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4, Verification

| have used all reasonable diligence in preparing and reviewing this stalement and 1o the best of my knowledge the information cor}tﬁir“" harain and in the attached schedules is true and complete. ! cerlify
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2. Loans ReceiVed ... essicsannsinnanes Schedule B, Line 3 H :
3. SUBTOTALCASH CONTRIBUTIONS L AddLines1+2 5 {ﬂ 2"/ : &Q 3 20. ggggil‘l::guns . .
4. Nonmonetary Contributions ... Schedule C, Ling 3 -, q { ‘_f;}h 21. Expenditures
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5 TOTAL CONTRIBUTIONS RECEIVED wovvvermceesisssinasien: Addiines3+4 § L2/5 00 s Made $ $
Expenditures Made = ) Expenditure Limit Summary for State
6. Payments Made ........ccmcermcnenmienrsnnone. Schedule £ Line 4 5 :’j C(?’x“._# - OO 3 Candidates
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Current Cash Statement - Y A S $
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CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

e
CNS
ciB
cve
FlL
FND
™D
LEG
ur

campaign paraphernalia/misc.

campaign consultants

contribution (explain nenmonetary)”

civic donations

candidate filing/ballot fees

fundraising evenis

independen! expenditure supporting/opposing others {explain)*
legal defense

campaign literature and mailings

MBR
NTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

posiage, delivery and messenger services
professional services (fegal, accounting)
print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
vOT
WEB

radic airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airlime and production cosis

candidate travel, lodging, and meals

stafffspouse travel, lodging, and meals

transfer hetween commitees of the same candidate/sponsor
voler registration

infarmation technology costs (internet, e-mail)
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* paymants that are contributions or independent expanditures must also be summarized on Schedule D.
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Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBIOHAIS.} ..ot 3 i C{ o.00
2. Unitemized payments made this period 0f UNGEr $100 ... b 3 ff}/

3. Total interest paid this period on loans, (Enter amount from Schedule B, Part 1, Column {g).) ... W’Q/ ,

4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.} . TOTAL § si‘} 24” f:) QQ

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Attach additional information on appropriately labeled continuation sheets. SUBTOTALS -5 A7
Schedule C Summary “Contributor Codes
1. Amount received this period —itemized nonmonetary contributions. e ) . IND —individual _
O g S s_ASAY 00 COM~—RenlentCurmiter
2. Amount received this period — uniternized nonmonetary contributions of less than 3100 ... 5 52,00 | otH - Ofther (e.g.. business enlity)

PTY - Palitical Party
3, Total nonmoretary contributions received this period. oo 9 a SCC - Small Contributor Committee
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FPPC Form 460 (January/05}
FPPC Toll-Free Holpline: B66/ASK-FPPC (866/275-3772)
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1. Type of Recipient Committee: Al committaes ~ Complete Parts 1,2, 3, and 4.

1 Officehslder, Candidate Confrolled Commillee
(O Stale Candidate Election Commitiee

() Recall
(Atso Complate Part 5)

1 General Purpose Commillee
{7} Sponsored
{3 Small Contributer Committee
{ Pofitical Party/Cenlral Committee

™1 Primarily Formed Ballol Maasure
Commitiee
(O Conirlled
) Sponsored
{Atzo Complate Fart B}

rimarily Formed Candidate/

Officeholder Commillee
fAise Complete Part 7)

2. Type of Statement:

Preelection Statemant
"1 Semi-annual Statement
{1 Termination Statement
{Also file a Form 410 Terminalion)

{1 Amendment (Explain below)

7] Quarterly Staterment
["1 Special Odd-Year Report

[T} Supplemental Preeleclion
Staternent - Altach Form 495

3. Committee Information

LD NUMBER

/350590

COMMITTEE NAME (OR CANRIDATE'S NAME IF NG COMMTTE;E}
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OPTIONAL  FAX ¢ E-MalL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowiedge the information contained herein and in the attached schedules is frue and complete. | cerlify

under penalty of perjury under the faws of the State of California that the foregoing is true and correct.
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FEPC Form 468 [January/D5)
FPPC Toll-Free Helpline: BEBIASK-FPPC (866/275-3772)
Stats of Callfornia
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threugh /CK}/QO//%/’L

