Recipient Committee
Campaign Statement

Cover Page
{Government Code Secilons 84200-84216.5)

SEE INSTRUGTIONS ON REVERSE

Type or print in Ink.

Statament covers period
from 07/01/2014
through 058/30/2014

Date of election If applicabf

{Month, Day, Yean)

For Ofticlal Use Ondy
11/04/2014

1. Type of Recipient Committee: Al commiltecs - Complele Parts 1,2, 3, and 4.

%] Ofceholder. Candidale Controlled Commilles
() State Candidate Election Gommillee

{) Recafl
{Alz0 Complate Pait 5}

[} General Purpose Commillze
() Sponsored
(O Small Contribulor Committes
(O Paoldtical Party/Central Committee

7] BallolMeasure Committee
) Prmarily Formad
) Contralled

() Sponsored
{Alsa Corqplale Pan 6)

7 Primatily Formed Candidate/
Officeholder Commilles
(Adfsn Complate Fat 7}

2. Type of Statement:

¥ Preelection Slalement
{1 Seml-annual Statement
{1 Termination Slatement
{1 Amendment (Explain beiow)

{71 Quarteriy Statemant
[Tl Special Odd-Year Report

[ supplemental Preeleclion
Statement - Altach Form 485

. L. NUMEBER
3. Committee Information L Treasurer(s)
COMMITIEE NAME [OR CANDIDATE'S HAME IF NO COMMITTEE) FIAME OF TREABURER
Charles Manne for Tracy City Council 2014 Stacy Anastasio
MAILING ADDRESS
21701 Corral Hollow Rd
STREET ADDRESS (HO PO, BOX) ERY STATE | ZIP CODE AREA CODE/PHONE
4322 Glenhaven Dr Tracy CA 95304 209-815-8041
CITY STATE Zif CODE AREA CODEPHONE HAME OF ASSISTANT TREASURER, IF ANY
Tracy CA 95377 209-815-8041
WMAILITIG ADDRESS (IF DIFFERENT) NO. AND BTREET OR PO, BOX WAILING ADORESS
ciTY STATE ZIP CODE AREA CODEIPHOMNE CiTY STATE Z2iP CODE AREA CODEPHONE
OFTIONAL. FAX J E-MAIL ADDRESS OPTIONAL: FAX | E-MAIL ADDRESS
crmanne@sbeglobal.net
4. Verification

I have used all reasonable diligence in preparing and reviewing this slatement and to the best af my knowladge the information contained herein and in the attached schedules is frue and compiete. |

certify under penally of perjury under lhe laws of the Stale of California that the fareguing Js true and corrgfil.

)

-

mate ol floasuier o Assistlant Treaswer

-

B __(?a :
Y Shnatre al Controiiag (hechoider, Landidate, State Measian Bropanent of Respons bife Qfzgeof Sponzor

Signatise of Gontroling Qificehakder, Condrlale, Biate Maaswre Proponent

Executad on 00/3072014 o
Dals

Executed an 09‘321’2014

Executed on N
Bl

Execuled on . N
[BET)

Signatare of Controlingy Officehoider, Canddalo, Slata Measwre Fioponant

FPPC Form 460 (JunalB1)
FEPC Toll-Free Heipline: BE6/ASK-FRPPR
State of Gallfornia



Type or print in ink. COVER PAGE - PART 2

Recipient Commiftee LIFORNI
Campaign Statement '
CoverPage —Part 2
§. Officeholder or Candidate Contrelled Committee €. Ballot Measure Committee
NAME DF OFFIGEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Charles Manne
OFFICE SOLUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [} SUPPORT
. . [t oPPOSE
Tracy Gty Council - Tracy, CA

RESIDENTIAL/BUSINESS ADDRESS (NG, AND STREET) CiTY STATE ZIp

identify the controlling officeholder, candidate, or state measure proponent, if any.
4322 Glenhaven Dr Tracy, CA 95377

HAME OF OFFICEHOLDER, CANDHDATE, 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 o receive
coniributions or make expenditures on behalf of your candidacy,

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME LB, NUMBER
TR - oRTOTES ToveTe RS 7. Primarily Formed Committee List names of offfceholder(s) or candidate(s) for
OF TREASURER ' which this committes is primarily formed.
{1 vgs 1 no
COVATTTEE AODRESS STREET ADDRESS (NO PO BDN NAME OF OFFICEROLDER OR CANDIDATE OFFICE SQUGHT OR HELD [ SUPRORT
1 oPPOSE
cIry STATE ZIP €0RE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} SUPPORT
{1 oppose
COMMITTEE NAME LIn NUMBER -
NAME OF OFFICEHOLDER OR CANDIDATE OEFIGE S0UGHT OR HELD 1 SUPPORT
1 OPPOSE
NAME OF TREASURER CONTROLLED COMMITTER? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
Ll ves L1 No {71 OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO RO, BOX
ciry STATE 2iP COBE AREA CODE/PHONE Aftach comtinuation sheets if necessary

FPPG Form 480 (June/fi}
FPPC Toll-Free Helpline: 8B8JASK-FFPC
State of California



Campaign Disclosure Statement
Summary Page

Type or print in ink.

Amounts may be rounded
to whole doHars.

Statement covers period

from 07/01/2014 .
09/30/2014
SEE NSTRUCTIONS ON REVERSE threugh Page 3
NAME OF FILER 1.D. NUMEBER
Charles Manne for Tracy City Council 2014 1367742
e . Column A Column B Calendar Year Summary for Candidates
Contributions Received EROM T A €5 EASBEa Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A Line 3 § 13994.00 3 14194.00 11 throtah 6730 5
11 throug 711 to Date
2. Loans Received ... Schedvie B, Ling 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS ...oooooovoo oo AddLines 1+2 13994.00 14194.00 20, Loniebutons s
4, Nonmenetary Contributions ... Schedule G, bine 3 0 g 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED oo Addiines3 4 S 1399400 ¢ 14194.00 Made s s
Expenditures Made Expenditure Limit Summary for State
6, Payments Made ..o Schedule B, Lined  § B8887.89 $ 8932.71 Candidates
7. Loans Made ..o Scheduie M, Line 3 0 0 - l £ di Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS _..oo.oiooooooooocvveees. Addtines 6+7  § 8887.89 ¢ 8932.71 o Sunfect 13 Voturdary Expansiture Lt
9, Accrued Expenses {Unpaid Bills) ..., Schedule B Ling 3 0 0 Daie of Election Total ic Date
10. Nonmoneatary AdJUSIMEnt ..o Schedide €, Line 3 0 Y {mmiddlyy)
11. TOTAL EXPENDITURES MADE ......covooorereoeoen AddLines 849410 5 8887.89 ¢ 8932.71 / / $
Current Cash Statement / / i —
12. Beginning Cash Balance ...l Previous Summary Page, Ling 16 155.18 To calcutate Column B, add / ; 5
13, Cash REC2IPIS oo e oeen Cotumn A, Ling 3 above 13994.00 amounts In Column A to the o D
) 0 corresponding amotnis
14, Miscellaneous Increases (o Cash .. Schedulz |, Line 4 from Column B of your last S / % —
, . S ts i
15. Cash Paymenis ... Cofumn A, Line 8 above 8887.89 ?:Iz:nn Aoz:yagléﬁzggzae ; / 5
16. ENDING CASHBALANCE ........ Add Lines 12+ 13 + 14, then subtract Line 15 & 5261.29 | figures that should be o
o o ) subtracted from previous
{f this is a termination statement, Line 16 must be zero. period amounts, I this is / / 3

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

the first report being fited
S 0 for thiz calendar year, only
carry over the amounds

Cash Equivalents and Ouistanding Debts
18. Cash Equivalents ...,

19, Cutstanding Debis ...ccooviieicnnens

See instructions on reverse

Add Ling 2 + Line 9 in Calumn B above

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

*Since January 1, 2001, Amounts in this section may be
different from amounts reported in Column B,

FPPC Form 480 (Junel2t)
FPPC Toli-Free Helpline: 886/ASK-FPPC



Schedule A Type or print in ink.

