC candidate travel, Jodging, and meals

Fil. candidate filing/ballat fees PHO phone banks

FND fundraising events POL polling and survey research TRS staffispouss travel, lodging, and meals

ND  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 voler registration

UT  catmpaign literature and mailings PRT print ads WEB information technology cosis (internet, e-mail}

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
{F COMIAITTEE. ALSO ENTER D RUMEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 0

* Do not transfer to any other schedule or to the Sumimary Page. This fotal may not equal the amount paid to the agent or
independent contractor as reported on Schedule E. FPPC Form 460 {January/05)
FPPC Toli-Free Helpline: B66/ASK-FPPC {866/275-3772)



SCHEDULE H

Schedule H Type or print in ink. Statement covers period CA FORNFA S
* Amounts may be rounded 01/04/2013 Shi _ :
Loans Made to Others to whole dollars. from : B
06/30/2013 p 16 ¢ 17
SEE INSTRUCTIONS ON REVERSE { through age o
NAME OF FILER 1.0, NUMBER
Charles Manne for Tracy Gity Council 2012 1348028
{a) ib} {c} id) (e} in {g
FULL NAME, STREET ADDRESS AND 2ip CoDE | IF AN INDIVIBUAL, EFTER 1 OUTSTANDING | AMOUNT REPAYMENT OR OUTSTANDING | TEREST ORIGINAL | CUMULATIVE
OF REGIPIENT e F EMALONED. ENTER BECRLANCE | LOANED THIS | FORGIVENESS COALANCERT o | RECEIVED | AMOUNTOF LOANS
[(F COMMITTEE, ALS(C ENTER §.0. NUMBER) MAME DF BUSINESS) BERIOD PERIGH THIS PERIOD™® PERIOD t QAN TO DATE
7} PAID CALENDAR YEAR
5 5 % |7 T
I} FORGIVEN FATE PER ELECTION**
k3 3 3 3 3
DATE DUE 0ATE INCURRED
™ PAID CALENDAR YEAR
$ § % 3 3
E} FORGIVEN RAE PER ELECTION™
3 3 k3 ] 5
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committes
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS |$ Ois 0|3 0 |s
{Enter {e} on
Sehedule 1, Line 3)
Schedule H Summary
1. LoANS MAGE tHIS PEIIOG ©....oi oo iteiitiiietetetsvesrrr 1 eemeeee e b s ae st st c s sm s ses s mae e e o £ 18 SRS b L b e R bbb s 5 0 “if Required
(Total Column (b) plus unitemized loans of less than $100.) q
2. Payments reCEIVEH DN IDENS ..o i oo re oot R 3 0
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (SubtractLine 2 fromLine 1.} ... NET $ 0

(May be a negative number)

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

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



SCHEDULE |

Schedule | Type or printin ink. e SRS
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period -E:ICAL{FQRN!A':'"46:0:
to whole doflars. NS S S )
from 01/01/2013 . FORM - B WA
06/30/2013 17 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Charles Manne for Tracy City Council 2012 1348028
DATE AMOUNT OF
RECEIVED U a1 api PESCRIPTION OF RECEIPT INCREASE TG CASH
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL § 0
Schedule | Summary
1. ltemized increases t0 Cash thiS PEIIDG. ... e et e $
2. Unitemized increases to cash of under $100 this Period. ... e $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) ..o $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
SUMMATY PAGE, LIME T4.) oottt ettt bbb TOTAL §
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)



Recipiant Committee
Campaigit Statement

Cover Page
{Governmant Code Sections 84200-84216.5)

SEE INSTRUGTIONS ON REVERSE

Type or print in ink.

COVER PAGE

Date Stamp

B

RECEIvED
CITY CLERK'S Or s

17

Statement covers period

trom 07/01/2013

trougn ____12/31/2013

Date of election if applicable:

of

0N JAN 29 A lo: af

L

{Monih, Day, Yean) For Official Use Only

11/06/2012 CITY OF Thacv

TRACY, A

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

7] Officeholder, Candidate Controlled Commiliee
(") State Candidate Election Committee

) Recall
fAlsp Complele Farf 5}

71 General Purpose Commities
(" Sponsared
¢» Small Contributor Commitiee
(s Political Party/Central Commitiee

{7} Primarily Formed Candidate/

™ Primarily Formed Ballot Measure
Committee
s Controlled

) Sponsored
{ais0 Complete Pari 6}

Officehwlder Committee
{Afsa Complate Part 7}

2. Type of Statement:
{1 Preelection Statement
71 Semi-annual Statement

{71 Termination Statement
{Also file a Form 410 Termination)

