Recipient Committee

Campaign Statement
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

Date Stam,

RECEIYED
CITY CLERK'S OF¢F

Statement covers period

SEE INSTRUGTIONS ON REVERSE 121312014

15 JUL 30 PH L:08  1/o

CITY OF TRAC" For Official Use Only
TRACY.CA

Date of election if applicable:
(Month, Bay, Year)

11/04/2014

through

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

Officeholder, Candidate Controlled Commitiee
(O State Candidate Eleclion Committee

O Recall
{Also Complete Part 5.}

(71 General Purpose Committee
O Sponsored

O Small Contributor Committee

[0 Ballot Measure Committee
O Primary Formed

O Controlled
O Sponsored
{Also Complets Part 6.}

Primary Formed Candidate/
Officeholder Committee

2. Type of Statement:
[} Pre-election Statement
Semi-annual Statement
[[] Termination Statement

Kl Amendment (Explain below)
Changes to Summary Page

O Quarterly Staternent

[} Special Odd-Year Report

[T Supplemental Preelection
Statement - Attach Form 495

(O Political Party/Central Committee {Aiso Complete Pari 7.}
. . 1.D.NUMBER
3. Committee Information 1366511 Treasurer{s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER

Mike Maciel for Tracy Mayor 2014

STREET ADDRESS (NQ FP.O. BOX)
210 Forest Hills Drive

cIy STATE  ZIP COBE
Tracy CA 95376

MAILING ADDRESS {IF DIFFERENT)} NO. AND STREET OR £.0O. BOX

AREA CODE/PHONE
200-835-2468

cIry STATE 2P CODE AREA CODE/PHONE

CPTIONAL: FAXIE-MAH. ADDRESS

Mrs. Mary B. Park

MAILING ADDRESS
1630 Eastlake Circle

cITY STATE
Tracy CA

NAME OF ASSISTANT TREASURER, IF ANY

ANCREY . MAs1EL

ZIP CODE
95304-5807

AREA CODE/PHONE
209-814-0144

MAILING ADDRESS
A0 FRsy7 Ay pR

CITY STATE ZIPCODE AREA CODE/PHONE
TRAeY CA 7837 259- 235=2%42

OPTIONAL: FAX/E-MAIL ADDRESS

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the altached schedules
is true and complete. [ certify under penaity of perjury under the laws of the State of Califorpiecthat the foreqoirg i true and correct.

Executed on 07/31/2015 By Mrs. Mary B. Park
DATE SIGNATURE OF TREASUSER M0 ATCICTAMT TRTACHIGRR
Executed on......07/31/2015 By Hon.  Mike Maciel . o~ _
OATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, &, SASURE FrurunENT R new « DFFICER OF SPONSOR
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHCLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By FPPC Form 460 {June/01)
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part2

COVER PAGE - PART 2

2/9
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Hon. Mike Maciel
OFFICE SOUGHT OR HELD (INCLUDE LOGCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISHCTHON fX] SUPPORT
Sought: Mayor (] orPosE
City Tracy
RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET} cIry STATE zZip Identify the controlling officeholder, candidate, or state measure proponent, if any.

210 Forest Hills Drive Tracy CA 95376

Related Committees Not Inciuded in this Statement: Ut any commitiees
not included in this statement that are controlled hy you or are primarily formed {o receive
contributions or lo make expenditeres on behalf of your candidacy.

NAME OF OFFICEHOLDER, CANDIDATE, CR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME LD.NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
[Jvyes [Jno

COMMITTEE ADDRESS STREET ADDRESS (NO F.0.B0OX)

cityY STATE 2P CODE AREA CODE/PHONE

COMMITTEE NAME 1.D.NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
[ves Cino

COMMITTEE AGDRESS STREET ADDRESS (NO P.G.BOX)

oiTY STATE ZIP CODE AREA CODE/PHONE

7. Primarily Formed Commitiee Listnamesof officeholder{s) or candidate{s} for

which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Cl suprorT
{1 oprose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suprorT
{7} opposE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supporT
{1 oprose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O
SUPPORT
[ orpose

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded Statement covers period
Sum mary Page to whole dollars.
from
through i/9
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Mike Maciel for Tracy Mayor 2014
1366511
- - . Column A Column B Calendar Year Summary for Candidates
Contributions Received i :
(FROM AT ACHED SCUEBULES] FOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line 3 2697.00 % 19181.00
2. LoansReceived ... Schedule B, Line 7 0.00 1000000 11 thraugh 6/30 711 to Date
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS ...ooocoiovv Add Lines 1+ 2 2697.00 s 29181.00 Recaved S 0.00 s 0.00
4. Nonmoneiary Contributions ... Schedule C, Line 3 0.60 1050.00 _
21. Expendituzes
5 TOTAL CONTRIBUTIONS RECEIVED ......................... Add Lines3+4 2697.00 $ 30231.00 Made 5 0.00 s 0.00
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ... Schedule E, Line 4 1895093 s 2544293 |} Candidates
7. LoansMade ... Schedule H, Line 7 0.00 0.00 22, Cumulative Expenditures Made*
f Sub Vol E di imi
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6+ 7 1895093 25442.93 (i Subjectto Voluntary Expenditure Limi)
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 0.00 0.00 Dazﬁ1 g{l cfjiéfﬁ)on Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 0.00 1050.00
11. TOTAL EXPENDITURES MADE .. ..o, Add Lines 8+ 9 + 10 1895093 s 26492.93 $
Current Cash Statement 3
12, Beginning Cash Balance ... Previous Summary Page, Line 16 19941.40  } 7o calcuiate Column B, add
. amounts in Column A to the 3
13. Cash Recelp!s ............................................... - Column A, Line 3 above 2697'00 cofresponding amounts
14, Miscellaneous Increases to Cash .o, Schedulz |, Line 4 0.00  }from Column B af your last
report. Some amounls in 3
Cash Payments ... Column A, Line 8 above 18950.93 Column A may be negative
. N figures that should be
16. ENDING CASH BALANCE. ... Add Lines 12 + 13 + 14, then subtract Line 15 3687.47 sublracted from previous $
I this is a termination statement, Line 16 musti be zero. petiod amounts. H this is
the first report being filed <
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ... .. Schedule B, Part 2 0.00 cany over the amounts
N N from Lines 2, 7. and 9 {if
Cash Equivalents and Outstanding Debts any). *Since January 1, 2001. Amounts in this section may be
18. Cash Equivalents .......ccovivicvcinn o, See instructions on reverse 0.00 different from amounts reported in Column B.
19, Add Line 2 + Line 8 in Column B above 10000.00

Outstanding Debls ...

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: B66/ASK-FPPC



Schedule A

Monetary Contributions Received

Type or print in ink.

Amounts may be rounded

{o whole doliars.

Statement covers period

SCHEDULE A

from
4/9
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. Number
Mike Maciel for Tracy Mayor 2014
1366511
FULL NAME, MAILING ADDRESS NTRIA IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND 2IP CODE OF CONTRIBUTOR co UTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODbE* {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 . DEC, 31} {IF REQUIRED)
(IF COMMITTEE, ALSC ENTER | D. NUMBER} OF BUSINESS)
Rept Dt IND | HOMEMAKER 100.00 100.00
10/24/2014 | Ms. Annette Ormonde [ com
7818 W. Schulte Road ) 6TH
CJPTy |NONE
A 4-
;i'tgzacy, C 95304-9148 ] sce
Ropt Dt [ inD 250.00 250.00
10/27/2014 | Tracy Liquors, Inc. L]com
1220 W. 11th Street OTH
T 7 L] PTY
!Dr:acy, CA 95376 0 sce
Rept DL IND | MANAGER 250.00 250.00
10/3172014 | Ms. Stephanie Gallo ] com
3208 Wycliffe Drive 1 oTH
Modesto, CA  95355.4738 Ol pry Great Gable Partners, LP
iD: 1scc
Rept Dt IND | MANAGER 250.00 250.00
103172014 | Mr, Chrisigpher Tyler L] com
3208 Wycliffe Drive U1 otH
ety Canella for Senate
Evé(:)desto, CA 95355 M sce
Rept DL C1IND 250.00 250.00
10/31/2014 Corral Hollow Development, Inc [ com
3208 Wycliffe Drive OTH
Modesto, CA  95355-4738 % gg‘é
SUBTOTAL 3
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. 2400.00 IND - Individual
{(Include all Schedule A subtotals.) ... 3 ' COM - Recipient Committee
297.00 {other than PTY or SCC)
2. Amouni received this period - unitemized contributions of 1ess than $100 ..., $ : OTH- Other
) ) ) . . PTY - Political Party
3. Total monetary contributions received this period. 269700 SCC- Small Contributor Committes
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .................. TOTAL § )

FPPC Form 460 (JUNE/G1)
FPPC Toll-Free Helpline; 866/ASK-FRPC



Schedule A
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dolfars.

Statement covers period

SCHEDULE A

from
SEE INSTRUCTIONS ON REVERSE through 579
MAME OF FILER L.D. Number
Mike Maciel for Tracy Mayor 2014
1366511
DATE FULL NAME, MAILING ADDRESS - IF AN INORIDUAL, ENTER AMOUNT CUMULATIVE TC DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | ocCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
REGEIVED CODE -
{IF COMMITTEE, ALSO ENTER | D. NUMBER] {IE SELF'E%ELSL;‘;%EES'SER NAME PERIOD {JAN. 1 - DEC. 31} {(IF REQUIRED}
Rept Dt , L1iND 400.00 400.00
10/31/2014 | Judge and Litt, Inc [Jcom
430'W. Grant Line Road OTH
ety
Tracy, CA 95304
o {1scc
Rc}Jt Dt: IERIN) 250.00 250.00
10/31/2014 | Terravest Capital Partners LLP {dcom
P.0O. Box 876 OTH
95353 L1pTY
{\g?desto. CA 1 see
RcPt Dt . IND SELF EMPLOYED 250.00 250.00
11/05/2014 | Mr. Scolt Stringer ] com
875 Ornage Blossom Way OTH
. ety The Stringer Company
Danwville, CA 94526
ID; {1scc
RcPt Dt: IND 400.00 400.00
12/18/2014 AT&T California, Empl. Pol. Action Cmte. COM
525 Market Street #1908 1 OTH
San Francisco, CA 94105 Cpry
iD: 981470 I scc
SUBTOTAL $ 2400.00
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
finclude all SChedule A SUBDIOIAIS. ) e e e $ COM - Recipient Committee
{other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ..o $ OTH- Qther
o . ] ) PTY - Political Party
3. Total monetary contributions received this period. SCC- Small Contributor Commiliee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line 1.} ................... TOTAL S

FPPC Form 460 (JUNE/0O1)
FPPC Toll-Free Helpline: B66/ASK-FPPC



_SCHEDULE E

Schedule E Type or print in Ink. Statement covers period -~
Amounts may be rounded 6
Payments Made to whole dollars. from A .
SEE INSTRUCTIONS ON REVERSE through 6/9
NAME OF FILER 1.0. NUMBER
Mike Maciel for Tracy Mayor 2014
1366511
CODES: |[f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernaliafmisc, MBR member communications RAD radio aitime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {exptain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.wv. or cable airtime and production costs
Fli.  candidate fling/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FNEY  fundraising events POL  polling and survey research TRS stafi/spouse travel, lodging, and meals
IND  independent expenditure supporting/lopposing others {explain}* POS postage, delivery and messenger services TSF  transfer between commiltees of the same candidate/sponsor
LEG legal defense PRO professicnal services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB informalion technology costs (intermnel, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
{iF COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
) CMP 146.68
Jorges El Tapatic 1D:
572 W. 11th Street
Tracy CA 05376
_ CMP 7855.13
Strategic Research D:
3333 W. Country Club Blvd
Stockton CA....95204-3857
) CMP 7496.27
Strategic Research iD:
3333 W. Country Club Bivd
Stockton CA...95204-3857
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule £ SUBIOAIS.) oottt $ 18906.93
2. Unitemized payments made this period of Under 100, e ettt ettt ettt et e r s s ee e seeae s s rer e an e er b rar e en e $ 50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) e 3 0.00
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) .oo.vvovevvvveeeeeenn. TOTAL $ 18850.93

FPPC Form 460 (Junel/01}
FPPC Toll-Free Helpline: B66/ASK-FFPPC



o SCHEDULE E
Schedule E Type or print in ink. Statement covers period R
Amounts may be rounded 60
Payments Made to whole dollars. from el
SEE INSTRUGTIONS ON REVERSE through 719
NAME OF FILER 1.D. NUMBER
Mike Maciel for Tracy Mayor 2014
1366511

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}* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
Fii. candidate filing/baliot fees PHO phonre banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS stafifspouse travel, lodging, and meals
IND independent expenditure supportingfopposing cthers (explain)* POS posiage, 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 costs (internet, ermail)
NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE, ALSO ENTER §.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CMP 1999.75
Strategic Research iD:
3333 W. Country Club Blvd
Stackton CA _ 957204-3857
. PRT 585.00
Tracy Press, Tank Town Media D:
P.O. Box 419
Tracy CA  95378-0419
PRT 60.00
Tracy Press, Tank Town Media iD:
P.O. Box 418
Tracy CA  95378-0419
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ..o $
2. Unitemized payments made this period of Under ST00. e rr s s e s et s e s e et ssar s e e e aree s e e et e snrre s aeaeeeenre s es 3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (&).) 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.) ..........cooeeeevinn, TOTAL $

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC



SCHEDULEE

Schedule E Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whole dollars. from
SEE INSTRUGTIONS ON REVERSE through 8/9
NAME OF FILER 1.0. NUMBER
Mike Maciel for Tracy Mayor 2014
1366511

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

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB coniribution (explain nonmonetary)”

MBR
MTG
OFC

member communications
meetings and appearances
office expenses

RAD radio airtime and production costs
RFD returned contributions
SAL  campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable ailime and production costs
FIL  candidate filing/ballct fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter ragistration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email}
Ci
NAME(.E;I:‘:EM‘TA?T??E,ESS;E §N$§{{Eiﬁ’,ﬁsn’j‘5°"r°“ CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. PRT 60.00
Tracy Press, Tank Town Media H:
P.O.Box 418
Tracy CA  g5378-0418
. PRT 60.00
Tracy Press, Tank Town Media 10:
P.0O. Box 419
Tracy CA _ 95378-0419
. PRT Thank you ad 292.50
Tracy Press, Tank Town Media 1D:
P.O. Box 419
Tracy CA 953780419
* Payments that are contributions or independent expenditures must also be summarized on Scheduie D. SUBTOTAL §
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E sublofals.) oot 3
2. Unitemized payments made this period Of Under BT100. i e ettt sttt ettt e e e sttt e st te e e ettt e b e e e e s eaannaeas $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) s s e eevaver s s inns $
4. Total payments made this period. (Addlines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL S

FPPC Form 460 (June/01}
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
Payments Made

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

Stateiment covers period

SCHEDULE E

from
SEE INSTRUCTIONS ON REVERSE through 8/9
NAME OF FILER 1.D. NUMBER
Mike Maciel for Tracy Mayor 2014
1366511

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio aittime and production cosis
CNS  campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary}* OFC office expenses SAL campaign warkers® salaries
CVC civic donations PET petilion circulating TEL t.v. or cable airlime and production costs
FiL  candidate filing/ballot fees PHO phene banks TRC candidate trave), lodging, and meals
FND fundraising events POL  polling and survey research TRS stafifspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS posiage, delivery and messenger services T5F transfer belween 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, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
((F COMMITTEE, ALSO ENTER 1.0, NUKBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
: . CMP 345680
Tracy Sign Service D:
222 W. Larch Road #B3
Tracy CA___95304-1635
* Payments that are eontributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 18900.93
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subOtals.) e $
2. Unitemized payments made this period of Under G100, ettt ettt b e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column{€).) e $
4. Total payments made this period. {Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..., TOTAL $

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



Recipient Committee

Campaign Statement
{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

Date Stamp

 RECEIVED
CITY CLERK'S OF{T

Statement covers period

from 10/01/2014

10/18/2014

1/8

For Officiat Use Qnly

f election if licable:
D O o Dy oncatte 2015 JUL 30 PH 4108
CITY OF TRAC
TRACY.CA

=

11/04/2014

through

1. Type of RECipiEﬂt Committee: Al committees - Complete Pars 1,2,3, and 4.
[1 Ballot Measure Commitiee

Officeholder, Candidate Controlled Committee
(O State Candidate Election Commitiee
O Recall
(Also Complete Part 5.}
[J General Purpose Commitiee
O Sponsored
O Small Contributor Comnmittee
(O Political Party/Central Committee

(O Primary Formed
(O Controlled

O Sponsored

{Alsc Complete Part6)

[} Primary Formed Candidate/

Officeholder Commiitee
{Also Compiete Part 7.}

2. Type of Statement:
Pre-election Statement
(] Semi-annual Statement
] Termination Statement

Amendment (Explain below)
Changes to Summary Page

O Quarterly Statement

[ Special Odd-Year Report

(7] Supplemental Preelection
Statement - Attach Form 485

3. Commitfee Information

L.D.NUMBER
1366511

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE
Mike Maciel for Tracy Mayor 2014

STREET ADDRESS (NO P.O. BOX)
210 Forest Hills Drive

cirTy STATE
Tracy CA

ZIP CODE
056376

AREA CODE/PHONE
209-835-2468

MAILING ADDRESS (iIF DIFFERENT) NQ. AND STREET OR P.O. BOX

ity STATE

ZIP CODE

AREA CODE/PHONE

OPTONAL. FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Mrs. Mary B. Park

MAILING ADDRESS
1630 Eastlake Circle

CITY STATE ZIP CODE AREA CODE/PHONE

Tracy CA _ 95304-5807 209-814-0144

NAME OF ASSISTANT TREASURER, IF ANY

ANEHREL.  MAsieL.

MAILING ADDRESS

A0 LRes7 Nty A

CITY STATE ZIP CODE AREAC DEJE'HONE
TRAc ¥ cA 75371 35% £35- 24

OPTIONAL: FAX/E-MAHL. 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 the atlached schedules
is true and complete. | certify under penalty of perjury under the laws of the State of Cafifornia that tha fnrannina-s true and correct.

Executed on 07/31/2015 By Mrs. Mary B. Park
DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURE
Executed on 07/31/2015 By Hon. Mike Maciel . )
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT U rw. . JIBLE OFFICER OF SPONSOR
Executed on By
DATE SIGNATURE QF CONTROLLING QFFICEHQLDER, CANDIRATE, STATE MEASURE PRGPONENT
Executed on By FPPC i_-'orm 460 {(Junel(1)
DATE SIGNATURE OF GONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROFONENT FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part2

COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Hon, Mike Maciel

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE}
Sought: Mayor

City Tracy
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cryy STATE ZIP
210 Forest Hills Drive Tracy CA 95376

Related Committees Not inciuded in this Statement: Listany committees
not included in this statement that are controlied by you or are primarily formed to receive
coniributions or to make expenditures on behaif of your candidacy.

6. Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NC. OR LETTER

JURISDICTION

x] superoRT
[] oprOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME | D.NUMBER 7. Primarily Formed Commiftee vist names of officeholder(s) or candidate(s) for
which this commitiee is primarily formed,
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAWME OF TREASURER CONTROLLED COMMITTEE? D SUPPORT
(3 ves Owno [ orrose
COMMITTEE ADDRESS STREET ADDRESS (NG .0.BOX) NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suppoRrT
cITY STATE ZIP CODE AREA CODE/PHONE [ oePose
NAME OF OFFICEHOLDER OR CANDIBATE OFFICE SOUGHT OR HELD
COMMITTEE NAME 1.D.NUMBER [ suprorT
[ oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NARME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD E} SUPPORT
O ves [no [ oprose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)
ey STATE ZIP CODE AREA CODEPRONE Attach continuation sheets if necessary
FPPC Form 460 {Junel01)

FPPC Toll-Free Helpline: 866/ASK-FFPC

State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded Statement covers period
Summa ry Page to whole doilars.
from
3/8
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER LD, NUMBER
Mike Macig] for Tracy Mayor 2014
1366511
e . Column A Column B Calendar Year Summary for Candidates
Contributions Received A -
(FROM AFTACHED SCHEDULES) TOTALTODATE. Running in B‘_}th the State Primary and
General Elections
1. Monetary Contributions ... . Scheduie A, Line 3 465300 16484.00
2. Loans ReCBIVED ..o e Schedule B, Line 7 0.00 1000000 #t through 6130 7t o Date
20. Gontributi
3. SUBTOTAL CASH CONTRIBUTIONS ..o Add Lines 1 + 2 4653.00 s 26484.00 Received | 0.00 s 0.00
4. Nonmonetary Contributions ... Schedule C, Line 3 6.00 1050.00 _
21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...l AddLines 3+ 4 4653.00 $ 27534 00 Made 3 0.00 s 0.00
Expenditures Made Expenditure Limit Summary for State
P ry
B. Payments Made ... Schedule E, Line 4 200.00 g 6792.00 Candidates
7. Loans Made ..o Schedule H, Line 7 0.00 0.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6+ 7 20000  § 6792.00 (I Sublect to Voluntary Expenditare Limi(
9, Accrued Expenses {Unpaid BHlIS) .ot Schedule F, Line 3 0.00 0.00 Da:?n of gée,cli)on Total to Date
vy
10. Nonmonetary Adjustment ... Schedule C, Line 3 0.00 1060.00
11. TOTAL EXPENDITURES MADE ...._...coooovvocriinnnnn.. Add Lines 8 + 9+ 10 20000 s 7842.60 5
Current Cash Statement 5
12. Beginning Cash Balance ... Previous Summary Page, Line 16 15238.40 _ |To calculate Column B, add
. . amounts in Column A 1o the 5
13. Cash Receipls ... Column A, Line 3 above 4653.00 coresponding amaunts
14. Miscellaneous Increases to Cash ..o, Schedule !, Line 4 200.00  'rom Column B of your fast ,
report. Some amounts in 3.
Cash Payments ..., Column A, Line 8 above 200.00 ] column A may be negative
16. ENDING CASH BALANCE.... Add Lines 12 + 13 + 14, then subtract Line 15 19891.40  jFiaures that should be 5
subiracted from previous
If this is a {ermination statement, Line 16 must be zato. period amounts, If this is
the first report being filed g
for this calendar year, onty
17. LOAN GUARANTEES RECE;VED ........................... Schedule B, Part 2 0.00 carry over the amounts
" " from Lines 2, 7, and 9 (if
Cash Equsvalents and Outstandmg Debts any). *Since January 1, 2001. Amounts in this section may be
18. Cash Equivalents ... See instructions on reverse 0.00 ditferent from amounts reported in Column B.
19. Outstanding Debts Add Line 2 + Line § in Golumn 8 above 10000.00

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC



Schedule A

Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

SCHERULE A

60

from
4/8
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER i.D. Number
Mike Maciel for Tracy Mayor 2014
y ey 1366511
FULL NAME. MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED {IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE {F SELF-E%ZLéJJSE!BE gnsqsﬂ NAME PERIOD {JAN. 1 - DEC. 31} {(IF REQUIRED}
Rept Dt IND | RETIRED 100.00 100.00
10/08/2014 | Mr. George Briggs 3 com
1225 Linda Place ] otmH
X CJ pTy | NONE
;[g?cy, CA  95376-2932 O scc
Repl D IND | RETIRED 250.00 250.00
10/08/2014 | Mr. Fred A. Gowan L] com
6893 St. Andrews Lane ] OTH
i L1 PTY [|NONE
E?Cy' CA  9b377-8889 [ sce
Rept Dt IND | RETIRED 100.00 100.00
10/08/2014 | Ms. Joanne Soucheck TTEE (] com
25376 S. Lammers Road ] otH
Tl pTY | NONE
-9101
Eti'jr?cy, CA  95377-910 0] sce
Rept Dt 3 IND 100.00 100.00
10/08/2014 Barbara Brenkwitz Survivor Trust UAD (] com
3707 W. Kenner Road OTH
_ Ol pry
g::acy, CA  95304-9330 [ sce
Rth Dt: IND REAL ESTATE LICENSEE 100.00 100.00
10/18/2014 | Mr. Ramanpreet K. Randhawa (] com
2758 Jackson Avenue (] otH
IR Altera Real Estate
A 95377
hacy: c [ scc
SUBTOTAL §
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. 4350.00 IND - Individual _
(Include all Schedule A SUDLOLAIS.) ... $ : COM - Recipient Committee
303.00 {other than PTY or SCC)
2. Amount received this period - unitemized contributions of 1855 than $100 ... $ ) QTH- Other
o ] . ) PTY - Political Party
3. Total monetary contributions received this period. 4653.00 SCC- Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $ ;

FPPC Form 460 (JUNE/01}
FPPC Toli-Free Helpline: 866/ASK-FPPC



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded N W TN TSR

Monetary Contributions Received to whole dollars. Statement covers period
from :
SEE INSTRUCTIONS ON REVERSE through 578
NAME OF FILER 1.5, Number
Mike Maciel for Tracy Mayor 2014
1366511
FULL NAME. MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | oGCypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECENED CODE *
JE COMMITTEE, ALSO ENTER 1.0, NUMBER) {aF SELF~E%I;L€J§3,EESI;')FER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
Rept Dt IND | FARMER 2000.00 2000.00
10M18/2014 | Inderjit Sandhu L] com
3972 W. Durham Ferry Road g OTH Sandhy P
PTY andhu Farms
B CA 85304
o O] sce
Rept DL IND | SELF EMPLOYED 100.00 100.00
10/18/2014 | Mr. igbal Sandhu ] com
140 Citrine Circle (] oTH
ISDa:cramen!o. CA 95834 % g?(f: America’s Best Value Inn
Rept DF ) inD 100.00 100.00
10/18/2014 | Cambridge Center L] com
27000 S. Leeward Way OTH
L1pPTY
;!g:acy, CA 85304 ] sce
Rch Dt: (] D 500.00 600.00
10/18/2014 | Country Mart Gas & Food (] com
34243 S. Chrisman Road OTH
T CA 95376 L] prY
oY O scc
Rept Dt L] D 250.00 250.00
10/18/2014 | Dashmesh Trucking School ] com
701 Bramblewood Avenue OTH
L] PTY
il_g:throp, CA 95330 O] sce
SUBTOTAL §
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - individual
{Include all Schedule A SUDIOIAIS.) ... $ COM - Recipient Committee
{other than FTY or SCC)
2. Amount received this period - unitemized contributions of 1ess than $100 ... $ OTH- Other
o ) ] ) PTY - Political Party
3. Total monetary contributions received this period. SCC- Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL &

FPPC Form 468 {JUNE/)
FPPC Toll-Free Helpline: 866/ASK-FFPC



Schedu]e A Type or print in ink. SCHEDULE A
" . . Amounts may be rounded " T
Monetary Contributions Received to whoe dollars. Statement covers period
from '
6/8
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.0. Number
Mike Maciei for Tracy Mayor 2014
1366511
FULL NAME. MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEWVED THIS CALENDAR YEAR TO DATE
RECEIED (F GOMMITTEE, ALSO ENTER LD, NUMBER) CODE (F SELF—EA&F;L&)L\,{SE]E,EESQ‘)FER NAME PERIOD (JAN. 1 - DEC. 31) {F REQUIRED)
Rept DL - Owmp 250.00 250.00
10/18/2014 | Dhoot Bros. Parinership, Inc. [ ] com
15400 8. Harlan Road OTH
C1PTY
Lath CA  55330-9383
i P ] scc
Rept DI £ iND 250.00 250.00
10/18/2014 | Two Guys Food and Fuel, Inc. [l com
147 Lalhrop Road OTH
Lathrop, CA 95330 L ey
o op O scc
Rept Dt: £ iND 250.00 250.00
F
10/18/2014 | Vanco Truck and Auto Plaza C1com
1033 W. Charter Way OTH
Stockton, CA 95208 % gg\é
SUBTOTAL % 4350.00
Schedule A Summary *Contributor Codes
1. Amount received this period - confributions of $100 or more. IND - Individual
(Include all Schedule A SUBIOIAIS.) ... ms e e e enesernens $ COM - Recipient Committee
{other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ..o, $ OTH- Other
o . ) ) PTY - Political Party
3. Total monetary contributions received this period. SCC- Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..o, TOTAL $

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



Schedule E
Payments Made

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

Statement covers period

SCHEDULE E

from
SEE INSTRUCTIONS ON REVERSE through 78
NAME OF FILER FD, NUMBER
Mike Maciel for Tracy Mayor 2014
1366511

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 consultanis MTG meetings and appearances RFD returned contributions
CT8 contribution {explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable aitime and production cosls
FIL  candidate filingfaliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others {(explain)* POS postage, delivery and messenger services TSF transfer between commiltees of the same candidale/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs {internet, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMISITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CVC | Scholarship Fund 200.00
Tracy Republican Women Fed. ID; P
1900 Plum Lane
Tracy CA  95376-0296
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 200.00
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUBIOIRIS.) ..o $ 200.00
2. Uniternized payments made this perfod of UNder G100, ettt ettt eb e s r e e bt e b e bt s enn e s etn e menenees $ 0.00
3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ().} e 3 0.00
4. Total payments made this period. {Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 8.).....cooccvveviivnnnn, TOTAL S 200.00
FPPC Form 460 {June/d1)

FPPC Toll-Free Heipline: 866/ASK-FPPC



Schedule | Type or print in ink. SCHEDULE_._'
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period
to whole doliars.
from
through 8/8

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER

Mike Maciel for Tracy Mayor 2014

1366511
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED {IF COMMITTEE, ALSO ENTER L0 NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Rept Dt *“** TYPE: Returned *** D: Refund of fees 200.00
1000712014 | Gity of Tracy
400 E. 10th Street
Tracy CA 95376
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL % 200.00
Schedule | Summary
1. Increases to cash of $100 0 MOre this PEIIOT... ... s s bbb sttt es oo $ 200.00
2. Unitemized increases to cash under $100 this PEIIOU.......o oo et eees e rneensneninne B {00
3. Total of all interest received this period on loans made to others. (Schedule H, Colum {(8}.). oo $ 4653 00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMENY PAGE, LINE 4.}t s e s s TOTAL $ 20000
FPPC Form 460 {June/01)

FPPC Toll-Free Heipline: 866/ASK-FPPC



Recipient Committee

Campaign Statement
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Type or print in ink. RECE Pg'@&mpz .
CITY CLERK'S OFFIGE
Statement covers period Date of election if applic Mi? JUL 30 PH [! GB 1/18
from 07/01/2014 (Month, Day. Yean 1Y OF TRALY For Offial Use Oriy
TRACY. CA
through 09/30/2014 11/04/2014

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

Officeholder, Candidate Controlled Committee
(O Stale Candidate Election Commitlee

O Recall
(Also Compiete Part 5)

[J General Purpose Committee
O Sponsored

{3 Small Contributor Commitiee

[} Ballot Measure Committee

{1 Primary Formed Candidate/

(O Primary Formed
{O Controlled

O Sponsored

{Also Complete Part 6.)

Officeholder Commitiee

2. Type of Statement:

Pre-election Statement
(] Semi-annual Statement
] Termination Statement
Amendment (Explain below)
Changes to Summary Page, Schedule E

0 Quarterly Statement
[} Special Cdd-Year Report

{1 Supplemental Preelection
Statement - Attach Form 495

(O Political Party/Central Committee {Ateo Complele Part 7.}
. « L.D.NUMBER
3. Committee information 1366511 Treasurer{s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER
Mike Maciel for Tracy Mayor 2014 Mrs. Mary B. Park
STREET ADDRESS (NO P.0. BOX) MAILING ADDRESS
210 Forest Hills Drive 1630 Eastlake Circle
cY STATE  ZIP CODE AREA CODE/PHONE
Tracy CA'~ 95378 " 505,855 5468 Tracy CA _ 095304-5807  209-814-0144
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DHFFERENT) NO. AND STREET OR P.0. BOX
/e PAE Mhoag L
STATE  ZIP CODE EA CODE/PHONE MAILING ADDRESS
cITY AR
210 FIREST ANy PR
OPTIONAL: FAX/E-MAIL ADDRESS crY STATE ZIP CODE AREA CODE/PHONE
TRAY ch 7e17, 209- P35-2442

OPTIONAL: FAX/E-MAI. ADDRESS

4. Verification

t have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules

is true and complete. | cerlify under penalty of perjury under the laws of the State of California thetthe farm~~--* g and correct.
->
Executed on 07/31/2015 By Mrs. Mary B. Park L -
DATE SIGNATURE OF TREASURE
Executed on 07/31/2015 By Hon. Mike Maciel
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFIGER QF SPONSOR
Executed on By
DATE SIGHNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By FPPC Form 460 {June/01)
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part2

COVER PAGE - PART 2

5. Officeholder or Candidate Controiled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Hon. Mike Maciel

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Sought: Mayor
City Tracy

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
210 Forest Hills Driv
UHills Drive Tracy CA 95376

Related Committees Not Included in this Statement: vist any committees
not included In this statement that are controlled by you or are primarily formed to receive
centributions or to make expenditures en behalf of your candidacy.

6. Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

[x] suPPORT
[ oepose

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME .8 NUMBER 7. Prima !'liy Formed Committee uistnames o officehoider{s) or candidate(s) for
which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE? D SUPPORT
[Jves [no (] orrose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
E:] SUPPORT
CITY STATE ZIP CODE AREA CODEPHONE E OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT QR HELD
COMMITTEE NAME {.D.NUMBER D SUPPORT
[[] oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD D SUPPORT
O ves Cino [ oerose
COMMETTEE ADDRESS STREET ADDRESS (NO P.O.BOX)
ey STATE 7iF CODE ARER CODEPTIONE Attach continuation sheets if necessary
FPPC Form 460 (Junef01)

FPPC Toll-Free Helpline: B66/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink,

SUMMARY PAGE

Amourts may be rounded Statement covers period
Summary F’age to whole dollars.
from
SEE INSTRUCTIONS ON REVERSE thraugh 3/18
NAKE OF FILER 1.D. NUMBER
Mike Maciel for Tracy Mayor 2014
1366511
Contributions Received Column A Column B Calen_daz'“Year Summary for f;andidates
(FROM ATFACHED SEHEDULES} TOTAL 10 DATE Running in Both the State Primary and
General Elections
1. Moneiary Contributions ..o Schedule A, Line 3 11881.00 5 21881.00
2. Loans Received .. Schedule B, Line 7 0.00 0.00 171 through 630 71 to Date
0. L
3. SUBTOTAL CASH CONTRIBUTIONS .o Add Lines 1 + 2 11881.00  § 21881,00 | Gonroution 0.00 s 0.00
4, Nonmonetary Contributions ... Schedule C, Line 3 300.00 750.00 )
2. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .. AddLines 3 + 4 1218100 s 22631.00 Made $ 0.00 s 0.00
Expenditures Made Expenditure Limit Summary for State
6. Payments MagE ..o eereos oo Schedule E, Line 4 45956.93 s 6592.60 | Candidates
7. LoansMade ... Schedule H, Line 7 0.00 0.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6 + 7 459553 3 6592.60 (1 Subject ta Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) ........c.cccooconiieries Schedule F, Line 3 0.00 0.00 Daée of gcl;?yf:yﬁ)on Total to Date
m
10. Nonmonetary AJUSIMeNt ..o Schedule G, Line 3 300.00 750.00
11. TOTAL EXPENDITURES MADE.......ooooovvvceer. Add Lines 8+ 9+ 10 489553 3 734260 $
Current Cash Statement 3
12. Beginning Cash Balance ... Previous Summary Page, Line 16 8002.93  {7o calculate Column B, add
. ] amounts in Column A to the s
13 Cash RECBIptS Criea e am i maaereases e rrrrrsrrrrrra et raat Column A, Line 3 above 1 1881 ‘00 cogesponding amaunts
14, Miscellaneous Increases to Cash ... Schedule f, Line 4 0.00 _ {from Column B of your last
report. Some amounts in $
Cash Payments .. Column A, Line 8 above 4595.53 Column A may be negative
16. ENDING CASH BALANGE ... Add Lines 12 + 13 + 14, then subtract Line 15 15288.40  |Foures 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 @
for this calendar year, only
17. LOAN GUARANTEES RECEEVED Schedule B, Part 2 000 carry over the amounts
_ . from Lines 2, 7, and 9 {if
Cash Equivalents and Outstanding Debts any), *Since January 1, 2001. Amounts in this section may be
18. Cash Equivalents ... See instructions on reverse 0.00 different from amounts reported in Column B.
19. Outstanding Debts Add Line 2 + Line 8 in Column B above 10000.00

FPPC Form 460 (Juns/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC



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

Monetary Contributions Received to whole dollars. Statement covers period
from
SEE INSTRUCTIONS ON REVERSE through 4118
NAME OF FILER 1.0, Number
Mike Maciel for Tracy Mayor 2014 1366511
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE*
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) {IF saw—sm&&s{r&gt EEIER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
- D rRED 500,00 e
0700772014 | Mr. William M, Nuzum ) com
182 Laguna Drive % OTH N
PTY
iTDr?’:lc;y, CA 95376 O sce
RC):t Dt; IND REAL ESTATE LICENSEE 225,00 225,00
07/23/2014 | Mr. Michael S, Glazzy [l com
254 Lyndhurst Place % OTH S renl Estate & D
i PTY ouza Real Estate & Dev.
%a:n Ramon, CA  94583-9176 C] sce
R(:}:;t Dt: IND REAL ESTATE LICENSEE 225.00 225.00
07/23/2014 | Mr. James A. Gwerder (] com
11847 W, Valpico Road % OTH S Real Estate & D
PTY ouza Real Estate & Dev.
T A 95376-9412
| [g?cy, C 376-9124 O sce
Reflt Dt IND BUILDER/DEVELOPER 100.00 100.00
07/23/2014 | Mr. Jerrold Z. Schuler [ com
862 E. Edison Street % OTH S Real Estate & D
PTY ouza Real Estate & Dev.
Mt , C 95336-3805
EDa:anteca A ] sce
RC})t Dt; ] IND REAL ESTATE LICENSEE 249.00 248.00
07/23/2014 | Mr. Anthony F. Souza [ com
105 E. 10th Street % OTH S conl Ectal
i PTY ouza Real Estate
;Igf.icy CA 95376-4003 ] sce
SUBTOTAL §
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. 11442 00 IND - individual
{include all Schedule A subtotals.) ............ ettt $ i COM - Recipient Commiltee
43900 (other than PTY or SCC}
2. Amounit received this period - unitemized contributions of less than $100 ..o $ : g;s" gtTEf .
o ) . . - Political Party
3. Total monetary contributions received this period. 11881.00 SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ... TOTAL % ’

FPPC Form 460 (JUNE/Q1)
FPPC Toll-Free Helpline: BEG/ASK-FPPC



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

Monetary Contributions Received to whote dollars. Statement covers period
from
5/18
SEE INSTRUCTIONS ON REVERSE through 1
NAME OF FILER 1.D. Number
Mike Maciel for Tracy Mayor 2014
1366511
FULL NAME, MAILING ADDRESS iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE DF CONTRIBUTOR CONTRIBUTOR | oCcCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31 IF REQUIRED
{IF COMMITTEE, ALSO ENTER LI NUMBER) { OF BUSINESS] } ¢ }
Rth Dt IND | REAL ESTATE LICENSEE 225.00 225.00
07/23/2014 | Mr. Anthony M. Souza 3 com
6000 W. Linne Road ] OFH
. 1 PTY Souza Real Eslate
igécy. CA  95304-0637 [ sce
cht Dt: IND SELF EMPLOYED 500.00 500.00
08/18/2014 | Mr. Glen B, Evans Jr. ] com
22 Presidio Terrace #2 ] OTH
San Francisco CA  94107-1399 ) pTy | BF Communities, inc.
ID: ‘ (] scc
Rept DL IND | SELF EMPLOYED 500.00 500.00
08/18/2014 | Mr. Jerry Finch [1com
302 Fletcher Drive Tl oTH
EF Communilies
Atherton, CA 04027 L]eTy
Do O sce
Rc]:)i Dt: X]IND |RETIRED 250.00 250.00
08/18/2014 | Mr. Lionel B. Goularte {1 com
38551 Glenmaoor Drive ] OTH
1 ey NONE
A 94536
fDr?mont, C O] scc
Rept D Xl IND | RETIRED 249.00 249.00
08/18/2014 Mr. Antonios M. Kounalakis COM
2350 Alameda De Las Pulgas #Pulga ] oTH
. NONE
Woodside, CA  94061-4104 [ prY
ID: ] scc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual .
{Include all Schedule A SUDIOIAIS.} ... $ COM - Recipient Committee
{other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ... $ OTH- Other
L ) . . PTY - Political Party
3. Total monetary contributions received this period, SCC- Small Contributor Commiltee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..., TOTAL $
FPPC Form 460 {JUNE/01)

FPPC Toll-Free Helpline: B66/ASK-FPPC



Schedule A

Type or print in ink.

SCHEDULE A

. . - Amounts may be rounded -
Monetary Contributions Received to whole dollars. Statement covers period
from
SEE INSTRUCTIONS ON REVERSE through 6718
NAME OF FILER 1.D. Number
Mike Maciel for Tracy Mayor 2014
1366511
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | ocCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEWED (F COMMITTEE, ALSO ENTER 15, NUMBER) CODE oF SELF-EN&ELBC)JSQEESIQ}'ER NAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED}
RcPl Ds: ...... e & o i MANAGER . ..5.00100 50000 | P
08/18/2014 | Mr. Arhur Kusnick ] com
408 Sutton Circle O oTH
. integral Communities
Danville, CA  94506-1153 L PTY
e O scc
Rch ot ] D MANAGER 500.00 500.00
(8/18/2014 Mr. Craig A, Manchester L] com
3 San Joaquin Plaza #100 ] oTH
integral Communities
Newport Beach, CA 92 L3 PTY
iDe:\.«.'p(: eac| 660 ) sce
RCFE DE: (X] iND BUILDER/DEVELOPER 500.00 500.00
08/18/2014 | Mr. John Stanek (] com
20 Channel Vista CJotH
if\g?wpo rt Coast CA 99657 % gg\é Integral Communities
Rc})t Dt X] IND SELF EMPLOYED 500.00 500.00
08/18/2014 | Ms. Shenry Stephens [ ] com
1030 Eastman Way U oTH
Forma
L Beach, CA 92651 L] PTY
H:E)a:guna eac O scc
cht Dt: IND RETIRED 100.00 100.00
08/18/2014 | Mr. Eleanor R. Tillotson (1 com
8720 W. Fairoaks Road (] OTH
NONE
Tracy, CA  95304-8131 PTY
S ] sce
SUBTOTAL §

Schedule A Summary

1. Amount received this period - contributions of $100 or more,
{Include all Schedule A subtotals.)

2. Amount received this period - unitemized contributions of less than $100

3. Total monetary contributions received this period.

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

*Contributor Codes

IND - Individual

COM - Recipient Commitiee
{other than PTY or SCC)

OTH- Other

PTY - Political Party

SCC - Small Contributor Commities

FPPC Form 460 (JUNE/GOT)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A

Type or print in ink.

SCHEDULE A

" . . Amounts may be rounded T
Monetary Contributions Received to whole dollars. Statement covers period
from
771
SEE INSTRUCTIONS ON REVERSE through 8
NAME OF FILER 1.D. Number
Mike Macie! for Tracy Mayor 2014
1366511
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | oeCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED COoQE ™ IF SELF.EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC, 31} {IF REQUIRED)
{IF COMMITTEE, ALSO ENTER 1D, NUMBER) { OF BUSINESS)
Rept Dt 3 L1IND 249.00 249.00
08/18/2014 Angelo Tsakopolous & Affiliated Entities [ 1 com
7700 Coltege Town Drive #100 X1 OTH
LI pTY
95826
Sgcramento, CA 8 [ scc
Rept Dt (] IND 249.00 249.00
08/18/2014 Athena Tsakopolous Investments ] com
7700 College Town Drive X] oTH
ISglzcramen{u. CA 95826 % gg\é
Rept DL (3 IND 249.00 249.00
08/18/2014 Chrysanthy Tsakopolous Investments L COM
7700 College Town Drive #1041 X1 OTH
chramen!o, CA 95826 % gg
RcPi Dt; £1IND 200.00 200.00
08/18/2014 Giacalone Design Services Inc. (] com
5820 Stoneridge Mall Road 345 OTH
%t:aasanlon, CA 94588 % g?(’:
Rept Dt £1ND 249.00 249.00
08/18/2014 | JP Palmer, Inc (] com
672 W. 11th Street #102 OTH
Tracy, CA 95376 L1 PTY
D O sce
SUBTOTAL $
Scheduie A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
(Include all Schedule A SUBEDEAIS.) ..ottt et ettt et s et et ettt eeeeeaee e $ COM - Recipient Commiittee
{other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ... $ OTH- Other
. . . i . PTY - Political Party
3. Total monetary contributions received this period. SGC- Small Contributor Commiitee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} v TOTAL $

FPPC Form 460 (JUNE/D1}
FPPC Toll-Free Helpline: B66/ASK-FPPC



échedule A

Type or print in ink.

SCHEDULE A

. . - Amounts may be rounded T
Monetary Confributions Received to whole doitars. Statement covers period
from
SEE INSTRUGTIONS ON REVERSE through 8718
NAME OF FILER 1.0, Number
Mike Macietl for Tracy Mayor 2014
1366511
FULL NAME. MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | ooCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALS0 ENTER £D. NUMEER} CODE (IF SELF. Ezé?L[?JSrzlgEggER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Rept Dt (] IND 500.00 500.00
08/18/2014 | Knapp Group LLC Z] COM
3 San Joaquin Plaza #100 X] OTH
(] PTY
N rt Beach, CA 92660 =
lDeiwpc} eac  see
Rept Dt (] ND 249.00 249.00
08/18/2014 Kryiakos Tsakopolous Investments L COM
7700 College Town Drive X] oTH
. CA 05826 LI PTY
ISDa:c:rarnenlo ™ sce
Ropt DL (] IND 500.00 500.00
08/18/2014 | Waite Famliy Trust (] com
P.O.Box 7218 OTH
LpTY
Rancho Sante Fe, CA 92067-7218
IDE!nCO ante Fe £ scc
Rept Dt IND | RETIRED 300.00 300.00
08/22/12014 | Mr. JamesE. Younger Jr. L1 com
1861 Petrig Court 1 oTH
NONE
T A 95376-909 [ PTY
s c 050 I sce
Rept D U IND 249.00 249.00
b8/22/2014 Rug eri-Jensen-Azar & Associates (] com
Chabot Drive 200 OTH
L1p1Y
Pl fon, CA  84588-2777
easanton ] scc
SUBTOTAL $
Schedute A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
{Include alt Schedule A SUBLOAIS.) .o e e e e a e nne e en e eer e ne $ COM - Recipient Committee
{other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ......oooocveei e $ OTH- Other

3. Total monetary contributions received this period.

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

PTY - Political Party
SCC- Smalt Contributor Committee

FPPC Form 460 (JUNE/QT)
FPPC Toll-Free Helpline: 866/ASK-FPPC



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

Monetary Contributions Received to whole dollars. Statement covers period ~
from
SEE INSTRUCTIONS ON REVERSE through 9718
NAME OF FILER 1.0, Number
Mike Maciel for Tracy Mayor 2014
1366511
FULL NAME, MAILING ADDRESS I AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ; CONTRIBUT CONTRIBUTOR | gooupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ZIP CODE OF UTOR CODE *
{IF COMMITTEE, ALSO ENTER | D. NUMBER] e SEtF'Ezé?LBDJ;gé%gFR NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Rc}n Dt: IND | RETIRED 250.00 250.00
09/10/2014 | Mr. DonA. Cose ] com
P.C. Box 326 ] OFH
NONE
CA 78-0326 L] PTY
ITD?W 953 (] sce
Rept DL X]IND | RETIRED 100.00 100.00
09/10/2014 | Mr. William A. Montgomery [ ] com
8872 Velma Lane 1 OTH
i M pTY NONE
;I'Dr:acy, CA  95304-9144 1 sce
RcPt Dt IND | RETIRED 200.00 200.00
09/15/2014 | Mr. John H. Edwards ] com
15948 Redondo Drive 1 oTmH
NONE
CA  95304-9727 L1 pPTY
ey O] scc
RC}J[ Dt: (x] IND MANAGER 200.00 200.00
09/15/2014 Ms. Diane McColiom L] com
10196 Clover Ranch Road (] oTH
I ey McColiom Associates
CA 95829-667
éSDa:cramemo, 674 0] sce
Rc}n Dt: IND | SELF EMPLOYED 250.00 250.00
09/15/2014 | Mr. Albert E. Navarra ] com
2465 W. Vernalis Road 1 otH
ety Navarra Farms
T \ 85304-9322
D cA O scc
SUBTOTAL §
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - individual .
(Include all Schedule A SUBOAIS.) ..o e e et $ COM - Recipient Commitiee
{other than PTY or SCC)
2. Amount received this period - unitemized contributions of 1ess than $100 ..o $ OTH- Other
oo . . . PTY - Political Party
3. Total monetary contributions received this period. SCC- Small Conlributor Commitiee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .................... TOTAL S

FPPC Form 460 (JUNE/OT)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A
Monetary Contributions Received

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

Statement covers period

SCHEDULE A

from
SEE INSTRUCTIONS ON REVERSE through 10718
NAME OF FILER 1.D. Number
Mike Macie! for Tracy Mayor 2014
1366511
FULL NAME. MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE -
{IF COMMITTEE, ALSO ENTER | . NUMBER) {IF SELF-E%iLgJSElE’EESP;?ER HAME PERIOD (JAN. 1 - DEC, 31) {Ii¥ REQUIRED)
Rept DL IND | MANAGER 100.00 100.00
09/25/2014 Mr. Michel Bazinet [Jcom
1005 Mabel Josephine Court 71 oTH
Oty Oracle USA
T . CA 95377
oy O sce
Ropt DI IND | MANAGER 100.00 100.00
09/25/2014 Mr. Curtis M. Repetto 1 com
1310 Coolidge Avenue JotH
Tracy Material Recove
5376- ety y Y
;I'Eg?cy, CA  95376-3305 0 sce
Rept DU IND | MANAGER 100.00 100.00
09/25/2014 | Mr. Michael K. Repetto L] com
1830 Petrig Court 1 OTH
L1pTYy | Tracy Delta Disposal
T . CA  95376-8090
oy O sce
Rept DL IND | HOMEMAKER 100.00 100.00
09/25/2014 Mrs, Manjit K. Sidhu C]com
8795 Almendra Way ot
NONE
T CA 95304 L 1y
e ] scc
Rept Dt (] mp 250.00 250.00
09/25/2014 | Ralph Hayes & Son, Inc. (] com
20177 8. Mac Arthur Drive OTH
L1pPry
T A 05304-9425
| [g?cy, c 304-9 O] sce
SUBTOTAL %
Scheduie A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
(Include all Schedule A SUBIOLAIS.) ..o e $ COM - Recipient Commitiee
{other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ... eeeeee e $ OTH- Other
o ) ) ] PTY - Political Party
3. Total monetary contributions received this period. SCC- Smalt Contributor Commitiee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ................... TOTAL §

FPPC Form 460 (JUNE/D1)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A

Type or print in ink,

SCHEDULE A

. u . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers periad
from
SEE INSTRUCTIONS ON REVERSE through 11718
NAME OF FILER I.D. Number
Mike Maciel for Tracy Mayor 2014
1366511
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
REGEIVED CODE * IF SELF-EMPLOYED, ENTER NAM PERIOD JAN. 1-DEC. 31 IF REQUIRED
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) { OF BUSINESS) { } { )
Re:}nt Dt: IND RETIRED 100.00 100.00
09/29/2014 | Mr. Prashanth K. Banuru L] com
2200 Bridie Creek Circle 1 otH
] PTY NONE
Tracy, CA 95377
o [.lscc
Rc;:t Dt: IND | HOMEMAKER 250.00 250.00
09/29/2014 | Mrs. Becki B. Brown C]com
32811 S. Bird Road 1 oTH
. "] PTY | NONE
'Ei'[g‘:'slcy. CA 95304-9331 ] sce
Rept Dt IND | FARMER 100.00 100.00
09/20/2014 | Mr. Gerald Costa L] com
P.O. Box 1088 1 oTH
) F1pTY Self-Employed
g?cy, CA 95378-1089 [ sce
Rept Dt IND | MANAGER 100.00 100.00
09/29/2014 Kamalpreet Gill COM
677 Park Haven Drive ] oTH
Granfline Dental
Tracy, CA 95377 L] pTY
e O scc
Rth Dt: ] IND RETIRED 100.00 100.00
09/29/2014 | Roy Hawkins 1 com
1524 East Street O otH
NONE
Tracy, CA  95376.312 ] PTY
,__,_Lgr:acy ! []scec L
SUBTOTAL $
Schedule A Summary *Contributor Cades
1. Amount received this period - contributions of $100 or more. IND - Individual
{(Include all Schedule A SUBIOTAIS.Y ..ottt ettt e e ee e 3 COM - Recipient Commitee
{other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ..o $ OTH- Other
L . ) ) PTY - Political Party
3. Total monetary contributions received this period. SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..ooovveenn, TOTAL $

FPPC Form 460 (JUNE/QO1)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A

Type or print in ink.

