Recipient Committee
Campaign Statement

Cover Page
‘Government Code Seclions 84200-84216.5)

Date Stamp

RECEIVED §
CITY CLERK'S GFf

Type or print in ink.

from

Statement covers period

Date of election if applicable:

COVERPAGI

ALIFORNIA

3/18/2012 {Month, Day, Year}

3EE INGTRUCTIONS ON REVERSE through

a6/05/2012

6/30/2012 CITY OF TRAC:
TRA

Cy.ca

2012 JUL 30 PH 25 For oficial Use Gay

f. Type of Recipient Committee: Al committess - Complete Pans 1, 2, 3, and 4.

[l Officeholder, Candidate Controlled Committes

() State Candidate Election Commiltee Committee

O Recall O Controlled

{Also Compigte Part 5} O Sponsored
{Also Complete Farl §)

LA General Purpose Commifies
(O Sponsored
O Small Contributor Commities
O Pulitical Pany/Central Commitiee

] Primarily Formed Ballot Measure

{1 Primarily Formed Candidate/
Officeholder Commitiee
{Also Complate Part 7)

2. Type of Statement:
[ Preelection Statement
] Semi-annuat Statement

[ Termination Statement
{Also file a Form 410 Termination)

] Amendment (Explain below)}

71 Quarterly Statament
[ Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 485

3. Committee information 8. NUMBER

Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Bemocratic Club of Greater Tracy

NAME OF TREASURER
Lloyd Dickinson

WAILING ADDRESS
23028 Joaquin Ct

STREET ADDRESS (NO P.Q. BOX) CiTY STATE ZIP CORE AREA CODEIPHONE
23029 Joaquin Ct Tracy CA 95304 209-836-9694
CITY STATE 2Z1P cobe AREA COBE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Tracy Ca (5304 209-836-9694

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

PO Box 1146

CITY STATE ZIP CODE AREA CODE/PHONE CITY STaTE ZIP CODE AREA CODE/PHONE
Tracy CA 95378

OPFTIONAL: FAX / E-MAIL ADDRESS

OBTIONAL. FAX I E-MALL ADDRESS

l. Verification

I have used all reasonable ditigence in preparing and reviewing this statement and to the best of my knowladas the information contained herein and in the attached schadules is true and complete. |certify

under penally of perjury upder the laws of the State of California that the foregoing is true @Rﬂect.

Executed on 5,

wle DU, 20V
<J

Data /
Executed on

Data
Execuled on

BPals
Executed on

Data

Ay

By ....“‘ -
o Signature of Treasurer or Assistant Treasurer
By - -
Signature of Conlraliing Offieeho'der, Candidale, State Moasure Proponent or Responsible Cfficer of Sponsor
By
Sygnatura of Confroting Clicehoider, Candidate, State Measum Proponent
By

Skratse of Controfing Uthcerokior, Gandidate, SIe Measure Froponent

FPPC Form 460 {January/p!

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/176-377:

State of Californi



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink. COVER PAGE - PART 2

CAl;:lgg;NlA 4 6 0

i. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY STATE ZiP

Related Committees Not Included in this Statement: List any committees

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

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

] ves [ ~no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZiP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] Yes 71 NO
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZiP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
[] opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[1 suPPORT
[[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} sUPPORT
[l oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 {January/0¢
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-377:
State of Californi



>ampaign Disclosure Statement Amg{lg‘fs";‘a’;‘";;"r e ed e SUMVARY PACH
Summary Page to whole dollars. Statement covers period  HeRNHIFOl NI 460
trom 3/18/2012 FORM ‘
6/30/2012 Page 3 of 8
EE INSTRUCTIONS ON REVERSE through 9
IAME OF FILER 1.D. NUMBER
Democratic Club of Greater Tracy
> ontributions Received ColumnA ColumnB Calendar Year Summary for Candidates
~ontributions Receive RO e iR Running in Both the State Primary and
General Elections
Monetary Contributions ..., Schedule A, Line3  $ 4750 $ 4830
1/1 through 6/30 7/1 to Date
1. Loans ReceiVed ... Schedule B, Line 3
i, SUBTOTALCASH CONTRIBUTIONS ..ccrrcv AddLines 1+2 3 4750 g 4830 | 20. Contrbuflons A
I. Nonmonetary Contributions ... Schedule C, Line 3 21. Expenditures
i TOTALCONTRIBUTIONS RECEIVED .rooorvinrvree AddLines3+d 4780 g 4830 Made s $
txpenditures Made 431410 Expenditure Limit Summary for State
5. Payments Made ... Schedule E, Line 4 $ 4255 $ . Candidates
Loans Made ... Schedule H, Line 3
4955 4314.10 22. Cumulative Expenditures Made”
1. SUBTOTALCASHPAYMENTS ..o Add Lines6+7  $ % : {if Subject to Voluntary Expenditure Limit)
). Accrued Expenses (Unpaid Bills) ..o Scheduie F, Line 3 Date of Election Tota! to Date
0. Nonmonetary AdJUStMENt .......c...ccoorrumrmrisiresssiones Schedule C, Line 3 (mmiddyy)
1. TOTAL EXPENDITURES MADE .......covvsvverrversne AddLines8+9+10 4255 4 4314.10 J / $
Surrent Cash Statement 1032.86 / ¥ $
2. Beginning Cash Balance ... Previous Summary Page, Line 16 § ) To calculate Column B, add
3. Cash RECEIPES ....vrirererirreirireieninmmensansnssnies Column A, Line 3 above 4750.00 | amounts in Column A to the
. ) corresponding amounts *Amounts in this section may be different from amounts
4. Miscellaneous Increases to Cash ..o Schedule |, Line 4 from Column B of your last  } raported in Column B,
5. Cash P t L " 4255.00 report. Some amounts in
.Las AYMENTS . Column A, Line 8 above 1507 56 Column A may be negative
6. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ : figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
7. LOAN GUARANTEES RECEIVED .....ccvvoverenrrcccnan Schedule B, Part2  $ for this calendar year, only
carry over the amounts
- . . from Lines 2, 7, and 9 (if
>ash Equivalents and Outstanding Debts ettt ¢
18. Cash Equivalents ..o See instructions on reverse  $
19. Outstanding Debis ... Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (January/0¢
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-377%