1 Amendment (Explain below)

[} Quarerly Statament
™t Spacial Odd-Year Report

[} Supplemental Preelection
Statement - Attach Form 485

3. Committee Information

1.0 HUMBER

1348028

COMMITTEE NAME (DR CANDIDATE'S NAME IF NO COMMITTEE}

Charles Manne for Tracy City Gouncil 2012

BTREET ADDRESS (NO P.O. BOX)
672 W, 11th Street Suite 202

STATE
CA

CITY

Tracy

ZIP CODE

85376

AREA CODE/PHONE
209-815-8041

MAILING ABDRESS (IF DIFFERENT) NO. AND STREET OR P.U. BOX

CITY STATE

ZiF CODE

AREA CODE/FHONE

OPTIONAL: FAX ! E-MAlL ADDRESS

Treasurer(s)

NAME OF TREASURER

Stacy Anastacio

MAILING ADDRESS

21701 Carral Hollow Rd

CITy STATE  ZIP GODE AREA CODE/PHONE
Tracy CA 85304 209-968-61983
NAME OF AGSISTANT TREASURER, IF ANY

MAILING ADDRESS

cHTY STATE  ZIP CODE AREA CODE/PHONE

QOPTIONAL: FAX ! E-MAIL ADDRESS

4. Verification

1 have used all reasanable diligence in preparing and reviewing this statement and to the best of my knowlzdge 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 ,tfrie and carrect,

[

R ) £y, SRIEIN

.

A

s s e

L - Toror Assislant Treasurer

State Measure Proponent of Responsible Officar of Sponsor

Signature of Controlling Officehoider, Candidala, Slate Measure Propanent

Executed on 1/25/2014 ey w b - PR
Date B
Executed on 1/25/2014 By 4
Dale Sigr
Execuied on ay
Date
Executed on By
Data

Signature of Coniroling Cfficeholder. Candidate, Slate Measwe Proponent

FPPC Form 460 (January/D5)
FPPC Toll-Free Helpline: BG/ASK-FPPC {B66/275-3772)
State of Californla



v

Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink, COVER PAGE-PART 2
_ CALIFORNIA

_ FORM 460

17

5. Officeholder or Candidate Controlied Commitiee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Charles Manne
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND EHSTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ("] SUPPORT
. . ™ DPPOSE
Tracy City Council - Tracy, CA
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREETY  CITY STATE ZIP
identify the controliing officeholder, candidate, or state measure proponent, if any.
672 W. 11th St. STE 202 Tracy, CA 95376 b g ! proe y

NAME OF QFFICEHOLDER, CANDIDATE. OR PROPONENT

Related Committees Not Included in this Statement: List any committees

ot included in this statement that are conirotled by you or are primarily formed te receive
contribitions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT O HELD DISTRICT MO. 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.
1 ves {1 NO
COMITTTEE AODRESS STREETAGORESS (NO PO BOX] NAME OF OFFIGEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD [ SUPPORT
71 OPPOSE
cITY STATE ZIF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIRATE OFFICE SOUGHT OR HELD
[ SUPPORT
[ OPPOSE
COMMITTEE NAME 1.0. NUMBER -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT QR HELD [] SUPPORT
"1 oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e p——
CJyes [N £ OPPOSE
COMMITTEE ADDRESS STREETADDRESS (NOP.O. BOX)
ciry STATE ZiF CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: BB6/ASK-FPPC (B66/275-3772)
State of Calitornia



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded o :