SCHEDULE A

Amoiunts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period
from 07/01/2014 _
09/30/2014
SEE INSTRUGTIONS ON REVERSE through / Page 4 ol
NAME OF FILER 1.5, NUMBER
Charles Manne for Tracy City Council 2014 1367742
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE[CBE-K:-ED FLUILL NAKE, STR(ﬁEEAiﬁ}%E?E?&2?}?71«:2;9:[3{,:&%52%5: CONTRIBUTOR CGN;F;;SET*OR DCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
ciFssw-eggiég;$$é§£§raﬁNA;,';E PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
. KJIND
7i8/14 Steve Nicolaou FlooM Attorney 800 800
445 W, 11th St STE C I0TH Steve Nicolaou
Tracy, CA 95376 {ery
[isco
BN
7154 | A. Michael Souza Koy | Owner 500 500
6000 W. Linne Rd FoTH Souza Realty and
Tracy, CA 95304 METY Development
[Msce
7/15/14 | Anthony Souza M ow | Owner 500 500
105 E. 10th Street MOTH Souza Realty and
CeTy Development
risce
. . EJIND ,
712314 Miche! Bazinet CICOM Director of Product 150 150
1005 Mabel! Josephine Ct JOTH Research
Tracy, CA 95377 1eTy Oracle
{lscc
X]IND _
712314 Eshaya Dekasha ICOM Receptionist 100 100
2981 San Rocco Ct roTH West Park Executive
Tracy, CA 95376 riPTY Suites
iscec
SUBTOTALS 2,050
Schedule A Summary *Contributer Codes
1. Amount received this period — contributions of $100 or more, 13,550 g\*g};‘“gi‘”{hfa‘ I
f — Keciplenl Lommilieg
{(Include all Schedule A sUDIDLAIS.) v s % (other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ...........ccoviivmicnenence 5 444.00 gﬁ:&?@é 3l Party
3. Total monetary contributions received this period. 13.994.00 $CC ~ Small Cantributer Committee

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

FPPC Form 466 (June/D1)

FPPC Toll-Free Helpline: B66/ASK-FPRC



Schedule A {(Continuation Sheet}
Monetary Contributions Received

Type or print In ink,
Armounts may be rounded
to whole dollars.

HEDULE A {CONT)

Statement covers peried

from 07/01/2014
through 09/30/2014 Page 5 of I /
NAME OF FILER 5 NUMBER
Charles Manne for Tracy City Council 2014 1367742
: CON IF AN INDWVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, ST%&%@&@&?? §ﬁ£i§i§§;‘;ﬁ%§i§§f CONTRIBUTOR | GONTRIBUTOR | 5 ciPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CGODE * IR SELFEMPLOVED, ENTER N FERIOD (IAN. 1 - DEC. 31) (iF REQUIRED}
OF BUBINESS}
. EEHIND .
7123114 Jerry Finch icoM Home Builder 500 500
302 Fletcher Dr FIOTH EF Comm, Inc
Atherton, CA 94027 ripTY
Misce
BEHND -
7723114 Daryl Gerstenberger CICoM Procurement Specialist I 250 250
909 Williams St rQTH Kaiser
Tracy, CA 95376 TIPTY
1sce
. BGIND .
723114 Britt Evans CicoM Home Builder 500 500
2 Presidio Terrance FOTH EF Comm. Inc
San Francisco, CA 94118 IPTY
Mscc
7123114 | Dale Tietz Klow | Retired 100 100
237 Picnic Ave #12 FIOTH
5an Rafeal, CA 94801 ety
Ny
BElinD .
8/2/14 Alfred Johnson FICoM Field Survey Manager 250 250
1543 Jennifer Way FIOTH K&W
Tracy, CA 95377 CIPTY
Msce
SUBTOTALS 1,600

[ “Contributar Codes

IND - Individeial
COM - Recipiant Committes
{ather than PTY or SCC)
QTH - Gther
PTY = Palitical Patty
L SCC ~Smali Confributer Commilles

FPPC Form 480 {June/01)
FPPG Toll-Free Helplineg: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

SCHEDULE A (CONT)

from 07/01/2014
through 09/30/2014 Page of 12
NAME OF FILER [0 NOWMEBER
Charles Manne for Tracy City Council 2014 1367742
I AN INDRADUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, TR D i HODE OF CONTRIBUTOR | CONTRIBUTOR | ooy paTION AND EMPLOYER RECEWVED THIS CALENDAR YEAR TODATE
RECENVED CODE * (F SELF-EMPLOYED, ENTER NAVE PERIOD (JAN. § - DEC. 31) (IF REGUIRED)
OF BUSINEES;
8/2/14 | Mark Wible o | Realtor 100 100
2106 Lighthouse Cir F1OTH Mark Wible Real Estale
Tracy, CA 95304 ery
sco
8/6/14 Laura Nunes %g&g,\é Teacher 100 100
1677 Toulouse Ct OTH Tracy Unified School
Tracy, CA 895304 CPTY District
isce
8/6/14 Greg Bidlack %?gm Retired 100 i 100
2172 Erire Ct mOTH
Tracy, CA 95304 C1pTY
risce
. BCIIND .
8/6/14 Ralph Dorolinsky FlCoM Engineer 100 100
2292 Jefirey St T1OTH KMS Inc.
Livermore, CA 94550 ety
ysce
KIND
BI7H4 Dr. Nam Nguyen “lcom Doctor 500 500
849 W. Provado Way CIOTH Sutter Tracy
Mauntain House, CA 95391 CIPTY
risoe
SUBTOTALS 500.00

[ *Contrihuter Codes

ING — Individuial
COM -~ Recipient Commiliee
{other than PTY or SCC)
OTH —Other
PTY — Political Party
SCC - Smali Contributor Cammitles

FPPC Form 460 (June/01)
FPPC Toll-Free Helplina: BESIASK-FPPC



Schedule A {(Continuation Sheet)
Monetary Contributions Received

Type of print in ink,

Amounts may be rounded

SCHEDULE A (CONT.)

to whole dollars.

Statement covers period

trom 07/01/2014
through 03/30/2014 Page 7 of / 7\
NAME OF FILER 1D NUMBER
Charles Manne for Tracy City Council 2014 1367742
IF AN INDIVIDUAL, ENTER AMOLNT CUMULATIVE TO DATE PER ELECTION
RERToe T aTIeE aom bt 1o oz, M TRBUTOR | CONTRIBUTOR | geoupaTion AND EMPLOYER REGEIVED THIS CALENDAR YEAR TODATE
COOE * (F BELF-EMPLOYED, ENTER NAIE PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)
£F BUBINESS)
BEIIND -
B/714 C. Evan Knapp Floom Principal 500 500
888 San Clemente Drive #100 FlotH Integral Communities
Newport Beach, CA 92660 ety
iisce
81414 | Bill Filios Xow | Developer 100 100
5348 Saint Andrews Dr CIOTH AKF Development
Stockion, CA 95216 TiPTY
{Jsce
814/14 | Donald Duncan Kiow | Retired 100 100
221 Acacia [T1oTH
Tracy, CA 958376 1PTY
1sCC
8/18/14 | Lance Waite Ko | Principal 500 500
2235 Encinitas Blvd #216 ot Integral Communities
Encinitas, CA [MPTY
risce
B/18/14 Angelo Tsakopoulos and Affiliated Entities %Egm Owner 500 500
7700 College Town Drive #101 [oTH AKT Development
Sacramenta, CA 95826 CpTY
rjsce
SUBTOTAL S 1,700.00

[ “Contributr Codes

IND - Individua)
COM ~ Recipient Commitiee
{other than PTY or SCC)
OTH -~ Other
PTY — Palitical Party
L SCC ~ Small Contributer Commitlae

FPPC Form 450 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)

Type or print in ink.