NAME OF FILER
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Contrib(ftions Received
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Column A ColumnB

TOTALTHIS PERIQD CALENDAR YEAR

Caiendar Year Summary for Candidates
Running in Both the State Primary and

(FROMATTACHED SCHEDULES) TOTALTGDATE

D i o e General Elections

1. Monetary Contributions ......c.ooviiiiinininiin, Scheaule A Line 3 5 ﬂ § P /f gu $ 3 !5{';'5 GC)
7 —é"— 7 11 through 8/30 7/1 to Date

2. Loans Received . cnnisnirrrons Schedule 8, Line 3 )

Pl : - s 3
3, SUBTOTAL CASH CONTRIBUTIONS .....oooooererererns addtines1+2 5 2L, S3HI 239350 20. Contibuions : :

" .
4. Nonmonetary Contributions ..., Schedule C. Line 3 B <49 L..c 1§ 21. Expenditures
3 H 00 3k . Exp

5. TOTALCONTRIBUTIONS RECEIVED -oovvoncrserisriinrinnns AddLines3+4  § Q, 534, 5 %/7 -4, 00 Made $ $

Expenditures Made

6. Payments Made ........cvieievmrrerecicnees et Schedule E, Ling 4

7. Loans Made ... simres s Schadule H, Line 3
8. SUBTOTALCASHPAYMENTS ... Add Linas 6 + 7
9. Accrued Expenses (Unpaid Bills) ... Scheduie F Ling 3

10. Nonmonetary Adjusiment .......oeenieeneinnonee. Schedule C, Ling 3

11, TOTALEXPENDITURESMADE ..o Add Lines § + 9+ 10

E] qgéfggm

5.{’5/8/,5‘5’”

- &

s 9/6,SS siH&] S5
£ e
& 59),00

k] C;jiéngs

sﬂjﬁ‘fl;%g

Current Cash Statement
12. Beginning Cash Balance ..o

13, Cash RECEIPIS v ceeeise e
14. Miscellaneous Increases to Cash...vieiinnn

Previous Summary Page, Line 16
Column A, Line 3 above
Schedule |, Line 4
15, Cash Paymemts ... e Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lires 12 + 13 + 14, lhen sublract Line 15

If this is a lermination statement, Line 18 must be zero.

5 < F pa

To calculate Column B, add

A& B O | amounts in Column A to the
! - coresponding amournts
& from Column B of your last
g6, 4;‘5 report. Some amounis In

Column A may be negalive
figures that should be
subtracted from previous
period amounts. T this is
the first report being filed

3 j} L’ﬁ‘ﬁé‘/p{eg’"

17. LOAN GUARANTEES RECEIVED ..o Schedula B, Part 2

for this calendar year, only
carry over the amounis

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

19, Quistanding Debis ..o

See inslructions on revarse

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

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
[H Subject lo Voluntary Expenditure Limit}

Pate of Eleclion Totallo Dale

{mmidd/yy}
/ / $
/ / %

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

FPPC Form 460 (January/Q5)
FPPC Toll-Free Helpline: 866fASK-FPPC (B66/275-3772)
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/ may /\es; (,[eml: L{ }\u.v/ ovredes Qﬁ /D2 L / 26/ 1250940
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Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. . IND ~ Individual
(INCIude all SChEAUIE A SUDIOIAIS.) ......crrrvrvomsecreaserecreesesessssirmmsias s srsssiabsssss s sins s arisesss 3 ’2 y 17 L{ 0O CQM"?;;E&EL?;“T@‘;?%CC)
TR0 00 OTH — Other (e.g., business entity)
2. Amount raceived this period — unitemized monetary cantributions of less than $100 ... 5 f7’ LU 0C PTY - Political ,;ggy y
3. Total monetary contributions received this period. l 5 g J-/ , 0 {J SCC - Small Contributer Commiitee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .coviininnnnn, TOTAL §

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



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
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to whole doflars. / / - bl
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e D/
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
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SUBTOTALS 474 po| /Hoo.b¢

*Contributor Codes
IND —Individusal
COM ~Reciplent Committee
(other than PTY or SCC)
OTH - Other (e.g., business enlily)
PTY - Pelitical Party FPPC Form 460 (January/0s)
SCC —~Small Contributor Committee EPPRC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)