. - . Amounts may be rounded "
Monetary Contributions Received to whola duflare. Statement covers period
from
SEE INSTRUCTIONS ON REVERSE through 12718
NAME QF FILER LD. Number
Mike Maciel for Tracy Mayor 2014
1366511
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZiP CODE OF CONTRIBUTOR CONTR'SUT‘DR OGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECE{VED JF COMMITTEE, ALSC ENTER t0. NUMBER) CODE (tF sapergr;@gggﬁg‘]rea NAME PERIOD (JAN. 1 - DEC. 31) {tF REQUIRED)
Ropt Dt IND | TEACHER 200.00 200.00
09/29/2014 | Mrs. Lynda lves (] com
2606 Cabrillo Drive O oTH
2 O e1Y Tracy Unified Schoals
1Ttg:acy, CA  95376-2003 ] sce
Rept Dt X] IND | RETIRED 150.00 300.00
08/18/2014 | Mr. Stanley J. Morri L com
8556 Julie Lynne Circle ] oTH
) LlpTy |NONE
iTl:gra':y. CA  95304-9207 7 sce
Rept Dt [X] IND | RETIRED 150.00 300.00
09/29/2014 | Mr. Stanley J. Morri ] com
8556 Julie Lynne Circle F10TH
_ CJ pry | NONE
;f[g:acy, CA 95304-8207 O] sce
Rept DL IND | SELF EMPLOYED 200.00 200.00
09/29/2014 | Mr. Alfred L. Omellas [l com
20748 3. Lammers Road 1 otH
Crnellas Farms
Tracy, 95304-947. L] PTY
E Dr:acy CA 9474 [ see
Rth Dt (] IND 100.00 100.00
09/29/2014 | Country Mart Gas & Food L] com
34243 S. Chrisman Road OTH
L pPry
T , CA 85376
g_é?cy [ sce
SUBTOTAL %
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND -~ Individual
{Include all Schedule A subtotals.) ..o e s $ COM - Recipient Committee
{other than PTY or SCC)
2. Amount received this period - unitemized contributions of l2s5 than $100 ... $ OTH- Other
o . . . PTY - Political Party
3. Total monetary contributions received this period. SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ..o, TOTAL §

SCHEDULE A

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULE A

Type or print in ink.

Schedule A Amocunts may be rcunded
Monetary Contributions Received to whole dollars. Statement covers period
from
13718
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. Number
Mike Maciel for Tracy Mayor 2014
1366511
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DPATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | occupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED cobe~ IF SELF-EMPLOYED, ENTER NAME PERICD (JAN. 1- DEC. 31) {iF REQUIRED)
{iF COMMITTEE, ALSC ENTER LD. NUMBER) { OF BUSINESS)
Rth Dt: _ ] IND 225,00 22500
09/29/2014 Pacific Gas and Electric State/Local PAC COoMm
P.O. Box 770000 ] oTH
San Francisco, CA  94177-0001 L1 PTY
ID: 840409 Ll sce
SUBTOTAL § 11442.00
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
(Include all Schedule A SUDIOMAIS.) oo ettt $ COM - Recipient Committee
{other than PTY or SCC)
2. Amount received this period - unitemized contributions of 1858 than $100 .......coovveeieri e, $ OTH- Other
PTY - Political Pary
SCC- Small Contributor Committee

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...

FPPC Form 460 (JUNE/D1}
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule C

Type or pril’;j in iﬂk.d 4 SCHEDULE C
. . . Amounts may be rounde -
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from FORM
SEE INSTRUGTIONS ON REVERSE through 14718
NAME OF FILER 1.0, Number
Mike Maciel for Tracy Mayor 2014
1366511
CUMULATIVE TO
i{F AN INDIWIDUAL, ENTER AMOUNT/ PER ELECTION
FULL NAME, STREET ADDRESS AND CONTRIBUTOR DESCRIPTION OF DATE
ReotioED ZIP CODE OF CONTRIBUTOR cobe* | OO erLoves ewren | | GoODS ORSERvicES | FARMARKET | cn pnpa vear TO DATE
{IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
Rept Dt , , CdiND Decals 300.00 750.00
Tracy Sign Service
050872014 222 W. Larch Road #B % com
OTH
Tracy, CA  95304-1635 Llpry
ID: [Jscc
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL § 300.00
Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more. *Contributer Codes
(Include all SChEdUIE C SUBLOAIS.}.......co.oo oo oeee e ettt tees et $ 300.00 IND - Individual
. ) . COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..o, $ 0.00 OTH - (Oogtgerthan PTY or SCC)
- ar
3. Total nonmonetary contributions received this period. PTY - Political Party .
(Add Lines 1 and 2. Enter here and on the Summary Page, Colurnn A, Lines 4 and 10.) ......cocovevo..... TOTAL § 300.00 SCC - Small Contributor Committee

FPPC Form 460 (JUNE/D1)
FPPC Toll-Free Helpline: 866/ASK-FPPC



® ®

SCHEDULE £

Schedule E Type or print in ink. Statement covers period _
Amounts may be rounded
Payments Made to whole dollars. from
SEE INSTRUCTIONS ON REVERSE through 15718
NAME OF FILER 1.D. NUMBER
Mike Maciel for Tracy Mayor 2014
1366511
CODES: [f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
CMP campaign paraphernaliafmisc. MBR member communications RAD radio aitime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC  civic donations PET petition circulating TEL tv. or cable aitime and production costs
FIiL  candidate filing/baliot fees PHO phone banks TRC candidaie travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse fravel, 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 costs (infernet, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
WER 201.36
Mr. Bradley Smith D:
4645 63rd Street ##1454
San Diego CA 92115
CMP  {Food for Kickoff 286.63
Ms. Jane Willford 1D:
436 E. Carlton Way
Tracy CA 95376
. CMP  |Promo items 332.48
4 Imprint ID:
101 Commerce Street
Oshkosh Wi._..54901
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL §
Schedule E Summary
1. Payments made this period of $100 or more. (Inciude all Schedule E SUBLOAIS.) ..ot e es s ee s $ 4441.41
2. Unitemized payments made this Period Of UNGEN $100. oo e e e e s eetev st ses e eses s e s e seese e s e s e sees e sees s seesessssesereressanis $ 154.12
3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) oo $ 0.00
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 8.} ...ovovrvvvovverrnn, TOTAL $ 4596.53
FPPC Form 460 {June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



® 5

. . SCHEBULE E

Schedule E Type or print in ink. Statement covers period iR e

Amounts may be rounded ‘
Payments Made to whole doliars. from
SEE INSTRUCTIONS ON REVERSE through 16/18
NAME OF FILER LD, NUMBER
Mike Maciel for Tracy Mayor 2014

1366511

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 casls
CNS  campaign consuliants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)® POS posiage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG  legai defense PRO professional services (legal, accounting) VOT voter regisiration
LIT  campaign literature and mailings PRT print ads WEB information technology costs {internet, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE, ALSO ENTER 1D. NUMBER] CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CMP  |insurance for Kickoff 251.00
Assad Insurance Agency, Inc. iD:
P.O. Box 205
Tracy CA 95378-0205
. CMP |Room Rental fees 560,00
City of Tracy D:
400 E. 10th Street
Tracy CA 95376
CMP | Stakes for signs 250.18
Home Depot ID: 9
2461 Naglee Road
Tracy CA 95304
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) e, $
2. Unitemized payments made this period of Under B 100, e e ettt et e et e e e e e e e r e e e e oo am oo bae e s it s e e kb s s eoane 3
3. Total interest paid this period on ioans. (Enter amount from Schedule B, Part 1, Column (8).) e %
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL $

FPPC Form 460 (June/(1)
FPPC Toli-Free Helpline: 866/ASK-FPPC



i

SCHEDULE E

Schedule E Type or printin ink. Statement covers period
Amounts rmay be rounded
Payments Made to whole dollars, from
SEE INSTRUCTIONS ON REVERSE through 17718
NAME OF FILER 1.D. NUMBER
Mike Maciel for Tracy Mayor 2014
1366511
CODES: I[f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernaliafmisc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultanis MTG meelings and appearances RFD  returned contributions
CT8 contribution {explain nonmonetary)* QFC 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 phope banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expendilure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF {ransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (infernet, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOLINT PAID
. LIT 751.91
Tracy Instant Printing ID:
1119 Adams Sireet
Tracy CA 85376
o LIT 196.39
Tracy Instant Printing 1D;
1119 Adams Street
Tracy CA 95376
. LIT 15.46
Tracy Instant Printing iD:
1119 Adams Sireet
Tracy CA _ 95376
* Payments that are contributions or independent expenditures must also be summarized on Sghedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.y ... SRV R U T T U U U T OO T U T U T U OO IO UUUR PP TUUTUSUUTUUURURUROOIO 5
2. Unitemized payments made this period OF Unger B100. e ettt e rre e s e sa e tbeaae s mtae s snatseeentbenaeenmmnncasennnes b
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) e reen 3
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line &.) ..., TOTAL $
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: B66/ASK-FPPC



te

Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

Statement covers period

from

through 18/18

NAME OF FILER
Mike Maciel for Tracy Mayor 2014

1.0. NUMBER

1366511

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}* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL  tv. or cable airtime and production costs

FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals

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

IND independent expenditure supporting/oppasing others {explain)* POS postage, delivery and messenger services TSF  transfer between commiltees of the same candidate/sponsor

LEG legal defense PRQ professional services (legal, accounting) VOT voter registration

LIT  campaign iterature and mailings PRT print ads WEB information technology costs (infernet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
IF COMMITTEE, ALSO ENTER 1.D. NUMBER] CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
) . CMpP 1400.00
Tracy Sign Service 1D:
222 W. Larch Road #B
Tracy CA.__95304-1635
FPOS 98.00
US Postmaster D:
3131 Arch Airport Road
Stockton CA....95213-9800
POS 88.00

US Postmaster i0;
3131 Arch Airport Road
Stockton CA . 95213-9800

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL § 4441 .41

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Scheduie E sUBLOIIS.) oo e 3

2. Unitemized payments made this period Of Unger 100, ettt c e e re e s raee e e et e e e ae s mne e s nnbessa et beeeee s mraee e ennne s $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) e 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.) .........ccoeee TOTAL §

FPPC Form 460 {(June/01)

FPPC Toll-Free Helpline: B66/ASK-FPPC



COVER PAGE

V Recipient Committee

. Type or print in ink. Date Stamp
Campaign Statement -
JEIYED
(Government Code Sections 84200-84216.5) CITY % E%g;ys OFFiLF
Statement covers period Date c(fng‘lject:;iogaif aggﬁ?&lg{ L30 PH L:0 8 1/9
from 04/30/2014 nin, Day, For Official Use Only
CITlY OF TRACY
SEE INSTRUCTIONS ON REVERSE through____06/30/2014 11/04/2014 TRACY. CA
1. Type of Recipient Committee: i committees - Complete Parts 1,2,3, and 4. 2. Type of Statement:
Officeholder, C_andidate Qontroiied Qommittee ! Ba!Iot_Measure Commitiee 5 {1 Pre-eleclion Statement il Quarterly Statement
(0 State Candidate Eleclion Committee O Primary Formed Semi-annual Statement [ Special Odd-Year Report
O Recall Q Controfled {71 Terminalion Statement [] Supplemental Preelection
(Also Complete Part 5.} O Sponsored Amendment (Explain below) Statement - Attach Form 495
[C1 General Purpose Commiites {Alsc Complete Part 6) ; : a—
O Sponsored ; . Redesignation of contribution as loan. Changes to
P {1 Primary Formed Candidate/ Summary Bage
O Small Contributor Committee Officeholder Committee
(O Political Party/Central Commitiee {Also Complete Part 7.)
. . L.D.NUMBER
3. Committee Information 1366511 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME [F NO COMMITTEE NAME OF TREASURER
Mike Maciel for Tracy Mayor 2014 Mrs. Mary B. Park
STREET ADDRESS (NO P.0. BOX) MAILING ADDRESS
210 Farest Hills Drive 1630 Eastlake Circle
CITY STATE  ZIP CODE AREA CODE/PHONE
ey oA 85376 200-836.9408 Tracy CA__ 05304-5807  209-814-0144

NAME OF ASSISTANT TREASURER, IF ANY

MIENAEL MACLIEN
MAILING ADDRESS
210 P REST Yy h]
OPTIONAL: FAX/E-MAIL ADDRESS CITY STATE  ZIP CQDE AREA CODEIP}_i_ONE ‘
TRA Y CA_ 9532 209 -£35- 2494

OPTIONAL: FAX/E-MAIL ADDRESS

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

CITY STATE ZIF CODE AREA CODE/PHONE

4, Verification
! have used all reasonable diligence in preparing and reviewing this statement and to the hest of my knowledge the information contained herein and in the attached schedules

is true and complete. | cerify under penalty of perjury under the laws of the State of Califnrmiz theaf TR fnrnnninn in 4in and correct.
Executed on___ 07{31/2015 By Mrs.  Mary B, Park
DATE SIGNATURE OF TREASURE  — realevanr THERSTRER ..
Execuied on 07/31/2015 By Hon, Mike Maciel ) -,
DATE SIGNATURE OF CONTROLLING OFFICEHGLDER, CANDIDATE, STATE MEASUAE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By FPPC Iforfn 460 (Junel01)
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT FPPC Toll-Free Helpline: BG6/ASK-FPPC

State of Califernia



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part2

COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Hon. Mike Maciel

OFFICE SOUGHT OR HELD {(INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE}
Sought: Mayor
City Tracy

RESIDENTIALBUSINESS ADDRESS {NO. AND STREET) ciry STATE ZIP
210 Forest Hills Drive
! Tracy CA 95376

Related Committees Not Included in this Statement: List any committess
not lncluded in this statement that are controlled by you or are primarily formed to receive
contributions or to make expenditures on behalf of your candidacy.

6. Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NG, OR LETTER

JURISDICTION

{x] supeORT
] 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

COMMITTEE NAME 1D.NUMBER 7. Primarily Formed Committee List namesof officeholder{s) or candidate(s) for
which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE QOFFICE SOUGHT GR HELD
NAME OF TREASURER CONTROLLED COMMITYEE? D SUPPORT
(Jves CIno [ oprose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supporT
CITY STATE ZIP CODE AREA CODERPHONE [:; OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE NAME { D.NUMBER D SUPPORT
[J oppose
MAME OF TREASURER CONTROLLED COMMITTEE? NAME OF QFFICEHOLDER OR CARDIDATE OFFICE SOUGHT OR HELD D SUPPORT
D YES D NO D OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NG P.O.BGX)
cITY STATE ZIP CODE AREA CODEIPHONE Attach continuation sheets if necessary
FPPC Form 460 {June/01)

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



| Cam‘paign Disclosure Statement

Type or print in ink,

SUMMARY PAGE

Amounts may be rounded Statement covers period :
Summary Page to whole dollars. 6 e
from
3/9
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Mike Maciel for Tracy Mayor 2014
1366511
- . : Column B Calendar Year Summary for Candidates
Contributions Received Column A car, fy tor &
prow LTS ERCD cuzosier | Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line 3 0.00 % 0.00
2. L0ans ReCeIVEd ... oo Schedule B, Line 7 1000000 10000.00 171 through 6/30 7 lo Date
20. Confributi
3. SUBTOTAL CASH GONTRIBUTIONS ..o Add Lines 1+ 2 10000.00 10000.00 Roceived 000 s 0.00
4. Nonmonetary Contributions ..., Schedule C, Line 3 450.00 450.00 )
21, Expenditures
5. TOTAL CONTRIBUTIONS RECEWED ..o Add Lines 3 + 4 10450.00 s 10450.00 Made 000 s 0.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o eeeernes Schedule E, Line 4 1997.07 3 1997.07 | Candidates
7. Loans Made ... Schedule H, Line 7 0.00 0.60 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6 + 7 1997.07 1997.07 (1 Sublect to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .....o.cccocvoovverirnins Schedule F, Line 3 0.00 0.00 Daze of gclﬁcﬁ)on Totat to Date
mmidd/yy
10. Nonmonetary Adjustment ... Schedule €, Line 3 450.00 450.00
11, TOTAL EXPENDITURES MADE........ccccooccc....... Add Lines 8 + 9 + 10 244707 3 2447.07 s
Current Cash Statement $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 0.00 _ 7o calcuate Column B, add
] ) amounts in Column A fo the 5
13. Cash Receipls ..., Column A, Line 3 above 10000.00 corresponding amounts
14. Miscellaneous Increases 10 Cash  ......coooeeovicoieenn, Schedule ], Line 4 0.00__ }from Column 8 of your last
report. Some amounts in $
Cash Payments ... e Column A, Line 8 above 1997.07 Column A may be negative
. . figures thal shouid be
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 8002.93 | - o rom reviots 5
if this is a termination statement, Line 16 must be zero. period amotnts, If this is
the first report being fled c
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ........................... Schedule B, Part 2 DDO carry gver the amounts
N . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). *Since January 1, 2001. Amounts in this section may be
18. Cash Equivalents ... See instructions on reverse 0.00 different from amounts reported in Column B,
19. Cutslanding Debls ... Add Line 2 + Line 9 in Column B above 0.00

FPPC Form 480 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC



‘Schedule B - Part 1
Loans Received

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE B - PART 1

Statement covers period

60

from
SEE INSTRUGTIONS ON REVERSE through 479
NAME OF FILER 1.D. NUMBER
Mike Maciel for Tracy Mayor 2014
1366511
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER DUTST(:gzDING AM(SLNT Amoﬁ?n PAID UUTSSI'(;}NDING INTL.ER)EST ORIGINAL GUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED OR FORGIVEMN BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALS0O ENTER LD. NUMBER] {IF SELF-EMPLOYED, ENTER BEGINNING THIS THIS PERIOD THIS PERIQD* CLOSE OF THIS PERICD LOAN TOQ DATE
_ ) NAME OF BUSINESS) PERIOD PERIOD 1 .
Retired [Jrap CALENDAR YEAR
Hon Michael Maciel
210 Forest Hills Drive (.00 $ 5000.00 0.00 % s 5000.00 $ 5000.00
D RATE PER ELECTION"
Tracy CA 05376-4410 FORGIVEN
1D: ¢ 0.00 ¢ 5000.00 0.00| 12/31/2015 | 0.00] 04/30/2014
i] IND CcOoM D OTH E] PTY [:} SCC DATE DUE DATE INCURREP
“** TYPE: Treasurer *** [dra CALENDAR YEAR
$ % 1% $
RATE PER ELECTION**
D FORGIVEM
1D s N B
(N JeomTlory Oery sco DATE DUE DATE INCURRED
Retired [ pam CALENTIAR YEAR
Hon Michael Maciel
210 Forest Hils Drive 0.00 |,  5000.00 0.00 , |  5000.00|.  10000.00
B RATE PER ELECTION"
Tracy CA 95376-441D FORGIVEN
tD: 0.00 £000.00 000 12/31/2015 0.00 | 08/27/2014
S g $
m IND com[JotH D PTY |:] sce DATE DUE DATE INCURRED
o SUBTOTALS ¢ $ 3
Schedule B Summary (Ene (e on "
Lhaeduie E, Line
1. Loans received this period. 3 10000.00
(Total Column (b) plus unitemized loans less than $100,)
2. Loans paid or forgiven this period $ 0.00 |~ Amounts forgiven or paid by
(Total Column (c) plus loans under $100 paid or forgiven.) ?goct)pt%rdpc?n ?é%%l}?é‘s;i be
{Include loans paid by a third party that are also itemized on Schedule A)) P :
3. Net change this period. (Subtract Line 2 from Line 1.) Net § 10000.00 | . ¢ required.
Enter the net here and on the Summary Page, Column A, Line 2, {may be a negative number}

*Contributor Codes
IND-Individual

COM-Recipient Cammitieg {other than PTY or S8CC)

OTH-Other

PTY-Political Party

SCC-Small Contributor Commitiee

FPPC Form 460 (June/01)

FPPC Toli-Free Helpline: 866/ASK-FPPC




‘Schedule B - Part 1
Loans Received

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE B - PART 1

from
SEE INSTRUCTIONS ON REVERSE through S/9
NAME OF FILER 1.D. NUMBER
Mike Maciel for Tracy Mayor 2014
1366511
] {b) {c) {d} [ {n {al
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER CCCUPATION AND EMPLOYER BALANCE RECEIVED OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS

{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) {iF SELF-EMPLOYED, ENTER BEGINNING THIS THi5 PERIOD THIS PERIOD" CLOSE OF THIS PERIOD LOAN TO DATE

. . e et NARE OF BUSINESS) PERIOD I PERIOD .
** TYPE: Treasurer *** {Jpa CALENDAR YEAR

$ $ %Y | $ 5
RATE PER ELECTION™
D FORGIVEN
1D;
$ $ $
Chvp ClecomT ot O ety Llsce DATE DUE DATE INCURRED
SUBTOTALS g 10000.00 g 0.00 g 10000.00 § 0.00 l
Schedule B Summary (Enter (e) on
. . . Schedule E, Line 3}

1. Loans received this period. $
{Total Column (b} plus unitemized loans less than $100.)
2. Loans paid or forgiven this period $ * Amounts forgiven or paid by
(Total Column (c) plus loans under $100 paid or forgiven.) ?gocgrr‘tgrdpoan caifxsé%tr}?g% be
{Include loans paid by a third party that are also itemized on Schedule Al) P ’
3. Net change this period. (Subtract Line 2 from Line 1.) Net §

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

(may be a negative number)}

** If required.

*Contributer Cedes
IND-Individual

COM-Recipient Commitiee (other than PTY or SCC)

OTH-Other  PTY-Politicai Party

SCC-Small Contributer Committee

FPPC Form 460 (June/01)

FPPC Toli-Free Helpline: 866/ASK-FPPC




'Schedule C

Type or print inink. SCHEDULE C
. . . Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers perlod CALIFORNIA 46 0
from FORM
through 6/9
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0, Number
Mike Maciel for Tracy Mayor 2014
1366511
CUMULATIVE TC
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
FULL NAME, STREET ADDRESS AND CONTRIBUTOR DESCRIFPHON OF DATE
RECEIED ZIP CODE OF CONTRIBUTOR coDE+ | OO i oes, e | G00DS ORSERVICES | RMEREET | cALENDAR YEAR 7O DATE
{IF COMMITTEE, ALSC ENTER | B NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
Rept DE: : : Ol v Campaign Signs 450.00 450.00
Tracy Sign Service
0511072014 222 W. Larch Road #B LJcom
[x]oTH
Tracy, CA  95304-1635 Py
ID: Usce
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL S 450.00
Schedule C Summary
1. Amount received this period - nonmaonetary contributions of $100 or more. *Contributor Codes
(Include all Schedule C sUBIOTAIS.) ... e e e e sr e e e e $ 450.00 IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ... 3 0.00 OTH - (Cr;gtger than PTY or SCC})
- er
3. Total nonmonetary contributions received this period. PTY - Polltical Party ,
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4and 10.) ................... TOTAL § 450.00 SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: B66/ASK-FPPC




SCHEDULE E

Schedule E Type or printin ink. Statement covers period il
Amounts may be rounded d A

Payments Made to whole dollars, from

SEE INSTRUCTIONS ON REVERSE through 779

NAME OF FILER 1.D. NUMBER
Mike Maciel for Tracy Mayor 2014

1366511
CODES: |f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio aitime and production costs
CNS campaign consultants MTG meetings and appearances RFD refurned contributions
CTB contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petlition circulating TEL tv. or cable airtime and production costs
Fll. candidate fiting/batiot fees PHC phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poilling and survey research TRS siafffspouse {ravel, lodging, and meals
IND independent expenditure supporting/opposing others {explain}* POS postage, delivery and messenger services TSF  transfer between comemiliees of the same candidale/sponsor
LEG [egal defense PRO professional services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology cosfs (internet, email)
NAME@%&%&?EE'EE&S 5,,?;‘,’_5&3,;555"”0“ COPE OR DESCRIPTION OF PAYMENT AMOUNT PAID
) POS Ship Charges 19.25
Print-Globe Inc. ID:
5812 Trade Center Drive #100
Austin TX.... 78744
POS  |Ship Charges 199.56
Print-Globe Inc. 1D P g
5812 Trade Center Drive #100
Austin TX 78744
uT 340.00
Print-Globe Inc. 1D:
5812 Trade Center Drive #100
Austin TX 78744
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL §
Schedule E Summary
1. Payments made this period of $100 or more. {include all SChedule B SUBIOAIS.) oot ee et ere e eseenesens $ 1798.00
2. Unitemized payments made this period of Uner S 100, ettt ee e e e tte et te et bt a e et b s e eatrseaare s eabeaestan enteaeesens % 199.07
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {€).) e e $ 0.00
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.} .e...c.ovoveeveonren. TOTAL $ 1997.07

FPPC Form 460G (June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC



{ P SCHEDULE E

Schedule E Type or print in ink. Statement covers period ! R
Amounts may be rounded q -
Payments Made to whole dollars. from -
SEE INSTRUCTIONS ON REVERSE through 879
HAME OF FILER 1D, NUMBER
Mike Maciel for Tracy Mayor 2014
1366511

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD raturned contributions
CTB contribution (explain nonmoenetary}” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production cosis
FIL  candidate filing/ballot fees PHO phone banks TRC candidate trave), [odging, 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 commiltees 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 costs {internet, email}
NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE, ALSO ENTER 0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. CMP  |Collateral 136.00
Print-Globe Inc. tD:
5812 Trade Center Drive #100
Austin TX 78744
) CMP | Collateral 515.00
Print-Globe Inc. tD:
5812 Trade Center Drive #100
Austin TX 78744
CVC | Booth Rental 250.00
Tracy Chamber of Commerce iD:
223 E. 10th Street
Tracy CA___95376-4005
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) o et 3
2. Unitemized payments made this period of Under B 100, e e ettt e et e et n e e e e e e e 5
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) e $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ... TOTAL 3

FPPC Form 460 (Junef01)
FPPC Toll-Free Helpline: B66/ASK-FPPC



ST o SCHEDULEE
Schedule E Type or printin ink. Statement covers period B
Amounts may be rounded

Payments Made to whole dollars. from
SEE INSTRUCTIONS ON REVERSE through 919
NAME OF FILER LD, NUMBER
Mike Maciel for Tracy Mayor 2014
1366511
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 casts
CNS  campaign consullants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonelary)}” OFC  office expenses SAL campaign workers® salaries
CVC civic donations PET petition circulating TEL t.v. orcable airtime and production costs
Fil. candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing cthers (explain)* POS posiage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LIT  campaign literaiure and mailings PRT print ads WERB information technology cosis {internet, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMDUNT PAID
PRO  |insurance 75.00
Tracy Chamber of Commerce iD:
223 E. 10th Street
Tracy CA . 95376-4005
o LT 133.46
Tracy Instant Printing iD:
1119 Adams Street
Tracy CA 95376
L LIT 129.73
Tracy Instant Printing 1D:
1118 Adams Street
Tracy CA 9b376
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 1758.00
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.)  ................. OOV U U T VO T U T T U TR Ur U D UUR U PO UUPTURUUPRIRTTON $
2. Unitemized payments made this period Of Unger B 100, st ee st e s ettt ee s s saetae st e e aeesneee e ssnnraasaasnsenaenssneneess 3
3. Total interest paid this period on loans. {(Enter amount from Schedule B, Part 1, Column {(8).) e srrrerrarre s vererenns $
4. Total payments made this period. {Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.) ..., TOTAL $
FPPC Form 460 {June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Recipient Committee mCOVER PAGE
Campaign Statement
{Government Code Seclions 84200-84216.5)

Type or print in ink.