ichedule A A TYP‘: or pr i"; in i"k-d 4 SCHEDULE
o o . mounts may be roun e 2 JgaT
flonetary Contributions Received to whole dollars. S‘a‘e“‘e"‘s‘;ﬁ’gz; 1"29”“' CALIFORNIA. A B(]
from . FORM s e
th h 6/30/2012 4 8
ZE INSTRUCTIONS ON REVERSE roug Page of
AME OF FILER 1.D. NUMBER
Democratic Club of Greater Tracy
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR IF AN 'ND*V‘DUA'E ENTE(R REGEIVED THIS e YEAR G oATE
RECEIVED (F COMMITTEE, ALSO ENTER .0 NUMBER) CODE * Og&%ﬁé&%ﬁ:ﬁ?g it PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Mitra Behnam i4IND Behnam Accounting
3/20/2012 | 11610 Mountain Rd. Do | Solutions, Inc. 264 264
Tracy, CA 96376 [JPTY Tracy, CA
Cscc
Roger Adhikari IND Finance Consultant
4/19/2012 | 2200 Jennie Lane DSl | DT, Dublin Ca 264 274
Tracy , CA 95377 CIPTY
V [Jscc
Central Valley Stonewall Democratic Club C1IND
4/3/2012 | Po Box 4311 %8%':" 250 250
Stockton, CA 95204 CIPTY
Clscc
Electrical Workers Local 595 PAC [JIND
4/20/2012 | 6250 Village Parkway /i COM 750 750
Dublin, CA 94568 %gﬁ
fppc # 1299762 Cisce
Harry S Truman Democratic club of Stockton [JIND
5/4/2012 3121 W March Lane Ste 100 | COM 250 250
Stockton, Ca 95219 []OTH
oPTY
[CIscc
SUBTOTAL$ 1778
ichedule A Summary [ *Contributor Codes )
. Amount received this period — itemized monetary contributions. 2028 IND —Individual ,
(INCIUAE Bl SCHEAUIE A SUDIOTAIS.) . ...cvvvrere e ssecevsioreesssssssissssrssss s $ COM"Riﬁ‘P'ing;"_}”Y““egCC
) . . _ e 2722 OTH - g)thg (ezn busi:;ss en)tity)
. Amount received this period — unitemized monetary contributions oflessthan $100 ..o, $ BTY - Political Pa rty
. Total monetary contributions received this period. 4750 | Scc- Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) v TOTAL $

FPPC Form 460 {(January/0f
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772



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

Vionetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6

to whole dollars.
from 3/18/2012 . EORM

0 2
through 6/30/201 Page 5 of

IAME OF FILER 1.D. NUMBER
Democratic Club of Greater Tracy

N T R IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
nggsao FULL NAME, STR(&%E@&%ES&%@g&é&?m?&%%egf CONTRIBUTO CON;@SETR OCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

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

No. Cal Chapter LIND
5/10/2012 | National Electrical Contractors Assoc. i COM 250 250
6300 Village Parkway, Ste 200 %g}v
Dublin, CA 94568 [lscc
CJiND

Clcom
CJOTH
ClpTyY
scc

[JIND

jcom
[JOTH
JPTY
[jscc

[CJIND

[jcom
[joTtH
[JPTY
[Jscc

[JIND

Cicom
CJoTH
CPTY
sce

SUBTOTAL$ 250

*Contributor Codes
IND ~ Individual
COM — Recipient Commitiee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY - Political Party

h . FPPC Form 460 (January/0¢
SCC - Small Contributor Committee EPPC Toll-Eree Helpline: 866/ASK-FPPC (866/275-377:




Schedule D

SCHEDULE|

summa f Expenditures Type or print in ink. - c : ‘
u ry o1 =Xpen Amounts may be rounded Statement covers period ey \Hlfol N/ 460
:upportmgl()pposmg Other to whole dollars. from 3/18/2012 . _FORM ‘
sandidates, Measures and Committees . -
6/30/2012 8
JEE INSTRUCTIONS ON REVERSE through Page of
IAME OF FILER 1.D. NUMBER
Democratic Club of Greater Tracy
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) oD e s F REQUIRED)
OR COMMITTEE
Rhodesia Ransom Monetary
5/21/2012 | Rhodesia Ransom for Suppervisor Contribution 200 700 70t
[} Nonmonstary
Contribution
[7] Independent
Support [l Oppose Expenditure
Rhodesia Ransom _ Monetary
6/30/2012 | Rhodesia Ransom for Suppervisor Contribution 300 1000
[1 Nonmonstary
Contribution
[[] independent
Support [1 Oppose Expenditure
[] Monetary
Contribution
[[1 Nonmonetary
Contribution
[] Independent
1 Ssupport [T Oppose Expenditure
SUBTOTAL § 1000
Schedule D Summary o
) _— . . . . 1000
I. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ... $
2. Unitemized contributions and independent expenditures made this period of under $100 ..o $
__— . . . ) . 10
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 00

FPPC Form 460 (January/0¢
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772



SCHEDULI

S Type or print in ink. - ‘ ‘
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 46 .
Payments Made to whole dollars. from 3/18/2012  FORM W\
6/30/2012 7 8
JEE INSTRUCTIONS ON REVERSE through Page of
1.D. NUMBER

IAME OF FILER
Democratic Club of Greater Tracy

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

MP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
NS campaign consultants MTG meetings and appearances RFD returned contributions
STB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
WC  civic donations PET petition circulating TEL  tv. or cable airtime and production costs
. candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
ND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
WD  independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponst
EG legal defense PRO professional services (legal, accounting) VVOT voter registration
T campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
A Dl E
(E%%MITQJEE&?SOREEST‘ER?EE rﬁ.’%e&) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bar Company Sales & Rental check # 1004 - 375.00
Po Box 386 ’ f check # 1012 - 265.64
nd 640.44
Tracy, CA 95378
Catering By Autry check # 1005 - 700
226 Sami Ct fnd check #1011 - 1013 1713.01
Tracy, CA 95376
Marlene Jones check # 1006 250.37 Misc Supplies
21 Wimbledon Lane fnd | check #1009 6 Fax 256.3°
Tracy, CA 95376
Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 2609.4
Schedule E Summary
. ltemized payments made this period. (Include all Schedule E sSUBLOAIS.) ... $ 3835.35
). Unitemized payments made this period of UNAEI $100 ... s $ 419.65
}. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMMN ().} ..o.vvviviiiiii s $
. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column ALINEB.) i TOTAL § 4255

FPPC Form 460 (January/0£
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772



SCHEDULE E (CON1

Schedule E 1y N
pe or print in ink. ‘ 
‘Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
: liars. ‘
>ayments Made to whole doflars from 3/18/2012 _ FORM -
rougp 6/30/2012 8 8
{EE INSTRUCTIONS ON REVERSE roug Page of

IAME OF FILER 1.D. NUMBER
Democratic Club of Greater Tracy

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

WP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
NS campaign consultants MTG meetings and appearances RFD returned contributions
;TB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
WC  civic donations PET  petition circulating TEL tv. or cable airtime and production costs
1L candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
ND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
D independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsc
EG legal defense PRO professional services (legal, accounting) VOT voter registration
IT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF GOMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Grey Gables Inn check # 1007 - raffle prize
Po Box 1687 fnd 206

Sutter Creek, CA 95685

Marlene Jones check # 1010 food reimbersment

21 Wimbledon Lane -
Tracy, CA 95376 vot 25 5¢

Rhodesia Ransom check # 1015 700
Rhodesia Ransom for Suppervisor otb check # 1017 300 1000
Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 1225.5%.

FPPC Form 460 (January/0f
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772



COVER PAGE

460

.Dz\l%mmp
HECEIVED

CALIFORNIA
2001/02.