SCHEDULEE

e o Int in Ink. TR TR
lgChEdUlte i} q Am;?.llr)\ts :nz;nbenm?mded Statement covers period -"CALIFORN_!A -
ayments Made to whole dollars, o ,'*g/ [ /2012 B - TPOA
SEE INSTRUCTIONS ON REVERSE through / 0,/ 2 Efl/}d/'& Pagei ’é
1.0, NUMBER

NAME OF FILER
Teocy Rosidpite 1 Koy Wovels Ok, Cuveil Zoi2 1 2< 0540)

CODES: !f one of the foliowing codes acf:/urately describes the pa{ment, you may enter the code. Otherwise, describe the payment,

CWP  campaign paraphermaliaimise, MBR member communications RAD radic aiime and production cosls
CNS campalgn consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)® OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEl. t.v or cable aiime and production costs
FIt.  candidate filing/ballot fees PHO  phone banks TRC  candidate travel, lodging, and meals
FND  fundraising evemts FOL polling and survey research TRS siaffispouse lravel, lodging, and meals
ND  independenl expenditure supporfingfopposing olhers {explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG  legal defense PRC professional services (legal. accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB  informalion technology costs (internst, e-mail)
NAME AND ADDRESS OF PAYEE
H{F COMMITTEE, ALSO ENTER |.D. NUMBER) COBE OR DESCRIPTION OF PAYMENT AMOUNT PAID

PDO Penting & Fnbrordevy , o
163 W, /1t 957‘%@27" 4 Cﬂ?,’) Shvts ]5]. 5¢<

fwauﬁ ; N G576
gigm /9” Rama c/ .

70 W. favch K O g‘,,gm,g 508,00
i"‘lu“,\,; C.Qf.{ ?52 01(’ %

(‘3&‘; f)u.-f\ A S } T <) )f'r ﬁ€ [cfu"t éilg f’! r@ad‘;{ aa
2092 GElklen Gate P FND ,{I‘W Rean | e_y/'i vir | P [25
""fr.’-u./ef ; @ﬁ&_ G587/

* Payments thal are contributions or independent expendituras must also be summarized on Schedule D. SUBTOTALS 77&,, gs"

Schedule E Summary

716,55

1. temized payments made this period. {include aii Scheduie B subtotals.) ... $

2. Unitemized payments made this period 0f UNAEr S100 ..ot s b s s $ ‘@"“

3. Total interest paid this period on loans, (Enter amount from Schedule B, Part 1, COIUMN {B1.) oot cere e v rrsre s e i teassbs s s sasaasba e e e ans 3

4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lme B e TOTAL $ ‘27 / / S S/

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS DN REVERSE

Type or print in ink.
Amounts may ba roundad
to whola dollars.

SCHEDULEE (CONT)

from

Statement covers parlod

[6/1 /2002

fhrough /(j/? L}/;GK ?/ Paga

NAME OF FILER

/V&éw ;J\é"w/{rﬂ[‘f 7h ﬂw ////aw;/ /747 /muf?é/

/Xﬁwz

1.0, NUMBER

[ 35099 U

CODES: /i one of the folilowing codes ace urateiy describes the pay/ment. you may enter the code. Otherwise, describe the payment.

CWP  campaign paraphernalia/mise,

CNS campalgn consullants

CTB contribution (explain nonmonstary)*

CVC civic donations

Fi.  candldate fillng/baliol fees

FND fundralsing avents

ND  Indepandent expenditure supportingfopposing others (sxplain)*
LEG legal defense

LY campaign literalure and mailings

MBR
MG
OFC
PET

PHO
POL
POS
PRC
PRT

member communieations RAD
mealings and appearances RFD
office expenses SAL
patition circutaling TEL
phone banks TRC
polling and survey research RS
postegse, delivery and messenger services TSF
profassional sarvices (fegal, accounting) vOT

print ads

Web

radio airtime and produclion costs

reflurned contributions

campalgn workers' satarias

t.v. or cable alrime and production cosly

candidate fravel, lodging, and meals

staff/spouse travel, lodging, and mesals

transfar between committses of the same candldate/sponsor
voler registration

information technology costs (Internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD NUMBER)