Statement covers period Date of election i applicable
from 04/30/2014 (Month, Day. Year) For Offical Use Oy
SEE INSTRUCTIONS ON REVERSE through 06/30/2014 11/04/2014
1. Type of Recipient Committee: ai committess - Complate Parts 1,2,3,and4. | 2. Type of Statement:
Cfficeholder, Candidate Controlied Committee [ ] Ballot Measura Committee [ Pre-election Statement 0O
! ! : . ! Quarterly Statement
O gtatel ;Sandldate Election Committee 8 gﬂmtafz ffomﬁed ! Semi-annuat Statement [] Special Odd-Year Repori
(3i g:eca! epats) o Sggnfofed . [ Termination Statement ] Supplemental Preelection
{Alsa Complete Part 5, i ; ¢ -
[} General Purpose Commiitee {Also Complete Part 6.) -] Amendment (Explain below) Statement - Attach Form 495
O Sponsored [C] Primary Formed Candidate/
(O Smali Contributor Commitiee Officeholder Commitiee :
(O Poiiticat Party/Central Commitiee {Also Complete Part 7.) E
. . LD.NUMBER
3. Committee Information 1366511 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER
Mike Maciet for Tracy Mayor 2014 Mrs. Mary B. Park
STREET ADDRESS (NO P.O. BOX MAILING ADDRESS
210 Forest Hilis Drive ) 1630 Eastiake Circle
CITY STATE  2IP CODE AREA CODE/PHONE oiry STATE  ZIP CODE AREA CODE/PHONE
Tracy CA 95376 200-835-2468 Tracy CA__ 95304-5807 209-814-0144
MAILING ADDRESS (iF DIFFERENT) NO. AND STREET OR P.0. BOX NAME OF ASSISTANT TREASURER, F ANY
MAILING ADDRESS
cImY STATE 2P CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL; FAX/E-MAIL ADDRESS
4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my ledge the information contained herein and in the attached schedules
is true and complete. | certify under penalty of perjury under the laws of the State of Cahforma thqgthef Igewngi’gtme and correct.
Execited on 07/31/2014 By Mrs. Mary B, Park .
DATE SIGNATURE OF TREASUREP Nn TERinvame wom s miimen
Execuled on 07/31/2014 By Hon, Mike Macis! . N .
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT DR HESPONSIBLE OFFICER QF SPONSOR
Executed on By
DATE SHSNATURE OF CONTROLLING OFFICEKOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By FPPC Form 460 (Junaf()
pate SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT FPPC Toll-Fres Helpline: 866/ASK-FPPC

State of California



L . Type or print in Ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement
Cover Page — Part2

5. Officeholder or Candidate Controlied Committee 6. Ballot Measure Committes
NAME OF OFFIGEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Hon, Mike Maciel
OFFICE SOUGHT OR HELD {(INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER SURISDICTION [X] SUPPORT
Sought: Mayor [} oprPosE
City Tracy
RESIDENTIAUBUSINESS ADDRESS (NQ. AND STREET) CITY STATE Faly identify the controlling officeholder, candidate, or state measure proponent, if any.
210 Forest Hilis Drive Tracy CA 95378 NAME OF OFFICEHOLDER, CANDIDATE, OR PROFONENT
Related Committees Not included in this Statement:  Listany committess
not included [n this statement that are controfled by you or are primarlly formed to recalve QFFICE SQUGHT OR HELD DISTRIGT NO. IF ANY
contributions or to make expenditures on behal! of your candidagy,
COMMITTEE NAME LDNUMBER 7. Primarily Faormed Committee st names of officeholdar(s) or candidate(s) for
which this committee is primarlly formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD
NAME OF TREASURER CONTROLLED GOMMITTEE? {7 suprowT
Mlves o i) opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
3 surpory
CITY STATE ZIF GODE AREA CODEPHONE 1 orrose
MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE NAME L.D.NUMBER {1 suproRT
J oprose
N O TS TR CONTROLLED GOMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J surors
[lves Cno 3 opeose
COMMITTEE ADDRESS STREET ADDRESS (NGO £.0.BOX)
psays STATE I CODE AR CODEPHONE Aftach continuation sheats if necessary
FPPC Form 460 (June/01)

FPPC Toll-Frea Helpling: B66/ASK-EPPC
State of California



Campaign Disclosure Statement
Summary Page

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

SUMMARY PAGE

Statement covers perlod
from “-33. 2orY

through A L 3/8
SEE INSTRUCTIONS ON REVERSE
HAME OF FILER LD, NUMBER
Mike Maciel for Tracy Mayor 2014
13686511
L gs " Column A Column B Calendar Year Summary for Candidates
s Received ‘
Contribution ‘ FronSATISEERED, o susemven | Running in Both the State Primary and
Genera! Elections
1. Monetary Contributions ..., Schedule A, Line 3 16000.00 s 10000.00
2. Loans Received .o Schadule B, Line 7 0.00 0.00 #1 through 8130 7116 Date
20. Cantribyt
3. SUBTOTAL CASH CONTRIBUTIONS ..o Add Lines 1 + 2 1000000 10000.00 Received | 000 s 0.00
4, Neonmonetary Contrbutions e Schedule C, Line 3 450 00 450 .00 21, Expandiures
5. TOTAL CONTRIBUTIONS RECEIVED ... Add Lines 3+ 4 10450.00 % 10450.00 Mada § 0.00 s 0.00
Expenditures Made Expendlture Limit Summanry for State
8. Payments Made ......oesreererers e reenne Scheduls E, Line 4 188707 3 1897.07 | Candidates
7. Loans Made . Schedule H, Line 7 0.00 .00 22, Cumulative Expenditures Made®*
8. SUBTOTAL CASH PAYMENTS oo Add Lines 6 + 7 1997.07 1997.07 (i Subject to Veluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills} ... Schedule F, Line 3 0.00 G.00 Date of Election Total to Date
(mm/ddAvy)
10. Nonmonetary Adjustmant ... Schedule C, Line 3 450.00 450.00
11. TOTAL EXPENDITURES MADE ..cooooovvcorevercioere Add Lines 8+ 8 + 10 244707 s 2447.07 §
Current Cash Statement $
12. Beginning Cash Balance ............  Previous Summary Page, Line 16 0.00__ }7o calculate Coturn B, add
amounts in Column A 1o the e
13, Cash RECEIDIS oo Column A, Line 3 above 10000.00 _ fcomesponting smounts
i 0.00 from Column B of your last
14. Miscellaneous Increases 10 Cash i Schadulz |, Line 4 raport, Some amounis in <
Cash Payments . et et gasasenrsenner s Column A, Line 8 sbove 1997.07 Caolumn A may be negative
T that should &
16. ENDING CASH BALANCE..... Add Lines 12 + 13 + 14, then subtract Line 15 8002.93 ;ﬁg::;a; f?or?prev?aus %
If this is a termination statement, Line 16 musi be zero, pericd amounts, If this Is
the first teport being filed ¢
tor this calendar year, only
17. LOAN GUARANTEES RECEIVED. ..., Schedule B, Part 2 0.00 camy over the amounts
from Lines 2, 7, and 9 {if
Cash Eq uivalents and Outstandmg Debts any). *Since January 1, 2001, Amounis in this section may be
18. Cash Equivalents ....cooooecovercereeee, See Instructions on reverse G.00 different from amounts reparted in Calumn B,
18. Outstanding Debts .........cce. Add Line 2 + Line 8 in Column 8 abave 0.00
FPPC Form 460 (Junel01)
FPPC Toll-Free Helpline; 866/ASK.-FFRC




Type or pring in ink. BCHEDULE
Schedule A Amounis may be roundsd

Monetary Contributions Received to whole dollars. Statement covers period
from .35 M
b3 L
SEE INSTRUCTIONS ON REVERSE through 3. o 4/8
NAME OF FILER 1.D. Number
Mike Maciel for Tracy Mayor 2014
1366511
FULL NAME, MAILING ADDRESS IF AN INDHVIDUAL, ENTER AMOUNT CUMUBLATIVE TO DATE PER ELECTION
DATE AND ZIF CODE OF CONTRIBUTOR CONTRIBUTOR | occUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED 4F COMMITTEE, ALSO ENTER 1D. NUMBER) CODE (7 Sﬁw{’é‘}éﬁgﬁé’;?“ RAME PERIOD (¥AN. 1-DEC. 31) (IF REQUIRED)
‘Ropt Dt IND | RETIRED 5000.00 10000.00
0473072014 | Mr. Michae! Maciel C] com
210 Forest Hills Drive C] oTH
apry None
iTDrfxcy, CA  85376-4410 3 sce
RQPE Dt: IND | RETIRED 5000,00 10000.00
08/2772014 | Mr. Michael Macigl (] com
210 Forest Hills Drive ] oTH
ety None
lTti)':ac:y. CA  95376-4410 ] sce
SUBTOTAL $ 10000.00
Schedule A Summary "Centributor Codes
1. Amount received this period - contributions of $100 or more, 10000.00 IND - Individual
(Include all Schedule A SUDIOIAIS.) ... e ey $ : COM - Reciplent Commitlee
0.00 {other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than 3100 . oo % : OTH- Other
- . , , PTY - Political Farty
3. Total monetary contributions received this period. _ 10000.00 8CC- Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.} e, TOTAL § :

FPPC Form 460 (JUNE/0O1)
FPPC Toll-Free Helpline: B86IASK-FPPC



Schedule C Type or print In Ink. SCHEDULE ¢
N ¢ Contributi R ived Amounts may be rounded Statement covers period
onmonetary Contributions Receive 1o whole dollars. CALIFORNIA 48@
from H-24- 2ot 7 FORM
L7 30-2a 1Y
SEE INGTRUCTIONS OM REVERSE thraugh 5/8
NAME OF FILER 1.D. Number
Mike Maciel for Tracy Mayor 2014
1366511
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNTY
FULL NAME, STREET ADDRESS AND CONTRIBUTOR : DESCRIPTION OF DATE PER ELECTION
DATE ' UGCURATION AND EMPLOYER FAIR MARKET
ZIP CODE OF CONTRIBUTOR CODE £00DS OR SERVICES CALENDAR YEAR TO DATE
RECEIVED {IF COMMITTEE, ALSO ENTER 1.0, NUMBER) uF ﬁ%@*&%&;ﬁ%ﬁfﬁ“ VALUE {JAN 1 - DEC 34) (iF REQUIRED)
Rept Dt : ; [Jno Campalgn Signs 450.00 450.00 -
Tra ign Service
08}% 0[?2014 222%\!. l?arch Road #B L com
% OTH
404 PTY
gi:icy. CA  95304-1835 S sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 450.00 |
Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(Include all SChedUIE C SUBIOAIS. ). .c..c.vci et esae sttt ee et es e sen e s see e ses e s s $ 450.00 IND - Individuat
) ) ) o o COM- Recipiant Commities
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..o ccriennnns 5 0.00 oTH (&t}?er than PTY or SCC}
- er
3, Total nonmonetary contributions received this period. PTY - Political Party ‘
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...o...covvee..... TOTAL $ 450.00 SCC - Small Contributor Commillee

FPPC Form 460 {JUNE/DT)
FPPC Toll-Free Helpline: B66/IASK-FPPC



Type or print in ink,

SCHEDLLE E

Schedule E Statement covers pariod
Amounts may be rounded
Payments Made to whole dollars. ; H-1a- 201y
TOMm
i Y
SEE INSTRUCTIONS ON REVERSE through b-20-Jorv 6/8
NAME OF FILER 1.0, MUMBER
Mike Macisl for Tracy Mayor 2014
1366511

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

EMP campaign paraphemalin/misc. MBR member communications RAD radio aittime and preduction costs
CNS  campaign consultants MTG meetings and appearances RFQ} returned contributions
CTE contribution (explain nonmonetary)” OFC  ofiice expanses SAL  campaign workers' salarias
CVC  civic donations PET patition circulating TEL twv. or cable aiftime and production costs
FIL  candidate filing/ballof fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL poliing and survey resaarch TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing othera (explain)® PQOS posiage, delivery and messenger servicas TSF transfer bebwean commiltess of the same candidate/spensor
LEG legal defense PRQ professional services (legal, accounting) VOT valer registration
LIT _ campaign literature and mailings PRY print ads WEB information technelogy costs {intemet, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIFTION OF PAYMENT ANMOUNT PAID
. POS Ship Cha
Print-Globe Inc. ID: p Lharges 199.56
5612 Trade Center Drive #100
Austin TX 78744
LT
Print-Globe Inc. D 340.00
5812 Trade Center Drive #100
Ausiin TX. . 78744
CMP | Collateral
Print-Globe inc. 10 135.00
5812 Trade Center Drive #100
Auslin TX 78744
* Payments that are contributions or independant expenditures must also bs summarized on Scheduls D. SUBTOTAL S
Schedule E Summary
1. Payments made this period of $100 or more. (include all Schedule B subtofals.} oo e s 3 1798.00
2. Unitemized payments made this period of under $100. oo e e R et e et ettt ettt $ 189.07
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) oo $ 0.00
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIN 6.} vovvveeevvvvoo TOTAL § 1997.07

FPPEC Form 4686 (Junef01)}
FPPC Toll-Frea Helpline: B6/ASK-FPPC



Schedule E Type or print in ink. Statement cavers perlod
Amounts may be roundsd
Payments Made to whole dollars. from -39 - 201y
SEE INSTRUCTIONS ON REVERSE through _ b~ >0- 2014 778

NAME OF FILER L.D. NUMBER
Mike Maciet for Tracy Mayor 2014

1366511
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campsign paraphemaila/misc. MER member communications RAD radio zirime and production costs
CNE campaign consultants MTG rmaeetings and appearances RFD}  returned contributions
CT8 contribution {explain nonmonetary)* OFC  office expenses SAL  campaign workers' salaries
CVC civie donations PET petition circulating TEL tv. or cable altime and production costs
Fil.  candidate fillng/ballot faes PHC phons banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  poliing and survey research TRS  stafflspouse travel, ledging, and maals
IND  independent expsnditure supporiing/opposing others {explain)” P08 postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsar
LEG legal defensa FROQ professional services (fegal, accounting) VOT voler registration
LIT  campalgn lilerature and maiiings PRT prind ads WEB information technology costs {intemat, email}
NAME AND ADDRESS OF PAYEE DR CREDTOR
(¥ COMMSTTER, ALSO ENTER |1, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
CMP  {Collateral
Print-Globe Inc. iD: 515.00
5812 Trade Center Drive #100
Austin TX . I8744
POS Ship Char
Print-Globe Inc. iD: p ges 19.25
5812 Trade Center Drive #100
Austin IX. 78744
CVC Booth Rental
Tracy Chamber of Commerce 0 250,00
223 E. 10th Sireet
Tracy CA_. 88376-4005 -
* Payments that are contributions or Independent expenditures must also be summarized on Schedula D. SUBTOTAL &
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E sublotals.) ..o 3
2. Unitemized payments made this period of under $100. R LA e e e R R L LRSS e R R e Ao b £t e a4ttt eon et et e nas e e esen ee $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8l et ron 3
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.} .......co.vovvenvnr... TOTALS

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK.FPPC



Type or print In ink.

Schedule E Statsment covers period
Amounts may be rounded
Payments Made to whole doliars. from 4= %0 - oty
-8 - 2ol
SEE INSTRUCTIONS ON REVERSE through b o-2o L’ B/8
NAME OF FILER 0. NUMBER
Mike Maciel for Tracy Mayor 2014
1366511

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

CMP  campaign paraphernaliafmisc, MBR member communications RAD radio airtima and praduction costs
CNS campaign consuitants MTG meetings and appearances RFD refumed contributions
CTB  contribullon {explaln nonmonetaryy™ QFC  office expenses SAlL  campaign workers® salaries
CVC  civic donations PET petition circulating TEL L. or cable airtime and production costs
Fil. candidate filing/ballot fees PHG phone banks TRC candidale iravel, lodging, and meals
FND  fundraising evenls POL  poliing and survey research TRE stafffspouss travel, lodging, and meals
IND  independent expenditure supporiing/opposing others {(explain}® POS poslage, delivery and messenger sasvices TSF  transfer between commitlees of the same candidate/sponsor
LEG legal defense PR professional services (legal, accounting) VOT voter registration
LIT  campaign literalure and maiiings FRT _print ads WEEB information technology costs (infeme!, email)
NABE AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE, ALSS ENTER LD, NUMBER) CORE OR DESCRIPTION OF PAYMENT AMOUNT BPAID
PRO insurancs

Tracy Chamber of Commerce D 75.00

223 E. 10th Strest

Tracy CA... BR3T76-4005

. LiT

Tracy instant Printing o 133.48

1119 Adams Street

Tracy CA..D8376

LT

Tracy instant Prinding i 129.73

1119 Adams Strest

Tracy CA.._9h378
* Payments that are contributions or independent expandituras must also be summarized on Schedula D. SUBTOTAL $ 1798.00
Schedule E Summary
1. Payments made this period of $100 or more. {Include alf Schedule E sublotals.) ettt eer s iee e tenesees vrereieanns 3
2. Unitemized paymenis made this period of under $3100. e et et e et E e et et e b e e s e eaatne e venretasennrees 3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column{e}) ... et o e et ane s e st e e e aeennae 1o b
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) ..o, TOTAL $

FPPC Form 480 (June/01)

FFPC Toil-Free Helpling: 8566/ASK-FPPG



Recipient Committee
Campaign Statement

(Government CGode Sectlons 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.

Statement cavers perod

07/01/2014

from

through___09/30/2014

Date of election If applicable:
{Manth, Day, Year)

11/04/2014

Data Stamp

RECEIVED

G0T -6 2014
k >- 1/18
oY CLERE
TRACY For Offictal Use Only
()Y

1.

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

[ Ballot Measure Committee
O Primary Formed

X1 Officeholder, Candldate Confrolled Committee
(O State Candldate Electfon Committee

(O Recall O Controlled
{Also Complate Part 5,) O Sponsorad
[l General Purpose Commities {Also Complete Part 8.}

O Sponsored
O Smal Contributor Committee

Primary Formed Candidate/
Officeholder Commitiee

2. Type of Statement:
Pre-glecilon Statement
[7} Semi-annual Statement
[} Termination Statement
[ Amendment (Explain below)

[J Quarterly Statement

[ Special Odd-Year Report

[] Supplemental Preslection
Statement - Attach Form 495

O Puolitical Party/Central Committes (Also Gomplete Part 7.)
. . L.ONUMBER
3. Committee Information 1366511 Treasurer(s)
COMMITTEE NAME _FJR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER
Mike Maclel for Tracy Mayor 2014 Mrs. Mary B. Park
STREET ADDRESS (N0 P.O. BOX MAILING ADDRESS
210 Forest Hills briva ) 1630 Eastlake Clrcle
CITY STATE  2IP CODE AREA CODE/PHONE
%rgcy STaTE é'gsqr%DE R e e LIONE Tracy CA  95304-5807 2009-814-0144
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX Hon, Michasl Maclel
MAILING ADDRESS
CITY STATE  ZIF CODE AREA CODE/PHONE 210 Forest Hllls Drive
ONAL: FAXIE-MAIL ADDRESS CITY STATE ZIP CODE AREA CODE/PHONE
OFTIONAL FAXI Tracy CA 96376 209-835-2468

OPTIONAL: FAXE-MAIL ADDRESS

Verification

{ have used all reasonable diilgence In preparing and reviewing this statement and 1o the best of my knowledge the information contalned herein and in the attached schedules
Is true and complete, | certify under penalty of perjury under the laws of the State of Californfa that the foraegoing Is true and rarract ~

10/05/2014 : e,
Eeculedon DATE B SIGNATURE GF TREASURER OA ASSISTANT TREAGURER .,
Executed on___10/05/2014 By Hon, . Mike  Maciel

SIGNATURE DF CONTROLEING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE DFFICER OF BRONSOR

DATE
Executed on By
¥ DATE SIGNATURE OF CONTROLLING GFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Execyted on By
DATE BIGNATURE GF CONTROLLING OFFIGEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 468 (June/o1)

EPPC Toll-Free Helpline: B66/ASK-FPPC

State of Callfornia




- . Type ar print in ink.
Recipient Committee

Campaign Statement
Cover Page — Part2

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR GCANDIDATE NAME OF BALLOT MEASURE
Hon. Mike Maciel
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 8ALLOT NO. OR LETTER JURISDICTION &'} SUPPORT
Sought: Mayor ] oPROSE
City Tracy )
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) GitY STATE ZIP idantify the controiling officeholder, candidate, or state measure proponent, if any.
210 Forest Hills Drive Tracy CA 95376 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not Included In this statement that are controlled by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributlons or to make expenditures on behalf of your candidacy,
COMMITTEE NAME LD.NUMBER 7. Primarily Formed Committee Listnames of officahalder(s) or candldate(s) for

which this commiltiee Is primarlly formed,

NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE? {1 surroRT
[Jves CIno 05 oprose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOK) NAME OF OFFIGEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD
"] suproar
ciTY STATE ZIP CODE AREA CODEPHONE (1 oppose
NAME OF OFFICEHOLDER GR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE NAME 1.D.NUMBER "1 surrorT
U] oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFIGEHOLDER OR GANDIDATE OFFICE SQUGHT OR HELD [:I SUPPORT
Oves  Owo "] oprose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.80X)
o=y STATE TP GODE AREA CODEPHONE Attach continuation sheets If necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 886/ASK-FPPC
State of California




Campéign Disclosure Statement
Summary Page

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

_SUMMARY PAGE

from

Statement covers period

7-1- 2oty

9 -30 - 291
SEE INSTRUGTIONS ON REVERSE through 291 3718
NAME OF FILER D NUMBER
Mike Mactel for Tracy Mayor 2014

1366511

. . : Column A Column B Calendar Year Summary for Candidates
o utions Received . ry
Contributions R cron ST EERED cne veur Running in Both the State Primary and
General Elections
1. Monstary ContrBUONS ..o eeericessiississasississiin Schedule A, Line 3 11831.00 3 21831.00
2, Loans RECEIVED .ouvsmeeeesessessssisssssesesss Schedule B, Line 7 0.00 0.00 11 through 8/30 7/1 to Dats
3. SUBTOTAL CASH CONTRIBUTIONS ovevvcsvrnieeins Add Lines 1+2 1183100 § 2183100 |* SGeecevad . 0.00 s 0.00
4. Nonmonetary Comibulions ....eseerreeneernacs Schedule G, Line 3 300.00 750.00 21, Expendires
5, TOTAL CONTRIBUTIONS RECEIVED ..ccoiivvieniivnine. Add Lings 3+ 4 12131.00 $ 22581.00 Made $ 0.00 s 0.00
Expenditures Made Expenditure Limit Summary for State
8. Payments Made .. Schedule E, Line 4 2861.90 3 4858.97 | Candidates
7. Loans Made ..., Schedule H, Line 7 0.00 0.00 22. Cumulative Expenditures Made*
B. SUBTOTAL CASH PAYMENTS .o Add Lines 647 2861.90  § 4868.97 (i Sublect to Voluntary Exponditira Limit)
9. Accrued Expenses (Unpaid BIHS) ... Schedule F, Line 3 0.00 0.00 Da%z] of E{Ijer;yﬁfn Tata! {o Date
10. Nonmonetary AdfUSIMEDE .. seeeersssssssssnressrsnnn Scheduls C, Line 3 300.00 780.00
11. TOTAL EXPENDITURES MADE...covrurernvcemmmsaerisees Add Lines 8 + 9 + 10 3161.80 3 5608.97 $
Current Cash Statement $
12. Beginning Cash Balance ... Pravious Summary Page, Lino 16 8002.93 7o calculate Column 8, add
831 00 amounts In Column A fo the s
13, Cash Recelpls ...rrermseemsmsssssssssssesrines Colurrn A, Line 3 above 11831. comesponging amounts
14, Mizcellaneous Increases (o Cash  ....cerreversermsrsnnn Schadule |, Line 4 0.00 _ {from Column B of your last
reporl. Some amounts [n §.
Cash Payments ... i Column A, Line 8 above 2861.80 Column A may be negativa
figtiras that should be
16. ENDING CASH BALANCE..... Add Lines 12 + 13+ 14, then subiract Line 15 16972.03 etbiraciod from proviots $
1f this s a terminstlon statement, Line 16 must be zera. period amounts, If this is
the firsl report belng filed s
for this calendar year, only
17. LOAN GUARANTEES RECEIVED. oo Schedule B, Part 2 0.00 | cary over the emuts
R . from Lines 2, 7, and 8 (If
Cash Equivalents and Outstanding Debts any). *Slnce January 1, 2001. Amounts In this section may be
18. Cash EQUIVAIENLS v smsersrsinssrsesirins See Instructions on revarse 0.00 different from amounts reported In Column B.
Add Uine 2 + Line 9 in Column B above 0.00

18, Outstanding Debis ...ecerrerecrcrrnins

FPPC Form 480 (June/d1)
FPPC Toll-Fres Helpiine: 866/ASK-FPPC




Schedule A Type or print in ink. __ SCHEDULEA

. . . Amotinis may be rounded
Monetary Contributions Received 1o whols dollars. Statement covers period
from 7 -] - a\a""l
-10- %9
SEE INSTRUCTIONS ON REVERSE through__) 4
NAME OF FILER L.D. Number
Mike Maclel for Tracy Mayor 2014 1366511
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE iﬂ%ﬁ; "é%Jé”‘é#“é%ﬁ?ﬁ,i%i%R GONTRIBUTOR | gecUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMSMITTEE, ALSO ENTER LD. NUMBER] CeDE aF SELF-E%;LgJSﬁ{ﬁhg}:ER NAME PERIOD (JAN. 1 - DEC, 31) {F REQUIRED)
Rept Dt: X]IND | RETIRED 500.00 500.00
07}67:’2014 Mr, William M, Nuzum [l com
162 Laguna Diive 1 ot
1 ery NONE
;g?cy, CA 85376 ] sce
Rept DE @ IND REAL ESTATE LICENSEE 228,00 225.00
07}323/2014 Mr. Michael 5. Glazzy L COM
254 Lyndhurst Place 1 OTH
y Ll PTY Souza Real Estate & Dev.
Isltin Ramon, CA  94583-8176 (1 sce
Rept Dt: XJIND | REAL ESTATE LICENSEE 225.00 225.00
0702312014 | Mr. James A. Gwerder L] com
11847 W. Valpico Road = oTH
"1 PTY Souza Real Estate & Dav,
]FDr?cy, CA  95376-9124 =] sce
Rept Bt: [X] IND BUILDER/DEVELOPER 100,00 100.00
07)323)’2014 Mr. Jerrold Z, Schuler L] com
862 E. Edison Street [ OTH
1PTY Souza Real Esiate & Dev,
Pg?nteca, CA  95335-3805 = sae
Rept Dt X] D REAL ESTATE LICENSEE 249.00 248,00
07&3]2014 Mr, Anthoné F. Souza 1 com
105 E. 10th Street ] OTH
ClpTY Souza Real Estate
}I’Dr?cy CA  95376-4003 = sce
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more, 11442.00 IND - individual
(include all Schedule A sUBOtAlS.) i $ : COM - ?;ﬁig:fm;g%nﬁlﬂagcc)
or
2. Amount recelved this period - unitemized contributions of 1858 than $100 .......cco...eveoeroveesersrenr $ 388.00 oTH-Gtter
. . ) - Politlcal Party
3. Total monetary contributions received this period. 44831.00 SCC- Small Contributor Commitles
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..., TOTAL § :