Summary Page to whole dollars. Statement covers period :TCA.U_FQRN'A”:*4'60”
; 07/01/2013 FORM: -
12/31/2013 3 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD. NUMBER
Charles Manne for Tracy City Councit 2012 1348028
N . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Recei . P -
on ved N Ny Running in Both the State Primary and
0 General Elections
1. Monetary Contributions Schedule A. Line3  § 0 § brouah
/1 trough 6/30 7/1 to Date
2. Loans Received .....ccovvervveiiinniiias Schedule B, Ling 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS _....ooooesocreverenn Addlines1+2 S 0 5 0 | 20 Contributions
eceived 8 3
4. ‘Nonmonetary Cortributions ..o Scheduie C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED v AddLines3+4 S 0 5 0 Made 5 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......cccovimiien e Schedule £, Line 4 3 0 S 0 Candidates
7. Loans Made ..ot e Schedule H, Line 3 0 0
0 22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS s Add Lines6+7 5 5 0 {if Subject to Valuntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o Schedule F Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adiustment ..o Schedule ¢, Line 3 a 0 (mmiddiyy)
11. TOTAL EXPENDITURES MADE ....ovvoooeeeee oo AddLinesB+9+ 10  § 0 s 0 / / $
Current Cash Statement / / 3
12. Beginning Cash Balance ..o Previous Summary Page, Ling 16 5 0 To caleulate Column B, add
13. Cash RECEIDIS .ooeoeeecviever s aeeeeerm s Column A, Line 3 above 0 | amountsin Column Ato the
. 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 from Column B of your last  § reparted in Galumn B.
) 0 repart. Some amounts in
15. Cash Payments ..o imeneencececiarannnes Column A, Line 8 abave Column A may be negaive
16. ENDING CASHBALANCE .......... Add Lings 12 + 13 + 14, then sublract Line 15 3 0 figures that shauld be
o o ) subtracted from previous
If this iz a termination statement, l.ine 16 must be zero. period amounts. I this is
the first report being filed
17. LOAN GUARANTEES RECEIVED . occocccoiccrins Schedule B, Part2  $ Q| for this calendar year, only
carry over the amounts
. N fi Li T g (if
Cash Equivalents and Outstanding Debts forh Lnes 2.7 and 3
18. Cash Equivalenms ... See instructions on reverse § 0
19. Qutstanding Debls Add Line 2 + Line 9 in Column B above  § 0 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPFC (866/275-3772)




Schedule A A TVP‘: or Pfi“; in i"k-d 4 SCHEDULE A
. . . mounts may be rounde : R s
Monetary Contributions Received to whole dollars. Statement covers period  # _CAL;FQRNIA-._;':4-6.0-._
from 07/01/2013 FORM e fn
12/31/2013 4 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Charles Manne for Tracy City Council 2012 1348028
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, S e ey CON[WAUTOR T GONTRIBUTOR | GoupATION AND EMPLOYER RECEIVED THIS GALENDAR YEAR TODATE
RECEIVED CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31} {IF REQUIRED)
OF BUSINEES)
[1IND
[jcom
TI0TH
MPTY
{isce
[JIND _
Cjcom |
CIOTH ‘
PTY
[3sce
[JIND
Cicom
[1OTH
CIpTY
{iscc
["IIND
IcoM
{JOTH
FIPTY
rscc
JIND
Clcom
FoTH
C1PTY
[lsce
SUBTOTALS 0
Schedule A Summary [ *Contributor Codes )
1. Amount received this period - itemized monetary contributions, IND — Individual
0 COM - Recipient Commitiee
{Include all Schedule A SUBIOEIS.) ..o k3 (other than BTY or SCC)
. . . . . I 0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ PTY - Politicai Party
3. Total manetary contributions received this period. 0 | SCC —Small Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..., TOTAL §

FPPGC Form 460 (January/G5)
FPPC Toli-Free Helpline: 868/ASK-FPPC (866/275-3772)



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

Monetary Contribufions Received Amoints may be rounded Statementcovers period  EYNRITOISNI .8 460
07/01/2013 . FORM. u .

from

through 12/31/2013 Page 5 4 W7

1D, NUMBER %

NAME OF FILER
Charles Manne for Tracy City Council 2012 1348028

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

AN F R
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR | o uGrpATION AND EMPLOYER RECEIVED THIS O AR 16 bATE

DATE
IF COMMITTEE, ALSO ENTER £D. NUMBER,
RECEIVED f BER) CODE * (iF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31} (IF REQUIRED)

OF BUSINESS)

HND

[jcom
0TH
CIPTY
riscc

JIND
[jCOM
TIOTH
CPTY
1sce

["JIND
jcom

[C1OTH
iPTY
sce

{TIIND

rjcom
1OTH
CIPTY
risce

{JIND
{Flcom

T1OTH
PTY
rscc

SUBTOTALS 0

[ “Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
QTH - Other (e.g., business enlity)
PTY ~ Political Party FPPC Form 460 (Janua
. . ryl08)
SCC — Smatl Contributor Committee FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)