COBE

QR

DESCRIPTION OF PAYMENT AMOUNT PAID

ce Desicm CGhudioo
/Z/?, = g h Stvart

nif

2 %%acwc’/f' 140,00

,T:f\ét,a-fa;;; i (} ‘;37()

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

SUBTOTALS Jif /) p o

FPPC Form 460 (January/05)
FPPC Toli-Frea Helplina: 866/ASK-FPPC (866/275-3772)



Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE
'uF'onmA*_- ' 46 0':_

Pl B
of =

RE f‘fﬁ fVED

CiTY CLERK'S OFFiGy

Statemen cuv97 period

dall

from /C} i
7 7

SEE INSTRUCTIONS ON REVERSE

through /'2,/’5///',20/,1

Date of election if appllcablZH“‘i APR~7 PM 3: 08| Page /

(Month, Day, Year) For Official Use Only
CITY OF TRACY '

[|= b= 17— TRACY, G

1. Type of Recipient Committee: A committees ~ Complets Parts 1, 2, 3, and 4.
{1 Officeholder, Candidate Conirolled Commiltee

{7 State Candidate Election Committee Committee

{3 Recall s Controlted

Also Complals Pant 5 O Sponsored
{#iso Completa Part 6}

{1 General Purpose Commiltee
"y Sponsored
{7} Small Contributor Commitige
{) Political Party/Central Committee

Primarily Formed Candidate/

Cificeholder Committee
{Aiso Camplete Parl 7}

2. Type of Statement:
™ Preelection Statement

" Semi-annual Statemerit

Termination Statement
(Also file a Form 410 Termination}

™ Amendment (Explain below}

71 Quartesly Stalement
{1 Special Odd-Year Report

7 Supplementat Preelection
Statement - Attach Form 495

3. Committee Information B NUMBER /] 356996

COMMITTEE NAME {DR CANDIDATE'S MAME IF RO COMMFTTEE}
7 f?.géic/e’m‘(ég /'/ /}/b w@/&ﬂ“
ol B Z

STREET Aooﬂesé (NG P.G, BOX . -
[6d]  Fox m_wJ Drve
cITY STATE  ZIP CODE
Teaty La

MAILING ADDRESS {IFZDIFFERENT) NO. AND STREET {Jk PO, BOX

AREA CODEIPHONE

CITY STATE ZIP CODE AREA CODE/FHONE

QOPTIONAL: FAX / E-MAK. ADDRESS

G527 b 2cg-Le]-STIE )z

Treasurer(s)

MAME OF TREASURER

jfi/i/ﬁ. /?[/jé‘mp/

;m For lhod ”’D.wél

STATE ZIP CODE

MAILING ADDRESS

CETY AREA CODE/PHONE

NAME OF ASBISTANT %ASURER tF ANY
7

V“/(_’,(JL /Qﬁt/fmcf:
R oY) z’“"“,xézf;,m/ 7V‘/V«L

CETY éﬁ\h: 2P LODE AREA CODE/PHONE
/rﬁ&w i

ORTIONAL: FAX § E-MAIL ADDRL}&S

MAILING ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in he altached schedules is true and complete. | certify

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

T e

- Drupcmen! of Respensible Officer of Sponsar

. .y}ura of Contmmng Officeneider, Candoatt, ..
BY s

Signature of Conlroling Oficenalder, Candidale, Siate Measure Proponent

Executed on = By

E)
Executed N o i B

xeCuted O w— . [r— ¥
? 'Da}a
Executed on —
ate

Execuled on = By
ke

Signaturs of Controfing Otfcensider, Canddate. State Measure Propoenent

FPPL Form 460 {January/05}
FPPC Toll-Free Helpline: BEG/IASK-FPPC (866/275-3772)
State of California

Ty Go 9527 20i-603- 45y

GS3W zoj— 537-705



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole doilars.