Rec:pre_nt Committee Type or print in ink.
Campaign Statement
CoverPage
(Government Code Seclions 84200-84216.5)
Statement covers period
trom 7112012
SEE INSTRUCTIONS ON REVERSE through 10/20/2012

oct 24 AR

-y CLERK

URACY
oh

7

Date of efection if applicable:

{Month, Day, Year) of

Page

For Official Use Only
6/6/2012

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

[T} Officehalder, Candidate Controlied Commities
{7} Slate Candidate Election Commiltee

) Recal
{Atas Complets Pat 51

71 Ballot Measure Commiltee
() Primarily Formed
() Controlled
{) Sponsored
{Afso Complats Fart 6)
[¥] General Purpose Commitlee
(3 Sponsored
) Small Coniributor Committes
{) Palitical Party/Ceniral Commitiee

[ Primarily Fermed Candidate/
Officeholder Commiltee
{Alza Complols Part 7)

2. Type of Statement:
[¥] Preelection Statement
I3 Semi-annual Statement
{3 Termination Statement
{73 Amendment {(Explain below)

™1 Quarterly Statement
7 Special Odd-Year Report

"} Supplemental Preelaction
Statement - Atfach Form 495

- N £.0. NUMBER
3. Committee Information 1299762

COMMITTEE NAME fOR CANDIDATE'S NAME IF NO SOMMITTEE)
Demaocratic Club of Greater Tracy

STREET ADDRESS (NG B4, BOX}

23029 Joaquin Ct

STy STATE ZIP CGDE AREA CODE/IPHOME
Tracy CA 95304 205-836-9654
MALING ADDRESS (F DIFFERENT) NO. AND STREEY OR £0. BOX

PO Box 1146

CITY STATE Z21p COoDE AREA CODEMHONE
Tracy CA 95378

OPTHINALL FAX 7 E-MALL ADDRESS

Treasurer{s}
NAME OF TREASURER

Lioyd Dickinson
MAILING ADDRESS

23029 Joaquin Ct

SiTY STATE ZiP CODE AREA CODE/PHONE
Tracy CA 95304 200-836-9694
NAME OF ASHIETANT TREASURER, IF ANY

#MAILING ADDRESS

Ity STATE ZiP CODE AREA CODE/PHONE

OFTIONAL, FAX / E-MAIL ADDRESS

4, Verification

| have used all reascnable diligance in preparing and reviewing this stalement and to the best of my knowledge the information contained herein and in the attached schedules is true and compiete. |

cerlify under penalty of perjury under the laws of the State of Califomia that the foregoing 5 true and correc’

e

-

Executed on { O/?/'L/ /7/ Of 7’" By Pl m, o da .
[ [ { ¥ Grgriefiurert Proasurdr o ASSISIant | ueste!

Exeouled on By . .

s Sigrature of Controling OFesholier, Candidate, Sate Measure Propanent or Responsible Otfcer of Sosnaoy
Executed on By

Exigte Signature of Contreding Officetioidar, Cantedata, State Measure Proponent
Executed on gy

Date Qigriatnre o Lonrong Coghokder, Candidata, Stale Measum Proponent FPRC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Type or print In ink.

Campaign Disclosure Statement

Amounts may be rounded 5
Summary Page to whole dollars. Statement covers period
from 71/2012
10/20/2012 2 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D NUMBER
Democratic Club of Greater Tracy 1299762
) . . Column A Column B Calendar Year Summary for Candidates
Contributions Received FROMALTHOMED SEHEDUILES) e Running in Both the State Primary and
General Elections
1. Monetary Contibulions ..., Schedule A, Line 3 1287 6117
11 through 8130 711 to Date
2. Loans Receivad .......c.ovciiicmmrnvieniiccecscnonne. Sehedule B, Ling 3
3. SUBTOTAL CASH CONTRIBUTIONS w......ocoovervrrerenres, Ad Linos 142 1287 6117 20- Lonmouone s
4, Nenmonetary Contributions ......cevvvnnceeciinn... Schedule C, Line 3 21. Expenditures
5. TOTAL GONTRIBUTIONS RECEIVED woooreeervseseererren: Add Lines 3+ 4 1287 6117 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ... e i s Scheduls £, Line 4 1776.64 6090.74 Candidates
7. L0Ans MEGE .coovieeeninresesrsrmnrerrrrcesormnesrcnoanscrsrensnese Schedula H, Ling 3 22, ¢ | . it Mad
. Cumulative Expenditures Made®
8. SUBTOTAL CASHPAYMENTS .icienivarnvecen. AddfLines 6 ¢ 7 1776.64 6090.74 (if Subject to Valuntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........cooovirivenes Scheduia F Line 3 Date of Election Total 1o Date
10. Nonmonetary AQUSIMENt ....ocorevicrcrsmcinmierenie Schedule ©, Ling 3 tmmidd/yy}
11. TOTAL EXPENDITURES MADE ... ......ocoociicinneine Add Lines &+ 9+ 10 1776.64 6090.74 / / g
Current Cash Statement / f $
12, Beginning Cash Balance .......c.cvevonvenn. Pravious Summary Page, Lina 16§ 1527.86 To caleulste Column B, add / / 5
13. Cash Recaipls i ncccnncinvsinvanincnienns Column A, Linie 3 above 1287.00 amounts in Column A lo the
cotresponding amounts
14. Miscellaneous Increases 1o Cash i Sehodule |, Ling 4 from Column B of your last / / % —
; 1776.64 report. Some amounts in
15, Cash Payments ....reovorenomercmimerirarnnes Column A, Line 8 above Column A may be negative ; ; g
16, ENDING CASHBALANCE .......... Add Lings 12 + 13+ 14, then subliacf Line 15 5 1038.22 figures that should be
o o ) subtracted from pravious
If this is a lermination stalement, Line 16 must be zero. period amounts, U this is / ! %
the first report being filed
. for thi lendar year, ont
17. LOAN GUARANTEES RECEIVED ....oovvccooievonreernen. Schodule B, Pat 2§ carry over the s *Since January 1, 2001, Amounts in this section may be
. - from Lines 2, 7, and 9 {if different from amounts reporied in Column 8,
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalenis ........comnniiinens See instructions on reverse §
149, Quistanding Debls ..., Add Ling 2 + Ling § fa Column Babove & FPPC Form 460 (Junel01)
FPPC Toll-Free Helpiine: 866/ASK-FPPC




Schedule A A Typv: or prinbt in mk-d . SCHEDULE A
- - « moinis ma e roundse
Monetary Contributions Received to whole dolinte. Statement covers period
trom 71712012
10/20/2012 3 7
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER LD NUMBER
Democratic Club of Greater Tracy 1299762
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR bt D e CONTRIBUTOR | CONTRIBUTOR | 0 ipaTioN AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {IAN. 1 - DEC. 31} {IF REQUIRED)
OF BUSINESS)
. . . [HND
7/01/2012 | Service Employees International Union Local [ICOM 750 750
1021 cadidate PAC |D# 1296948 0TH
555Capitol Mall, Suite 1425 [MPTY
Sacramento, CA 95814 Bisce
[CHIND
icom
[30TH
CIPTY
sco
NG
IG0M
0TH
ey
[Jscc
[HND
[ICoM
o
CIPTY
[isce
[N
[MICoM
[maTtH
IPTY
[Mscc
SUBTOTALS
Schedule A Summary *Contributer Codes
1. Amount received this period — contributions of $100 or more. 750 *ggﬁ:ﬁ“";i"*‘?‘@* Commilie
~ Recpent L.ommi
{Include all Schedule A SUBIOIAIE. Y ... oo et s 3 {other than PTY or SCC)
. . . s - 537 OTH - Other
2. Amount received this period — unitemized contributions of less than $100 ..., S PTY - Polificai Party
3. Total monetary contributions received this period. SCC -~ Brmali Contributor Commitiee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.} ., TOTAL $ 1287