\, /




Type or print in ink,

SCHEDULEB-PART1

Schedule B—Part1 Amounts may be rounded Statement covers period \LIFORNIA. A0
Loans Received to whole doilars. from 07/01/2013 460
12/31/2013 6 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Charles Manne for Tracy City Council 2012 1348028
fa) ) © 7)) ] ] 19)
FULL NAME. STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL. ENTER OUTSTANDING AMOUNT | amounTpap | CUTSTANDING | \yTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | RecEIVED THIS BALANCE AT
 CCUMITTED ALoo ENTER | D NUMBER U SELFEMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | o 0SE OF THIS PAID THIS AMOUNTOQF [ CONTRIBUTIONS
{ ALEGE - ; NAME OF BUSINESS) PERICD PERICD THIS PERIOD " PERIOD PERIOD LOAN TABATE
{3 PAID CALENDAR YEAR
3 3 kY 3 | S
B FORGIVEN RATE PER ELECTION™
3 $ $ $ 3
tmp [tecom [Jortd [ PTY [ scc DATE DUE DATE INCURRED
I FAID CALENDAR YEAR
5 3 k] 3 |
{7} FORGIVEN RATE PERELECTION**
3 § § § 3
trymp JcoMm [JOTH 3Py [ sSCe PATE DUE DATE INCURRED
D PAID CALENDAR YEAR
] [ E 3 ]
7 FORGIVEN RATE PERELECTION®
3 § 5 $ $
?m IND  [Tcom ot 3 PTY [} scC DATE DUE DATE INCURRED
SUBTOTALS § 0% 0$ 0s 0}
(Entes (g)on
Schedule B Summary Scheduls & Line 3)
1. LOENS received thiS PEIHOU ....o.viies ettt oo et b e 3 0
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes A
. . . . 0 IND - Individual
2. Loans paid or forgiven thiS PEIOH ... 3 COM— Recipient Committee
(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?,;if;;;l(;gﬁyhus‘“ess entity)
. . . . 0] SCC ~ Small Contributor Committee
3. Netchange this period. (SubtractLine 2 frombLine 1.) ..., NET § i \ J
{ktay be a negative number}

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

[

“* JF required.

*Amounts forgiven or paid by another party also must be reported on Scheduie

i

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



Schedule B-Part 2

Type or print in ink.

SCHEDULE B-PART 2

Amounts may be rounded Statement covers period § CALIFORNiA 460
Loan Guarantors to whole dollars. 07/01/2013 U FORM _ :
from b Et b T
12/31/2013 7 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Charles Manne for Tracy City Councii 2012 1348028
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AROQUNT BALANCE
71P CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE DUTSTANDING
(IF COMMITTEE. ALSC ENTER D, NUMBER) COBE iF ?f;ggg;’;%gﬁég ER THIS PERIOD TODATE TO DATE
CIND ¢ ENDER CALENDAR YEAR
icomMm 5
OTH PER ELECTION
g PATE (¥ REGUIRED)
PTY
isceC .
3
CALENDAR YEAR
TIIND LENDER
jcom 5 ..
PER ELECTION
C]oTH BATE AF REQUIRED)
IPTY
{7}scc 5
CALENDAR YEAR
THND LENDER
rjcom 5
PERELECTION
1ot OATE {IF REQUIRED)
PTY )
sce 3
LENDER CALENDAR YEAR
[JIND E
meom 5
PER ELECTION
{JOTH DATE (IF REQUIRED}
IPTY
sce H
Enteron
Summary Page,
SUBTOTAL § 0 e

FPPC Form 460 (January/05)

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




Schedulé C Type or print in ink.

Amounts may be rounded

SCHEDULEC

Nonmonetary Contributions Received to whole dollars. Statement covers period BN HTe 11 V). ¥R
tom___07/01/2013 - FORM
123112013 8 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER | D. NUMBER
Charles Manne for Tracy City Council 2012 1348028
IF AN INDIVIDUAL, ENTER AMOUNT! CUMULATIVE TO PER ELECTIO
FULSAME STRCET AOBRCSS A0 | CONTRIUTOR | odolmionmb Eiioren | (SESCUTTONSE e | o, BTE | roowe
RECEWED (IF COMMITTEE. ALSD ENTER LD. NUMBER O ooy VALUE (JAN 1 - DEC 31} (IF REQUIRED)
TJIND
jcoM
[JOTH
CPTY
[Iscc g
[]IND
{71CoM
{10TH
PTY
[Isce
I3IND i
[ICOM
JOTH
oPTY
Iscc
FIIND
oM
{JOTH
CIPTY
[]scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule C Summary [ “Contributor Codes ]
1. Amount received this period — itemized nonmonetary contributions. a IND — Individual '
(InClude all SChEAUIE § SUBIOIAIS.) .......vooivsrsoeeeeeresresssseeesscessoceseeassorsmsoessesss b $ COM—Recipient Committee
0 (other than PTY_or SCC).
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..., $ g;;‘ "pof:ie' ](:.g;{ business entity)
— Palitical Party
3. Tota) nonmonetary contributions received this period. 0 SCC — Smal Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..o TOTAL § -