SUMMARY PAGE
) CALIFORNIA

Statement covers period

WYY o 460 |
thrcaugh/»"fz«gz - }G/E Page__é_;_ of_g_ E

FORM

NAME OF FILER

../
! Taly /\ebzzmé 4 Kaw meas

({gmfa/;/ /?G/Z-

LD. NUMBER

] 2S099¢

Contrlgutlons Received

1. Monetary Contribulions ... Schieduie A, Line 3
2. Loans Received ..o Schedule 8, Line 3
3. SUBTOTALCASHGCONTRIBUTIONS ... Add Lines 1+ 2
4. Nonmenetary Contributions ... Schedule C, Line 3
5. TOTALCONTRIBUTIONS RECEIVED . v Add Lines 3+ 4

v4

Column A
TOTAL THIS PERIGO
{FROMATTACHED SCHEDULES)

$ ’@-ﬁ

s B
o

s O

Column B Calendar Year Summary for Candidates
oAoE Running in Both the State Primary and
General Elections
$
1 through 6430 7/ to Date
5 20. Contributions
Received L 5
21. Expenditures
5 Made 5 g

Expenditures Made
6. Payments Made ... Schedule E. Line 4

7. L0ans Made e Schedule H, Line 3

8. SUBTOTALCASHPAYMENTS ... Add Lines 6+ 7

9. Accrued Expenses (Unpaid Bills) ... Schedule . Line 3
10. Nonmonetary Adjustment ... Schedule C, Line 3
11. TOTALEXPENDITURESMADE ... Add Lines 8 + 8+ 10

s 99713

s G494 da

o
S 4:‘7&71‘[1([3

Expenditure Limit Summary for State
Candidates

s 24756
-

5"2; y75. 6%

22. Cumulative Expenditures Made*
{{ Subject to Voluntary Expenditure Limit}

"f; Date of Election Total to Date
L:3~ {mm/ddlyy)}
s 7} L[ 7 5/ é% / / 3
7 4

Current Cash Statement
12. Beginning Cash Balance ...

13. Cash Receipls ..., .
14. Miscellaneous Increases to Cash ...

Previcus Summary Page, Ling 16

............ Column A, Line 3 above

Schedule [ Line 4

15. Cash Payments ...

$ /; g7éf°g'/é‘f

57'3/%/‘%

16. ENDING CASHBALANCE .......... Add Lings 12 + 13 + 14, then sublract Line 15
if this is a termination statement, Line 16 must be zero.
17. LOAN GUARANTEES RECEIVED . . Schedule 8. Part2 b"—
Cash Equivalents and Outstanding Debts ;
18. Cash Equivalents ... See instruchions on reverse &
19. Qutstanding Debts .......coocieeennis Add Line 2 + Line 9 in Column B above  § '“9'

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
reporl. Some amounts in
Celumn A may be negative
figures that should be
subtracted from previous
pericd amounts, [f this is
the first report being filed
for Ihis calendar year, only
carry over the amounts
from Lines 2. 7, and 9 (i

any}.

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

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




[

SCHEDULEE

Type or print in ink.
gcheduitesEM 4 Amoﬂfﬂs mzy be rounded Statement covers period CALiFORNlA 460
aymen ade to whole dollars. from fﬁ’/ ,2/{/,2 ol LB g
] g/ 2
SEE INSTRUCTIONS ON REVERSE threugh /Qf/ - /;/;2 / 2 Page 3 of =
1.0, NUMBER

NAME OF FILER n -
/W"”’ %éf‘é & A /@W /%W& 55 ZOHL? &amw/ o/ | 350950

CODES. if one of the following codes accuratefy describes the pay/ment, you may enter the code. Otherwise, describe the payment.

CWP  campaign paraphernalia/misc. MBR member communicalions RAD radio airlime and production costs

CNS campaigh consultants MTG  meelings and appearances RFD  refurned contributions

CTB coniribution (explain nonmaonetary)* QFC  office expenses SAlL tampalgn workers' salaries

CVC civic donations PET  petition cireulating TEL  Lv. or cable aittime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC  candidate travel, ledging, and meals

FND  fundraising events POL  poliing and survey research ‘TRS staff/spouse travel, lodging, and meals

IND  independeni expendilure supportingfopposing others (explain)” POS postage, delivery and messenger services TSF  transfer belween commiliees of the same candidale/sponsor
LEG Ilegal defense PRO professional services (legal, accounting) VOT voler regisiration

UT  campaign fiteralure and mailings PRT print ads WEB informalion technology costs {internet, e-mail)

HAME AND ADDRESS OF PAYEE
[IF COMMITTEE, ALSO ENTER LD HUMEBER) CODE OR

A Rame | 4 -
l’-{’éo W Ckwffl E){j {{:f}?P f . ‘.ui% W % 7, f’l?
e f&f"t«té-;' L C?e:» G 2pM fu ?