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline; BE6/ASK-FPPC




Schedule A Type or print in ink. SCHEDULE A

. . . Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers period
from__ 2. 1~ 3074
-30- 2014
SEE INSTRUGTIONS ON REVERSE through._. 5/18
NAME OF FILER L.D. Number
Mike Maclel for Tracy Mayor 2014
1366511
I AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
%ATEED ﬁ‘;‘;}z’}?ﬁg@?gﬁ%‘g‘;‘;ﬁ’ggﬁig comc'nggg'fm OCGUPATION AND EMPLOYER RECEIVED THIS GALENDAR YEAR TO DATE
RECEIVI {IF COMMITTEE, ALSO ENTER 1.0, KUMEER) {F SELF-EHPLOYED. ENTER NAME PERICD {JAN. 1 - DEC, 31) {IF REQUIRED)
RC})t Di: (X] IND REAL ESTATE LICENSEE 2256.00 226.00
07/23/2014 | Mr. Anthony M. Souza [ com
6000 W. Linne Road [} oTH
Souza Real Estate
Tracy, CA  95304-083 1 PTY
1[;:ac:y A 5304-0837 ] scc
RC})t bt X] IND SELF EMPLOYED 500,00 500.00
08/18/2014 | Mr. Glen B, Evans Jr. L] com
22 Presidio Terrace #2 [] OTH
. . [ pTY | EF Communiiies, Inc.
{SDan:n Francisco, CA  94107-1398 M sce
RC}Jt Dt: X] IND | SELF EMPLOYED 500.00 600.00
08/18/2014 | Mr, Jerry Finch 1 com
302 Fletcher Drive [ 10TH
: L1 pTY EF Communities
ﬁ%};erton, CA 94027 ™ seo
RcPt Dt X1 IND | RETIRED 250.00 250,00
08/18/2014 Mr. Lionel B. Goularte L COM
38551 Glenmoor Drive (] OTH
) pTY NONE
Fé':ernunt, CA  D4536 Ol scc
RcPt Dt; Xl IND | RETIRED 249.00 248,00
08/18/2014 Mr. Antonlos M. Kounalakis Ld COM
2380 Alameda De Las Pulgas #Pulga (] oTH
. ] NONE
\l/[\jl?o side, CA  094061-4104 (] sce
SUBTOTAL §
Schedule A Summary *Gontributor Codes
1. Amount recelved this period - contributions of $100 or more. IND - Indlvidual
(include all Schedule A SUBIOLAIS.) ...ooii i cenirtie ittt sareae $ GOM - Raciplent Committee
(other than PTY or SCC)
2, Amount received this period - unitemized contributions of 1855 than $100 .o eeeeeec e $ OTH- Other
L ) . . PTY - Politicat Party
3. Total monetary contributions received this period. §CG - Small Contributor Committes
{Add Lines 1 and 2. Enter here and on the Surmmary Page, Column A, Ling 1.) oo, TOTAL S
FPPC Form 460 (JUNE/01)

FPPC Toli-Free Helpiine: 866/ASK-FPPC



Schediﬂe A A Type or prlrgin lrtti(.ti g
. . . mounts may be rounds
Monetary Contributions Received 1o whole dollars, Statement covers period
from J-1-2091Y
0 -%0 -2 9}
SEE INSTRUCTIONS ON REVERSE through 2014
NAME OF FILER 1.D. Number
Mike Maclel for Tracy Mayor 2014
1366511
IF AN INDIVILIJAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE i:‘g-;fﬁ“g%gﬁ“&,i’é%ﬁ?;’,@ii% R CONE;‘S?:OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED {F COMMITTEE, ALSO ENTER 1,0, NUMSER) OF SELFEMPLOVED, ENTER NAME PERIOD {JAN. 1- DEC. 31) (IF REGUIRED)
Rept Dt X1 IND | MANAGER 500.00 500.00
08/18/2014 | Mr. Arthur Kusnick ] com
408 Sutton Circle CJ oTH
. ] pry Integral Communities
E%Egnvllia, CA  94506-11563 [ see
Rept Dt X]IND | MANAGER 500,00 500.00
08/18/2014 | Mr. Cralg A. Manchester [ com
3 San Joaquin Plaza ##100 L1 0OTH
Elpry | Integral Communlties
Fée.;wport Beach, CA 92660 [ sce
Rc}at Dt: XJIND | BUILDER/DEVELOPER 500.00 500.00
08/18/2014 | Mr. John Stanek 1 com
20 Channel Vista E OTH It " "
PTY ntegral Communities
ngsprurt Coast, CA 82657 ] sce
Ropt Dt [X] IND | SELF EMPLOYED 500,00 500.00
08/18/2014 | Ms. Sherry Stephens [l com
1030 Eastman Way Ej OTH -
PTY orma
E_S:guna Beach, CA 92651 ] s
Rept Dt: IND | RETIRED 100.00 100.00
08lisi2014 | wr, Eleanor R. Tlllotson L]com
8720 W, Fairoaks Roead 1 oTH
ONE
CA  95304-813 Clery N
[racy, A ! O scc
SUBTOTAL §

Schedule A Summary

1. Amount recelved this petiod - contributions of $100 or more.

(Include all Schedule A sublolals.) . $
2. Amount received this period - unitemized contributions of less than $100 ... $
3. Total monetary contributions recelved this period.

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

*Contributor Codes

IND - Indlvidual

COM - Reciplent Commitiea
(other than PTY or SCC)

OTH- Other

PTY - Political Party

SCC- Small Contribuior Committes

FPPC Form 460 {JUNE/01)
FPPC Toll-Free Helpline: BBB/IASK-FPPC




: Type or printin Ink.
Schedule A Amounts may be rounded

Monetary Confributions Received to whole dollars. Statement covers period
from_ 1 ~ 1 - 2014 o
SEE INSTRUGTIONS ON REVERSE through__ 1 = 29 - 2014 7/18
NAME OF FILER 1.0, Number
Mike Macief for Tracy Mayor 2014
1366511
EULL NAME, MAILING ADDRESS IF AN INDHVIDUAL, ENTER AMOUNT CUMULATIVE TOC DATE PER ELECTION
RE%;-E\?ED AND ZIP CODE DF CONTRIBUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RC}J{ Dt: [JiNp 249.00 249.00
DR/18/2014 Angelo Tsakopolous & Affillated Entitles 1 com
7700 College Town Drive #100 X1 OTH
] PTY
[SDa:cramento. CA 95826 ] sce
Rept Dt: [ IND 248.00 249.00
08&8!2014 Athena Tsakopolous Investments LI COM
7700 College Town Drive X] OTH
[l PTY
F‘Scramenia, CA 95826 ™ sce
cht DL; L] IND 249.00 248.00
08/18/2014 | Chrysanthy Tsakopolous Investments (] com
7700 College Town Drive ##101 X1 OTH
L1 PTY
'SDa:cramente, CA  B53286 ™ seo
RCPt Dt: _1IND 200.00 200.00
08/18/2014 Glacalone Design Services Inc. __| COM
5820 Stonerldge Mall Road 345 X1 OTH
) PTY
%s:aasanton, CA 84588 ] sco
Rept Dt: 1 IND 249,00 249.00
08/1812014 | JP Paimer, Inc [ com
672 W. 11th Street#102 Xl OTH
] Py
;I"Dr?cy. CA  0B376 O scc
SUBTOTAL §
Schedule A Summary o *Contributor Codes
1. Amount received this perfod - contributions of $100 or more, IND - Individual
(Include all Schedule A SUBESIAIS.) . e B COM - Reclpient Commities
(other than PTY or SCC)
2. Amount received this period - uniternized contributions of less than $100 ..o et $ OTH- Other
L . . i PTY - Political Party
3. Total monetary contributions received this period. SCC- Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} e, TOTAL §

FPPC Form 460 (JUNE/01)
FPPC Toli-Free Helpline: B86/ASK-FPPC




Schedule A

Monetary Contributions Received

Type or print in Ink.

Amounts may be rounded
to whole doliars,

SCHEDULE A

Statemant covers period

from -"'f"lbf"’

-30-20p1
SEE INSTRUCTIONS ON REVERSE through__ 1 014 8/18
NAME OF FILER LD. Numbar
Mike Maclel for Tracy Mayor 2014
1366511
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR iF AN INDIVIDUAL, ENTER AMOUNT GCUMULATIVE TO DATE PER ELECTION
5 AND ZIP CODE OF CONTRIBUTOR CODE * QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVE (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) {F sew-egzl.ﬂogsﬁﬁkgg)rea NAME PERIOD {JAN, 1 - DEC, a1) {IF REQUIRED)
Rept Dt: (] mwo §00.00 500.00
0811812014 | Knapp Group LLC 1 com
3 San Joaquin Plaza #100 X1 oTH
L] pTY
C
E\[l)c-::wpoﬁ Beach, A 820660 7 sce
Rc)at Dt ] iND 249.00 248,00
08/18/2014 Krylakos Tsakopolous Investments 1 com
7700 College Town Drive K oTH
ESDa:cramento, CA 958 ] sce
Ropt Dt ‘ 7 inp 500.00 500.00
08/18/2014 | waite Family Trust [1com
P.O. Box 7218 Xl oTH
L1 Py
92087-7218
[RDa?ncho Sante Fe, CA 7 ] sce
Rc)gt Dt: X IND RETIRED 300.00 300.00
08/22/2014 | Mr, James E. Younger Jr. ] com
1861 Petrig Court O] OTH
Clpry | NONE
95376-8080
acy, CA 7 O scc
Ropt Db [J IND 249.00 249.00
08/22/2014 Ruggeri-Jensen—Azar & Associates [} com
GChabot Drive 200 Xl oTH
g Ol PTY
E:I}t:easanton, CA 94588-2777 M see
SUBTOTAL §
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - individual
(include all Schedule A SUDLOTAIS.) ..ot s $ COM - Reclplent Commitiee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ... $ OTH- Other

3. Total monetary contributions received this period.

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

PTY - Polifcal Party
SGC- Small Contribuior Commiites

FPPC Form 460 [JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A
Monetary Contributions Received

Type or print in Ink.
Amounts may be roundad
to whale dollars,

SCHEDULE A

Siatement covers period

from_ 2.~ 1-20/Y

SEE INSTRUCTIONS ON REVERSE through_ 9~ 30~291Y 89/18
NAME OF FILER 1.0, Number
Mike Maclel for Tracy Mayor 2014
1366511
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMDUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR . CCCUPATION AND EMPLOYER RECENED THIS CALENDAR YEAR TOQ DATE
RECEIVED [IF COMMITYEE, ALSO ENTER L0. NUMBER) CCDE oE SELF-EL&;L}?J;EE %!;‘}i‘ER NAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
cht Dt: [X] IND | RETIRED 250.00 250.00
09/10/2014 Mr. DonA. Cose Cl com
P.0. Box 326 [ oTH
ONE
T CA  ©95378-0328 CIpry (N
o Y A ! [ sce
Rc}:t Dt: X} IND |RETIRED 100.00 100.00
09/10/2014 | Mr. Willlam A. Montgomery 1 com
8872 Velma Lane O ory
i )Py NONE
?'Dr?cy, CA 85304-9144 ) sce
Ropt Dt XJ IND | RETIRED 200.00 200.00
09/156/2014 Mr. John H. Edwards L | COM
15948 Redondo Drive [ oTH
) PTY NONE
'Elg.?c:y, CA  95304-9727 ] sce
Rc:})t Dt: (X1 IND | MANAGER 200.00 200.00
09/15/2014 | Ms, Dlane McCollom (1 com
10186 Glover Ranch Road 1 oTH
’ [} PTY | McCollom Associates
ISl_;;t:i:::‘amenlo. CA 95820-6674 1 sGC
Rc])t Dt X1 iND SELF EMPLOYED 250.00 250.00
0911572014 | Mr. Albert E. Navara L1 com
2488 W. Vernalls Road ] oTH
ClpTy Navarra Farms
'lg?cy, CA 895304-8322 [ sce
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
(Include all Schedule A SUBLOLEIS.} ..ottt bbb ene e $ com - ?atﬁip“:gi ngmegcc)
other than or
2. Amount received this period - unitemized contributions of less than $100 ....c.eeeeeeeeereeeeeeeeres s, § Sl:j' S”I’[Zf | party
~ allicdl Pa
3. Total monetary contributions received this period. SCC- Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .ovvvvecvevinenne TOTAL S

FPPC Form 460 (JUNE/D1)

FPPC Toll-Free Helpline: B66/ASK-FPPC




Sched Ltle A Type or print in Ink.

. . . Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers period
from 7’ - 23“1 :
SEE INSTRUCTIONS ON REVERSE through 9-%20-101Y 10/18
NAME OF FILER .0, Number
Mike Maclel for Tracy Mayor 2014
1366511
DATE FULL NAME, MAILING ADDRESS CONTRIBITOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED AND ZIP CODE OF CONTRIBUTOR CObE * OCCUPATIGN AND EMPLOYER REGEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER LD, NUMBER) {IF 55'—"*“3';‘-%&3@‘{“ HAME PERIOD (JAN. 1 - DEC, 31) {IF REQUIRED)
Rept Dt: [X]IND | MANAGER 100.00 100.00
09}:)25.’2014 Mr. Michel Bazinet C] com
1005 Mabsl Josephine Couri T oTH
ClpPTy | Oracla USA
"Ii‘t;)*?cy, CA 85377 3 sce
Rept Dt: X]IND | MANAGER 100.00 100.00
0912572014 | Mr. Curlis M. Repetto L1 com :
1310 Covlidge Avenue M1 OTH
g 1 pTY | Trecy Material Recovery
'ngmy, CA 895376-33056 = sce
Ropt Dt X1IND | MANAGER 100.00 100.00
051252014 | Mr. Michasl K. Repetio ] com
1830 Patrig Court ] OTH
c 95376- (] pTY | Tracy Delta Disposal
'tlbr::acy, A 76-8080 O scc
Rept D ) X1 IND | HOMEMAKER 100.00 100.00
09/25/2014 | Mrs, Manjit K. Sidhu [ ] com
8795 Almendra Way 1 oTH
1 pTY NONE
CA 9530
.E?CV' 304 £ sce
Rept DL L] IND 250.00 250,00
09/25/2014 | Ralph Hayes & Son, Inc. L] com
20177 8. Mac Arthur Drive X1 OTH
X L PTY
?‘Dr;:acy, CA 85304-9429 (] sCC
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individued
{Include all Schedule A sUBIOTAIS.} .o $ COM - Reciplent Commilties
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 .......c.ccvvverrenrccvrcrrnnnns % OTH- Other
- . . PTY -~ Politicat Party
3. Total monetary contributions received this period. SCC- Small Contributor Comimities
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) . TOTAL %
FPPG Form 460 (JUNE/T)

FPPC Tol-Fres Helpline: 8668/ASK-FRPC




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

Monatary Contributions Received to whole doliars. Statement covers perlod ; /; _—-}
from_ Z-1~ 201Y e g
SEE INSTRUCTIONS ON REVERSE through_T=30-201Y 11718
NAME OF FILER 1.D. Numbar
Mlke Maclet for Tracy Mayor 2014
1366511
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECENED AND ZIP CODE OF CONTRIBUTOR CODE " QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALEO ENTER 1.0, NUMBER) {F SELFE%’;LQJ;%[_%;{ER NAME FERIOD {JAN. 1- DEC. 31) {IF REQUIRED)
Rept Dt: X} IND | RETIRED 100.00 100.00
0572072014 | Mr. Prashanth K. Banuru 1 com
2200 Bridle Creek Clrcle 1 oTH
Clpry | NONE
?‘E;?cy. CA 85377 C1 scc
Rept Dt ) X] IND | HOMEMAKER 250.00 250.00
09/28/2014 | Mrs. Becki B, Brown Ll com
32811 S. Bird Read E OTH
CA  95304-933 [JPTY [ NONE
[racy. A ! (] sce
Rth Dt: X IND | FARMER 100.00 100.00
09/20/2014 Mr. Gerald Costa C] com
P.C. Box 1088 O] oTH
: ™ pTY Self-Employed
;I"[g?cy, (?A 95378-1088 [ seo
Rept Dt X} IND | MANAGER 100.00 100.00
09/29/2014 | Kamalpreet Gill ] com
877 Park Haven Drive 1 oTH
1 pry Grantling Dental
E%'?cy, CA 85377 7 sce
Rept Dt XIIND | RETIRED 100.00 100.00
09/20/2014 | Roy Hawkins L) com
1524 East Street £ oTH
05376-312 LJPTy |NONE
;]'Dr?cy, CA 78-3121 0 sco
SUBTOTAL $
Schedule A Summary *Contributer Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
{Include all Schedule A sUBOEAIS.) (i e 3 COM - ?fiﬁimigt C?;?ﬂiee
other than or SCC)
2. Amount recelved this period - unitemized contributions of less than 3100 .......cccevvceinirrerrrnccrncrnee § gﬁf" gﬂ]‘zf .
-~ Political Part;
3. Total monetary contributions received this period. §CC- Small Conirigutor Committes
{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..........c.c...... TOTAL $

FPPC Form 480 {JUNE/01)
FPPC Toll-Free Helpline: B68/ASK-FPPC




Schedule A Type or print in ink, __ SCHEDULE A

. . . Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers pariod
from___ 2 -1 -2 atf :
SEE INSTRUCTIONS ON REVERSE rough_ 1 = 30- 2014 12718
NAME OF FILER 1.D. Number
Mike Maclel for Tracy Mayor 2014
1366511
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE R A UTOR GONTRIBUTOR | opGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF GOMMITTEE, ALSC ENTER LD, NUMBER) CODE {IF ssw-sngfél.eol}«sﬁg.ﬁ s;g}raa NAME PERIOD (JAN. 1 - BEC. 31) {IF REQUIRER)
Ropt Dt X] IND | TEACHER 200.00 200.00
08/20/2014 | Mrs. Lynda lves [} coM
28606 Cabrillo Drive (1 oTH
: ] pTYy | Tracy Unifled Schools
‘Iigfzcy, CA  85376-2003 M sce
Rept Dt XJIND | RETIRED 150.00 300.00
08/18/2014 | Mr, Stanley J. Mopi L1 com
86866 Julie Lynne Circle 1 OTH
920 1 PTY | NONE
B’?cy, CA  95304-9207 7 sco
Rept Db XJ IND | RETIRED 160.00 300.00
09/29/2014 | Mr. Stanley J. Morri (] com
8556 Julie Lynne Circle CI10TH
} EipTY |NONE
;FDr?cy, CA  05304-9207 ™ sce
Rc},t Dt: (X} IND | SELF EMPLOYED 200.00 200.00
09/29/2014 | Mr. Alfred L. Omellas (] com
20749 8. Lammers Road [} otH
dpry Omellas Farms
;I‘Dr?cy, CA  95304-9474 7 sce
Rept Dt L3 IND 100,00 100.00
08/29/2014 Country Mart Gas & Food Ccom
34243 8. Chrisman Road X1 oTH
Llpry
5 cn_see HE%
SUBTOTAL §
Schedule A Summary *Contributor Codes
1. Amount recelved this period - contributions of $100 or more. IND - individual
(Include all Schedule A SUBLOLAIS.) ..o s e senes B COM - Reclpient Committes
{other than PTY or 8CC)
2. Amount received this period - unitemized contributions of less than $100 ........ccccceeereereceece e e, $ OTH- Other
o . . . 1Y - Political Party
3, Total monetary cantributions received this period. SCC- Small Contributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .vvervvvvrvonns TOTAL §

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Type or print in ink. SCHEDULE A

Schedule A . - . Amounts may be rounded Stalement covers parlod _—
Monetary Contributions Received to whote dolfars. p ‘
from_ 2 -1 - 254 o PO
~30 ~ Qg1
SEE INSTRUCTIONS ON REVERSE through 3 7 13718
NAME OF FILER 1.D. Number
Mike Macie! for Tracy Mayor 2014
cy May 1366511
ULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER £LECTION
E%»;EED D 21h OoDE b CONTRIBUIOR CONTRBYIOR | OGGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
R {IFF COMMITTEE, ALSO ENTER LD, NUMBER) ¥ SELF'E‘S?FL;"E&%TER NAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
Rept Dt {3 IND 225,00 225,00
09/28/2014 Pacific Gas and Elecliic State/Local PAC COM
P.0. Box 770000 {T107TH
San Frangisco, ~ CA  94177-0001 Ll pPTY
iD; 840409 {1sce
SUBTOTAL § 11442.00
Schedule A Summary *Contribuior Codes
1. Amount received this period - contributions of $100 or more. IND - individual
(Include all Schedule A sUBOLAIS.}) i $ COM - Reclplent Commiites
{othar than PTY or SCC)
2. Amount recelved this period - unitemized contributions of 1ess than $100 ....c..cveeccveeinveessinierens $ OTH- Other
PTY - Political Party

SCC~ Smalt Cantributor Commitiee

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .o TOTAL §

FPPC Farm 480 (JUNE/G1)
FPPC Toll-Free Helpline: BEGIASK-FPPC




Schedule C A Type:;r pri::)t in tnk.d 4 SGHEDULE C
. " . mounts may be rounde
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIEORNIA 4 6 0
from 7" "‘29[‘1 FORM
-29-3a!
SEE INSTRUCTIONS ON REVERSE through 3 Lf 14718
NAME OF FILER 1.5, Number
Mike Maciel for Tracy Mayor 2014
1366511
IF AN INDIVIDUAL, ENTER AMOUNTY CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR 1 DESCRIPTION OF DATE PER ELECTION
weciveD 2 GO0k O ooiTRBUTOR Gone " |occUPATONADBIRLOYER | GoEiTIINT s | PNANANET | ool e | TODMTE
{IF COMMITTEE, ALEO ENTER 10, NUMBER) NAME GF BUSINESS} {JAN % - DEC 31) { Ql }
Rept Dt: Llinp Decals 300.00 750.00
Tracy Sign Service R .
Ggfé 89)23314 222 g\l Larch Road #B L] g?g’
Fracy, CA  95304-1635 PTY
1D: Clsce

Attach additional information on appropriately |labeied continuation sheets, SUBTOTAL § 300.00 o

Schedule C Summary

1. Amount received this period - nonmonetary contributions of $100 or more. . *Contributer Codes
(Include all SChEdUIE C SUBIOLAIS. }..uu..vverievesreeveeeessesessessssenssssasnssssasssssess s sssssssssesssessssssemresesresseeeesserseosereeons $ 300.00 IND - Individua
R . L, . COM- Recipient Committ
2. Amount received this period - unitemized nonmonetary contributions of less than $100 v 3 0.00 oTH gtt;:erthan PTY uregco)
3. Totat nenmonetary contributions received thls period. PTY - Puﬂ?f;ai Party
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.} ......cooveueeenne. TOTAL § 300.00 SCG - Small Contributor Committee

FPPC Form 450 (JUNED)
FPPC Toll-Free Helpline: BG6/ASK-FPPC




SCHEDULE £

Schedule E Type or print in Ink, Statement covers perlod
Amounts may be rounded

Payments Made to whole dollars. from_ 2~ 1= 2§14

- - {
SEE INSTRUGTIONS ON REVERSE through 9-30~ dolYy 16718
NAME OF FILER LD, NUMBER
Mike Maciel for Tracy Mayor 2014

13665611

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

CMP campalgn paraphemalia/misc, MBER member communications RAD radio altime and production costs
CNS campalgn consultanis MTG meetings amd appaarancas RFD returnad contributions
CTB contribution {exptaln nonmonatary)* OFC  office expenses SAL  campaign workers' salarles
CVC  civic donatlans PET pstition clrauiaiing TEL Lv. or cable airime and production costs
Fil. candidate filing/bailot fees PHO phong banks TRC candidate travel, lodglng, and meals
FNG fundralsing events POL  polling and survey research TRS stafffspouss travel, lodging, and meals
IND Independent expenditure supportingfopposing others (exptaln)* POE postage, delfivery and messenger servicas TSF  transfor between committees of the same candidate/sponsor
LEGQ legal defense PRO professional services (legal, accounting) VOT voler reglstration
LIT  campaign lterature and mailings PRT print ads WEB Information technology costa {intermnat, small}
AME AND ADDRESS OF PAYEE OR GREDITOR
NAM [t COMMITTEE, ALSO ENTER LD, NUMBER) CODE  OR DESGRIPTION OF PAYMENT AMOUNT PAID
WEB
Mr. Bradley Smith ID: 201.38
4645 83rd Street #1454
San Diego GA 92115
CMP Promo items
4 Imprint ID: 332.48
104 Commerce Street
QOshkesh Wl 54901
CMP  {insurance for Klckoff
Assad Insurance Agency, Inc. i 251.00
P.0O. Box 205
Traey CA  95378-0205
* paymants that are contributions or independent expandifures must also bs summarlzed on Schadule D SUBTOTALS
Schedule E Summary
1. Payments made this perlod of $100 or more. (Include all Schedule E subtotals,)  ....cocccveiieeneas rereeneeet b eesarans drearer e et re b s nrns $ 2764.78
2. Unitemized payments made this period of Under $100.  ooevrcrverevireonrmescressnsss s rssssssnssssssessssssesssssssssnenens vttt e $ 107.12
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) e B 0.00
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......ooovveeeereenn. TOTAL $ 2861.90

FPPC Form 480 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPG




Schedule E Type or print in Ink, Statement covers period
Pavments Made Amounts may be rounded
y to whole dollars, fom_ 2~ Vt= g1y
SEE INSTRUGTIONS ON REVERSE through 9-30-201Y 16 /18
NAME OF FILER L.0O. NUMBER
Mike Maclel for Tracy Mayor 2014
1366511
CODES: If one of the following codes accurately describes the payment, you may enter the code, Otherwise, describe the payment.
CMP campaign paraphemalla/misc. MBR mamber communications RAD radlo aldtime and production costs
CNS  campaign consultants MTG meetings and eppearances RFD  returned conirtbutlons
CT8 contributlon (explaln nonmonetary)* ' OFC  affice expenses SAL  campalgn workers' salarles
CVG  civic donatlons PET petitlon circulating TEL tw. or cable aldime and production costs
Fil.  candidate filing/ballot fees PHO phone banks TRC candldate travel, lodging, and meals
FND  fundralsing events POL  polling and survey research TRS stafffspouse travel, fodging, and meals
IND  Independant expendiiure supportingfopposing others (explaln)* POS postage, delivery and messangsr servicas TSF transfer between committees of the same candidete/sponsor
LEG legal defense PRO professlonal services (legal, accounting) VOT voler reglstration
LIT  campalgn literature and mallings PRT print ada WEB Information technology costs (Intemst, emall)
NAME AND ADDRESS OF PAYEE OR GREDITOR
{iF COMMITTEE, ALSD ENTER LO. NUMBER) CODE OR DESGRIPTION OF PAYMENT AMOUNT PAID
CMP  |Room Rental fees
City of Tracy D 560.00
400 E. 10th Street
Tracy CA 95378
CMP | Stakes for signs
Home Depot iD: g 250.18
2461 Naglee Road
Tracy CA___ 95304
LIT
Tracy Instant Printing 1D: 196.39
1118 Adams Strast
Tracy CA__9h376
* Payments that are contributions or Independent expendlturas must also be summarized on Scheduie D, SUBTOTAL §
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) .. feeeeeanneearaens o eretee et a et e s iar e e v B
2. Unitemized payments made this period of under $100. A b st bt ettt et ameet e s P RRPOON feeeee B
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) et b b eannens
4. Total payments made this period. (Add lines 1, 2, and 3. Enler here and on the Summary Page, Column A, Ling 6.)......... bebverreerrenen TOTAL §

FPPC Form 460 (June/01)
FFPC Toll-Free Helpline: B66/ASK-FPPC




Schedule E

Type or print In Ink.