FPPC Form 460 (June/it)
FPPC Toll-Free Helpline: B66/ASK-FPPC



Schedule D _ _SCHEDULED

Summary of Expenditures Am:zz*:sﬂ;z;inéeiﬂr (i:}r({ded Statement covers peried
Suppgrﬁmg/()pposmg Other . ta whaole dollars. from 7/1/2012
Candidates, Measures and Committees
10/20/2012 4 7
SEE INSTRUGCTIONS 0N REVERSE through Page of
NAKE OF FILER 1.Er. NUMBER
Democratic Club of Greater Tracy 1299762
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBEF{%} gz éﬁgﬁggma JURISDICTION, TYPE OF PAYMENT {F REQUIRED) AMSE;&;“‘S Cﬁﬁ"ﬁi@;fﬁ‘* “FTR%SS‘;’;D}
Rhodesia Ransom gg:;f;‘gm
10/4/2012 | Rhodesia Ransom for supervisor 500 1500
[ Nonmonetary
Coniribution
[C] Independent
Support [l Oppose Expenditure
/47201 gusan nggm: sermbl Corvton 250 250
10/4/2012 ggman for Assembly [] Nonmonatary
Coniribution
[0 Independemnt
Support B Oppose Expenditurs
San Joaquin Democratic Central Committee | X éfn"f,f?
10/4/2012 orEen 200 200
[} Nenmonsatary
Contribution
{7} 'ndependent
fic] Support ] Oppose Expenditure
SUBTOTAL & 950
Schedule D Summary
1. Confributions and independent expenditures made this period of $100 or more. {Include all Schedule D subtotals.) .o $ 1450
2. Unitemized contribufions and independent expendifures made this period of under $100 ..o 5
3. Total contributions and independent expenditures made this period. {Add Lines 1 and 2. Do not enter on the Summary Page.} .............. TOTAL $ 1450

FPPC Form 460 (June/21)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D

{Continuation Sheet) Type or print in ink.
Summary of Expenditures A‘“"g‘jfh’gfey dﬁ{;‘:;""e"
Supporting/Opposing Other

Candidates, Measures and Committees

Staiement covers period

72012

hrough__10/20/2012 - 7

NAME OF FILER 1D NUMBER
Democratic Club of Greater Tracy 1209762

CUMULATIVE TO DATE PER ELECTION

[IATE HAME OF CANDIDATE, OFFICE, AND DESTRICF QR TYPE OF PAYMENT OESCRIPTION AMOUNT THIS CALENDAR YEAR O DATE

MEASURE NUMBER OR LETTER AND JURISDICTION, {IF REQUIRED) PERIOD (AN, 1~ DEG. 31 {IF REQUIRED
QR COMMITTEE

Ray Morelos Monetary

10/4/2012 | Ray Tracy Residents 4 Morelos City Council Contribufiar 500 500
Monmoneiary

Contribution

Independent
Expenditurs

Support [] Oppose

Monetary
Contribution

Nonmonelary
Contripution

O oo o0

independent
E] Suppor {:} Oppose Expanditure

Monegtary
Confribution

|

Nonmoneiary
Contribution

[ independent
M Support I} Oppose Expenditure

] Monstary
Contribution

Nonmonetiary
Contribution
[[1 independent
] Suppor ] Oppose Expenditure

g

SUBTOTAL § 500

FPPC Form 460 (Junef01)
FPPC Toll-Free Helptine: 866/ASK-FPPC



SCHEDULEE

Schedule E Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whole dollars. from 71172012
10/20/2012
SEE INSTRUCTIONS ON REVERSE through Page 6 o7
NAME OF FILER FD. NUMBER
Democratic Club of Greater Tracy 1299762

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

P campaign paraphernalis/misc. MBR  member communications RAD  radio aitdime and production costs
CNS  campaign consullants MTG  meelings and appearances RFD  returned contribuiions
CTR  conbribution {explain nonmonetary)” OFC  office expenses SAL  campaign workers' salarles
CYC  civic donations FET petition circulating TEL Ly or cable aiftime and production costs
Fil.  candidale filing/baliot fees FHG  phone banks TRC candidate travel, lodging, and meals
N fundraising evenls POL  poliing and survey research TRS stafffspouse travel, lodging, and meals
N2 independent expenditure supperiing/opposing others (sxplainf® POS  postage, delivery and messenger servicas TSF  transfer between committees of the same candidate/sponsor
iFG  legal dofonse PRO professional services egal, accounting) VOT woler reqistration
LT campaign literature and mailings PRT  print ads WEB  information technology costs {intemet, e-mail}
NARME AND ADDRESE OF PAYEE
{IF COMMITTEE, ALEO ENTER LD NUMBER) COnE OR DESCRIFTION OF PAYMENT AMOUNT PAID
Tracy Chamber of Commerce Bean Festival Booth
223 E. 10th St R Check # 1118 250
Tracy, CA 95376
Tracy Residents 4 Ray Morelos city council 1D # 1350980 check # 1119
1801 Foxwood Dr 1B 500
Tracy, CA 95376
Ransom for Supervisor 2012 1D # 1343800 check # 1120
POBox 728 CcTB 500
Tracy CA 95378
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1250
Schedule E Summary
i i 1700.00
1. Payments made this period of $100 or more. {Include ali Schedule E SUDIOAIS.) v 3
2. Unitemized paymeants made this perfod 0f Under BT00 .o et en s e e e s b r e va s pre s b e e ee s bbb ek s b 78.64
3. Total interest paid this period on loans. (Enter amount fram Schedule B, Part 1, Column (&L} o 3
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) v TOTAL § 1776.64

FPPC Form 460 (June/01)
FEPC Toll-Free Helpline: BE6IASK-FPPC



SCHEDULE E (CONT}

Schedule E . i
ype or print in ink. "
(Continuation Sheet) Amourits may be rounded Statement covers period
to whole doliars.

Payments Made © whole Cotlars from 7/1/2012

10/20/2012 7 7
SEE INGTRUGTIONS ON REVERSE through Page of .
NAME OF FILER 1.0 NUMBER

1239762

Democratic Club of Greatar Tracy

CODES: H 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 airfme and production costs
CNS  campaign consultanis MTG  meelings and appearances RFD retumned contributions
CTB  contribution {explain nonmaonetary)” OFC  office expenses SAL  campaign workers' salaries
CVC  civic donations FET  petition circulating TEL  tw or cable airfime and praduction costs
FiL  candidate filing/hallot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafifspouse travel, lodging, and meals
#D  independent expenditure supporting/opposing others {explainy POS  postage, delivery and messenger services TSF  tansfer between commiliees of the same candidate/sponsor
LEG  legal defense PRO  professional services {legal, accounting) VOT  wolter registration
LT campaign lerature and mailings PRT  print ads WES  information technelogy costs (internet, e-mait)
NAME AND ADDRESS OF PAYEE
(F COMMITER, ALSO ENTER LB HUMBER) CobE [8:33 DESCRIPTION OF PAYMENT ARMOUNT PAID
Democratic Central Commitiee of San Joaquin County 1D # 742165 check # 1103
PO Box 783061 CTB 200
Stockton CA 9367
Eggman for Assembly 1D # 1337654 check # 1104
PO Box 4587 cTB 250
Stockion, CA 95204
SUBTOTAL § 450

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

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



Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

SEE INSYRUCGTIONS ON REVERSE

Type or print in ink,

COVER PAGE

Statement covers period
trom 10/20/2012
through ____12/31/2012

Date of election If app!icablé:
(Month, Day, Year}

Date Siamp : 3
g CALIFORNIA '
2001 !02 4 6 0
'FORM' . S
|/ Page 1 ot 8

Far Officlal Use Only

1. Type of Recipient Committee: Alcommittaes — Completo Parts 1, 2, 3, and 4,

[Tl Officeholder, Candidate Controfled Committee
(O State Candidate Eleclion Commiliee