/ qum /“ Y¢S5 Pl 7" ﬂgfvéVN{r‘%fﬁ!éﬁﬂ‘é’m &iﬂy%’c tj“m Sa 7. 0d

o #‘Ad’
"V“’O%qﬁ% Co 9537

DESCRIFFION QF PAYMENT AMOUNT PAID

* payments that are contributions or independent expenditures must also be summarized on Schedule 0. SUBTOTALS (% ?/7/ / ”’g
‘

Schedule E Summary |
1. ltemized payments made this period. (Include ail Schedule E subtotals.) ... 3 Q c0'”/?’7j S

$ —5
&
P, [ 3

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

2. Unitemized payments made this period of Under 3100 (... s
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, COIIMN (B1) 1ot e 3

4, Total payments made this period. (Add Lines 1, 2, and 3, Enter here and on the Summary Page, Column A, Line 6.} .. TOTAL $ (7



Recipie_nt Committee Type or print in ink. Date Stamp
Campaign Statement RECEIYED
Cover Page CITY/ CLERK'S OFF!{:

(Government Code Sections 84200-84216.5)

COVER PAGE

Statement covers period

from /‘/(I /lﬂ{jfﬂg
through é /‘gd/«?d[?

SEE INSTRUCTIONS ON REVERSE

PR-7 PM 3: 08
Y OF TRAC™
TRACY.CA

Date of election if appi@&i!ﬁ:
{Month, Day, Year)

[l

For Officiat Use Only

Ci

1. Type of Recipient Committee: ANl Commitises = Complete Parts 1, 2, 3, and 4.
{7} Officeholder, Candidate Conirolled Committee {1 Primarily Formed Ballot Measure

() State Candidate Election Commitiee Commitiee

(O Recall O Controlled

{Aise Complete Part 5) {) Sponsored
{4lso Complete Part §)

1 General Purpose Commitlee
) Sponsored
{7y Small Contributor Committee
{) Polilical Party/Central Commities

Primarity Formed Candidate/

Officehoider Commiittee
{Alsc Complete Part 7

¥

2. Type of Statement:

(7} Preelection Statement
‘g Semi-annual Statement

Terminalion Statement
73 Amendment (Explain below)

{1 Quarterly Statement
{71 Special Odd-Year Report

1 Supplemental Preglection

{Also file a Form 410 Termination) Statemeant - Allach Form 495

L&, NUMBER

. &
1250990
COMMITTEE MNAME {OR CANDIDATE'S NAME IF NO COMMITTEE)

ﬂaf;yﬁ‘azéfc/fan(s“ 4 f@/ Mive los m/ el 212

3. Committee Information

STREET ADDRESES ¢ 2O, BOX)

/801 Fox b

CITY STATE Z1P CODE

Tty Co 95374

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

TDW V":%

AREA CODEMHONE

2ol -854-4235

CITY STATE ZtP £0O0DE AREA CODE/PHONE

OPTIONAL FAX { E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

L )"ﬂ(,[(l. M{fki

/ DR
RAILING ADDRESS

|80/ Fox Jﬂféz-aafl Diivie

CIFY STATE ZIP CODE AREA CODEPHONE
, . 2 e R -

ity Lo 95376 249- b03-40SY
MAME OF ASEISTANT TREASURER, I ANY

P c‘{-{’ LG En, o | NV GA
MAILING ADDRESS -~ /4—> -

[ 60 ex ZMHJ:; [t v
CiTy STATE 21P CODE AREA CODE/FHONE

WA,

OPTHINAL FA}’(! E-MaAll. ADDRESS

Verification

| have used all reasonable diligence in preparing and reviewing this statement and lc the best of my knowiedge the information contained herein and in the allached schedules is true and complete, | carlify