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



Schedule D SCHEDULED

Summary of Expenditures N Typf o;‘g;in; in irln:;-d ) Statement covers period  RREER SEETE—
H H mounts e o e : s
Supporting/Opposing Other _ to whole dollars., . 07/01/2013 UFORM. 460
Candidates, Measures and Committees R R e S e
12/31/2013 9 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Charles Manne for Tracy City Council 2012 1348028
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT. OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TODATE
MEASURE NUMBE%SE;&?E‘??EEND JURISDICTION. {IF REGUIREDH PERIOD {JAN.1-DEG. 313 {IF REQUIRED)
B Monetary
Contribution
[} Nonmonetary
Contribution ¢
] independent
1 Support 1 Oppose Expenditure
[} Monetary
Contribution
{3 Nonmanetary
Contribution
1 Independent
[ Suppost [ Oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
[ support 1 Oppose ? Expenditire
SUBTOTAL § 0
Schedule D Summary
1. ttemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.} ..o 8 0
2. Unitemized contributions and independent expenditures made this period of under $100 ... 3 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.} ...c........ TOTAL $ 0

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



Scheduie D

(Continuation Sheet)

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

Type or printin ink.

Amounts may be rounded

to whole dollars.

Statement covers period

07/01/2013

from

12/31/2013

through

10 17

Page

NAME OF FILER

Charles Manne for Tracy City Council 2012

LD. NUMBER
1348028

OATE NAME OF CANTDHDATE, OFFICE, AND DISTRICT. OR

ORCOMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
{iF REQUIRED}

AMOUNT THIS
PERIOD

CUMULATIVETO DATE
CALENDAR YEAR
{JAN. 1-DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED}

1 Suppor ] Oppose

O O o

Maonetary
Contribution

Monmoenetary
Contribution

independent
Expenditure

] Support [0 Oppose

O 0O 0O

Monetary
Caonfribution

Nonmonetary
Contribution

Independent
Expenditure

] Support ] Oppose

O

Monetary
Contribution

Nanmonetary
Contribution

Independant
Expenditure

] Support ] Oppase

O

Monetary
Contribution

Nonrmonetary
Contribution

Independent
Expenditure

SUBTOTAL $

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



Schedule E Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whele dollars. trom 07/01/2013
1213112013
SEE INSTRUCTIONS OM REVERSE threugh Page Moo M
NAME OF FILER D NUMBER
1348028

Charles Manne for Tracy City Councii 2012

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

CNWP  campaign paraphernalia/misc. MBR  member communications RAD radio airttime and production costs
CNS campaign consuliants MT(G meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmaonetary)” OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL.  Lv. or cable aittime and production costs
FIL  candidate filing/halot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafifspouse travel, lodging, and meals
N}  independent expenditure supportingfopposing others (explain)” POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG Ilegal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WER information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
((F COMMITTEE, ALSO ENTER L. NUMBER] CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
* payments that are contributions or independent expenditures must also be summarized on Scheduie D. SUBTOTALS 0
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOTAIS.) ..o 3 0
2. Unitemized payments made this period of under $T00 ... . $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ... $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .o TOTAL $ 0

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



SCHEDULE E (CONT)

Sched u]e E Type of printin ink. Statement covers period
(Continuation Sheet) Amotu"tshmfvdbsznded
o whale dollars.
Payments Made from . 07/01/2013
12/31/2013 12 17
h
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Charles Manne for Tracy City Councif 2012 1348028
CODES: |f 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 radic airtime and production costs
CNS campaign consultants MTG  meetings and appearances RFD  returnad contributions
CTB contribution (explain nanmaonetary)® OFC office expenses SAL campaign workers' salaries
CVC civic donations PEFT  petition circulating TEL iv. or cable airtime and production costs
FIL candidate filing/baliot fees PHC phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain}” POS postage, delivery and messenger services TSE  transfer between commitiees 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 AGDRESS OF PAYEE
(F ROUAITIES. ALST ENTER 1D, NUMEER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
SUBTOTAL $ 0

* pPayments that are contributions or independent expenditures must alsc be summarized on Schedule D.

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



SCHEDULEF

Schedule F . kol oy sttementcowersperics  [ITNULINT-Y (B
Accrued Expenses (Unpaid Bills) to whole dollars. tom____ 07/01/2013 - 'FORM = "FW W
12/31/2013
through 13 17
SEE INSTRUCTIONS ON REVERSE o Page of
NAME OF FILER 1.D. NUMBER
1348028