(O Recall
(Also Cornpleta Part 5§

¢! General Purpose Committee
() Sponsored
"y Small Contribulor Commiltee

] Balla! Measure Commitiee
(O Primarily Formed
() Contralled

() Sponsored
(Also Complale Part 6)

[} Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
[ Preelection Sfatement
'Eﬂ Semi-annual Statement
1 Termination Statement
{71 Amendment (Explain below)

[} Quarterly Statement
[T} Speclal Odd-Year Report

[} Supplemental Preelection
Statement ~ Altach Form 488

() Political Party/Ceniral Commitlga fAiso Campleta Part 7)
3. Committee information “?2’9“6”7%52*? Treasurer(s)

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

Democratic Club of Greater Tracy

STREET ADDRESS (NO P.O. BOX)

23029 Joaquin Ct

CITY STATE ZIP CODE AREA CODE/PHONE
Tracy CA 85304 209-836-9694
MAILENG ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

PO Box 11486

CITY STATE ZIP COBE AREA CODE/PHONE
Tracy CA 95378

QPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREABURER
Lioyd Dickinson

MAILING ADDRESS
23029 Joaguln Ct

Ty STATE  ZIP GODE AREA CODE/PHONE
Tracy CA 95304 209-836-8694
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

oIty STATE  ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX 4 E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the besl of my knowledge me information contalned herein and in the attached schedules is true and complete. |

cerify under penaity of perjury under the laws of the State of Cafifornia thal the foregoin

g and rerralfibe 4

Slgnatues or rsw-. -arof Assistant Treasurer

Signalire Of Coriroling Qicenaldar, Candidate, State Measira Proponeri of Responsible Officar of Sponsor

Tighatee of Conwoling Ufcenalder, Candidale, State Measise Fropensnt

2012
Executad on ) 5 \\ By —
L [)am}
Executed on By
Data
Execuled on By
Data
Executed on By
Pale

Signature ol Centroling Oficeholder, Candidale, State Measwre Propenent

FPFG Form 460 {June/d1)
FPPC Tol-Free Heipline; B66/ASK-FPPC
5tata of California



Campaign Disclosure Statement Type or print In ink. SUMMARY PAGE
Amounts may be rounded Statement covers period e i
Summary Page to whole doflars. _ CALIFORNIA - 460
from 10/20/2012 FORM: -
12/31/2012 2 5
SEE INSTRUCTIONS ON REVERSE through Page of
MNAME OF FILER 1.0y NUMBER
Democratic Club of Greater Tracy _ 1299762
L Column A Column B Calendar Year Summary for Candidates
Contributions Received RO e Ry Running In Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  § 703 § 6620 1 throudh 673 -
1 through 6/30 o Date
2, Loans RecelVed ..........ccoeevviiieiinenceveeniscsconinnernes Sthadule 8, Line 3
3. SUBTOTAL CASH GONTRIBUTIONS _.......ooooocccccoene Addtines 142§ 703 5 6820 20 Lonibulans s
4. Nonmaonetary Conirbulions ..o Schedute C, Ling 3 21, Expendiures
5. TOTALCONTRIBUTIONS RECEIVED -occriveiicieenn  Add Lines 3 +4 - 5 703 $ 6820 Maide L] $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line 4 § 421.76 5 6512.50 Candidates
7. Loans Made ..o e Schadule H, Line 3 I lative E dit Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...oovoovovceiiecsreoseeseerroees AddLines6+7 42176 6512.50 1 Subfott 10 Voluntury Bxpandiure Livdl)
9. Accrued Expenses {(Unpaid Bills) .......ceooiovviiinen. Schedule £, Line 3 Date of Election Total to Date
10, Nonmonetary Adjustment ... Scheduls C, Ling 3 (mmn/ddlyy)
11, TOTAL EXPENDITURES MADE .....vvveov oo veeseeneeneeee AddLines 8+5+10  § 42176 6512.60 / J $
Current Cash Statement / / $
12. Beginning Cash Balance ............coccineee Previous Summary Page, Line 16 § 1038.22 To calcujate Column B, add / J g
13. Cash REEBIPIS .o e eceene e Column A, Ling 3 above 703.00 amounts “:i_c"fumﬂ A tt?s the
COrresponcing amaoun -
14, Miscellaneous Increases to Cash ... Schedule 1, Lina 4 5.00 frem Column B of your last / / $
. . |
15, Cash Payments ..o Golymn A, Line 8 abave 421.76 I?ngns;\omzya;;gg:;sm;e ; / 5
16, ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15§ 1324.46 figures that sould be —
- SLHHFaGLe! rom previous
If this is a termination statement, Line 16 must be zero. period amounts. 1f this is / / $
the first report being filed
i i
17. LOAN GUARANTEES RECEIVED ... Schedula B, Part 2 § Z;rrﬁizv:::h;?:agnﬁ:;tsun y *Since January 1, 2001, Amounts in this section may be
Gash Equivalents and OUtstanding Debts from Lines 2, 7, and 9 (If different from amounts reported in Column B.
-any}.
18. Cash Equivalents ... See instruchions on reverse  § o S
19. Qutstanding Debls ..o Add Ling 2 + Line 9 in Column B above  § EPPC Farm 460 {Juie/f1)

FPPC Toll-Free Helplina: BEG/ASK-FPPC



Schedule A Type ar print in ink.

SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whole dolars.

SEE IRSTRUCTIONS ON REVERSE

Statement covers petiod

10/20/2012

from

12/31/2012 3

through

Page of

MAME OF FILER
Democralic Club of Greater Tracy

1O, HUMBER
1289762

IF AN INDIVIDUAL, ENTER

CGCUPATION AND EMPLOYER
(IF GELF-EMPLOVED, ENTER HAKE
IF BUSINESS)

FULL HAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR

DATE il oy AETE
HF COMMITTEE, ALSL ENTER LD NUMBER) CODE *

RECEWVED

ARINT
RECEWED THIS
PERIQD

CUMULATIVE TODATE PER ELECTION
CALENDAR YEAR TODATE
[JAN. 1 - DEC, 31) {iF REQUIRED}

11/08/2012 | Democratic State Central Commiitee of CA o

1401 21st St Syite 200 HaTH

Sacramento, CA 95811 ety
e

703

703

NG

F]eom
i [OTH
ey

Flsee

SUBTOTALS

Schedule A Summary
1. Amount received this perfod — contributions of 100 of more.

703

{Inciude ali Schedule A sublofals.) ... SR PO O U PP RUP NPTV RPN 3

2. Amount received this period ~ unilemized contributions of less than 100 ... 3
3, Totai monstary contributions received this period.