Monetary Contributions Received Amnfon;’shr:;vdﬁ[:;:nded Statement covers petiod
from 07/01/2014 Lo
through 09/30/2014 Page 6 of , l
NAWME OF FILER [0, HUMBER
Charles Manne for Tracy Gity Council 2014 1367742
IF AN INDIVIDUAL, ENTER ANOUNT CLIMULATIVE TO DATE PER ELECTION
DATE L R, TR oy CONTRIBUTOR| CONTRIBUTOR | ocCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * OF SELF-EMPLOYED, ENTER NAME PERICD {JAN. 1 - DEC. 31} {IF REQUIRED)
OF BLISINESE)
KIIND .
8/18/14 Aniena Tsakopoulos ~1coM Principal 250 250
770 Coliege Town Drive #101 C10TH AKF Development
Sacramento, CA 95826 IPTY
rsce
. [IIND L
8/18/14 Katina Tsakopoulos BEICOM Principal 250 250
770 College Town Drive #101 10TH AKF Development
Sacramento, CA 95826 TIPTY
isce
. CmD
8/18/14 Arthur Kusnick Accouniant 500 500
: B oM "
408 Suiten Cir OTH integral Communities
Danville, CA 84508 MPTY
{iscc
8/18/14 | Sofia Tsakopoulos Mow | Principal 500 500
2026 Rockwood Dr “oTH AKF Development
Sacramenio, CA 95826 T1pTY
1sce
. &JIND .
B/18/14 Craig Mancgester FICOM Managing Pariner 500 500
888 San Clemente Dr #100 IOTH Integral Communities
Newport Beach, CA 92660 CIPTY
iscc
SUBTOTALS 2,000.00

*Contributor Codes

IND = Individizal
COM - Recipient Commiites
{other than PTY or SCC)
QTH - Other
PTY — Political Party
SCC ~ Smal Contributar Commiliee

FPPC Faorm 460 (Junel01}

FPPC Toll-Free Heipline: BES/IASK-FPPC



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

Monetary Contributions Received Amounts may be rounded Statement covers period NIA
to whole dollars. 14 : b
from 07/01/20
through 09/30/2014 Page q of ll
NAME OF FILER {0 NOVEER
Charles Manne for Tracy City Council 2014 1367742
AMOUNT CUMULATIVE TO DATE PER ELECTION
CATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IE AN INDIVIDUAL, ENTER HECEIVED THIS e TG ORTE
RECEIVED (IF COMMTIES, ALSG ENTER LD NUMBER} CODE * OEI;FE: o R PERIOD E;Tpfhﬁ’qc‘fg;, an {IF REGUIRED)
OF BUSINESS)
IND _—
8/18/14 | John Stanek Xiou | Principal 500 500
20 Channel Visla 10TH integral Communities
Newpaort Coaslt, CA 82667 sery
sce
CHND
8/18/M14 Giacalone Designs S]COM 500 500
5820 Stonerige Mall Rd # 345 B OTH
Pieasanton, CA 94588 CiPTY
sco
B/18/14 | VS Stephens Hoow | Self Employed 500 500
1030 Eastman Way RIOTH VS Siephens
Laguna Beach, CA 82631 CIPTY
iisoc
8/31/14 | Rich Van Bebber Mow | Retired 250 250
2474 Altoga Ave CIOTH
Tracy, CA 95376 MPTY
{Jscec
N
9/6/14 Matthew Daoss %l:gm Self Employed 150 160
341 Chukar Ct C]OTH Doss Aquisitions, Inc
Tracy, CA 85376 [IPTY
NES
SUBTOTALS 1,800.00
*Contributor Codes
IND — Individual
COM - Recipient Committes
{other than PTY or SCC)
OTH —Other
PTY —Political Party EPPC Form 450 (June/D1)

SCC — Small Contribulor Comemittes FPPC Tofl-Free Helpline: 866/ASK-FPPC




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

Monetary Contributions Received Amﬂ:'o":fh';‘;vd‘f“;”"““ed Statement covers period
s,
from 07/01/2014
through 09/30/2014 Page ’D of Il»
NAKE OF FILER 10, NUMBER
Charles Manne for Tracy City Council 2014 1367742
e IF AN INDIVIDUAL, ENTER AMDUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREIEF%LQ;&EEfﬁsﬁgﬁgfﬁﬁggﬁf CONTRIBUTOR | CONTRIBUTOR | s ipATION AND EMPLOYER RECEIVED THIS CALEMDAR YEAR TODATE
RECEWVED CODE =+ (¥ SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1~ DEG, 31} {iF REQUIRED)
OF BUSINESS)
. BejIND .
9/28/14 Michael Repetto Cleom President 100 100
8400 Orazio Lane FoTH Tracy Delta Solid Waste
Tracy, CA 95376 FIPTY Management, Inc.
Csce
9/26/14 | Jon Field Miow | Pastor 200 200
144 Biarritz St FloTH Grace Church
Tracy, CA 85304 eTy
isce
. D
9/28/14 PG&E Major Donor Accaunt Floom 500 500
77 Beale St &}C)TH
San Francisco, CA 94901 TIPTY
fsce
- - CIND
9/28/14 Tracy Fire Fighters Association PAC Fleom 2500 2500
PO BOX 185 KIOTH
Teacy, CA 85378 CPTY
sce
g/28/14 Sharmayne Rasberry ?gm Retired 100 100
8789 Fairoaks Rd. FIOTH
Tracy, CA 953040 PTY
7isce
SUBTOTALS 3,400.00
*Contributor Codes
IND — Individual
COM —~ Recipient Commilize
{cther than PTY or SCC)
QFH - QOther
PTY —Palifical Party FPPC Form 460 (Junel01)

SCC —Small Contributor Commitiee FPPC Toll-Free Helpline: B66/ASK-FPPG




ScheduleE Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whele dollars. from Q7/01/2014
09/30/2014
SEE INSTRUCTIONS ON REVERSE through Page ”
NAME OF FILER 1.0, NUMBER
1367742

Charles Manne for Tracy City Council 2014

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

CKP  campaign paraphemalia/misc. MBR  member communications RAD radin airtime and production costs
CNS  campaign consultants MTG  meetings and appearances RFD  returned confributions
CTB contribulion {explain nonmonetary}® OFC  office expenses SAL  campaign workers’ salaties
CVWG  civic donations FET  pelition circulating TEL v or cable aitfime and production cosis
Fib  candidate filing/ballot fees PHO  phone banks TRC  candidate travel, ledging, and meals
FND  fundraising evenis POL  polling and survey research TRS staffispouse travel, lodging, and meals
NG independent expenditure supportingfapposing others {explain)® POS  poslage, delivery and messenger services TSF  fransfer between commiliees of the same candidate/sponser
LEG legal defense PR(> professional services (legal, accounting} VOT  voter registration
LT campaign literature and mailings PHET  print ads WEB  information technolagy cosis {internat, e-mail}
NAME AND ARDRESS OF PAYEE
HF COMMITTER ALSD ENTER LD, HUMBER) CORE ORrR DESCRIPTION OF PAYMENT AMOUNT PAID
J&J Printing
129 W Yosemiie Ave. CMP 168.18
Manteca, CA 85336
Staples
2471 N Naglee Rd CMP 158.57
Tracy, CA 95304
City of Tracy
333 Civic Center Plaza FIL 1225.00
Tracy, California, 85378
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1,549.75
Schedule E Summary
. . AG
1. Payments made this period of $100 or more. (Include all Schedule E subltotals.) ... 3 85074
2. Unitemized payments made this period of UNAEF 310D ..ot cr ekt ke b e s e s e b e e e 3 380.49
3. Total interest paid this period on loans. (Enter amount fram Schedule B, Part 1, Column (8).) oot 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ..........cecorrrrneer TOTAL $ 8,887.89

FPPC Form 460 (June/01)
FPPC Tol-Free Helpline: 886/ASK-FPPC



Schedule E Type or print in ink.