Charles Manne for Tracy City 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 membear communications RAD radio airtime and production casls
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribulion (explain nonmonetary}” OFC cffice expenses SAL campaign warkers' salaries
CVC civic donations PET  petition circulating TEL twv or cable airtime and production cosis
Fl. candidate filing/ballot fees PHO phang banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals
MD  independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF  transfer between commiltees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT  voter registration
UT  campaign literature and matlings PRT print ads WER information technology costs (internet, e-mail)
{a) {b) ] (&)
NAME AND ADDRESS OF CREDITOR CODE OR OQUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(iF COMMITTEE. ALSO ENTER LB, NUMBER) DESCRIPTION OF PAYMENT  © gaj ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (£L50 REPQRT ON ) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § 0 s 0 $ 0§ 0
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for o
accrued expenses of $100 or more, plus tofal unitemized accrued expenses under BA00Y e e e 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.) e PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the SUMmMary Page, COMIMM A, LINE B.) oot miesiastims s eas st b bbb S eSS b e s NET $
May be a negative number

FPPC Form 468 (January/05})
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)



SCHEDULE F (CONT))

Schedulé F Type or print in ink. ik
(Continuation Sheet) Amo;nfhfi?dﬁl;?:?dw Statement covers period CALEFGRN!A 460
Accrued Expenses (Unpaid Bills) from _ 07/01/2013 o FORML 00
through 12/31/2013 Page 14 4 17
NAWME OF FILER 1.D. NUMBER
Charles Manne for Tracy City Council 2012 1348028

CODES: |f one of the following codes accurately describes the

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

CMP  campaign paraphernalia/misc. MBR  member cornmunications RAD radio aifime and production costs
CNS campaign consuliants MTG  meelings and appearances RFD  returned contribulions
CTB contribution (explain noenmonetary)® QFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL iwv. or cable aittime and production cosis
Fi.  candidate filing/ballot fees PHO phone banks TRC candidale fravel, lodging, and meals
FND  fundraising events POL  pelling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing othars (explain)* POS postage, delivery and messenger services TSF  {ransfer between commitiees of the same candidate/sponsor
LEG  legal defense PRO  professional services (legal, accounting) VOT wvoler regislration
LIT  campaign liferature and mailings PRY print ads WEEB information technology costs (internet, e-mail)
* payments that are contributions or independent expenditures must also be summarized on Schedule D.
{a} (b} {c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR DUTSTANDING i AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE. ALSO ENTER LD, NUMBER) DESCRIPTION OF PAYMENT : BALANCE BEGINNING E THIS PERIOD THIS PERICD BALANCE AT CLOSE
| OF THIS PERIOD (ALEO REPORT ON £) OF THIS PERIOD
SUBTOTALS § 0% 0 % 0% 0

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



Schedule G

Type or print in ink.

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded S‘afemf—‘g;j":e";&egod
Contractor (on Behalf of This Committee) to whole dollars. from 01/
12131/2013 15 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Charles Manne for Tracy City Councif 2012 1348028

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP  campaign paraphernaliaimisc.

CNS campaign consultants

CTB contribution (explain nonmonetary)®

CVC civic donations

FIL candidate filing/ballot fees

FNEO  fundraising events

MO independent expenditure supporting/opposing others {explainm)*
LEG legal defense

LT  campaign fiterature and mailings

MBR
MTG
OFC
FET

PHO
POL
POS
PRO
PRT

mesmber communications

meetings and appearances

office expenses

petition circulating

phone banks

poliing and survey research

posiage, delivery and messengar services
professional services (legal, accounting)
print ads

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

RAD radic aitime and production costs

RFD  returned contributions

SAL campaign workers' salaries

TEL tv. oe cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS stafffspouse travel, lodging, and meals
TSF  transfer between committees of the same candidate/sponsor

VOT voler registration

WEB information technelogy costs {internst, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITCR
{1 COMMITTEE, ALSO ENTER £.0. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Altach additional information on appropriately labeled continuation sheets.

TOTAL* §

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

independent conlraclor as reporfed on Schedule £,

FPPC Form 480 (January/05}
FPPC Toll-Free Heipline: 866/ASK-FPPC (B66/275-3772)