703

{Add Lines 1 and 2. Enter here and on the Summary Page, Column ALine 1) i TOTAL §

*Conlritntor Codes

1N - Inelividual
COM ~ Recipient Commities
{other lhan PTY or 8CC)
GTH - Olher
PTY — Political Party
SCC -~ Small Contributer Comimiltas -

" FPPC Form 460 (Junefot)
FPPC Toll-Free Helpling: B68/ASK-FPPC



SCHEDULE £

Schedule E Type or print in ink. Statement covers period
Amounts may he rounded 6
Payments Made to whole dollars. trom 10/20/2012 :
12/31/2012
SEE INSTRUCTIONS ON REVERSE through Page ot 5
HAME OF FILER [0, NUMBER
1298762

Democratic Ciub of Greater Tracy

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

CMP eampaign paraphatnalia/mise, MBR mambar communicalions

CHNS  campaign consultants MG maetings and appsarances

CTR  conkibution {explain nonmoneatary}® OFG office expenses

CVE elvig donations FET  petition circulating

Fil,  candidate filing/ballot fees PHG phone banks

FHE tundraising events POL poling and survey research

D independent expenditure suppedringfoppesing olhers (explainy® POS  postage, delivery and messenger services
LEG  legat defanse PRO professionat services (legal, accounting)
LT campaign literature and mailings PRT  print ads

RAD
RFD
SAL
TEL
TR
RS
TSF
vaT
WEB

radia airime and production costs
refurned confribiions

campaign workers' salaries

by, or cable aistime and production costs
candidaie fravel, lodging, and meals
stafllspouse fravel, lodging, and meals

transfer beiwean commitlees of the same candidate/sponsor

voler registration

information {echaology costs (internat, e-mail}

NAME AND ADDRESS OF PAYEE ‘
{IF COMMITTEE, ALEG EHTER LI HUMEER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Marlens Jones Misc, food, supplies
21 Wimbledon Lane OFC Check # 10086 200.00
Tracy, CA 85378
David Sul Web site fee
1130 Providences Court WEB Check # 1005 181.76
Tracy, CA 95376
0
* paymants that are contributlons or independent expenditures must also be summarized on Schedule {3, SUBTOTALS 391.76
Schedule E Summary
391.76
1. Payments made this period of $100 or more. (Inciude ail Schedule £ BUDEOTEIS. S oot ere ettt rer e e bbb s b e s $
X . 30.00
2. Unitemized payments made this period of URAET 100 .. s 3
3. Total interest paid this period on loans, (Enter amournt from Schedule B, Part 1, ColumMin (81) v irrecen ot scis it e s e a s g
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..o TOTA_L__$ 421-76 3

- ."EPPC Form 460 {Juna/01)
FPPC Toll-Free Heipling: 866/ASK-FPPC



Schedule |

Type or print in ink.

Miscellaneous Increases to Cash Amounis may be rounded Statement covers parlod
to whole doliars.
from 10/20/2012
1213172012 5 5

SEE INSTRUGTIGNS ON REVERSE through Page of
NAME OF FILER L0 NUMBER

Democralic Club of Greater Tracy 1299762

DATE FULL MAME AND ADDRESS OF SOURCE " AMODUNT OF

RECEIVED 7 COSMIFTEE, ALSO ENTER |5, NUMBER} DESCRIPTION OF RECEIFT INCREASE TO CASH

Attach additonal information on appropriately labeled continuation sheets. SUBTQTAL g
Schedule | Summary
1, increases to cash of $100 or More this PeriDa. . ¥
2. Unitemized increases to cash under 3100 this PEROU. . e 5
3. Total of ail interest received this period on loans made to others. (Scheduie H, Column (8].) . 3
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMIMARY PAGE, LINE TA.) oottt sasems o st e s TOTAL §

FPRC Form 480 {Junel/f1)

FPRG Toll-Free Helpline: 886/ASK-FPPC



Recipient Committee
Campaign Statement

CoverPage
{Government Code Sections 84200-84215.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

Date Stamp

RECEIVED

CiT)
Statement covers period
Month, Day, ¥
from 12013 {Month, Day, Year)
through 6/30/2013

Date of clection if app!lcﬂﬂlka JUL 29 AH ”

TRACY. C4

CLERK'S OFr.

giTy OF TiHAL

o 460

For Official Lise Only

Page

33

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

™} Officeholder, Candidale Conlioled Commitlee
(O State Candidate Election Committae

(O Recall
{Also Complets Part 5}

A General Putpose Comrtillee
(> Sponsored
) Smatl Contribttor Commities

] Primarily Formed Ballot Measure
Committee
(O Contralled

(O Sponsared
{Also Cesngieta Fart §)

™1 Primarily Formed Candidale/
Officeholder Commitiee

2. Type of Statement:
{1 Preslection Statement
(£ Semi-annual Statement

[} Termination Statemen
{Also file a Form 410 Tenmination)

{71 Amendmenl (Explain below)

™ Quarterly Statement

" Special Qdd-Year Repon

™ Supplemental Preetaction
Statement - Attach Form 485

40 Political Party/Central Commillee fatsa Comptefs Part 7]
3. Committee information "2'&1’%‘:“ Treasurer(s}

COMMETTEE NAME [OR CANDIDATE'S NAME IF NO COMMITTEE)

Democratic Club of Greater Tracy

STREET ADDRESS (NO P.O. BOX}

340 Hunter Tri

TITY STATE  ZIP CODE AREA CODEIPHONE
Tracy CA 95376 408-832-5365
MAILING ADORESE (IF DIFFERENT) NO. AND GTREET DR P.O. BOX

P.O. Box 1148

cITY STATE  ZIP CODE AREA CODE/PHONE
Tracy CA  95367-1146

QPTIONAL: FAX { E-MAIL ADDRESS

NAME OF TREASURER
Patricia C. Howell

MAILENG ADDRESS
340 Hunter Trl

CITY STATE ZIF CODE AREA CODE/PHONE
Tracy CA 95376 408-832-5365
MAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CHY STATE ZiP CORE AREA CODE/PHCNE

GPTIONAL: FAX { E-MAIL ADDRESS

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 and in the altached schedules is true and complete. | cerify

under penaity of perjury under the faws of the State of California that ihe foregoing is frue and carect.

Executed on ‘ﬁ/?l/ @(—:}fégzﬁ /:g

BT S, _
Signature of Treasurer or Assislant Tredswe:

Synshure of Convnting Offceholiter, Canddate, State Maasuce Propontd of Responsible Officer ol Sponsor

B,

Execuled on By
Dale

Executled on 8y
Date

Executed on By
Dato

Signature of Controling Gfficeholdar, Candidate, Stale Measure Propanent

Sugnature ol Controllng Ofcehaidar, Candidate, State Measure Propanent

FPPC Form 460 {January/Q5)

FPPC Toll-Froe Helpline: B66/ASK-FPPC {866/275-3772)