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

——

i .

ate Biie NeRsiae Fropote.. heer of Sponsar

Sgnatye of Contolng Ofcehalder Candidate. State Measwe Preponent

Execuled on By

Daw P

- £
Executed on /?/ / 7 / g 0/ / By —
i L'!?é - IS O e

Executed on By

Data
Executed on By

Date

Signature of Controfing Qlficenolder, Candtate, State Measure Praponsnt
e ol pnirpng Tlicehatder, and P FPPC Form 460 {January/05)

FPPC Tol-Free Melpline: BEG/ASK-FPRC (866/276-1772)
State of California

GS3TL 27 -829-705¢



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print In ink.
Amounts may be rounded

to whole dolars,

SUMMARY PAGE

Statement covers period

from //// 0['3

;:.-CALIFORNIA

460

through L’/?O/Z’b/ 3

Page Z of “

NAME OF FILER

[ ity NEs, é-i 2 h‘ég

H &-&Vﬂﬂd\”é ) f/?tq é)&;maz/ ZLO[Z -

70170

/ Column A Column B Calendar Year Sum for Candidat
Contributions Received car mary for Landidates
FROMATSHOHED SEHEDULES) CTRTODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions .......coceeveverrivccveeieinniiine. Schedule A, Line 3 5 L3
1/1 through &/30 751 1o Date
2. Loans ReCBIVED ... et sre s i e Schedule B, Line 3
3, SUBTOTAL CASH CONTRIBUTIONS .....ccoocconrnrnrs AddLines 142 S 5 2 ™ ;
4, Nonmonetary Contributions .......ccoeeevvirviinnnin,. Sthedote C, Line 3 7 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .oovovininsinsisssrnnsee pidnoss+s s oL 5 Made $ 5
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ... Scheduls E, Lined 5 $ Candidates
7. Loans Made...........covieiecinmicinion e Schedule H, Line 3
22, Cumulative Expendituras Made*
8. SUBTOTALCASHPEAYMENTS .virrereiarceirenens Addlines6+7 § § {1f Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .o Schedule F. Line 3 Date of Election Totallo Date
10. Nonmonetary AdUSINENE «..co..eiccceeicannnininns Schedule C, Line 3 {mm/dd/yy)
11. TOTAL EXPENDITURES MADE R T s / / $
/ / %

Current Cash Statement

12. Beginning Cash Balance ..................... Previous Summary Page. Line 16

Column A, Line 3 above

13. Cash Receipls e

14. Miscellaneous Increases to Cash......... Schedule I, Line 4

Column A, Line B above

15. Cash Payments ...
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15

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

17. LOAN GUARANTEES RECEWED ...ooovvvveivecenee. Schedule B, Part2 8 N RaAp s

Cash Equivalents and Outstanding Debts /

18. Cash Equivalents ... Ses insfructions an reverse 3 /\f B e
Add Line 2 + Line 9in Column B above 8 [\) v ¥l -

19. Quitstanding Debis ...

To calculate Column B, add
amounts in Column A to the
comrespanding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
sublracted from previous
period amounts. If this is
the firsi report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 8 (if

any).

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

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



Recﬁ)le,nt Comm!ttee Type or print in ink. Date Stamp
Campaign Statement RECEIVED
Cover Page giTY CLERK'S OF I [T i
(Government Code Seclions 84200-84216.5) Page , of Q/
Statement covers period Date of election if appllcabieiﬂ“l APR ,,,,‘] PH 3: 0& il
/ /Q . /"? {Month, Day, Year) For Qfficial Use Only
from —71 / v A
- CITY OF TRAC™
p Sy .% / "L A
SEE INSTRUCTIONS ON REVERSE through/. 2/ %/// 213 / / » é’/ / TRACY, !
1. Type of Recipient Committee: ancommittees - Complate Parts 1, 2, 3, and 4, 2. Type of Statement:
[] Officenolder, Candidate Conlrolied Committee ™1 Primarily Formed Ballol Measure i} Preelection Statement 1 Quarterly Statement

( State Candidate Election Cammillee Committee % Semi-annual Stiatement i1 Special Odd-Year Report