Statemient covers period

{Continuation Sheet) Amauntshmlavdbr:lmunded
to whole dollars.
Payments Made from_. 0710112014 . TORE
09/30/2014 :
SEE INSTRUCTIONS ON REVERSE through page [A__ of 12,
NAME OF FILER LD, NUMBER
Charles Manne for Tracy City Councit 2014 1367742
CODBES: 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 communicalions RAD radio aittime and production costs
CNS  campaign consultanis MTG meelings and appearances RFD  returned contributions
CTE  contribution (exptain nanmonefary)* OFC  office expenses SAL campaign workers’ salaries
CVG  civic donalions FET  petition circulating TEL  twv. or cable aidime and production costs
FiL  candidate filing/ballot fees PHO  phone banks TRC  candidate travel, lodging. and meals
FND  fundraising evenls POl polling and survey research TRS stafifspouse travel. lodging, and meals
I3 independent expenditure supporling/opposing others (explain}® POS  postage, delivery and messenger services TSF  transfar between commitiees of the same candidatelsponser
LEG [egal defense PRO  professional services (legal. accounting) VOT voler registration
LEY  campaign literature and mailings PRT  print ads WER information lechnology costs {internet, e.-mail}
NAME AND ADDRESS OF PAYEE £
A COWMTIER. ALSD BHTER !E HUMBER) CODE QR DESCRIPTION GF PAYMENT AMOUNT PAID
Banker
5000 College Blvd #120 PRO 21213

Overland Park, KS 66211-1629

Signs.com
1550 South Gladiola Street CMP 155.29
Salt Lake City, UT 84104

CA Taxpayers Voters Guide
1430 Fremont Bivd #105-115 PRT 379.00
Seaside, CA 93055

Zero BS Marketing
68 E 11th St Ste 103 PRT 1,775.00
Tracy, CA 95376

J&J Printing
129 W Yosemile Ave. CMP 443223
Manteca, CA 95336

* Payments that are contributions orindependent expenditures must also be summarized on Schedule D, SUBTOTAL $ 6,857.65

FPPC Form 480 (June/D1)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Statement covers period
from 10/01/2014
through 10/18/2014

Date of election if applicab
{Month, Day, Year)

11/04/2014

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

fx] Officeholder, Candidate Controlled Committes
() State Candidate Election Commitiee
() Recalt

ehlge Complets Parf 5

{7} Generat Purpose Committee
) Sponsoradt
{y Small Contributor Coramitiee
{3 Palitical Party/Central Commitiae

[] Ballot Measure Commitlee
£y Primarily Formed
3 Controiled
{3 Sponsored

(Also Campdole Past 63

{1 Primarily Formed Candidate/

Officeholder Commiliee
{Also Compilote Fat 7}

2. Type of Statement:
il Preclection Statement
71 Semi-annual Statemaent
{71 Termination Statement
1 Amandmant (Explain below)

COVER PAGE
CALIFORNIA’
£2001/02 -

460

: ge . l oL

For Official Use QOnly

™ Quarterly Statement
[} Special Cdd-Year Report
1 Supplemental Preelection

Staiement - Attach Form 495

3. Committee Information

1.0, NUMBER

1367742

COMMITTER HAME (OR CANDIDATE'S NAME IF NG COMMITTEE)

Charles Manne for Tracy City Council 2014

STRECT ADDRESS {ND P.O. BOX)

4322 Glenhaven Drive

Ity STATE  ZIP LODE AREA CODERHONE
Tracy CA 95377 209-815-8041
WAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

NA

Tty STATE  ZIP COOE AREA CODEIPHONE

OPTIONAL: FAX { E-MAIL ADDRESS
crmanne@sbcglobal.net

Treasurer(s)

NAME OF TREASURER
Stacy Anastasio

PAILING ADDRESS
21701 Corral Hollow Rd

CIvY STATE  ZIP CODE ARER CODE/PHONE
Tracy CA 95304 209-815-8041
NAME OF ASSISTANT THEAGURER, IE ARY

NA

TARILING ADTIRESS

oITY STATE  ZIP CODE AREA CODE/PHONE

OFTIGNAL. FAX { E-MAIL ADDRESS

4, Verification

t have used ali reasonable diligence in preparing and reviewing 1his statement and fo the best of my knowledge the in;urmalicn contained herein and in the attached schedules is frue and complate. |
cerlify under penally of pardury under the laws of the State of Califernia that the foregoine ie friza nesd woee 2

i

FPEC Form 460 {Junei}i}

Executed on By ot AT -
Oate ¥ e ature Gf TIEBSUIRE OF ASTINI e
Executed on =3 —
[late Signalbef ol Cantraling Cceboider, Candidate, Sials Meatres: Propotent or Sesponsthle Offcer of Sponsor
Execuled on gy
Date Supnature ol Coniroing Uicenoliter, Canguiate, State Measure Proponent
Execuled on By - . .
Date Sgranye of Contraling Glfirebainer, Landciaie, Dl Meamee Proponsnt

FPPC Toll-Free Helpline: B66/ASK-FPRC
State of Colifornia



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE -PART 2

5, Officeholder or Candidate Controlled Commitiee

NAME OF OFFICEHOLDER OR CANDIDATE

Charles Manne

QFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE}

Tracy City Council - Tracy, CA

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)  ©ITY STATE zIP
4322 Glenhaven Dr. Tracy, CA 95377

Related Committees Not Included in this Statement; Listany committees

nat included in this statement that are cantrolled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
MAME OF TREASURER CONTROLLED COMMITTEE?

] ves oMo
COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX}
eIy STATE ZIP CODE AREA CODE/FHONE
COMMITTEE NAME £D. HUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

™M ves 7 NO
COMMITTEE ABDRESS STREET ADDRESS (MO P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE

6.

Bailot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO.QRLETTER JURISTICTION

[} suPPORT
[} oPPOSE

tdentify the controlling officeholder, cand

idate, or state measure proponent, if any.

hAME OF OFFICEHOLDER, CANDIDATE. DR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO, IF ANY

Primariiy Formed Committee List names of officeholder(s) or candidate(s) for

which this committee Is primarily formed,

NAME OF OFFICEHOUDER OR CANDIDATE OFFICE SOUGHT OR HELD
71 SUPPORT
1 oPPOSE
NAME OF QFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD
7} suPPORT
] OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD £ SUFPORT
[} OPPOSE
: OFE HT OR HELD
NAME QF OFFICERCLDER QR CANDIDATE OFFICE SOUGHT O 7 SUPPORT
"} OPPOSE

Aftach continuation

sheets if necessary

FPPC Form 450 (Junefd)
FPPC Toll-Free Helpline: BEEIASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink.

_ SUMMARY PAGE

Amounts may be rounded
Summary Page 10 whols dollars. Statement covers period
from 10/01/2014 “OR -y
SEE INSTRUCTIONS ON REVERSE through 10718/2014 Page 5 ol
NAME OF FILER 1B, NUMBER
Charles Manne for Tracy City Council 2014 1367742
. . - Column A Column B Calendar Year Summary for Candidates
Contributions Received O T RO 5 EeEuvery Running in Both the State Primary and
Generai Elections
1. Moenetary Contributions Schedule A, Line 3 § 400.00 $ 14,584.00 1t theouah 6130 1 to Dat
Fough o Uate
2. Loans Received ... Schedule B, Ling 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS .oooocoevororveen Addlines 1+2 40000 4 14,594.00 | 20. combutlons s
4. MNonmonetary Contribulions ..., Sthedule G, Line 3 0 0 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -.ooovvicicerrrrriceee Addiines3+4 40000 14,594.00 Made 3 s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule £, Line 4 $ 9,112.58 5 14,045.29 Candidates
7. loans Made ... Schedule H, Line 3 0 0 22, Cumulative E git Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ........... Add Lines 6+7  § 5,112.58 ¢ 14,045.29 1 Subjort o Velanthey Expanciture Limi)
8. Accrued Expenses {Unpaid Bills) ... Schedyle F Line 3 0 0 Daie of Election Tolal to Date
10. Nonmonetary AdiUSIMENE ... Schedule C, Line 3 g 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE .....c.oocco.ccocomcrrrrren AddLines 849410 § 511298 5 14,045.29 / / $ -
Current Cash Statement / / E—
12. Beginning Cash Balance .......covvneees Previous Summary Page, Line 16 $ 5,261.29 To calculale Column B, add / ; 5
13. Cash Recgipts ..o, e Caturmn A, Line 3 above 400.00 amounts in Column A to the o o
0 corrgspanding amounts
14, Miscellaneous Increases fo Cash .. ere s Schedule I, Line 4 from Colurn B of your Jast / ! %
. 5,112.58 repart. Some amounts in
15, Cash Payments ... Column A, Ling 8 above Column A may be negative / / 5
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Ling 15 § 548.71 figures that should be
o o ) sublracted from previcus
If this is a termination stalement, Line 16 must be zero. peripd amaurds. F this is ! ! %
the fiest report being filed
N for this calend . o
17. LOAN GUARANTEES RECEIVED ......c..coovoerrrrr.  Schedule B, Part2 S carty aver the amounts | "Since January 1, 2001, Amounts in this section may be
N " from Lines 2, 7, and 9 {if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents ............cccccicviiicincnnn. See instuctions on reverse 3
18, Qutstanding Debis ... Add Line 2 + Lipe §in Column B above 5 FPPC Farm 480 {June/df)