State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
; 1/1/2013 FORM
rom
6/30/2013 2 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Democratic Club of Greater Tracy 112446
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received FROM AT oD SOEDULES) ety Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3  § 650.00 $ 11 throuah 6/30 71 1o Dat
roug 0 Laie
2, Loans ReceiVed ......ccceeeiiiieccecn e Schedule B, Line 3 0
3. SUBTOTALCASH CONTRIBUTIONS .....oooececr .o AddLines 142 § 650.00 2 ™ & ;
4. Nonmonetary Contributions ........cccoooeiiivninecen Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -....oovivesisicisriern AddLines3+4  § 650.00 ¢ Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENtS MAGE .......ovveeeeeeeeeeeeeeeeenes e Schedule £, Line 4 $ 894.34 ¢ Candidates
7. LOBNS MAUE ...oeoeeereeeee e Scheduls H, Line 3 0 22, Cumulative Exoendit Mad
. Llumuiative zxpen ures ade*
8. SUBTOTALCASH PAYMENTS .....cooooovvvvovecireereirereoens AddLines6+7 S 89434 W Subject o olumty Expencitore Lisk)
9. Accrued Expenses (Unpaid Bills) ........ocoveveiiiine Schedule F, Line 3 0 Date of Election Total to Date
10. Nonmonetary Adjustment .........cccocveveeernvreveveernencn Schedule C, Line 3 (mm/dd/yy)
11, TOTALEXPENDITURES MADE ... AddLines8+9+10 894.34 5 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ...........cce....... Previous Summary Page, Line 16 § 1324 .46 To calculate Column B, add
13. Cash ReCBIPLS .....cccorereeericeiseeeeei e, Column A, Line 3 above 650.00 | amountsin Column A to the
14, Miscell i to Cash ) 0] corresponding amounts *Amounts in this section may be different from amounts
. Miscelianeous Increases 10 Lash......cocveeveiieiinnnn, Schedule |, Line 4 59434 fromﬁCo[Sumn B of yQ(:r !ast reported in Column B.
. . repon, some amounis in
15. Cash Payments......cccvvoeiiiiinnieeecciccireceeanns Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 1080.12 fiures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....vovooocorecerrene. Schedule B, Part2  $ Q_ | for this calendar year, only
carry over the amounts
: . i 7 if
Cash Equivalents and Outstanding Debts oo Lnes 2.7, and 9 ¢
18. Cash Equivalents ........ccocoooc s See instructions on reverse  $
19. Outstanding Debts ..o Add Line 2 + Line 9 in Column B above S FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




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

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460

from 1/1/2013 FORM

through 6/30/2013 Page 3 of

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1L.D. NUMBER

Democratic Club of Greater Tracy 112448

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REaATeeD (F COMMITTEE, ALSO ENTER 1.0, NUMBER) CONTRIBUTOR | OGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

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

CIIND
Clcom

CJoTH
CIPTY
Osce

CJIND

ClcoM
CjoTH
CiPTY
Cisce

[JIND

Clcom
CIoTH
CIPTY
[]sce

CIiND

Cjcom
CJoTH
ety
Cisce

CIIND
Ccom

[1OTH
CIPTY
Isce

SUBTOTALS

Schedule A Summary *Contributor Codes

1. Amount received this period —itemized monetary contributions. ‘(‘3‘8\; '“S‘V‘@Lfa‘ < Commit
- mecipient Lommidee
(Include all Schedule A SUBOLEIS.) ..ot e 3 (other than PTY or SCC)
$ 650.00 OTH - Other (e.g., business entity)
PTY — Political Party
SCC ~Smali Contributor Committee

2. Amount received this period — unitemized monetary contributions oflessthan $100 ...........ccoevve e

3. Total monetary contributions received this period.

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ....coeeeeie TOTAL $ 650.00

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



SCHEDULEE

Type or print in ink. p
ScheduleE Amotints may be rounded Statement covers period CALIEORNIA 460
Payments Made to whole dollars. from 1/1/2013 FORM
6/30/2013 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER [.D. NUMBER
Demaocratic Club of Greater Tracy 112446

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* QOFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL  t.v. or cable airtime and production costs
FiL  candidate filing/ballot fees PHO phaone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology cosis (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
SJC Democratic Awards Dinner Sponsorship of Table for Awards Dinner featuring
SJC Democratic Central Committee Democratic office holders in SJC. $250.00
P.O. Box 78061 Stockton, CA 95207
Tracy Chamber of Commerce Payment for Annual Dry Bean Festival Booth for
223 East 10th Street voter registration and membership outreach $250.00

Tracy, CA 85376

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

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule £ sUBLOaIS.) ... it s e s e e s se e e eea e e s pane e e 3 500.00
2. Unitemized payments made this period of UNAer $T00 ... et es e e e e b aeaae st e s sheeeab bt e rea e sabvessaaesbreesabeesbeanns 3 394.34
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlumn (8).) ....eoe ittt $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ....ccooovirvinvee, TOTAL $ 894.34

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



COVER PAGE

Recipient Committee
Y Type or print in ink. a
Campaign Statement dity %f ?? Wﬁ
Cover Page N RK's orr
{Government Code Sections B4200-84216.5) f
1083714 Statement covers period Date of election if applicabla‘f‘”" JAH 30 AH “: l.; }
o1 0n 201 {Month, Day, Year) Page .1 of .2
from £01/20 CiT Y OF 1 R ;:”; oy Far Official Use Only
TRAC
SEE INSTRUCTIONS ON REVERSE through __ 32/31/2033

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

i1 Officeholder, Candidate Conirolled Commitiee {7} Primarily Formed Ballot Measure
{7} State Candidate Election Committee Commitiee
) Recall {) Controtled
{Also Completa Part 5} Q Sponsgred
{Also Complels Fart )

Genaral Purpoese Commiltee
) Sponsored ™ Primarily Formed Candidate/

2. Type of Statement:

™ Preelection Statemant
¥l Semi-annual Statement
1 Termination Statement
{Also file a Form 410 Termination)

1 Amendment (Explain below)

I} Quarterly Statement
(71 Special Odd-Year Report

7] Supplemental Preglection
Statement - Attach Form 495

() Small Contributor Commitiee Officeholder Committen
) Political Party/Central Committee thtso Complata Part 7}
. . L0 NUMBER
Commitiee Information Treasurer(s}
1299762

COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE}
Democratic Ciub of Grester Tracy

STREET ADDRESE {NO P.O. BOX})
340 Hunter Trail
CITY STATE ZIP CODE

AREA CODEIPHONE

Tracy CA PEITE {Z209)RIZ-536%
MAILING ADORESS (IF DIFFERENT) NO. AND STREET OR PO, BOX

P2, Box Lidé
CiTY STATE ZIP CODE

AREA CODEIPHONE
Tracy Ch 5378
OPTIONAL: FAX ¢ E-MAIL ADDRESS

phowellgpacbell. . net

HAME QF TREASLURER
Patricia Howell
MAILING ADDREGS
240 Hunter Trl.
CiTyY STATE ZIP CODE
Tracy v 95376
NAME OF ASSISTANT TREASLRER, IF ANY

AREA CODE/PHONE
(20918325365

MAILING ADDRESS

CIry STATE ZIP CODE AREA COBE/PHONE

OPTIONAL: FAX { E-MAIL ADDRESS
phowell@pachell.net

Verification

i have used all reasonable diligence in preparing and reviewing this stalement and to the best of my knowledge the information contained herein and in the attached schedules is tnze and complete, 1certify

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

‘ 2
YA/ Sarricta H

Executed on OLA27/2014 By . Vatricia Howell e i

Date Signature of Treasurer of ASSlswrn s oumium e
Execuled on By

Date Signature of Controlling Oficehadder, Candidata, Stete Measure Proponent or Responsible Offcer of Sponsor
Executed on By .

Dater Sigaature of Controting Officeholder, Candudale, State Measura Proponent
Execuled on By

Date Signature of Contmileg Offceholder, Candidate, State Measure Proponent FPPC Form 460 ( J ,‘95)

REFLIATY!

www.netfile.com

FPPC Toll-Free Helpline: BGG/ASK-FPPC {B66/275-3772)
State of California



Type or print in ink,

COVER PAGE - PART 2

Recipient Committee SR
Campaign Statement b
Cover Page —Part 2
Page 2 of 5
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NGO, ORLETTER JURISDICTION ["] SUFFORT
1 OPPOSE

RESIDENTIAL/BUSINESS ADDRESS (N0, AND STREET} cITY STATE ZiP

Related Committees Not Included in this Statement: List any committees

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

COMMITTEE NAME LD, NUMEBER
NAME OF TREASURER CONTROLLED COMMITIEE?