SCHEDULE E

Statement covers period
Amounts may he rounded
Payments Made to whole dollars, from_ ? - 1-391Y
SEE INSTRUGTIONS ON REVERSE through 9-% - 2s!Y 17718
NAME OF FILER 1.0. NUMBER
Mike Maciel for Tracy Mayor 2014
1386511

CODES: |fane of the followlng codes accurately describes the payment, you may enter the code, Otherwlse, describe the payment.

CMP campelgn paraphemalia/misc. MBR member communlicatlons RAD radio aliime and production costs
CNS  campalgn consultants MTG meetings and appsarances RFB  returned contributions
CTB contribution {explain nonmonetary)” OFC office expenses SAL  campalgn workers' salaries
CVC civic donations PET petition circulating TEL Lv. or cable airflme and productlon costs
FIL  candldate flling/baliot fees PHO phone banks TRC candidaie travel, lodging, and meals
FND  fundralsing events POL polling and survay research TRS stafl/spouse travel, lodging, and meals
IND  Indepandent expendlture supporting/oppesing others (explaln)” POS postage, delivery and messanger services TSF  transfer batween committees of the same candidate/sponsor
LEG legal defense PRO professicnal services (fegal, accounting) VOT voler reglstration
LIT  campalgn lileraiura and mallings PRT print ads WEB Information lechnology costs (Intemet, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF GOMMITTEE, ALSO ENTER LD, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
LT
Tracy Instant Printing n: 15.46
1118 Adams Street
Tracy CA__ 958376
LIT
Tracy Instant Printing iD: 751.91
1119 Adams Street
Tracy CA 85376
POS
US Postmaster D 98.00
3131 Arch Airport Road
Stockion CA __958213-0800
* Payments that are contributions or Indepandant expenditures must also be summarized on Schedule D. SUBTOTAL §
Schedule E Summary
1. Payments made this perlod of $100 or more. (Include all Schedule E subtotals.) SRR
2. Unitemized payments made this period of under $100. e B
3. Total Interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {8).) i rrrerrreres B
4. Total payments made this period. {Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) ..ccccvrvvninnn TOTAL $

FPPC Form 460 (June/01)

FPPC Toll-Free Helptine: 8668/ASK-FPPC




o - SCHEDULE
Schedule E Type or print in Ink. Statement covers period X
P ts Mad Amounts may be rounded )

aymenis NMade to whole doliars. from __ 2" |- dslYy e

~-1n. 1
SEE INSTRUCTIONS ON REVERSE through A-%0-doid 18718
NAME OF FILER .0, NUMBER
Mike Maclei for Tracy Mayor 2014
1366511

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

CMP campalgn paraphemalia/misc, MBR member communications RAD radlo alrllma and production costs
CNS  campslgn cansuitants MTG mestings and appearances RFD rseturmed conifibutions
CTB contributlon (explaln nenmonetary)” OFC office expensos SAL campalgn workers' salarles
CVC clvic donations ' PET petition clreulating TEL tv. or cable aiftime and production cosls
FIL  candidate filing/hallot fees PHO phone banks TRC candidate frave), lodging, and meals
FND fundralsing events POL  poliing and survey research TRS staff/spouse fravel, iodging, and meals
IND  Independant expenditure suppeorting/opposing others (explala)* POS postage, delivery and messenger services TSF transfer between committees of the same cantidate/sponsor
LEG legal defensse PRO professlonal services {legal, accounting) VOT voter reglstration
LIT  campalgn literature and mailings PRT print ads WEB Informatlon technalogy costs (iniernst, emall)
NAME@I‘;E @%ﬁfgfgn"ﬁﬁﬁ&gg}ﬁﬂmﬂ conE  OR DESGRIPTION OF PAYMENT AMOUNT PAID
POS 98.00
US Postmaster iD:
3131 Arch Airport Road
Stockton CA  05243-0B00
* Paymenis that are contributions or independent expenditures must also ba summarized on Schedule D, SUBTOTAL § 2754.78
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.} ... e raeentra et tnbyeeenndea bt ettt et re g berdegetn e pacbe et Vererenanes &
2. Unitemized payments made this period of under $100, e cere e s s ceeinier e farrerenaes 3
3. Total interest pald this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) e &
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......cccceeeevvieer.. TOTAL $

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



Recipient Committee

Campaign Statement
{Government Code Sections 84200-84216.5)

Type or printin ink.

Statement covers period Date of election if appli
Month, Day, Y
from 07/01/2014 { y. Yea

Far Official Use Only

SEE INSTRUCTIONS ON REVERSE through____09/30/2014 11/04/2014
1. Type of Recipient Committee: an Committees - Complete Parts 1,2,3,and4. | 2. Type of Staten .
Officeholder, Candidate Controlled Committee [} Ballot Measure Commitiee Pre-election Statement [J Quarterly Statement
{0 State Candidate Election Commiitee O Primary Formed O Semi-annual Statement [} Special Odd-Year Report
O Recall O Controtled ’

[ Termination Statement

(] Supplemental Preelection

{Also Complete Part 5.) ) O Sponsored Amendment (Explain below) Statement - Attach Form 485
[3 General Purpose Commitlee {Also Cemplete Part 6.) |
0 s d > . Changes to Summary Page, Schedule E
pansore [} Primary Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Commiittee {Also Complete Part 7.)
. . .D.NUMBER
3. Committee Information 1366511 Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER
Mike Maciel for Tracy Mayor 2014 Mrs. Mary B. Park
STREET ADDRESS (NGO P.0. BOX) MAILING ADDRESS |
210 Forest Hills Drive 1630 Eastlake Circle
CITY STATE  ZIP CODE AREA CODE/PHONE
Tracy oA 853TE D06.835.2408 Tracy CA  05304-5807  209-814-0144
NAME OF ASSISTANT TREASURER, iF ANY
MAILING ADDRESS {IF DIFFERENT} NO. AND STREET OR P.O. BOX Hon. Michael Maciel
MAILING ADDRESS
CiTY STATE  ZIP CODE AREA CODE/PHONE 210 Forest Hills Drive
OPTIONAL: FAX/E-MAIL ADDRESS CITY STATE ZIP COBE AREA CODE/PHONE
Tracy CA 95376 209-835-2468
OPTIONAL: FAX/E-MAIL ADDRESS
4. Verification

Fhave used all reasanable diligence in preparing and reviewing this statement and to the best of my kngwledge the information contained herein and in the attached schedules

is true and complete. | certify under penalty of perjury under the laws of the Stale of California that théf0regping is true and correct.

Executed on 10/23/2014 By Mrs. Mary B. Park
DATE SIGNATURE QF TREASIfERE mrafmords s s s S
Executad on 10/23/2014 By Hon. Mike Maciel — P -
OATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC

State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part2

COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Hon. Mike Maciel

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Sought; Mayor
City Tracy

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET} CITY STATE zZIP
210 Forest Hifls Drive Tracy CA 95376

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 recelve
contributions or to make expenditures on behalf of your candidacy.

6. Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

[x] suPPORT
] oprPOSE

identify the controiling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME 1D.NUMBER 7. Prima l'liy Formed Commitiee iistnames of officeholder{s) or candidate(s) for
which this committee is primarily formed.
NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE? D SUPPORT
Oves [dno O aprose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
(] supporT
CiTY STATE 2P CODE AREA CODE/RPHONE D QPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD
COMMITTEE NAME L.O.NUMBER [:] SUPPORT
{0 oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD i:] SUPPORT
[lves [no {1 oprose
COMMITTEE ADDRESS STREET ADDRESS (NO P.C.BOX}
Py STATE 7IF CODE AREA CODETPHONE Attach continuation sheets if necessary
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



Campéign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded Statement covers period
Sum mary Page to whole dollars.
from
37
SEE INSTRUCTIONS ON REVERSE through 18
NAME OF FILER 1.B. NUMBER
Mike Maciel for Tracy Mayor 2014
1366511
Contributions Received Column A Column B Calen_dar_\’ear Summary for gandidates
o STTIRPETD sustommn | Running in Both the State Primary and
General Elections
1. Monelary ConrbUtions ..o Schedule A, Line 3 1183100 3 21831.00
2. Loans Received . ... Schedule B, Line 7 .00 0.00 111 through 8130 71 to Date
0. Gontributi
3. SUBTOTAL CASH CONTRIBUTIONS.... Add Lines 1+ 2 11831.00 3 21831.00  |** oo™ o 0.00 3 0.00
4. Nonmonetary Contributions .................. Schedule C, Line 3 300.00 750.00 21 Excendit
. pendsiyres
5. TOTAL CONTRIBUTIONS RECEIVED ..o, Add Lines 3 + 4 12131.00 $ 22581.00 Made $ 0.00 s 0.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o Schedule E, Line 4 459553 3 6592.60__ | Candidates
7. Loans Made ... oo Schadule H, Line 7 0.00 0.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .ocoomovvooresoro Add Lines 6+ 7 450553 3 6592.60 (If Subject to Voluntary Expenditure Limit
8. Accrued Expenses (Unpaid Bills) ..., Schedule F, Line 3 0.00 0.00 Da%e ;{,535”3“" Total to Date
FAm/ddlyy
10. Nonmonetary Adjustment ..., Schedule C, Line 3 300.00 750.00
11, TOTAL EXPENDITURES MADE ......oovoovcore. Add Lines 8+ 9+ 10 489553 % 7342.60 $
Current Cash Statement $
12. Beginning Cash Balance ... Previous Summary Page, Line 18 8002.93 _ |To calcutate Column B, add
i . amounts in Column A to the <
13. Cash ReCEIPtS ................................................. Column A, Line 3 sbove 1 1831 00 COFIESDDﬁde amounts
14. Miscellaneous Increases to Cash oo Schedule I, Line 4 0.00 _ jfrom Column B of your [ast
report. Some amounts in 3
CashPayments ... Column A, Line 8 above 4585.53 Column A may be negative
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 16238.40 _ faures that should be 5
sublracted from previcus
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed T
for this calendar yeat, only
17. LOAN GUARANTEES RECE!VED ........................... Schedule B, Part 2 000 carry pver the amounts
- N fromLinas 2, 7, and 9 (if
Cash Equwalents and Outstandmg Debts any). *Since January 1, 2001, Amounts in this section may be
18. Cash Equivalents ..o, See instructions on reverse 0.00 different from amounts reported in Column B.
19. OQutstanding Debts Add Line 2 + Line 9 in Column B above 0.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC



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

Monetary Contributions Received to whole dollars, Statement covers period ‘0
from
4718
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER [.D. Number
Mike Maciel for Tracy Mayor 2014
1366511
FULL NAME. MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZiP CODE OF CONTRIBUTOR CONEFSB‘EJIOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (F COMMITTEE, ALS® ENTER LD NUMBER) D [F SELF-E:gr;LéJJ;g%ESr;‘)rER NAME PERIOD {(JAN. 1 - DEC. 31) {IF REQUIRED)
Ropt D IND | RETIRED 500.00 500.00
07/07/12014 Mr. William M, Nuzum (] com
152 Laguna Drive ] otH
L] pTY |NONE
, CA 85376
FS?CY [J]scec
Rci)t bt IND REAL ESTATE LICENSEE 225.00 225.00
07/2312014 | Mr. Michael S. Glazzy (] com
254 Lyndhurst Place (] oTH
'S[in Ramon, CA  04583-9176 % gg\é Souza Real Estate & Dev,
Rept D [X] IND | REAL ESTATE LICENSEE 225.00 225.00
07/23/2014 | Mr. James A. Gwerder (] com
11847 W. Valpico Road T JoTH
Souza Real Estate & Dev.
, 95376-9124 ) PTY
Hacy cA ] sce
RcPt Dt: X} IND | BUILDER/DEVELOPER 100.00 100.00
07/23/2014 Mr. Jerrold Z. Schuler 1 COM
862 E. Edison Street T OTH
Tl PTY Souza Real Estate & Dev.
M CA 895336-38 —
'Dazmteca, 3805 ] scc
RCPt Dt: i IND REAL ESTATE LICENSEE 248.00 249.00
07:/23/2014 Mr. Anthony F. Souza L_| COM
105 E. 10th Street % oTH |
PTY ouza Real Eslate
T .
iQr:ac:y CA  95376-4003 O sce

SUBTOTAL S

Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. 11442 00 IND - Individual
(Include all Schedule A SUBIOIAIS.) ..o ettt ees oo, $ . COM - Recipient Commiiltee
{other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 oo $ 389.00 OTH- Other
PTY - Political Party
3. Total monetary contributions received this period. 11831.00 8CC- Smalt Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .................. TOTAL $ i
FPPC Form 460 (JUNE/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A
Monetary Contributions Received

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

Statement covers period

SCHEDULE A

frem
SEE INSTRUCTIONS ON REVERSE through >/18
NAME COF FILER L.D. Number
Mike Maciel for Tracy Mayor 2014
1366511
FULL NAME, MAILING ADDRESS {F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIF CODE OF CONTRIBUTOR CONTRIBUTOR | ocCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED - COoDE~ IF SELF-EMPLOYED, ENTER NAME PERIQOD (JAN. 1 - DEC. 31) (IF REQUIRED)
{iF COMMITTEE, ALSO ENTER L.D. NUMBER} ¢ OF BUSINESS)
RC}Jt Dt: IND REAL ESTATE LICENSEE 225.00 225.00
07/23/2014 | Mr. Anthony M. Souza ] com
6000 W. Linne Road ] oTH
U pry Souza Real Estate
T 5304-0637
ek CA 9 O sce
Rc:})t Dt: IND | SELF EMPLOYED 500.00 500.00
08/18/2014 | Mr. Glen B. Evans Jr. [ com
22 Presidio Terrace #2 O oTH
. EF Communities, inc.
SanF 3 L] PTY .
i Da:n rancisco, CA  94107-1399 ] sce
cht Dt: (X] IND | SELF EMPLOYED 500.00 500.00
08/18/2014 | Mr. Jerry Finch ] com
302 Fletcher Drive 1 orH
EF Communities
Atherton, CA 94027 L1 PTY
o (1 sce
RcPt Dt: (X] IND | RETIRED 250.00 250.00
081812014 Mr. Lionel B. Goularie L] com
38551 Glenmoor Drive C]oth
NONE
F t, CA 94536 L1pTyY
e [ scc
cht Dt; IND | RETIRED 249.00 249.00
08/18/2014 Mr. Antonios M. Kounalakis (] com
2350 Alameda De Las Pulgas #Pulga ] oTH
. NONE
Woodsid CA  94061-4104 PTY
;D‘;m siee, O scc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
{Include all Schedule A SUBIOMAIS.) et et $ COM - Recipient Commitiee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ..., $ OTH- Other
L . . . PTY - Political Party
3. Total monetary contributions received this period. SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .................. TOTAL $

FPPC Form 480 (JUNE/01)

FPPC Toli-Free Helpline:

866/ASK-FPPC



Schedule A

Type or printin ink.

. . . Amounts may be rounded "
Monetary Contributions Received to whols dollars. Statement covers period
from
/18
SEE INSTRUCTIONS ON REVERSE through 6
NAME OF FILER 1.D. Number
Mike Maciel for Tracy Mayor 2014
1366511
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE | CONTRIBUTOR | GooUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER L.D. NUMBER} aF SELF‘E’gﬂLéJJ;géESg)TﬁR NAME PERIOD {JAN.1 - DEC. 3% {IF REQUIRED}
RCPE Dt: IND | MANAGER 500.00 500.00
08/18/2014 | Mr. Arthur Kusnick L] com
408 Sutton Circle ] oTH
. Integral Communities
Danville, CA  94506-1153 LJpTY
!D%ﬂw e 5 see
cht Dt IND MANAGER 500.00 500.00
08/18/2014 | Mr. Craig A, Manchesler L] com
3 San Joaquin Plaza #4100 ] oTH
{\é}e:wport Beach, CA 92680 % g'cr;\,(; Integral Communities
Rch Dt IND BUILDER/DEVELOPER 500.00 500.00
08/18/2014 | Mr. John Stanek {1 com
20 Channel Vista ] OTH
ety Integral Communities
N .
lDe:Wpﬂrt Coast CA 92657 ] sce
cht ot IND SELF EMPLOYED 500.00 500.00
08/18/2014 | Ms. Sherry Stephens [ com
1030 Eastriian Way ] otH
Forma
L Beach CA 92851 L] PTY
'Sl:guna €each, :] SCC
chs Dt: x] IND RETIRED 100.00 100.00
08/18/2014 | Mr. Eleanor R. Tillotson [ 1 com
8720 W. Fairoaks Road ™ oTH
NONE
CA 4- L) PTY
;I"Dr:acy, 95304-8131 = sce
SUBTOTAL %
SChEdUIe A Summaw *Contributor Codes
1. Amount received this period - contributions of $100 ar more. IND - Individual
(Include all Schedule A SUDIOIRIS. ) .o et er e e e e e % COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of 1285 than 3100 ..o sr e $ OTH- Other
o ) . . PTY - Political Party
3. Total monetary contributions received this period. SCC- Smalt Contributor Commiittee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..ocovoverenen. TOTAL $

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Sch ie A Type or print in ink.
Edu Amounts may be rounded

Monetary Contributions Received to whole dollars, Statement covers period
from
SEE INSTRUCTIONS ON REVERSE through 7118
NAME OF FILER 1.D. Number
Mike Maciel for Tracy Mayor 2014
1366511
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR [F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TQ DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE*
{IF COMMITTEE, ALSC ENTER £.D. NUMBER) O BLaEss e PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
Ropt Dt . O o  249.00 249.00
08/M18/2014 Angeio Tsakopolous & Affiliated Entities [1com
7700 College Town Drive #100 OTH
Sacramento, CA 95826 0] PTY
o (] scc
Rept DL C1IND 249.00 249.00
08/18/2014 | Athena Tsakopolous Investments (] com
7700 College Town Drive OTH
LI prY
. 95826
ESD.;%:crarnento CA O sce
Rc;at Dt: [ iNnD 249.00 249,00
08/18/2014 Chrysanthy Tsakopolous Investments ] com
7700 College Town Drive #1101 OTH
S to, CA 95826 A
E Da:craman O scc
RcPt Dt: ] IND 200.00 200.00
08/18/2014 Giacalone Design Services Inc. L] com
5820 Stoneridge Mall Road 345 OTH
Pleasanton, CA 94588 L] pTY
D:oon 94 [ scc
Rept Dt ] IND 249.00 249.00
08/18/2014 | JP Palmer, Inc ] com
672 W. 11th Street #102 OTH
Tracy, CA 95376 L] PTY
o (] scc
SUBTOTAL §
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
{Include all Schedule A SUDLOTAIS.) ..o i e en et e, $ COM - Recipient Commiltee
{other than PTY or SCC)
2. Amount received this period - unitemized contributions of 1ess than $100 ..o $ OTH- Other
L . ] ) PTY - Political Party
3. Total monetary contributions received this period. SCGC- Small Contributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o, TOTAL $

FPPC Form 460 (JUNE/G1)
FPPC Toll-Free Helpline: 866/ASK-FPPC



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

Monetary Contributions Received to whole dollars. Statement covers period
from
8718
SEE INSTRUCTIONS ON REVERSE through
NAME GF FILER {.D. Number
Mike Maciei for Tracy Mayor 2014 1366511
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIBUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR i QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE {IF SELF-EaéiLéanslgéggm NAME PERICD {(JAN. 1-DEC. 31) {IF REQUIRED}
RctDt S —— Ome | 500‘00..”, T
08/18/2014 Knapp Group LLC L] com
3 San Joaquin Plaza #100 OTH
PTY
{\Sa;wpnrt Beach, CA 92660 O] sce
Rept Dt (] InD 249.00 249.00
08/18/2014 | Kryiakos Tsakopolous Investments [1com
7700 College Town Drive OTH
PTY
2
I‘S;cramen!u, CA 905826 [ sce
Rept Dt (] IND 500.00 500.00
08/18/2014 | Waite Family Trust [ ] com
P.O. Box 7218 % OTH
PTY
R CA 2067-72
lDe:ncho Sanie Fe, g 18 ] sce
Rept Dt X] IND | RETIRED 300.00 300.00
08/22/2014 | Mr. James E. Younger Jr. (] com
1861 Petrig Court [1oTH
M pry NONE
T CA 95376-9090
D [ scc
Rept Dt (L] IND 249.00 249.00
08/22/2014 Ruggeri-densen_—/\zar & Associales L. com
48490 Chabot Drive 200 OTH
Pl ton, CA 94588-2777 PTY
EDe:aassan on M scc
SUBTOTAL S
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
(Include all Schadule A SUDIOAIS.) ..ottt ettt sttt sttt e e e emene $ coM - f?egspie{g‘ C;”T‘?“‘EZCC,
ather than or
2. Amount received this period - unitemized contributions of less than $100 ..., $ Sg‘" g{l;er "
) ) . . . - Polilical Party
3. Totat monetary contributions received this period. SCC- Small Contributor Committee
{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1)) ..o, TOTAL $
FPPC Form 460 (JUNE01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A
Monetary Contributions Received

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

SCHEDULE A
T T

Statement covers period

from
9/18
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1D, Number
Mike Maciel for Tracy Mayor 2014
y ey 1366511
FULL NAME. MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | oGCUPATION AND EMPLOYER RECESVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * {iF SELF-EMFLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
(tF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) T
cht Dt IND RETIRED 250.00 250.00
09/10/2014 Mr. DonA. Cose L] com
2.0, Box 326 [ oTH
BE2% NONE
T CA 95378-0326
o [ sce
RC}Jt Dt: IND RETIRED 100.00 100.00
09/10/2014 Mr. William A. Montgomery (] com
8872 Velma Lane ] oTH
L] pPTy |NONE
CA 95304-9144
:TDF?CY' [ scc
Rth Dt: IND | RETIRED 200.00 200.00
09/15/2014 | Mr. John H. Edwards ] com
15948 Redondo Drive ] ortH
) I pry NONE
;l’[:n)‘?cy, CA  95304-9727 Ol sce
RC}Jt Dt IND MANAGER 200.00 200.00
09/15/2014 | Ms. Diane McCollom L] com
10186 Clover Ranch Road [1oTH
McCollom Associates
t CA  95829-6674 L) pry
E‘.r;"Da:cramen o, 0 sce
Rc;at Dt; Xl IND SELF EMPLOYED 250.00 250.00
09/15/2014 | Mr, Albert E. Navarra L] com
2465 W. Vernalis Road 1 oTH
Navarra Farms
, CA  95304-9322 1y
Jracy ] scc
SUBTOTAL §
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH- Cther

{tnclude all Schedule A SUDIOIAIS.) .ottt 3
2. Amount received this period - unitemized contributions of less than $100 ..o, 3
3. Total monetary contributions recejved this period.

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

PTY - Political Party
SCC- Small Contributor Committee

FPPC Form 460 (JUNE/O1)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A

Monetary Contributions Received

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

SCHEDULE A

Statement covers pericd

from
SEE INSTRUCTIONS ON REVERSE through 10718
NAME OF FILER 1.D. Number
Mike Maciel for Tracy Mayor 2014
1366511
BATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER ANMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) (¥ SELF'E%‘;LSJSEIEEES";}ER NAME PERIOD {(JAN. 1- DEC. 31) (IF REQUIRED)
Rept Dt: IND | MANAGER 00 | . o
09R512014 | Mr. Michel Bazinet 1 com 100.00 100.00
1005 Mabel Josephine Court [ oTH
Oracle USA
Tracy, CA 95377 CJ PTY
o [ scc
Rept Dt: IND MANAGER 100. .
0912672014 | WMr. Gurtis M. Repetto 1 com 00 100.00
1310 Coolidge Avenue CJ OTH
Tracy, CA 95376 M pry Tracy Material Recovery
D 3305 ] scc
Rept Dt IND MANAGER 100.00 .
08/25/2014 | Mr. Michael K. Repetto ] com 19009
1830 Pelrig Court ] oTtH
M rry Tracy Delta Disposal
Tracy, CA 95376-9090
o: (] scc
RC}JI Dt; IND HOMEMAKER 100.00 100.00
0972572014 Mrs. Manjit K. Sidhu (] com
8795 Almendra Way ] OTH
Tracy, CA 95304 L) pry | NONE
D [J scc
Rept Dt: L] IND 250.00 )
05/25/2014 | Ralph Hayes & Son, Inc. [J com 20000
20177 8. Mac Arthur Drive OTH
Tracy, CA  95304-9429 L] PTY
D L] scc .
SUBTOTAL S
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
{Include all Schedule A SUBIOTAIS.) ..cooiiie e $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of 1ess than $T00 ..o $ OTH- Other
PTY - Political Part
3. Total monetary contributions received this period. SCC- Small Contrigutor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..ol TOTAL $

FPPC Form 460 (JUNE!01)
FPPC Toll-Free Helpline: 866/ASK-FFPC



Schedule A

Type or print in ink.