?; Rcecaliz Partd) Q Contralled Termination Statement "7 Supplemenial Preelection

(#sa Complela Part g EPD;:lﬂfdﬂ {Also file a Form 410 Termination) Statement - Aliach Form 495

50 Lo 'a F*art R
[J General Purpase Committee {7} Amendment (Explain befow)

(> Sponsored Primarily Formed Candidate/

) Small Contributor Committee Officeholder Commillee

O Paiitical Party/Central Commitfee 50 Compiets Fart 73
3. Committee information 1 NUHEER 2 SO ‘? 70 Treasurer(s)

COMMITTEE NMAME (OR CANDIDATE'S NAME If NOWHTTEE} ] NAME OF TREASURER

%ﬁ'ﬂ// '7?-{2‘.5/ (.’ﬂ?ég L’/ fQU\'/ PR Dot g%{w ﬁ'luosé-;/%/'l Y 7 0:{51 /?_4’?&1/1 £/fJ 7 ¢

KAILING ADDRESS

54/ é}‘Waw/ Jri v

STREET ADDRESS (NO PG #0X) / /) B CITY STATE  ZIP CODE AREA CODEIPHONE
) - " - N
JSur Fex e [eive T Vace, (o 95376 209-603=4¢SF
CITY STATE  ZIP CODE AREA CODEFHONE _ NAWE OF ASSISFANT T’RQAsg‘ % ANT :
- B A i : [
/V"hé‘}?’ @“L 76376 2’09"53é" '-/235 ﬂu%lctf&\ & | g
MAILING ADDRESE (fF DIFFERENT) NG, AND STREET OR R.O, BOX MAILING ADDRESS ‘ A -
J¥O) _fex %mf Diive
city STATE  ZIP CODE AREA CODEPHONE cw:;/__” ' STATE  ZIP CODE AREA CODE/FHONE
B < x L B 2
/ bhety On 95374 24-K39 705
OPTIONAL: FAX ¢ E-MAIL ADDRESS OPTIONAL  FAXA E-MAIL ADDRESS

4. Verification
1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowiedge the infermation centained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct,
s Fa

Execuled on By 5
Duate " =~an) Yreasug/’

Executed on /'7/ /~7 /:2 Qi 1{ Hy \ - y" L, —
f ‘{)dre

3 F
/ﬂ)&“m of Conreiing wtfeehoider Canditdre HaleMleatun Proponent or Responsdie Ohoer of Spoasor

et

Execulad on By -
Uate Sigrahe of Controltng Offhceholder. Cantdate, Siate Measure Progenant

Executed on ¥ Tignature of Controing Oicenclder, Canddate. Siate Measura Praponery
Diat wgnatus ] I 7, 1, Siah s t
P g roting Ot ' i FHEPC Form 460 {January/05}

FPPC Toll-Free Helpline: BEG/ASK-FPPC (BE6/275-3772}
State of California




Campaign Disclosure Statement
Summary Page

Type ar print in Ink,
Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

7 /1 /Qd/?

- CALIFORNIA

460

{rom :
. -
/ / /,w 7 2 73
SEE INSTRUCTIONS ON REVERSE through / I Page of
NAME OF FILER 1.0, NUMBER
Tr Jegts Y K’ Soveles Lode Lounei/ 97
! ya e /(esz éeN1s Wi S oveloS [ wucy/ 20772 )25 099 ¢
/ / Column A Column B Calendar Year Su for Candidat
c dar mmary for Can es
ontributions Received R ey Running in Both the State Primary and
General Elections
1. Monetary Contrbutions ..., Scheduls A, Line3 3 3 R 710D
thraugh 6130 o Data
2. Loans Recaived ... Scheduis 8, Line 3
20. Conlributlons
3, SUBTOTALCASH CONTRIBUTIONS .....cocvevvvien. AddLines1+2 8 5 Recelvad 5 5
4, Nonmonstary ContribUtions ..., Scheduls C, Line 3 21, Exgendilures
5. TOTAL CONTRIBUTIONS RECEIVED vssursssssmsessunnens S VT 5 Made § s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..... Schedule E. Ling 4 § 5 Candldates
7. Loans Made.., Schaduls H, Line 3
22. Cumulative Expendltures Made*
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