FPPC Toll-Free Helpline: B66/ASK-FPPC



Schedule A Type or print in ink,

Amounts may be rounded

SCHEDULE A

Monetary Contributions Received to whals doliars. Statement covers period
f 10/01/2014
rom ehat . G
10/18/2014 ‘
SEE INSTRUCTIONS ON REVERSE thraugh Page 4 of b
NAME OF FILER LD, NUMBER
Charles Manne for Tracy City Council 2014 1367742
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
u?sim&:g&ﬁ;&;gﬂﬁ NAKE PERIOD {JaM. 1. DEC, 31) (iF REQUIRED}
. RKIND
1007114 Curlis Repetio coM VP 100.00 100.00
2709 Annelte Ct CIOTH Tracy Recovery Material
Tracy, CA 95304 [IPTY
[isce
[THiND
1017114 Country Market Gas and Food Ficom 100.00 100.00
84243S Christman Rd B OTH
Tracy, CA 953786 ipTY
sce
1017714 Lynda lves Iggm Substitute Teacher 200.00 200.00
2459 Neptune Ct Fl0TH Tracy Unified School
Tracy, CA 95304 Ty District
iM18C0
{JIND
{JcoM
F1OTH
m1eTY
{jscc
)
[Tjcom
CIOTH
ie7Y
[iscc
SUBTOTALS 400.00
Schedule A Summary *Contributar Codes
1. Amount received this period — contributions of $100 or more. 400,00 g‘gﬁ;’f“‘;i\’*?l{a‘ Gommit
. -~ Recipient Commiltee
{Include all Schedule ASUBIDIRIS.) .o 3 (other than PTY or SCC)
2. Amount received this period — uniterized confributions of less than $100 ... 3 0 gw :,S;;‘l?éal Pary
3. Total monetary contributions received this period. 400.00 SCC - Small Contributor Commitiee

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

FPPC Form 460 (Junef01)

FPPC Toll-Free Helpline: BEBIASK-FPPC



e SOULEE

Schedule E Type or print in ink. Statement covers period
p ts Mad Amotnis may be rounded
aymen age to whole dollars. trom 10/01/2014
10/18/2014

SEE INBTRUCTIONS ON REVERSE through Page _5% of m--bmm
NAME OF FILER 1.0, NUMBER

Charles Manne for Tracy City Councit 2014 1367742
CODES: If one of the following codes accurately describes the payment, you may enfer the code. Otherwise, describe the payment.
Ci# campaign paraphernalia/misc. MBR member communications RAD radio aitime and production costs
CNS  camgaign consullants MG  meetings and appearances RFD  returned conlributions
CTB contribution (explain nonmonetary)” OFC  office expenses SAL campaign workers' salaries
CVC  civic donations FET  petition circulating TEL twv. of cable aittime and production costs
FiL.  candidate filing/ballot fees PHO  phana banks TRC candidate travel, lodging, and meals
FND  fundraising evenls POL  polling and survey research TRS staffispouse travel, lodging, and meals
D indapendent expenditure supporting/opposing others {(explainy® POS postage, delivery and messenger services TSF tfransfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services {legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  prinl ads WEE informalion technology costs {infernei, e-mail)

NAME AND ADDRESS OF PAYEE .
(F COMMITTEE, ALSC EMTER L. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Facebook
1601 Wilow Rd LIT 221.43
Menlo Park, CA 94025

Continuing the Republican Revolution
1300 Bristol St. North, STE 100 uT 230.00
Newport Beach, CA 92608

KP Corporalion

3700 Seaport Blvd Ste 10 LT 1,515.15

West Sacramento, CA 85691
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1,966.58
Schedule E Summary
1. Payments made this period of $100 or more. (Include alt Schedule E subtotals.) ... 5 5112.58
2. Unitemized payments made this period of under $T00 . e b % 0
3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) oo 5 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ... TOTAL § 5112.58

FPPC Form 480 {June/Dt)
FPPC Toli-Free Halpline: BE6/ASK-FPPC



Scheduie E

Payments Made

SEE INSTRUCTIONS ON REVERGE

Type of print in ink.

(Continuation Sheet) Amounts may be rounded
O Whoie doHars,

SCHEDULE E {CONT)

from

Statement covers period

10/01/2014

thraugh 10/18/2014 Page { .

NAME OF FILER
Charles Manne for Tracy City Councit 2014

1.5, NUMBER
1367742

CODES: If one of the following codes accurately describes the

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

CNVP campaign pasaphemaliafmisc, MBR member communications RAD radio aiffime and production costs
CNS  campaign consultants MG meelings and appearances RFD  returned contributions
CTB  contribution {explain nonmonetary}* OFC  office expenses SAL  campaign workers’ salaries
CVC  civic donations PET  peition circulating TEL tw. or cable airfime and production cosis
FIL  candidate filing/ballot fees PHO  phone Banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  poling and survey research TRS siafifspouse tavel, lodging, and meals
D independent expendilure supporting/opposing others {explain)® POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponser
LEG legal defense PRO professional services (legal. accouniing} VOT voler registration
UT  campaign lilerature and mailings PRT  print ads WEB information lechnology costs {internet, e-maif)
NAME AND ADDRESS OF PAYEE
o COMME'ETEE&LSD ENTER LD, NUMBER) CODE [8:2 DESCRIPTION OF PAYMENT ANOGUNT PAID
Pyramid Advertising
3011 Academy Way #200 LT 1560.00
Sacramento, CA 95815
California Voters Guide
1954 W. Carson St. #B uT 510.00
Torrance, CAS0501
Tank Town Media
PO BOX 419 PRT 785.00
Tracy, CA 95378
CalSal Volers Guide
1954 W. Carson St #B8 LIT 291.00
Torrance, CAS0501
SUBTOTAL § 3,146.00

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

FPPC Form 450 (June/01)
FPPC Toll-Free Helpiine: BGG/ASK-FPPC



COVER PAGE

Remp:ept Commitiee Type or print in ink,
Campaign Statement fot
Cover Page &
(Government Code Sections §4200-84216.5) b o
Statement covers period Date of election if applica é\
‘ 10/19/2014 {Menth, Gay, Year} =h For Qfficial Use Only
rom . £
SEE INSTRUCTIONS ON REVERSE through 12/31/2014 1110672014
1. Type of Recipient Committee: Al Committees - Complete Parts 1,2, 3, and 4, 2. Type of Statement:
7] Officeholder, Gandidate Controlled Committes 71 Primarily Formed Ballot Measure {1 Preelection Statament [ Quarerly Statement
{m/j ita:e"canciictate Election Committes gfnémit:ee;‘ . /1 Semi-annual Statement [ Special Odd-Year Report
'ﬁzjvﬁffw b = onirote L. Termination Siztement I1 supplemental Preelection
PAUSE Lo TaT - SDWS@;&E’ {Also file a Forns 410 Termination) Statement - Aftach Form 485
Aiso Compiete Far &) . .
7} Generat Purpose Commillee 1 Amendment (Explain below}
"y Sponsorad ™ Prmarily Fermed Candidalef
Small Centsibutor Commitiee Othiceholder Committee o
{7y Political Pary/Central Commities #sn Compissz Bart 71
. . LD, NUKBER
3. Committ formation Treasurer(s
ommittee In 1367742 reasurer(s)
COMMITIEE HANME (R CANDIDATE'S NAME IF ND QOMMITTEE] FARE GF TREASURER
Charles Manne far Tracy City Council 2014 Stacy Anastasio
MAILING ADDRESS
21701 Corral Hollow Rd
STREET AGDRESS (NG B 0. BOX; CiTY STATE 2P CODE AREA LOUEIPHONE
4322 Glenhaven Dr Tracy CA 95304 209-815-8041
CITY STATE  ZIP CODE AREA UODEPHONE FFTAE OF ABSISTANT TREASURENR I ANY
Tracy CA 95377 209-815-8041
FIAILING ADURESS (1F LIFFERENT) N AND STREET OR PO BOX MAILING ADDRESS
NA
CITY GiATE P GODE AREA CODEIPHONE CITY STATE | 2P CODE ARES CODRIPHONE
DPETIONAL. FAX / E-MAIL ADDRESS OPTIONAL  FAR f B-MAR ADDRESS

4. Verification
| have used ali reasonable diligence in preparing and reviewing this statement and 1o the best of my knowledge the information contained herain and in the atiached schedules is true and complete. | cerdify
under penalty of perjury under the faws of the State of Califomia that the foreqoing is true anrd rarract ¢