SCHEDULEH

Schedule H Type or print in ink. Statement covers period e e A e
% Amounts may be rounded 07/04/2013 CAUFORN'A 60
Loans Made to Others to whole dollars. from gt FORM e
12/31/2013 16 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D NLUMBER
Charles Manne for Tracy City Council 2012 1348028
fa) (b} (4} (K] {e} n [t2)]
IF AN INDIVIDUAL, ENTER OUTSTANOING OUTSTANDING
FULL NAME. ST!:::)EFE'; lel')jlfﬁi:;qSTS AND ZJP CODE OCCUPATION AND EMPLOYER TSTANDY Loﬁxggng‘ | REPAYMENTOR/| g5 Geear EQNET(E;\EIEE ORIGINAL CU?S;Q;WE
(F COMMITTEE, ALSO ENTER 5.0, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | cLOSE OF THIS AMOUNT OF
. - NAME OF BUSINESS) PERIOD PERICD THIS PERIOD* PERIOD LDAN TO DATE
] PAID CALENDAR YEAR
$ 5 % $ $
] FORGIVEN e PER ELECTION™
B 5 $ 5
DATE DUE DATE INCURRER
7] PAID CALENDAR YEAR
5 5 % 5 3
] FORGIVEN | RATE PER ELECTION™
3 $ 3 E
DATE DUE DATE INGCURRED
*Loans that are contributions to another candidate or committee
must atso be summarized on Schedule D, Loans forgiven must ¥
also be reported on Schedule E, SUBTOTALS 0is UL 0
{Enter {e) on
Schedule | Line 3}
Schedule H Summary
1. LOBNS MAAR HNIS PRI ... vietesieeeeee et e erite it eemras v e e s e et b e e bbb e h o eSSt 5 «if Required
(Total Column (b) plus unitemized loans of less than $100.) 4
2. Payments rECeIVEH ON IDBINS ..o st s et ab e rb 2SS 3
(Total Column (c) plus unitemized payments of less than $100.)
3. Netchange this peried. {SubtractLine 2 fromLine 1.} ... NET %
{May ba a negatve number)

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

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



Schedule |

Type or print in ink.

SCHEDULE |

Miscellaneous Increases to Cash Amountshm!a\y be"rounded Statement covers period : CAL]FORN]A =
t d . e S
o whole foTars . 07/01/2013 - FORM
12/31/2013 17 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Charles Manne for Tracy City Councit 2012 1348028
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSD EHTER LD, NUMBER) DESCRIFTION OF RECEIPT INGREASE TO CASH
Attach additional information on appropriately fabeled continuation sheets. SUBTOTAL $ 0

Schedule | Summary

1. Hlemized increases to cash this PeriOU. .. %
2 Unitemized increases to cash of under 5100 this PEriod. (.. 3
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..o $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY PAGe, LINE T4.) oot b e bbb e TOTAL §

FPPC Form 460 (January/G5)
FPPC Toll-Free Helpline: BG6/ASK-FPPC (BB6/275.-3772)



Recipient Committee
Campaign Statement
Cover Page

Type or print in ink.

COVERPAGE

Se S!amp s L e
.2001/02

RECEIVED ki

{Governmen! Gode Sections 84200-84216.5)

Statement covers period Date of election if applic

from (\fj)ﬁf )ROH/

SEE INSTRUCTIONS ON REVERSE through O& /JO 2014

“m 25 m“ Page } of —3

CI‘%\I’.{%\I(:E‘}“‘ For Qfficiat Use Only

(Month, Day. Year)

1] )a012

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

:1.{ Officeholder, Candidate Controlled Commitiee ..} Ballot Measure Cammiltee
{ } State Candidate Election Commiliee £} Primarily Formed
<) Rezall { } Centrolled
{Afsa Complote Part 5} - {} Sponsored

(Alsa Camplete Part 6}

i General Purpose Commities
{3 Sponsored .t Primarily Formed Candidale/

{ 3 Smalt Contributor Committea Officeholder Committee
{"} Patitical Party/Centtai Committes 1AIsG Camplsle Sart 7)

{1 Quarterly Staternant

__} Semt-annuat Statement | | Special Odd-Year Report
" Termination Statement { | Supplemental Preglection

I Amendment {Explain below) Siatement - Attach Form 495

. N L0 NUMBER
3. Committee information &

S04

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

Cherles moanne o Tmc{v Ci¥y (ouwncy| K017

STREET ADDRESS (NG PO BOX)

672 b (/T s+ Sie 202

2Ty STATE ZiF CODE

Tency (4 95376 209-§15 509

AREA CODE/PHOME

MAILING ADDRESS (iF DIFFERENT} NG, ANO STREET OR P.O. BOX

9322  {emhaven O

CITY STATE P CONE

Titiy (A GS5IE77 200 §I1S-EKOy/

AREA CODE/PHONE

OPTIONALY FAX | E-MAIL ADDRESS
comanne @ Sweglebal: net-

Treasurer(s)