. . . Amounts may be rounded T
Monetary Contributions Received to whole dallars. Statement covers period
from
SEE INSTRUCTIONS ON REVERSE through 1718
NAME OF FILER 1.D. Number
Mike Maciel for Tracy Mayor 2014
1366511
OATE FULL NAME, MAILING ADDRESS CONTRIBUTO iF AN INDIVIBUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
A AND ZIP CODE OF CONTRIBUTOR i R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED \IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F 5ELF~EB8¥;LE§)JSE'I§:EE§|;IER NAME PERIQD {(JAN. 1-DEC. 31} (IF REQUIRED)
RcP! o B Tromme o 56,00 150.00
09/29/2014 | Mr. Prashanth K. Banuru [J com
2200 Bridle Creek Circle JotH
Tracy, CA 95377 CJpTY |NONE
g CJsce
RCPE Dt; IND HOMEMAKER 250.00 250.00
09/29/2014 | Mrs. Becki B. Brown [ ] com
32811 S. Bird Road % oTH |
FTY
T A 5304~ 1
D c 95304-933 [1sce
RCPE Dt; IND FARMER 100.00 100.00
09/29/2014 | Mr. Gerald Costa (] com
P.O. Box 1089 (] OTH
Self-Employed
Tracy, CA  95378-1089 PTY
oY [ scc
cht Dt: X] IND MANAGER 100.00 100.00
09/29/2014 | Kamalpreet Gil (] com
677 Park Haven Drive [ ] OTH
T A 7 () eTY Grantline Dentat
o c 95377 [ scc
RC})i Dt X] IND RETIRED 100.00 100.00
09/29/2014 | Roy Hawkins (] com
1524 East Street ] oTH
NONE
Tracy. CA  95376-3121 L) PTY
o [ scc
SUBTOTAL §
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
(Include all Schedule A subtotals.) ...t et $ COM - Recipient Commitiee
_ {other than PTY or SCC)
2. Amount received this period - unitemized contributions of [€55 than $100 ...cvoveeveeeeeeeeeeeeeereeeeee e $ OTH- Other
o . . . PTY - Political Party
3. Total monetary contributions received this period. SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .cooovveivinn. TOTAL $

FPPC Form 460 (JUNE/G1)
FPPC Toll-Free Helpline: 866/ASK-FPPC



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

Monetary Contributions Received to whole dollars. Statement covers period )
from '
SEE INSTRUCTIONS ON REVERSE through 121718
NAME QF FILER 1.D. Number
Mike Maciel for Tracy Mayor 2014
1366511
DATE FULL NAME, MAILING ADDRESS CONTRIBUT IF AN INDIVIDUAL, ENTER AMOUINT CUMULATIVE TO DATE PER ELECTION
AND 2P CODE OF CONTRIBUTOR RIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED {tF COMMITTEE, ALSD ENTER L.D. NUMBER} CODE (IF SELF“E%,';LSL\";&%’;}ER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
RcPt Dt: IND TEACE'-lé‘RW 200.00 “ 200.00 e
09/29/2014 | Mrs. Lynda Ives L] com
2606 Cabrillo Drive ] otk
Tracy Unified Schools
T : L] Pry Y
E Dr?cy, CA  95376-2003 Cl sce
Rth Dt: IND | RETIRED 150.00 300.00
08/18/2014 | Mr. Stanley J. Morri L] com
8556 Julie Lynne Circle [ oTH
NONE
T CA  95304-9207 Ll pry
ritd O scc
Rept Dt IND | RETIRED 150.00 300.00
09/29/2014 | WMr. Stanley J. Morri L] com
8556 Julie Lynne Circle ] oTH
NONE
Tracy, CA  95304-9207 L] PTY
: 5z:acy 5304-92 = sce
Rc;)t Dt: IND | SELF EMPLOYED 200.00 200.00
09/29/2014 Mr. Alfred L. Ornellas L] COM
20749 5. Lammers Road [ 10TH
1 pry Ornellas Farms
T , CA 85304-9474
D 1 scc
Rept Dt [ IND 100.00 100.00
09/29/2014 | Country Mart Gas & Food []com
34243 S. Chrisman Road OTH
Tracy, CA 95376 L] PTY
oy [ sce .
[ o R R 7
SUBTOTAL % B a
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
(Inciude all Schedule A SUBIOTAIS.) ..ot $ COM - Recfpie;t Cg;f;ﬂﬂegcc
{other than or }
2, Amount received this period - unitemized contributions of [255tham $100 oot $ OTH- Other
L . . . PTY - Political Party
3. Total monetary contributions received this period. SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ...cccovvevee. TOTAL $
FPPC Form 460 (JUNE/01)

FPPC Toll-Free Helpline; B66/ASK-FPPC



Type or print in ink.

Schedule A Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers period
from
13718
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. Number
Mike Maciel for Tracy Mayor 2014
1366511
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP COOE OF CONTRIBUTOR CONTRIBUTOR | qGCURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED COoDE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIREL)
{IF COMMITTEE, ALSC ENTER 1.0 NUMBER) OF BUSIN:ESS) ' i
Rept Dt LJIND 225.00 225.00
09/29/2014 Pacific Gas and Electric State/Local PAC COM
P.0. Box 770000 [JotH
San Francisco, CA  94177-0001 LI pTY
ID: 840400 [Jscc
SUBTOTAL § 11442.00
Schedule A Summary *Contributor Codes
1. Amaunt received this period - contributions of $100 or more. IND - Individual
{Include all Schedule A SUBLOIAIS.) .o e % COM - Recipient Commitiee
{other than PTY or SCC)
...................................... $ OTH- Gther

2. Amount received this period - unitemized contributions of less than $100

3. Total monetary contributions received this period.

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

.................... TOTAL §

PTY - Political Party
SCC- Small Contributor Caommittee

FPPC Form 460 (JUNE/D1)

FPPC Toli-Free Helpline: B66/ASK-FPPC



Schedule C apype or printin ink. SCHEDULE C
. . " MOounts may ne rolnas "
Nonmonetary Contributions Received to whole dollars. Statement covers perfod CALIFORNIA 46 o
from FORM
SEE INSTRUCTIONS ON REVERSE through 14718
NAME OF FILER 1.B. Number
Mike Maciel for Tracy Mayor 2014
1366511
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
FULL NAME, STREET ADDRESS AND CONTRIBUTOR DESCRIPTION OF DATE
ol ZIF CODE OF CONTRIBUTOR cobe* | O e s e | GooDs OR sERvicEs | PAIRMARKET 1 oalenar veAR TODATE
(iF COMMITTEE, ALSO ENTER 1.0. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) (F REQUIRED)
Rept Dt: , , UJivo Decals 300.00 750.00
Tracy Sign Service
0910872014 152 W. Larch Road #B % CoM
OTH
Tracy, CA  95304-1635 PTY
ID: Csce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 300.00
Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(Inciude all SChedule C SUBOAIS.). .......ovvo oo veeeere st eeteseee s se et s e e oo $ 300.00 IND - tndividual
) o COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..., $ 0.00 OTH - gttl?er than PTY or SCC}
- er
3. Total nonmonetary contributions received this period. PTY - Political Party ]
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) v..voovvevvrnnnn.. TOTAL § 300.00 SCC - Small Contributer Cormmitee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Heipline: 866/ASK-FPPC




Schedule E Type or printin ink. Statement covers period
Amounts may be rounded
Payments Made to whole dollars., from
SEE INSTRUCTIONS ON REVERSE through 15718
NAME OF FILER LD NUMBER
Mike Macie! for Tracy Mayor 2014
1366511
CODES: I[f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic danations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHGO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafi/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing cthers (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professianal services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs {internet, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE, ALSO ENTER L.0. NUKBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
WEB 201.36
Mr. Bradley Smith iD:
4845 63rd Street 51454
San Diego CA 92115
CMP | Food for Kickoff 286.63
Ms. Jane Wiliford D:
436 E. Carlion Way
Tracy CA 95376
. CMP | Promo items 332.48
4 imprint D:
101 Commerce Streel
Oshkosh Wi 54901
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL §
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schadule E SUBIOMAIS.)  ocoovo oo eeeeeeee e eee s e e et et eee s aeereeaeeneenereenens $ 4441.41
2. Unitemized payments made this period Of UNAer 100, et e et e e e e e rran e % 164.12
3. Total interest paid this period on loans. {(Enter amount from Schedule B, Part 1, Column (8).) oo e ee e $ 0.00
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} o eeveverereerenn.. TOTAL $ 4595.53

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC



Schedule E Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whole dollars. from
SEE INSTRUCTIONS ON REVERSE through 16718
NAME OF FILER 1.D. NUMBER
Mike Maciel for Tracy Mayor 2014
1366511

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

describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultanis MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable aitime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explainy* POS postage, delivery and messenger services TSF  transfer between commiltees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CMP  |Insurance for Kickoff 251.00
Assad Insurance Agency, Inc. iD:
P.0O. Box 205
Tracy CA 0537B-0205
CMP | Room Rental fees 560.00
City of Tracy iD:
400 E. 10th Strest
Tracy CA 95376
CMP | Stakes for signs 250.18
Home Depot iD:
2451 Naglee Road
Tracy CA 95304
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOQTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUBIOAIS.) oot ee e e $
2. Unitemized payments made this period of Under $100. ettt ettt ettt et e e e s n et er e ere et e e e e e 3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columin (8).) oot 3
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 8.) .......oooccovveeeenn.. TOTAL $

FPPC Form 466 (Juna/01}
FPPC Toli-Free Helpline: B66/ASK-FPFC



Schedule E Type or print in ink. Statement covers period

Amounts may be rounded
Payments Made to whole dollars. trom
SEE INSTRUCTIONS ON REVERSE through 17118
NAME OF FILER 1D, NUMBER
Mike Maciel for Tracy Mayor 2014
1366511
CODES: [f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned condributions
CTB  contribution (explain nonmonetary)® QFC office expenses SAL  campaign workers' salaries
CVC civic donations PET pelition circulating TEL tv. or cable airlime and production cosis
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporiing/opposing others {explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRQ professional services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WERB information technology costs (internet, emall)
NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE, ALSO ENTER 1D, NUMBER} COBE OR DESCRIPTION OF PAYMENT AMOUNT PAID
- LIT 751.91
Tracy Instani Printing 10;
1119 Adams Street
Tracy CA_ 95376
. LT 196.39
Tracy Instant Printing D
1119 Adams Street
Tracy CA 95376
. LT 15.46
Tracy Instant Printing 10:
1119 Adams Street
Tracy CA 95376
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this pericd of 3100 or more. {include all Schedule E sUBtotals.) ettt eee e e e e ee e e $
2. Unitemized payments made this period of Under 100, ettt 5
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) oot eeee e 5
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} .........ocooeveeenn. TOTAL $
FPPC Form 480 (June/01)

FPPC Toll-Free Heipline: 866/ASK-FPPC



S

Type or print in ink. Statement covers period
SChEdUIB E Amounts may be rounded
Payments Made to whole dollars. from
SEE INSTRUCTIONS ON REVERSE through 18718

NAME OF FILER 1D, NUMBER
Mike Maciel for Tracy Mayor 2014

1366511
CODES: I[f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphermalia/mise. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CT8 confribution (explain nonmonetary)* QFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable aitime and production cosis
FIL  candidate filing/ballot fees PHQ phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
INID  independent expenditure supportingfopposing others {explain)” POS postage, delivery and messenger services TSF  transfer between commiltees of the same candidate/sponsor
LEG legal defense PRO professional services (fegal, accounting) VOT wvoter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs {internet, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE, ALSO ENTER LD. NLHABER) COoDE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CMP 1400.00
Tracy Sign Service ID:
222 W. Larch Road #B
Tracy CA 953041635
FOS 98.00
US Postmaster 1D;
3131 Arch Airport Road
Stockion CA . 95213-9800
POS 98.00
US Postmasier iD:
3131 Arch Airport Road
Stogkton CA__95213-9800
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 4441.41%
Schedule E Summary
1. Payments made this period of $100 or more. (Include ali Scheduie E sUBtOtais.) oottt er e s ma s einr b s s esvaaen e s saens $
2. Unitemized payments made this period of Under 3100, et e e e e ettt e et e e aae et ae s ee et e ian e aaaraearabaeens 3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) e 5
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ..ocevvvveviivenen. TOTAL $

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



Recipient Committee

Campaign Statement
(Government Code Sections 84200-84216.5)

Type or print in ink.

SEE INSTRUCTIONS ON REVERSE

Statement covers period

10/01/2014

from

through 10/18/2014

Date of election if applicaly

COVER PAGE
S

1/8

(Month, Day, Year)

11/04/2014

1. Type of Recipient Committee: A committe
Officeholder, Candidate Conirolled Committee

{0 State Candidate Election Commitiee

O Recall

{Also Complete Part 5.}

General Purpose Committee

O Sponsared

O Small Contributor Committee

O

es - Complete Parts 1,2,3, and 4.

{1 Ballot Measure Commiltee

() Primary Formed
O Controlled

(O Sponsored

{Also Complete Part 6.)

Primary Formed Candidate/
Officeholder Committee

For Official Use Qnly

2. Type of Statement:

Pre-election Statement
[ Semi-annual Statement
(] Termination Statement
] Amendment (Explain below)

| Quarterly Statement
T} Special Odd-Year Report

[} Supplemental Preelection
Statement - Attach Form 485

O Political Party/Central Committee {Also Complete Pari 7.)
. . LD.NUMBER
3. Committee Information 1366511 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF MO COMMITTEE NAME OF TREASURER
Mike Maciel for Tracy Mayor 2014 Mrs. Mary B. Park
STREET ADDRESS (NO P.0. BOX) MAILING ADDRESS
210 Forest Hills Drive 1630 Eastlake Circle

EA " CITY STATE  ZIP CODE AREA CODE/PHONE
%’-‘Q’cy CA'T GBare 500.835.5468 Tracy CA _ 85304-5807 208-814-0144

TTR
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL. FAX/E-MAIL ADDRESS cITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MANL ADDRESS

Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of myfﬂgwledge the information contained herein and in the attached schedules

is true and complete. | cerlify under penalty of perjury under the laws of the State of Califrrniactiemt

omg is true and correct,
/

Executed on___10/23/2014 By Mrs. MaryB.  Park .

BATE SIGNATURE OF TREAGU

ol

Executed on 10/231’2014 By Hon. Mike Maciel r — =

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC

State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part2

5. Officehoider or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Hon. Mike Maciel

OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Sought: Mayor
City Tracy

RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET) cITY STATE ZIP

210 Forest Hills Drive Tracy CA 95378

Reilated Committees Not Included in this Statement: List any committees
not included in this staternent that are controlled by you or are primarily formed to receive
contributions or o make expenditures on behalf of your candidacy,

6. Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NC. OR LETTER

JURISDICTION

{x] SUPPORT
(] oPpoOsE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME ED.NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
[(Jves [Ono

COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)

cITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME 1.D.NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
{Chves {Ino

COMMITTEE ADDRESS STREET ADDRESS (NO P.0.B0X)

CITY STATE ZIP CODE AREA CODE/PHONE

7. Primarily Formed Committee Listnames of officeholder(s) or candidate{s) for

which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

{3 supporT

[ orrose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

{3 supporT

[ oprose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

{1 suprorT

1 oprose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD i

SUPPORT
(J oprose

Attach continuation sheets if necessary

FPPC Form 460 {June/D1)
FPPC Toll-Free Helpline: BG6/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded Statement covers period
Summary Page to whole dollars.
from
SEE INSTRUCTIONS ON REVERSE through 3/8
NAME OF FILER 1.D. NUMBER
Mike Macie! for Tracy Mayor 2014
1366511
Contributions Received Column A Column B Caien_dar_Year Summary for Qandidates
(FROM ATTAGHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contribulions ......c.ccovveivereice e Schedule A, Line 3 4653.00 s 26484.00
2. LoansReceived ..o Schedule B, Line 7 0.00 0.00 /1 through 6/30 110 Date
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS ..o Add Lines 14 2 4653.00__ $ 26484.00 Recaived S 0.00 s 0.00
4. Nonmonetary Contributions ...........cccorvecenenn. Sehedule C, Line 3 0.00 1060.00 _
21. Expendilures
5. TOTAL CONTRIBUTIONS RECEIVED ..., AddLlines 3+ 4 4653.00 % 27534.00 Made $ 0.00 s 0.00
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ......cccoceerreeorreoreeressseroreers e Schedule E, Line 4 200.00 s 6792.00 _ | Candidates
7. L0ANS MAE ..o Schedule H, Line 7 0.00 0.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS oo Add Lines 6 + 7 200.00 s 6792.00 (I Sublect to Voluntary Expendiiure Limit
8. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0.00 0.00 Da}e ﬁL Esf%:tifn Tetat to Date
m Y
10. Nonmonetary Adjustment ...  ScheduleC, Line3 0.60 1050.00
11. TOTAL EXPENDITURES MADE.___.........cc...o......  Add Lines 8+9+10 20000 s 7842.60 $
Current Cash Statement $
12. Beginning Cash Balance ..................  Previous Summary Page, Line 16 15238.40 _ | 7o calcutate Column 8, add
. amounis in Column A to the [
13. Cash RECEIBIS ...covrvvreveeeeereereeser s erennne Column A, Line 3 above 4653.00 | 5responding smounts
14. Miscellaneous Increases 10 Cash oo Sehedule |, Line 4 200.00 _ |from Column B of your last
repor. Some amounts in 3
Cash Payments ... Column A, Line 8 above 200.00 Column A may be negative
16. ENDING CASH BALANCE..... Add Lines 12 + 13 + 14, then sublract Line 15 19891.4Q _ |Maures that should be 5
subtracted from previous
If this is a termination statement, Line 16 must be zero. pefiod amounts. If this is
the first report being filed e
for this calendar year, oniy
17. LOAN GUARANTEES RECEIWVED. ... Schedule B, Part 2 0.00 | cany over the amounts
N N from Lines 2,7, and @ (if
Cash Equivalents and Outstanding Debts any). *Since January 1, 2001. Amounts in this section may be
18. CashEquivalents ..., See instructions on reverse 0.00 different from amounts reported in Column B.
19. Outstanding Debts Add Line 2 + Line 9 in Column B above 0.00

FPPC Form 480 (Junei01)
FPPC Toll-Free Helpline: B66/ASK-FPPC



Schedule A

Monetary Contributions Received

Type or print in ink.
Amounts may be rcunded
to whole doliars.

Statement covers period

SCHEDULE A

IGO0

from
SEE INSTRUGTIONS ON REVERSE through 418
NAME OF FILER 1.D. Number
Mike Maciel for Tracy Mayor 2014
1366511
FULL NAME. MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMIFTEE, ALSO ENTER £0. NUMBER) CODE {IF SELF-Ehé?_Lé)JSEI%EES?;JTER NAME PERIOD {(JAN, 1 -DEC. 39 {IF REQUIRED)
Rc})tDt - m—— 10000 106,05
10/08/2014 | Mr. George Briggs L] com
1225 Linda Place 1 otH
NONE
Tracy, CA  95376-2932 L PTY
oY (] scc
Rept Dt IND | RETIRED 250.00 250.00
10/08/2014 | Mr. Fred A. Gowan ] com
6893 5t Andrews Lane C] otH
3 ] pry NONE
FEE?CY' CA  95377-8889 [ sce
Rept DL IND | RETIRED 100.00 100.00
10/08/2014 Ms, Joanne Soucheck TTEE ] com
25376 S. Lammers Road {1 oTH
CIPTY | NONE
T R
IDF?CV' CA  95377-9101 O sce
Rept DE (] IND 100.00 100.00
10/08/2014 Barbara Brenkwitz Survivor Trust UAD O com
3707 W. Kenner Road OTH
T CA  95304-9330 L] pTY
s O sce
Rc:})! Dt IND REAL ESTATE LICENSEE 100.00 100.00
10/18/2014 Mr. Ramanpreet K. Randhawa ] com
2758 Jackson Avenue ] oTtH
ey Altera Real Estate
T , CA 95377
i [ sce
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. 4350.00 IND - Individual
(Include all Schedule A SUBIOKRIS.}) ..ot ece e areen e e $ : COM - Recipient Committee
00 (other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ..o, $ 303, OTH- Other
. . . . PTY - Palitical Party
3. Total monetary contributions received this period. 4653.00 SCC- Small Coniributor Commitiee
{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .................. TOTAL $ .

FPPC Form 460 (JUNE/D1)
FPPC Toll-Free Helpline: BE6/ASK-FPPC



Schedule A
Monetary Contributions Received

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

Statement covers period

from
/8
SEE INSTRUCTIONS ON REVERSE through 3
NAME OF FILER 1.D. Number
Mike Maciel for Tracy Mayor 2014
yHey 1366511
FULL NAME. MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED COoDE* {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN, 1 - DEC. 31} (IF REQUIRED)
{IF COMMITTEE, ALSO ENTER £ D. NUMBER) OF BUSINESS)
Rept Dt IND | FARMER 2000.00 2000.00
1018/2014 | inderjit Sandhu L] com
3872 W. Durham Ferry Road ] oTH
Ol ety Sandhu Farms
{ CA 95304
panta, L] scc
Rc;:t Dt: IND | SELF EMPLOYED 100.00 100.00
10/18/2014 | Mr. Igbal Sandhu L] com
140 Citrine Circle 1 oTH
Tl pry America's Best Value lnn
34
ESDa:cramanto, CA 958 [ sce
cht Dt: IEY! 100.00 100.00
10/18/2014 Cambridge Center L.t COM
27000 S. Leeward Way X1 OTH
L1 pry
T A —
IDr?CY' C 95304 M sec
Rept Dt (] IND 500.00 600.00
10/18/2014 Country Mar Gas & Food L COM
34243 5. Chrisman Road X] OTH
1 PTY
Eécy, CA 95376 ™1 sce
Rept D L] IND 250.00 250.00
10/18/2014 | Dashmesh Trucking School C]com
701 Bramblewood Avenue OTH
L1PTY
L , CA 95330
E I??:mmp [ sce
SUBTOTAL $
Schedule A Summary *Contributer Codes
1. Amount received this period - contributions of $100 or more. IND - Individual '
{Include all Schedule A SUBIOIRIS.) .o et e et retreene e en e $ COM - Recipient Committee
{other than PTY or SCC)
2. Amount received this period - unitermized contributions of 1ess than $100 ..o eee e $ OTH- Other
. . . ] PTY - Political Party
3. Total monetary contributions received this period. SCC- Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ................... TOTAL S

FPPC Form 460 {JUNE/D1)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A
Monetary Contributions Received

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

Statement covers period

from
6/8
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER ED. Number
Mike Macie! for Tracy Mayor 2014
1366511
iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TC DATE PER ELECTION
DATE D 21 e e rOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE™* {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - BEC, 31) {fF REQUIRED)
{IF COMMITTEE, ALSO ENTER LD. NUMBER) DF BUSINESS)
Rept Dt (] mo 250.00 250.00
10/18/2014 Dhoot Bros. Partnership, Inc. L] com
15400 S. Harlan Road OTH
CA  95330-9383 ] PTY
Lathrop, O sce
Rth Dt: [] IND 250.00 250.00
10/18/2014 | Two Guys Food and Fuel, Inc. (] com
147 Lathrop Road OTH
L] PTY
IE,[S:t:throp, CA 95330 O sce
Rept Dt CJ iND 250.00 250.00
10/18/2014 | Vanco Truck and Auto Plaza []com
1033 W. Charter Way OTH
L] PTY
Stockton, CA 952
iD?C on 5206 ] sce
SUBTOTAL § 4350.00
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
(Include all Schedule A SUBLOTAIS.) ...oiiieiic e e e $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of fless than $100 ..o, $ OTH- Other
o . . . PTY - Political Party
3. Total monetary contributions received this period. SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ................... TOTALS

FPPC Form 460 {JUNE/01)
FPPC Toll-Free Helpline: B6G/ASK-FPPC



SCHEDULE E

Schedule E Type or print in ink. Statement covers period &
Amourts may be rounded
Payments Made to whole dollars. from
SEE INSTRUCTIONS ON REVERSE through 7/8
NAME OF FILER 1D, NUMBER
Mike Maciel for Tracy Mayor 2014
1366511

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 membar communications RAD radio airtime and production costs
CNS  campaign consultants MTG meelings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary}* OFC  office expenses SAL  campaign workers' salaries
CVC civic donations PET petition circulating TEL tLv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/fopposing others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG lega! defense PRO professicnal services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology cosis (internel, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE, ALSQ ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CVC | Scholarship Fund 200.00
Tracy Republican Women Fed. D: P
1900 Plum Lane
Tracy CA ___95376.9206
* Payments that are contributions or independent expenditures must also he summarized on Schedule D. SUBTOTAL § 200.00
Schedule E Summary
1. Payments made this period of $100 or more. (Include all SChedule B SUBEOLAIS.)  .....oeieoe oo ees e e eeneenns $ 200.00
2. Unitemized payments made this period 0F UNAEE $100. oot s e se s s e e s st sees e s e ees e $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (8).) oo 3 0.00
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.) covveevevvveevrevvenn., TOTAL $ 200.00
FPPC Form 460 {June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule | Type or print in ink,

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period
to whole dollars.
from
SEE INSTRUCTIONS ON REVERSE through 8/8
NAME OF FILER 1.0. NUMBER
Mike Maciel for Tracy Mayor 2014
1366511
DATE FULL NAME AND ADDRESS OF SQURCE AMOUNT OF
RECEIVED {iF COMMITTEE, ALSO ENTER LD, NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Rept Dt “*TYPE: Relurned *** 1D Refund of fees 200.00
400 E. 10th Street
Tracy CA 95378
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 200.00
Schedule | Summary
1. Increases to cash of $100 O MOFE this PEIIOM ..o e e eeee e s ee e et eeeee e em e 200.00
2. Unitemized increases to cash under $T00 thiS PERAOU. ... eee e eeessssee et e s st sttt eeeeeeeeeee oo oo 000
3. Total of all interest received this period on loans made to others. (Schedule H, Colum (8).) oo $ 465300
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, LN 14.) e TOTAL § 20000

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: B66/ASK-FPPC



Recipient Committee

Campaign Statement
{Government Code Sectlons 84200-84216.5)

SEE INSTRUGTIONS ON REVERSE

Type or print in ink.

COVER PAG

Bafe Stam

Statement covers period

10/19/2014

from

through____12/31/2014

Date of election if applicable:

(Month, Day, Year}

11/04/2014

RECEIVED |B
CITY CLERX'S OFFif

2015FEB -2 AMIL:

CITY OF TRACY
TRACY.CA

E

1/9

For Official Use Only

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

Officeholder, Candidate Controllad Commitiee
(O State Candidate Election Commitlee

O Recall

{Alsc Complete Pari 5.)