01/15/2015
Execulad on B H -
Date T TTIEIE ETRTADLITEL G AR e 3 tarerss
01/15/2015
Executed on BY i . e
Late Sig}@ure ol Controling Offcehaider. Candidate. Slase Measuse Fraponenlor Hespongble Difcer of Sponsor
Executed on By
[ate Sigratre of Canirolng Oficehoider. Candidale, Slate Measure Propanent
Execuled on 8y
Date Signature of Canvulbng Officenolier. Candidale, State Measure Propenent

FPPC Form 460 {Jantary 5]
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole doilars. Statement covers period :fj'. CALIFORN'A AGRO
i . 10/19/2014 o FORM: - 460
rom B e
12/31/2014 N
SEE INSTRUCTIONS ON REVERSE ) through Page _Gf 7
NAME OF FILER 1.0, NUMBER
Charles Manne for Tracy City Council 2014 1367742
. . . Colurn A ColumnB Calendar Year Summary for Candidates
Contributions Recelved e sxsrmicr | Running in Both the State Primary and
General Elections
1. Monetary Cantribufions Schedule A Line 3 5 3,794.00 3 18,388.00 411 throuah 6730 210D
1 throug o Date
2. Loans ReCeiVED ......oovvviieriee e e s Schedule B, Line 3 Y 0
3. SUBTOTALCASHCONTRIBUTIONS ..o AddLines 1+2 S 3,794.00 5 18,388.00 | 20. Zonebutons 5
4, Nonmonetary Contributions ..o v rronannees Schedule C, Ling 3 1,800.00 1,800.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED —ooocicinninccnninn, Addlines3+4  § 5,594.00 ¢ 20,188.00 Mate 5 S
Expenditures Made Expenditure Limit Summary for State
6. Fayments Made ..o oo Schedule E. Line 4§ 357713 s 17,622.42 Candidates
7. L0ANS MAGE o.eeeeeeereeeeo oo eeerire s ees s ensr s Schedule H, Line 3 0 0 22 Cumul Exoenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..ooovvvvieerre e oo Addtines 6+7 5 357713 5 17,622.42 [ Susjcttovoluntary Experiture i)
8. Accrued Expenses (Unpaid BlIS) .oo.ooooooerioocin Schadule . Lire 3 0 0 Date of Elaction Total to Date
10. Nonmonetary Adjustment ..o, Schiedule C, Line 3 0 1,800.00 {mm/ddiyy)
11. TOTALEXPENDITURES MADE ... AddLines8+5+10 § 3,577.13 5 19,422.42 / } 3
Current Cash Statement / / $
12. Beginning Cash Balance ... Previgus Summary Page. Line 16 § 548.71 To calculate Column B, add
13. Cash Receipts ... Colurnn A, Line 3 above 3,794.00 amounls in Coluran A fo the
. 0 corresponding ameunts *Amounts in this section may be different from amounts
14, Miscellaneous increases to Cash.......coovvvinins Schedule |, Line 4 Py fromnCogjmn B of yOlilr tast | reportedin Column B.
R . . repaert. ame amaounts in
15. Cash Payments ..., Colurmn A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 § 765.58 figures that should be

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

17. LOAN GUARANTEES RECEIVED .......c..cccecoe.... Schedule B, Part2 §

Cash Equivalents and Outstanding Debts

18. Cash Equivalents .......occeveveeeiviecvieveneee. See instructions on reverse . $

19. Quistanding Debls ......c.cooviviinne Add Line 2 + Line 9 in Coltsmn B above  § 0

subtracted fram previous
period amounts. If this is
the first report being filed
0 for this calendar year, only
carry over the amounts
from Lines 2, 7, and & (if
any).

FPPC Form 460 (January/05}
FPPC Toli-Free Helpline: BEGIASK-FPPC {B66/275-3772)




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

Monetary Contributions Received to whole dollars. Statement covers period  E NI a1 INITY 460
from 10/19/2014 FUA TRE UV
12/31/2014
SEE INSTRUCTIONS ON REVERSE through page 3ot 7
NARME OF EILER 1.D. NUMBER
Charles Manne for Tracy City Councit 2014 1367742
~ IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
= (EFS::L,:-E(B;::LE%E?E.—E?EH HAME PERIOD {JAN. 1 - DEC. 31} (IF REQUIRED})
Stephanie Gall e
ephanie Galio ficom | Marketing, E&J Gatlo
10/28/14 3208 Wycliffe Dr MoTH J 250.00
Modesto, CA 85355 PTY
riscc
Corral Hollow Devel LLC e
orral Hollow Development [Jcom
10/29/14 3208 Wycliffe Dr ZIOTH 250.00
Modesto, CA 95355 [IPTY
{1sCC
T t Capital Part LP e
erravest Capital Partners, [Mcom
10729014 1 3208 Wyaiiffe Dr ZioTH 250.00
Modesto, CA 95355 IPTY
[isce
Chiris Tyler MO
com Builder, Corral Holiow
10/29/14 3208 Wycliffe Dr i JOTH Development LLC 250.00
Modesto, CA 953565 LIPTY :
msce
Scott Stringer WIND
coM Builder, The Siringer
117314 875 Orange Blossom Way %om Company 250.00
Danville, CA 94528 CIPTY
sce
SUBTOTALS 1,250.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contribufions. IND ~ Individuat _
(INCIUGE BH STNEAUIE A SUBIOIAIS.) 1 .-vovrroreeeeeerseoeeeeerreesrenesasssssresesses e s crer e srersee e s 3,200.00 O i P o 600
2. Amount received this period — unitemized monetary contributions ofless than $100 .....cco...evrreeevenees $ 594.00 gw:r_,?):;ﬁ:;i(%gﬁyb”s'”e“ entity)

3. Total monetary contributions received this period. 8CC ~ Small Contributor Commitiee

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..., TOTAL 3

3,784.00

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



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

Monetary Contributions Received Amo:ion:vshfg;vd':i:;:"ded Statement covers period 'CALIFORNIA 4
) from 10/19/2014 '
through 12/31/2014 ‘
NAME OF FILER D HUMBER i
Charles Manne for Tracy City Council 2014 1367742 g
AMCUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF At INDIVIDUAL, ENTER EOEIVED THIS O bATE
RECEWED {F COMMITTEE, ALSGERTER LI HUMBER) CODE * OfﬁéﬁiﬁgE’?ﬁfﬁ?ﬂﬁiﬁR : CPE\F’?!OD : ﬁiﬁﬁ?ﬁgé%ﬁ {IF REQUIRED)
OF BUSINESS)
IND
Knapp Group %COM Principal, Integral
1/an4 | 888 San Clemente Dr., STE 100 FOTH Communities 425.00 925.00
New Port Beach, CA 92660 CIRTY
sce
ZIIND
John Stanek s
COM
11414 888 San Clemente Dr., STE 160 g"jom E Principal, Integral 425.00 925.00
New Port Beach, CA 82660 IPTY | Communities
Tisco |
. ZIIND o
Lance Waile oM Principal, Integral
117414 PO BOX 7218 %w Communities 425.00 925.00
Rancho Santa Fe, CA 82067 jPTY
jscc
, ZIIND .
Craig Manchesier CoM Principal, Integral
144114 | 888 San Clemente Dr., STE 100 %am Communities 425.00 925.00
New Port Beach, CA 92660 1PTY
rjscc
FIIND
1com
CIOTH
rPTY
[]scC
SUBTOTALS 1,700.00

*Contributor Codes
8D - Inclividual
COM — Recipient Commiltee
(other than PTY or SCC)
OTH -~ Other {e.g., business entity}
PTY — Polifical Par_!y _ FPPC Form 460 (Januaryl(5)
SCC - Small Contributor Commitiee £PPC Toll-Free Helpline: B6BIASK-FPPC (866/276-3772)




Type or print in ink.