NAME OF TREASURER

SAzcy  Anustasia

WMAILING ADDRESS

21720] coyraf Hollow R

Giry STATE ZiF COLE AREA CODE/PHONE

TYZCY L4 GSF0Y 205969 -&/25

NARME OF ASYISTANT TREASURER. IF ARY

MAILING ADDRESS

CITY STATE 2P COBE AREA CODE/PHONE

QPTIONAL: FAX 7 E-MAK ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and 10 the best of my knowledge *he infrarmation rontained herein and in the attached schedules is tue and complete. |

eettify under penalty of perjury under the laws of the State of California that the foregoing is troe and enrrent .
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Type or print in ink. COVER PAGE -PART 2
LIFORNIA

460

Recipient Committee
Campaign Statement
Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Chhaeles  /2%imm€
OFFICE SQUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE} BALLOTNO.ORLETTER SURISDICTION ] SUPPORT

_] oPPOSE

Tracy (ks (ouricy ]

RESIDENTIHUBUSINESS ADDRESS  (NO. AND STREET) CiTY STAIE ZIF

4122 {Atnhaven_ Pr Ty (4 GE3PD

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

NAME OF OFFICEHDIDER, 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 NQ. IF ANY

COMMIOTEE NAME EEB. NUMBER
- 7. Primarily Formed Cominittee List names of officeholder(s) or candidate(s} for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee is primarily Formed.
7 oves i NO
CONIATTEE ADDRESS STREET ADDRESS (NO PO, BOX) MAME OF OFFICEHOLDER OR CANDIDATE QOFFICE SOUGHT OR HELD SUPPORT
__ OPPOSE
oIy STATE ZIP CODE AREA CODEFHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD . SUPRORT
} SUPPO
i DPPOSE
COMMITTEE NAME LD, NUMBER
NAME OF QFFICEHOLDER OR CAMDIDATE QFFICE SOUGHT OR HELD
| SUPPORT
. OPPOSE
NAME OF TREABURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD CUPPORT
L: YES 1. MO  OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOXj
ciry STATE ZIP CODE AREA CODEIPHONE Atftach continuation sheets if necessary

FPPC Form 460 (June/1)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement Type or print in ink.

Amounts may be rounded

Summary Page to whole doliars.

Statement covers period

from ” 1‘/&30;(3’
through &‘}30/26};{

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER L. NUMBER
Chacles mionne Ape 7racy Gy (ourmedl 2012 13 45028
4 ’ Column A Colurmn B C i
. . . alendar Year Summary for Candidates
Receiv 5 6e SALE s -
Contributions Received ron S R e weenEt | Running in Both the State Primary and
General Elections
1. Moenetary Contnbulions ..o Schedufe A, Line 3 § O 3 O
111 through 6/30 71 o Date
2. Loans Received ... Schedile B. Line 3
. 20. Contributions
3. SUBTOTAL CASHCONTRIBUTIONS ... Addlines 1 +2  $ $ Received 5 5
4, Nonmonetary Contributions ... Schedule C, Ling 3 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED i AdidLines3+4  § > $ ) Wade § 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule £, Line 4§ 5 Candidates
7. Loans Made ..o scsrmvnns v Schedule H, Line 3
22, Cumulative Expenditures Made*

8, SUBTOTAL CASHPAYMENTS ... AddLines6+7 & 5 (If Subject to Voluntary Expenditure Eimi)
9. Accrued Expenses (Unpaid Bills) ..ol Schedule F Line 3 - i Date of Slection Total lo Date
10. Nonmonetary AdiUSIMEnE ..o necennen oon. Schedule C, Ling 3 {mmiddlyy)
11. TOTAL EXPENDITURES MADE ... AddLines B+9+1¢  § G § @) / / 5 B
Current Cash Statement / / S
12. Beginning Cash Balance ..........cerveeeer. Previcus Sumnmary Page. Line 16 § To calculate Column B, add / / g
13. Cash Receipls ...ooirieeiee Column A, Ling 3 above amounts in Column A to the -

corresponding amounts
14. Misceitaneous Increases to Cash Schedufe §, Line 4 fram Column B of your last / f S

. reporl. Some amounts in

15. Gash Payments ... Coiurnn A, Line 8 above Column A may be negalive / / s
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 § G figures that should be

subtracted from previous

If this is a lermination statement, Line 16 must be zero. period amounts. [f this is / / 5.

the first report being filed

for this calend . onl
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part 2§ Q carty aver the amounts | *Since January 1, 2001, Amounts in this section may be

N - 1 Li 2, 7, and 9 {if differant from amounis reporied in Column B.
Cash Equivalents and Outstanding Debts ol (
18. Cash Equivalents ...........ccccciiiiiniin, See instructions on reverse §
19. Outstanding Debls ......cocvvverarenns Add Line 2 + Line 9 in Column B above & FPPC Form 460 (Junel01)
FPPC Tol-Free Helpline: B6B/ASK-FPPC