71 yES 1 ND
COMMITTEE ADDRESS STREET ADDRESS (NOPQ. 80X}
ciry STATE ZiP CODE AREA CODE/PHONE
COMMITTEE NAME LD, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

I ves 1 MO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
Ty STATE 2Ip CODE AREA CODEPHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

CFFICE SQUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officelialder(s) or candidate(s) for which this committee is primarily formed.

NAME OF QFFICEHQLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

{3 sUPPORT
1 OPPOSE

HNAME OF OFFICEHDLDER OR CANDIDATE

QFFICE SOUGHT OR HELD

{7 sSUPPORT
] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFIGE SQUGHT OR HELD

{1 SUPPORT
1 oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SQUGHT OR HELD

{71 SUPPORT
{1 OPPOSE

Attach continuation sheets if necessary

www.netfile.com

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (BBGI2T5-3772)

State of California



Campaign Disclosure Statement

Type or print In ink.

SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period 6
from 97/0142013 e
SEE INSTRUCTIONS ON REVERSE through 12/31/2012 Page 2 of =
MNAME OF FILER 1.0 NUMBER
Democratle Club of Greater Tracy 12599762
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received s ; . y
FROMATTACHED SCABOULES) ErrAp it Running in Both the State Primary and
General Elections
1. Monetary Contributions ........cooioiinin. Schedule A, Ling 3 § 55.00 g 105,00
1#1 through 6130 7110 O
2. Loans Receivad ... Schedule B, Line 3 g.08 g.o¢ i f1 1o Date
3. SUBTOTALCASH CONTRIBUTIONS ..ooooooooooroorer, AddLines1+2 § 55.00 g 705,00 | 20. Contributions
Received 3 5
ibuti ; 0.60 0.8
4, Nonmonetary Contributions ..........ocovcciivinnn Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .o Addtines3+d4  § 55.00 g T05. 00 Made 5 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o - Schedule £, Line 4§ 380.28 % 3,274.62 Candidates
7. Loans Made ... e Schedufe H, Line 3 0.q0 a.u0
22, Cumulative Expenditures Made*
B. SUBTOTALCASHPAYMENTS ... AddLines6+7 § 3B0.28 5 1,274.62 {tf Subject to Voluntary Expenditure Llmi)
9. Accrued Expenses (Unpaid Bills) ... Scheeule F Line 3 b.ot 9.00 Date of Election Total to Date
10. Nonmonetary Adiustment ..o Schedule ©, Ling 3 .00 0.00 (mm/ddlyy}
1. TOTALEXPENDITURESMADE ... ... e Addtines 8+9+10 § 380,28 § 1.274.62 / J S
Current Cash Statement / / $ ——
T i ; 1,080,312
12. Beginning Cash Balance ... Previous Summary Page, Line 16 § To calculate Column B, add
13, Cash ReCEIPIS v Column A, Line 3 above 55.00 § amounts i':j Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ....................o.... Schedule |, Line 4 Q.06 f;omncggmn B of ym:r !ast reported in Calurmn B, ¥
5 180,78 feport. 0me amounts in
15 Cash Paymends ......................ccccceieneri oo Column A, Line 8 above Colsmn A may be negative
16. ENDING CASHBALANGE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 754.84 [ figures that should be
subtracted from previous
If this is a lermination statemeni, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED «..ooooocoeeo. Schedule B, Part 2 $ g.00 | for this calendar year, only
carry over the amaunis
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts oy S 2 Tand 8
18, Cash Equivalenis ..o See instruchions on reverse § 0.8%
18, Quistanding Debls ... Add Ling 2+ Ling 9in Column Babove  § b.08 FPPC Form 480 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3773)

www.netfile.com




Schedule A Type or print in ink,

. . . Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers period
from GELOLSE0LE
g
SEE INSTRUCTIONS ON REVERSE through _13/33(2013 Page .4 of .5
NAME OF FILER (D NUWBER
Democratic Club of Greater Tracy 1739762
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STRﬁiiéﬁ?ﬁ?jiié?ﬁ?;?ﬁﬁ,ﬁ?é@f CONTRIBUTOR | CONTRIBUTOR | 5.UPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED - - CODE *
aF SELF{L"?;%EF&%‘*?E“ HAME PERICD {JAN. t - DEC. 3%) (iF REQUIRED}
08/14/2013  Pemoeratic Club of Greater Tracy {(IDE 1299762} [THND 480,00 FOS . 60
340 Hunter Trall ZCoM
Tracy., CA 95376 FIOTH
CIPTY
18cc
OB/2E/2013  iDemocvatic Club of Greater Tracy (IDH 1289782} [IND 15,00 705,400
240 Hunter Trail COM
T , R ERRTE
racy ] ComH
iPTY
{1scc
IND
icoM
TI0TH
CIPTY
Msce
THND
FcoM
10TH
CIPTY
{isce
D
jcom
{JoTH
MPTY
scco
SUBTOTALS 55,007
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘lgh;?";mf_hfal  Commit
G5, 00 -~ Raecplent L.ommilliee
(Include all Schedule A sUBIOAIS.) .. e e e 3 5 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than 3100 ..., 5 9.0¢ g;;‘:;imi; ;“;g,’;ybusmess entity}
3. Total monetary contributions received this period. SCC - Smatl Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $ 55,00

www.netfile.com

FPPC Form 460 {January/05}

FPPC Toli-Frea Helpline: 868/ASK-FPPC {B66/275-3772)



Schedule E Type or print in ink. Statement covers period  ERURH Tt UT Y

Amounts may be rounded

m Made

Payments Ma to whole dollars, from 57 /61/2013 FORM

SEE INSTRUCTIONS ON REVERSE through . 12/31/2013 Page _5 of .5
NAME OF FILER tD. NUMBER
Demacratic Club of Greaver Tracy 1298762

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

CVP  campaign paraphemalia/misc. MBR  member communications RAD  radio airtime and production cosls
CNS  campaign consultants MTG  meelings and appearances RFD  returned contributions
CTB  contribution {explain nonrmonetary}® OFC  office expenses SAL campaign workers' salaries
CVC  civic donaticns PET  petition circulating TEL twv er cable airtime and production cosls
Fll.  candidate filing/Mailot fees PHO  phone banks TRC candidale travel, lodging, and meals
FND  fundraising events POL  polling and survey rasearch TRS siaffispouse fravel, lodging, and meals
WD independent expenditure supponrting/opposing others (axplain}® POS posiage, delivery and messenger services TSF  transfer between committees of the same candidatefsponsor
LEG legal defense PRC  professional services {iegal, accounting) VOT voter registration
T campaign lierature and mailings PRT print ads WES Information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
AF COMMITTEE, ALSO ENTER LD NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOQUNT FAID
City CF Tracy MTG Rental of Meeting Space and Reguired Deposits 339,00
400 E. 10th SBt.
Tracy, CA 953176
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 328,00

Schedule E Summary

1. ltemized payments made this period. {Include ail Schedule Esubtotals.) ... 5 329,00
2. Unitemized payments made this period of Under 100 .. e 3 51.28
3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, Column(@).) ... 3 .88
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.) ..o, TOTAL § 280.28

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

www.netfile.com