Schedule B-Part 1 Amounts may be rounded Statement covers period
Loans Received to whole dolfars. trom 10/19/2014
12/31/2014
SEE INSTRUCTIQNS ON REVERSE through
NAME OF FILER : . LD. NUMBER
Charies Manne for Tracy City Council 2014 1367742
T (b} i) 14 ] 3] 1a}
I AN INGIVIDUAL, ENTER OUTSTANDIN CUTSTANDIN
FULL MAME, STR%E}' SE?\IDDZ%SS AND ZIP CODE GCCUPATION AND EMPLOYER B ALANEE G ne é‘-\g\?;gﬁwq AMOUNT PAID 5 AMNGEATG 1NTER;EST ORIGINAL CUMULATIVE
OF COMMITTEE ';Lra ErTER D NUMBER {IF SELF-EMPLOYED ENTER BEGINNING THIS <1 QR FORGIVEN | ninsSE OF THIS PAID THIS AMOUNTOF i CONTRIBUTIONS
(F COMMITTEE ALS LD, NUMBER] HAME OF BLSIERS PERIOD PERICD THIS PERIOD * PERIOD PERIGD LOAN TODATE
i CALENDIAR YEAR
Charies Manne Insurance Agency, Inc. g pain e e
2177 Las Positas Ct. STE | 5 1,500.00 | 0 0 . | ;1500000 ' 25000
Livermore, CA 94551 Y EGRGIVEN ReTE i BER ELECTION®
s 0 i, 150000 | . L 10/23114 |
Ter g [ooMm [ZOTH [T PTY [T sCC DATE DUE | DATE INCURRED
L”! i DALENDAR YEAR
5 3 - & 3 5
7 FORGIVEN Rare PERELECTION ™
& % 3 % ; 3
Tfj NG I ooM TOotH {3 PTY [Tl SCC DATE DUE DATE INCURRED
L'"J BAID CALENHDAR YEAR
E -3 T & 5
[ FORGIVEN AaE PER ELECTION ™
5 B ] 5
e lcom [Doth ety [ osce DATEDUE
SUBTOTALS § £,56b.c0 $4L560.¢b  $ $ o)
(Enieriejon
Schedule B Summary Sthetufe £ Lin2 )
1. Loans received this PEIOO ... oo et sar e ne oo s e s it s st et et et e e nr s e 3 1,500.00
{Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
) , IND — Individual
2. Loans paid or forgiven this Periof ... e e e 3 1,500.00 COM—Recipient Committee
(Total Column (¢) plus loans under $100 paid or forgiven.) (other than PTY or SCC).
Include ioans paid by a third party that are also itemized on Scheduie A. QTH - Other (e.g., business entity)
( P Y party t ) PTY - Political Party
. . . . SCC —Small Cantributer Commitiee
3. Net change this period. (SubtractbLine 2 frombLing 1.) ... e NET & 0 mar o

{May be 2 negatve number)

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

FPPC Form 460 (January/05)

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

*Amounts forgiven or paid by another party also must be reperied on Schedule A,
** §f required.




Schedule C Type or print in ink.
Nonmonetary Contributions Received Aol dottare, Statement covers period
from 10/19/2014 ; A S
- SEE INSTRUCTIONS ON REVERSE through 1213 1_"201 4 Page __L of 7
NAME OF FILER LD NUMBER
Charles Manne for Tracy City Council 2014 1367742

| CUMULATIVE 70O
FULL NAME, STREET ADDRESS AND conTrIBuToR | JFANINDIVIDUAL BNTER | puepinion oF AMOUNT PER ELECTION
DATE OCGUPATION AND EMPLOYER | FAIR MARKET DATE
ZiP CODE OF CONTRIBUTOR » ATION 2 o TODATE
RECEIVED 6F COMMITTEE. ALS0 ENTER 1D, NUMBER) GoBE (7 SELFENPLOED.CTER | GOODS OR SERVICES VALUE C{jkﬁ\ﬁfﬁ; T (IF REQUIRED)
Lance Waite VIND Principal, int i Teleph
ce Wai ; rincipal, integra elephone
IcOM
1173114 1 2235 Encinitas BLVD, STE 216 Sows | Communites Survey Research 450.00 450.00
. .
Encinitas, CA 92024 TIPTY
Msce
Craig Manchest WIND Principal, Int | Teleph
anchester rincipal, Integra elephone
com
14314 888 San Clemente, STE 100 §OTH Communities Survey Research | 450.00 450.00
Mew Port Beach, CA 92660 CIPTY :
iIscC
John Stanek WIND Principal, Integral Telephone |
jcoMm :
117314 888 San Clemente, STE 100 gom Communities Survey Research 450.00 450.00
New Port Beach, CA 92660 F1PTY
™sce
Evan Knapp £IND Principal, Integral Telephone
jcom ’ P
/314 888 3an Clemente, STE 100 gOTH Communities Survey Research 450.00 450.00
New Port Beach, CA 92660 g"]p'ﬁr
msce i
Attach additional information on appropriately labeled continuation sheels. SUBTOTAL S 1,800.00
Schedule C Summary *Contributer Codes
1. Amount received this pericd — itemized nonmonetary contributions. 1 800.0 IND — Individual
(Include all SChedule C SUBIOEAIS.) .o....o oo st nancaraena s 5 .800.00 COM —Recipient Commiitee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of fess than $100 .......ccooeccrciennenes $ 0 g};‘;‘ ‘Poﬁ?’ '(i;g{'{ business entily)
—Foliucat Fany
3. Total nonmanetary contributions received this period. SCC - Small Contributer Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.) ... TOTAL $ 1,800.00

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



SCHEDULEE

chedule E Type or print In ink. T
g Mad Amounts may be rounded Statement covers period CALIFORN[A 3 460
ayments age to whole dollars. from 10/19/2014 T W
12/31/2014
SEE INSTRUCTIONS GN REVERSE through Page 7 o7
NAME OF FILER E 1.D. NUMBER
Charles Manne for Tracy City Council 2014 1367742
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CNP campaign paraghernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS  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  Lv. or cable ailime and produclion cosis
F&  candidate filing/ballo! fees FHO  phene banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polliing and survey research TRS stafffspeuse travel, lodging, and meals
D independent expenditure supporsting/opposing others {explain}* POS  postage, delivery and messenger services TSF  fransfer between committees of the same candidate/sponsor
{EG legal defense PRO  professional services {legal, accounting) VOT voler regisiration
LT campaign lilerature and maitings PRT print ads WEE  information technotogy costs (internet, e-mail)
NAME AND ADDRESS OF PAYER
{F COMMITTEE. #LS0 EMTER (0 NUMBER) CORE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Pyramid Advertising
3011 Academy Dr. LT 1,950.00
Sacramento, CA 95815
Facebook
1601 Willow Rd. LT 386.88
Menlo Park, CA 926086
Town and Country Cafe
27 W. 10th Street FND 950.00
Tracy, CA 95376
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 3,286.88
Schedule E Summary
1. itemized payments made this period. (Include all Scheduie E sUBotals.) ... i 5 3.286.88
2. Unitemized payments made this period of UNder 3100 ..o st e b e e e e b s 3 280.25
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..o 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ....ccovviinvcriinennnes TOTAL $ 3,577.13

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



Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200

Type or print in ink.

LOCAL

SEE INGTRUCTIONS OM REVERSE

i
from

: f,/StalemenE covers peried

01/15/2015

Date of eiection if applicable:

07/31/2015

{Month, Day, Year)

COVER PAGE

11/04/2014

through

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

o

xi {}Hicehnide; Candidate Controlied Cormmittee .
k ¥ GBtale Candidale Election Commiltee

Baliot Measure Commitles
{0 Primanily Formed

{7t Controlled

{ Sponsored

(Adee Complele Far 6

1 Genaral Purpose Commiltee

7 Small Centributor Committee
: Political Party/Central Commiltes

3 Sponsored ™ Prinarily Formed Candidate/
Oticeholder Cammittes

(Alse Compiata Fard 7}

2. Type of Statement:

i} Preelsction Staternent 71 Quarlerly Statement
I} Semi-annuat Statement {1 Special Odd-Year Reporl
1% Fermination Slatement {1 Suppiemental Preeiection

1 Amendment (Explain below)

Statement ~ Aftach Form 495

3. Committee Information

£.0.

1367742

HUMBER

CORMATYER MAME (3R CANDIDATE'S NAME IF NO COMMITTES
Charles Manne for Tracy City Council 2014

STREET ADDRESS (HU PO BOX

4322 Glenhaven Dr

CiYY BEATE

Tracy CA 895377

LI CORE

AREA CODEPHONE

209-815-8041

MALING ADDRERD dF MFFERENT) NO. AND STREET OR PO BUX

CiTY STATE

2 CODE AREA CODIJPHONE

QETIONAL  FAX § E-MAIL ADDRESS

Treasurer(s})

NAME OF TREABURER
Stacy Anastasio

BAIING ADDRESS
21707 Corral Holiow Rd

CITY STAIE  71P CODE AREA CODE/PHONE
Tracy CA 85304 209-815-8041
NAME OF ASSISTANT TREASURER. IF ANY

LHAILING ADDORESS

€1rY STATE  ZiP CODE AREA CODEIPHONE
OPHONAL FAX ¢ E-MAIL ADDRESE

4. Verification

t have used all reasonable diligence n preparing and raviewing this stalement and 1o the best of my knowiedge the infasmation contained herein and in the altached schedules is true and complete, |

certify under penalty of periury under the Jaws of the Stale of California that the !r:»regmng is trye gnd corecie—

. 07/31/20158
Execuisd on
Date
07/31/2015
Executed on
L
Executerd on
Eate
Exacitett an
Uials

-

By

By

e
2

s of Treasnr or ASSIGtant | (Gasirer

Mg OTLORILEAY L e, AN AN, B18t0 Mesture Proponen! or Recponsibie Cfficar of Sponisar

By

By

Sugnature GiControlng Giicehalder, Cancidats, Sty Measwe Proponent

weiz i Cantrofing Officehalifer Canddate. Siale Measwe Proponent

FPPC Form 460 {Junei1)

FPPC Toll-Free Helpline: B65IASK-FPPC

State of California



Type or print in ink,

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Committee

MAME OF OFFICEHDLDER OR CANDIDATE

Charles Manne

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

Tracy City Council

REGIDENTIAL/BUSINESS ADDRESS  (NO. AND GTREET) CITY STATE ZIP

4322 Glenhaven Dr Tracy, CA 95377

Related Committees Not Included in this Statement: List any committees

nrot includsd in this staternent that are controiled by you or are primarily formed to receive
contributions or make expenditures on behalif of your candidacy.

COMMITTEE NAME 1.0, NUMBER
NAME GF TREASURER CONTROLLED COMMITTEE?

] ves f1no
COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX}
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME £0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 vES 1o
COMMITTEE ADDRESS STREET ADDRESS (NGO P.G. BOX)
CITY STATE ZIP CORE AREA CODE/PHONE

8.

Ballot Measure Commitiee

NARE OF BALLOT MEASURE

BALLOT NG ORLETTER JURIGDICTION

{1 SUPPORT
[} OPPOSE

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

NAME OF QFFICEHOLDER, CANDIDATE, OR PROPONENY

CFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Commitiee List names of officehoider(s) or candidate(s) for

which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 sUPPORT
1 OPPOSE

HAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD
] SUPPORT
1 orPOSE

" -

NAME OF OFFICEROLDER OR CANDIDATE OFFICE SQUGHT OR HELD ] suskoRT
{1 oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD "1 SUPPORT
] oPPOSE

Aftach continuation

sheets if necessary

FPPC Form 460 {June/®i}
FPFC Toll-Free Helpline: 868/ASK-FPPC
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
from 01/15/2015
SEE INSTRUCTIONS ON REVERSE through 07/31/2015 Page 3 of %
NAME OF FILER 1.0. NUMBER
Charles Manne for Tracy City Council 2015 1367742

Column A ColumnB

Contributions Received TOTALTHISPERISD CALENDAR YEAR
FROMATTACHED SCHEDULES TOTAL TODATE

1. Monetary Contribuions ... e Schedule A, Line 3§ 0 $ 18388.00

2. Loans Recelved . Schedule B, Line 3 0 0

3. SUBTOTAL CASH CONTRIBUTIONS AddLines 1+2 0 s 18388.00

4. Nonmonetary Contribufions . Schadie C, Line 3 0 1800.00

5. TOTAL CONTRIBUTIONS RECEIVED «oooooooovooe s Addiines3+4 S 9 s 20188.00

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

171 thraugh 8/30 it 1o Date
20. Contribulions
Received 3 3
21. Expenditures
Made ] 1

Expenditures Made
6. Payments Made ... ... Schedule E Ling 4 § 765.58 5 18388.00

7. Loans Made

Schadule H, Line 3 0

8. SUBTOTAL CASH PAYMENTS ...... AddLines6+7 5 76558 5 18388.00
8. Accrued Expenses (Unpaid Bills) ... Schedule F Line 3 0
10, Nonmonetary Adiustment e e Schedide C. Line 3 0 1800.00
11. TOTAL EXPENDITURES MADE . ooo.oocooreer oo AddLines8+9+10 5 76558 ¢ 20188.00
Current Cash Statement
12. Beginning Cash Balance ..., Frevious Summary Page, Line 16 5 765.58 To calculate Columa B, add
13. Cash Receipls i Columa A, Line 3 above 0 amounts iréCqumnAm the
corresponding amounts
14. Miscellaneous Increases to Cash ... Schedule §, Ling 4 0 from Column B of your Jast
_ _ 765.58 reporl, Some amounts in
18. Cash Paymenis ... Calumn A, Line 8 abave Column A may be negative
16. ENDING CASHBALANCE ... Add Linss 12 + 13 + 14, then sublract Line 15 5 0 ﬁggres mzl{ShGum be
subtracted from previous
if this is 8 termination statement. Line 16 mus! be zero. period amounts, If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......ooeooovevven. Schedue B, Pat2 S O ] for this calendar year, only

cafry over the amounts
from Lines 2, 7, and 9 {if
any).

Cash Equivalents and Outstanding Debts

18, Cash Equivalems .c..coriinnn, See instruckions on reverse . $
19, Qutstanding Debis

Add Line 2 + Line §in Colurmn B ahove 5

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
{IF Subiisct to Valuntary Expandituers Limit)

Bate of Election Tolal to Bate

{mmiddfyy}

/ / ) —
/ ! &
/ / 3

/ ) LR
/ { R
/ / L,

*Singe January 1, 2001, Amounts in this section may be
different frorm amounts reported in Column B.

FPPC Form 460 {June/D1)
FPPC Toll-Free Helpline: B6S/ASK-FPPC



Schedule E Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whole dollars. from 01/15/2015
0773112015
SEE INSTRUCTIONS ON REVERSE through Page 4 e A
NAME OF FILER [0, NUMBER
Charles Manne for Tracy City Council 2015 1367742

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 communicatians RAD radio alime and production cosis
CNS  campaign consultants MTG meelings and appearances RFD}  retumned condributions
CTB contribution (explain nonmonetary)” OFC  office expenses SAL campaign workers' salaties
CVC  civic donations FET  pelition circulating TEL  f.v. or cable airtime and production costs
FIL.  candidate fifing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FNE {undraising events POL polling and survey research TRS siaff/spouse fravel, lodging, and meals
ND  independent expenditure supporing/opposing olhers {explain)® POS postage, delivery and messenger senvices TSF  transfer belween commillees of the same candidate/sponser
LEG  legal defense PRO professionat services {legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB  Infermation taechnology costs {intarnet, e-mail)
NAME AND ADDRESS OF PAYEE "
(F COMMITTES, ALSO ENTER LD NUMBER) LObE R DESCRIPTION OF PAYMENT AMOUNT RAID
Tracy Pregnancy Resource Center Sec of State Puolitical Reform - Annual Fee
1039 N Central Ave Fil 250.00
Tracy, CA 95376
Sister Cities Association if Tracy - TAX 1D# 94-3127353 Community Non-Profit Donation
PO Box 428 cTB 515.58
Tracy, CA 95378
* Payments that are contributions ar independent expenditures must alse be summarized on Schedule D, SUBTOTALS 765.58
Schedule E Summary
. . 765.58
1. Payments made this period of $100 or more. {Include all Schedule E subBlolals.} oo s r st a st st aasrsme e s sterearemene e et eneesea 5
. . . . 0
2. Unitemized payments made this period of BRder 00 ... e et r e et a e st bt e s e s s s b e s s s ek e e s sab e e e e s era et e r e e sanr e e e neens 5
. s i 0
3. Total interest paid this period on loans, (Enter amount from Schedule B, Part 1, ColImn (). oo eee e e $
4. Total payments made this peried. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 8.} ... TOTAL 765.58

FPPC Form 460 {June/D1}
FPPC ToH-Free Helpline: B66/ASK-FPPC