General Purpose Committee
(O Sponsored

]

() Small Coniributor Committee
(O Political Party/Central Committee

[T Ballot Measure Commities
O Primary Formed
{0 Conirolled
) Sponsored

{Also Complate Pait 6.)
[ Prmary Formed Candidate/
™ Officeholder Committee
{Also Complate Part 7.}

2. Type of Statement;
{71 Pre-election Statement
Semi-annual Statement
{71 Termination Staternent
{1 Amendment (Explain below)

() Quarterly Statement

[} Special Odd-Year Report

7 Supplemental Preelection
Statement - Altach Form 495

3. Committee Information

LD.NUMBER
1366511

COMMITTEE NAME (OR CANDIDATE'S NAME iF NO COMMITTEE

Mike Maciel for Tracy Mayor 20144

STREET ADDRESS (N(_) P.0. BOX)
210 Forest Hills Drive

CITY
Tracy

2P CODE
95376

AREA CODE/PHONE
208-835-2468

STATE
CA

TAAILING ADDRESS (IF DIFFERENT) NQ. AND STREET OR P.O. 20X

oy

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAXIE-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Mrs. Mary B. Park

MAILING ADDRESS
1630 Eastlake Circle

CITY STATE  ZIP CODE AREA CODE/PHONE
Tracy CA 95304-5807 2008-814-0144
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ciry STATE  ZIP GODE AREA CODE/PHONE

QOPTIONAL: FAX/E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and tc “e best of my knowledge the information contained herein and in the atiached schedules

is true and complete. ! cerify under penalty of perjury under the laws of the State _3{). pin thesdeT SR e e and correct,
Exacuted an___01/31/2015 By Mrs, __MaryB.  Park 4 .

DATE SIGNATURE OF TREASL -
Executed on__ 01312015 By Hon.  Mike  Macial ; -

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE Frwr w.. BPONSIRLE OFFICER OF SPONSOR
Executad on By

DATE SIGNATURE OF CONTROLLING QOFFICEHOLOER, CANDIDATE, STATE MEASURE PROFONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE BROPONENT

FFPPG Form 464 {June/01)

FPPC Toll-Free Helpline: B66/ASK-FPPC

State of Callfornla




. . Type or print in ink.
Recipient Committee

Campaign Statement
Cover Page — Part2

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
HAME OF OFFICEHOLDER OR CANDIRATE NAME OF BALLOT MEASURE
Hon. Mike Maciel
OFF|GE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION X suPPORT
Sought: Mayor [] orrose
Gity Tracy
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET [H12% STATE ZIP Identify the controlling officeholder, candidate, or state measure proponent, If any.

210 Forest Hills Drive Tracy CA 95378 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Ustany commitices . :
nol Included In this statement that are controlled by you or are primarlly formed {o recelve OFFIGE SOUGHT OR HELD DISTRICT NO. [F ANY
conlributions or to make expenditures on behalf of your candidacy,

COMMITTEE NAME LENUMBER 7. Primarily Formed Committee st names of offlcehoider(s} or candidate(s) for
which this committee Is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE 80CUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE? ] support
‘ Clves  [Jno {J oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR GANDIDATE | OFFIGE SOUGHT OR HELD
3 support
CITY STATE ZIP CODE AREA CODEIPHONE D OPPOSE
NAME OF OFFICEHOLDER OR CANINDATE OFFIGE SOUGHT OR HELD
COMMITTEE NAME LONUMBER D SUPPORT
[1 oppose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE S8OUGHT OR HELD D SUPPORT
[]ves [Jno 0 orrose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)
oY STATE 1P CODE AREA CODEIPHONE Attach continuation sheets H necessary
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK.-FPPC
State of Californla




Campaign Disclosure Statement

Type or print in ink,

Amounts may be rounded Statement covers period
Summary page to whole doliars, .
from
through
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER .0, NUMBER
Mike Macie! for Tracy Mayor 2014
1366511
. . . Column A Column B Calendar Year Summary for Candidates
tributions Received o S ;
Con she (FROM ATTACHED SonEBULES) ChLENDAR 1EAR Running in Both the State Primary and
General Elections
1. Manetary Contriutions ..ot Schedule A, Line 3 2697.00 ¢ 29181.00
2, L08NS RECEIVEM ....oovveeve e reeeseeeree e ceessetesersesssesanenen Schedule B, Line 7 0.00 0.00 11 thiough 6/30 71 1o Dale
20. Contributio
3. SUBTOTAL CASH CONTRIBUTIONS ..ooovocresrnescison Add Lines 1 +2 2697.00 % 29181,00 Rovelved § 0.00 s 0.00
4. Nonmonetary Contributions ...c...oceccineneiennn, Schedyle C, Line 3 0.00 1050.00 21, Expeaditure
. =1
5. TOTAL CONTRIBUTIONS RECEIVED ...cccvieneee.. Add Lines 3 4+ 4 £697.00 5 30231.00 Made 0.00 3 0.00
Expenditures Made Expenditure Limit Summary for State
B.  PBYMENIS MAUE oooovoeeeeoeeeeeeessesmearressseesssossssesennens Schedule E, Line 4 18950.93 3 25442.93 | Candidates
7. L0BNS MBUE oo sssissssesssssesnissecsnens Schedule H, Line 7 0.00 0.00 22, Cumulative Expenditures Made*
B, SUBTOTAL CASH PAYMENTS....oocovcomrmeeriecssr Add Lines 6+ 7 18950.93 5 25442.93 (i Sublect to Voluntary Expenditure Limit
9. Accrued Expenses {Unpaid Bills} .eeieecivnincenns Schedule F, Line 3 0.00 0.00 D-a%; ;{I E{[je{;;l}cm ~ “Total to Date
10. Nonmonetary AdjuSIMEnt .. ovcereeerieesreesenes Scheduie C, Line 3 0.00 1050.00
1. TOTAL EXPENDITURES MADE ... reerervrrennren, ‘Add Lines 8 + 9+ 10 18950.93 3 26492.93 $
Current Cash Statement $
12. Beginning Cash Balance Previous Summary Page, Line 16 198941.40 To caleulate Column B, add
amounts In Column A o the $
13, Cash ReCBIPIS v renernnns Column A, Lire 3 above 2697.00 corresponding amounts
14. Miscellaneous INcreases 10 Ca5M  roeceereseesrssesesen Schedule 1, Ling 4 0.00  [iom Column B of your last
repoit. Seme amounls in $
Cash Payments ..o eecoeeservesseses s eneenons Column A, Line B above 18850.83 | colmn A may be negative
} figures that should be
16. ENDING CASH BALANCE..... Add Lines 12+ 13+ 14, then subtact Line 15 308747 | ieted tom rovious 8
If this is a termination statement, Line 16 must he zero. period amounts, If this s
the first report belng fited 3
for this calendar year, only
17. LOAN GUARANTEES RECEIVED.....ovevvevvevnee. Schedule B, Part 2 0.00 _ {cany aver the amounts
- - from Lings 2, 7, and 9 {if
Cash Equivalents and Outstanding Debts any). *Slace January 1, 2001, Amounts In this section may be
18, Cash EQUIVAIBNIS ..o iveseeremsnsssennresns See Instructions on reverse 0.00 different from amounts reported in Golumn B.
19. Outstanding Debts ....cvevvcoeeenn, Add Line 2 + Line 9 In Column B above 0.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC

5



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

Monetary Contributions Received to whols dollars, Statement covers period
from
SEE INSTRUCTIONS ON REVERSE through 4719

NAME OF FHLER 1.D. Number
Mike Maciel for Tracy Mayor 2014

1366511
DATE FULE NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOLNT CUMULATIVE TO DATE PER ELECTION
REGEIVED AND ZIP CODE OF CONTRIBUTOR CODE * OCCUPATION AND EMPLDYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSD ENTER 1.0. NUMEER) i SELF{%?SJSS@‘;}ER NAME PERIOD (JAN. 1 - DEG. 31) {IF REQUIRED)
Ropt Dt IND | HOMEMAKER 100.00 100.00
10/24/2014 Ms, Anneile Ormonde [ ] com
7818 W, Schulte Road 1 oTH
NONE
95304-9148 L] PTY
[pacy, CA 1 scC
Rept D : IR 250.00 250,00
072014 Tracy Liquors, Inc. [ 1 com
1220 W. 11th Street X] OTH
L1 PTY
95376
Ay, CA O scc
Rth Dt: X]IND | MANAGER 250.00 250.00
10/31/2014 | Ms, Stephanie Gallo L] com
3208 Wycliffe Drive Ul oTH
Great Gable Partners, LP
d 95355-4738 L) p1Y '
il\gc:n esio, CA Ol sco
Rth ot IND MANAGER 250,00 250.00
10/31/2014 | Mr. Christopher Tyler {]com
3208 Wycliffe Drive ] oTH
Canella for Senate
d 95355 LJPTY
;\é? esto, CA 1 sco
Rth Dt: O inp 250,00 250.00
10/31/2014 | Corral Hollow Development, Inc L] com
3208 Wycliffe Drive OTH
95355-4738 [JPTY
Pg?des!o, CA -4 [ sce
SUBTOTAL §
Schedule A Summary *Cantributor Codes
1. Amount received this period - contributions of $100 or more. 2400.00 IND - Individual
(Include all Schedule A SUDLOEAIS.) .ot 5 ; COM - Reciplent Commitiee
287 00 (other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 .oveeeceeeeeeeeereee o $ : OTH- Other
_— , . ] PTY - Palilicat Party
3. Total monetary contributions received this period. 965700 SCC- Small Cantributor Committea
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ..o, TOTAL § :

FPPC Form 460 (JUNE/01)
FPPC Tol!-Free Helpline: BEG/ASK-FPPC




Schedule A

Type or print In ink,

. . - Amounts may be rounded ~
Monetary Contributions Received to whole dotiare Statement covers period
from
SEE INSTRUCTIONS ON REVERSE through 579
NAME OF FILER .D. Number
Mike Maciel for Tracy Mayor 2014
1366511
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%g‘.E’ED D 2o e R IOR coméfggg“[oﬂ OCCUPATION AND EMPLOYER RECEIVED THIS GALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 10, NUMBER) {IF SELF‘E%EQLSJ&EE léngR NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED]
Rept Dt: LiND 400.00
1013172014 | Judge and Litt, Inc ] com 400.00
430 W. Grant Line Road X1 OTH
Tracy, CA 95304 Ll Py
ey {Jscc
Rept D (] IND 250.00
1013172014 Terravest Capital Partners LLP ] com 250.00
P.0O. Box 876 X} oTH
desto, CA 95353 LJPTY
;%? esto [Jscc
Ropt Dt X] ND | SELF EMPLOYED 250.00 250.
11%5!2014 Mr. Scoft Stringer ...l COM 2000
875 Ornage Blossom Way — 1 OTH
Danville, CA 94526 ] PTY | The Stringer Company
1D: d SCC
Rept Dt: [ IND 400.00 00,
T218/2014 | ATAT California, Empl, Pol. Action Cmle. %] com 460.00
5§25 Market Streelt #1908 ] OTH
San Francisco, CA 941056 LI PTY
iD: 981470 C1sce
SUBTOTAL § 2400.00
Schedule A ’Sumf'nary. o *Cantributor Codes
1. Amount received this period - coniributions of $100 or more. IND - Individual
(Include all Schedule A SUDIDLAIS.} ..o ettt st ee ettt e e anen e aee ser et s esasseas $ COM - Redlplent Commities
" , . s {other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ..o $ QTH- Cther
N . . . PTY - Political Party
3. Total monetary contributions received this period. SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1) ...cocooveevevnee TOTAL §

FPPC Form 460 (JUNE/OT)
FPPC Toil-Free Helpline: BES/ASK-FPPC




Schedule E
Payments Made

Type or print in Ink.
Amounits may be rounded
to whole dollars.

Statement covers period

from
SEE INSTRUCTIONS OM REVERSE through
NAME OF FILER 1B, NUWBER
Mike Maciel for Tracy Mayor 2014
1366511

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

CMP campaign paraphemalla/misc, MBR member communications RAD  radic aiflime and production costs
GNS  campaign consultanis MTG mestings and appearances RFD  returned contrbutions
CTB contribution (explain nonmonstary)* QFC office expenses SAL  campalgn workers' salaries
CVC  civic donations PET petition circulating TEL Lv. or cable allime and production costs
FIl.  candidale filing/kaliot fees PHO  phone banks TRC candldate travel, lodging, and meals
FND  fundraising events POL  poling and survey resesrch TRS slafffspouse travel, lodging, and meals
IND  Independent expenditure supporiingfoppoesing othars (axplain)® POS  postage, delivery and messenger services TSF  ftransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, zccounting) VOT  voter registration
LIT  campalgn llerature and mailings PRT print ads WEB Informalion technology costs (Internet, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR _
{IF COMMITTEE, ALSO ENTER 1D, RUMBER) CODE OoRrR DESCRIPTION OF PAYMENT AMOUNT PAID
CMP
Jorges El Tapatio iD: 146.68
572W. 11th Street
Tracy CA_ 95376
CMP
Strategic Research 10 1899.75
3333 W. Country Club Bivd
Stockion CA.. 85204-3887
CMP
Stralegic Research 10: 7496.27
3333 W. Country Club Blvd
Stockton CA __95204-3857
* Payments that are contributions or independent axpenditures must also be summarized on Schedule D, SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include ali Schedule E subtotals.) ... e e ettt e s e et ntsseneentan e $ 18900.93
2. Unitemized payments made this pericd of under $100. ..., cerr e e a e e eb s cecrernnrar s sbene et e bttt $ 50.00
3. Totat interest pald this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) oo $ 0.00
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........o..cooooooovoa. TOTAL § 18950.93
FPPC Farm 450 {(June/01)

FPPC Toll-Free Helpline: B66/ASK-FPPC




Scheduie E Type or print in fak. Statement covers period
Amounis may be rounded
Payments Made to whole dollars, from
SEE INSTRUCTIONS ON REVERSE through 7/9
NAME OF FILER .0, KUMBER
Mike Maciel for Tracy Mayor 2014
1366511

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

CMP campaign paraphemalia/misc, MBR member communications RAD radio airtlme and produetion costs
CNS  campalgn consullants MTG meetings and appearancas RFD returned contributions
CT8 contribution {explain nonmonetary)* OFC  office expenses SAL  campaign workers' salaries
CVC  civic donatlons PET petition clrcutating TEL  t.v. or cable airtime and productlan costs
FIL  ezndidate filing/baliot fees PHQ phone banks TRC candidate travel, lodging, and meals
FNB fundraising events POL polilng and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/epposing others (explain)* POS postage, deilvery and massenger services TSF  transfer belwaen commitiees of the same candidale/sponsor
LEG [egal defense PRO professional services {legal, accounting) VOT voter registration
LT campaign liierature and mailings PRT print ads WEB_ information technology costs (internet, emall)
NAME AND ADDRESS OF PAYEE OR CREDITOR
[IF COMMITTES, ALSC ENTER LD, NUMBER) COBE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CMP
Strategic Research D: 7855.13
3333 W. Country Club Blvd
Stockten, CA  95204-3857
PRT
Tracy Press, Tank Town Media D: 585.00
P.O. Box 418
Tracy, CA__ 95378-0419
PRT
Tracy Press, Tank Town Media io: 60.00
P.C, Box 419
Tracy CA___95378-0419
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D, SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.)  ..oooovvvrveennnn, b rrereeeee i ras e e eneseesanrreettter e aaan varrreres 3
2. Unitemized payments made this period of under $100. i, s rr s e s 3
3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, Column B} s e rete et erab e s eaaryeenas 3
4. Total payments made this period. {(Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line =30 TP TOTAL &

FPPC Form 460 (Junef01)
FPPC Toli-Free Helpline: B56/ASK-FPPC




SCHEDULE E

Schedule E Type or print In Ink. Statement covers perlod :
Amounis may be rounded vy

Payments Made to whole dolfars. from

SEE INSTRUGTIONS ON REVERSE through 8/9

NAME OF FILER B NUMEER
Mike Maciel for Tracy Mayor 2014

1366511
CODES: If ane of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaignh paraphernalia/misc. MBR  member communications RAD radio airtime and produclion costs
CNS  campalgn consullants MTG meetings and appearances RFD  returned contributions
CTB contributfon {explain nonmonetary)* OFC office expenses SAL  campaign workers' salaries
CVC civic donatlons PET pelition circulating TEL tv, orcable aittime and production costs
Fil.  candidate filing/baliot fees PHO phone banks TRC candidate traval, fodging, and meals
FND fundralsing events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expanditure supporting/opposing others {explainy* POS postage, delivery and messenger services TSF  fransfer befween 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 infarmation lechnology costs (Internet, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE, ALSO ENTER L. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
PRT
Tracy Press, Tank Town Media iD: 60.00
P.0. Box 418
Tracy, CA __ 95378-0418
PRT
Tracy Press, Tank Town Media ID: 60.00
P.O. Box 419
Tracy CA __95378-0419
PRT Thank you
Tracy Press, Tank Town Media 1D: you ad 292.50
P.O. Box 419
Tracy. CA___95378-0418
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL %
Schedule E Summary
1. Payments made this period of $100 or more. {Include all Schedule E sublotals.) ..., SR b e ORI s B
2. Unitemized payments made this period of under $100, bt a A b e et e e e $
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column (e}.) T ety e by £eeeabbseennree naneeeataeenans 5
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column ALINES) e, TOTAL $

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




SCHEDULE

Schedule E Type or print in ink. Statement covers pariod
) Amounts may be rounded
Payments Made to whole dollars. §
rom
SEE INSTRUGCTIONS ON REVERSE through 9/9
NAME OF FILER B ROMSER
Mike Maciel for Tracy Mayor 20144
1366511

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

CMP campaign paraphemalia/misc. MBR member communications RAD  radio airtime and production costs
CNS  campaign consullants MTG meelings and appearances RFD  returned condributions
CT8 coniribution {explain nonmonetary)* OFC offica expenses SAL  campalgn workers® salaries
CVC civic donations PET petition circulating TEL  tv. or cable airime and produciion cosls
FIL  candidate filing/baliot fees PHO phone banks TRC candidale travel, icdging, and meals
FND  fundralsing events POL polilng and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS postage, defivery and messenger services TSF  Wransfer between committess of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LIT  campaign literature and mallings PRT print ads WEB infermation technology costs (internst, emall)
NAME AND ADDRESS OF PAYEE OR CREDITOR
{JF COMMITTEE, ALSO ENTER LD. NUKBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. . CMP

Tracy Sign Service D: 345.60

222 W, Larch Road #B

Tracy CA  95304-1635
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 18900.93
Schedule E Summary
1. Payments made this perfod of $100 or more. (Include all Schedule £ SUDIOAIS.) ..ot oo oo $
2. Unitemized payments made this period of under $100. oo eenn e e s e s v B
3. Total interest pald this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ... et rrrea Yt er ettt ot antbte et raanen $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......cc................. TOTAL $

FPPC Form 480 (June/t1)

FPPC Toli-Free Helpline: BG6/ASK-FPPC




Recipient Committee
Campaign Statement

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Date Stamp

RECEIVED
CITY CLERK'S OFFHIT

Pate of election It applicable: 0|5 JUL 30 PH 4: 0

CITY OF TRACY
TRACY.CA

Type or print in ink.

Statement covers period 114

from 01/01/2015

For Official Use Only

through___06/30/2015

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

Officeholder, Candidate Controlled Committee [ ] Ballot Measure Commitiee
(O State Candidate Election Committee

O Recall
(Also Comiplete Par 5.)

[ General Purpose Commitlee

(O Sponsored

(O Small Contributor Commitiee
(O Poiitical Party/Central Committee

2. Type of Statement:

[] Pre-election Statement
Semi-annual Statement
[} Termination Staternent
71 Amendment (Explain below)

] Quarerly Statement

] Special Odd-Year Report

[} Supplemental Preelection
Statement - Attach Form 485

O Primary Formed
QO Controlled

(O Sponsored

{Also Complete Part 8.)

Primary Formed Candidate/
Officeholder Comemittee
{Also Complate Parl 7.}

3. Committee Information

1.D.NUMBER

1366511 Treasurer(s)

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE
Mike Maciel for Tracy Mayor 2014

NAME OF TREASURER
Mrs. Mary B. Park

STREET ADDRESS (NO P.O. BOX)
210 Forest Hills Drive

MAILING ADDRESS
1630 Eastlake Circle

CITY
Tracy

CITY STATE ZIPCODE
3?}5‘-\803%?%;5 NE Tracy CA  95304-5807

AREA CODE/PHONE

STATE 2P CODE 209-814-0144

CA 85376

MAHLING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

NAME OF ASSISTANT TREASURER, IF ANY

sTemme.  MMAsq e

CITY

MAILING ADDRESS
218 FoRes7  His PR

STATE ZiP CCDE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

CITY STATE ZIP CODE
TRAY cA  7537b

OFTIONAL: FAX/E-MAIL ADDRESS

AREA CODE/PHONE

209-835294 2

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules
is true and complete. | certify under penalty of perjury under the laws of the State of Californts that the fpregoingnﬁ'ﬁye and correct.

Executed on 07/31/2015 By Mrs. Mary B, Park -
DATE SIGNATURE OF TREASURER N acQieTanT TRFASI%RE:;F{
Executed an___07/31/2015 By Hon.  Mike  Macie] .
OATE SIGNATURE OF CONTROLLING CFFIGEHOLDER, GANDIDATE, $TATE MEASURE FHOFONENT OR RESPGNSIBLE OFFIGER OF SPONSOR
Execuled on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Execuied on By FPPC Form 460 {JU“B{01)
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT FPPC Toll-Free Helpline: B66/ASK-FPPC

State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part2

COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Hon. Mike Maciel

QFFICE SOUGHT OR HELD (INCLUDE LOCATION AN DISTRICT NUMBER IF APPLICABLE)
Sought: Mayor
City Tracy

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) crry STATE ZIP
210 Forest Hills Drive
Tracy CA 095376

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controiled by you or are primartly formed to receive
contributions or to make expenditures on hehalf of your candidacy.

6. Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER

JURISBICTION

X} surPORT
{T] opPoOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. [F ANY

COMMITTEE NAME LD NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
[lves [Owno

COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)

CItY STATE ZIP CODE AREA CODE/EHONE

COMMITTEE NAME LD.NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
[Mves [Cino

COMMITTEE ADDRESS STREET ADDRESS {NO P.0.BOX)

cITY STATE ZIP CODE AREA CODE/PHONE

7. Primarily Formed Committee wist names of officenolder(s) or candidatets) for
which this committee is primarity formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J sueporr
[J oprose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ support
O3 oprose
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
] supporT
O oprose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[3 supporT
[ oppose

Attach continuation sheets if necessary

FPPC Form 460 {June/01)
FPPC Toli-Free Helpline: B66/ASK-FPPC

State of California



Campaign Disclosure Statement

Type or print in ink.

UMMARY PAGE

Amounts may be rounded Statement covers pericd
Summary Page to whele doliars.
from
3/4
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Mike Maciel for Tracy Mayor 2014
1366511
P . Calumn A Column B Calendar Year Summary for Candidates
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Running in Both the State Primary and
(FROM ATTACHED SCHEDULES) TOTAL TO DATE - ry
General Elections
1. Monetary Contributions ..., Scheduie A, Line 3 1000.00 s 1000.00
2. Loans Received .. ... Schedute B, Line 7 (.00 0.00 V1 thiough &30 71 1o Date
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS ..o Add Lines 1+ 2 1000.00 _ § 1000.00 Received | 0.00 s 0.00
4. Nonmonetary Contributions ..., Schedule C, Line 3 0.00 0.00 _
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .........cccoooononeee..... Add Lines 3 + 4 1000.00 _ 3 1000.00 Made 0.00 s 0.00
Expenditures Made Expenditure Limit Summary for State
6. PaymentsMade ... Schedule E, Line 4 000 s 0.00 Candidates
7. L0ENS MAE ©.ooovvvooeeeeeeesee e Schedule H, Line 7 0.00 0.00 22. Cumulative Expenditures Made*
If Subject to Voluntary E i i
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 647 000 s 0.00 (irSubjectta Voluntary Expenditure Limi)
9. Accrued Expenses (Unpaid Bills) oo Schedule F, Line 3 0.00 0.00 Da:; g:’jg'liewcli’ifn Total to Date
10. Nonmonetary AdjUstment ..............ccccccccoovvccvorores Schedule C, Line 3 0.00 0.00
11, TOTAL EXPENDITURES MADE........ooooooooooooconeeo.... Add Lines 8 + 8 + 10 0.00 s 0.00 3
Current Cash Statement 5
12. Beginning Cash Balance ..................  Previous Summary Page, Line 16 3687.47 | To calcutate Column B, add
amounts in Column A o the 3
13. CaSh Receipts Column A. Line 3 above 100000 corresponding amounts
14. Miscellaneous Increases to Cash ereereeeneen.. Schedule |, Line 4 0.00__ fom Column B of your last
report. Some amounts in %
Cash Payments ... Column A, Line 8 above 0.00 Column A may be negative
. . figures that should be
16. ENDING CASH BALANCE ... Add Lines 12+ 13 + 14, then subtract Line 15 488747 _ | oiracted from previows $
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed &
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ........................... Schedule B, Part 2 DDO carry over the amounts
- T from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). *Since January 1, 2001. Amounts in this section may be
18. Cash Equivalerts ... See instructions on reverse 0.00 different from amounts reported in Coluran B.
19. Outstanding Debts Add Line 2 + Line 8 in Column B above 10000.00

FPPC Form 460 {June/@1)
FPPC Toll-Free Helpline: B66/ASK-FPPC



Schedule A A Typeisor prir;f in ink,d 4 SCHEDULE A
- = » mounts may be roundse " r— -
Monetary Contributions Received to whole dollars. Statement covers period
from
SEE INSTRUCTIONS ON REVERSE through 414
NAME OF FILER 1.D. Number
Mike Maciel for Tracy Mayor 2014
1366511
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | qCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSC ENTER 1.D. NUMBER) ( O BUSINESS) PERIOD {(JAN. 1 - DEC. 31) (IF REQUIRED)
Ropt DI [JiND 1000.00 1000.00
06/04/2015 | CREPAG/BORPAC COM
525 8. Vigil Avenue 1otH
Los Angeles, CA  90020-1403 L3 PTY
ID: 8907106 Ul scc
SUBTOTAL $ 1000.00
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. 1000.00 IND - Individual '
{Include all Schedule A SUBIOAIS.) ..ottt $ ' COM - Recipient Committee
0.00 (other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ..o, $ : OTH- Other
o ) ) i PTY - Political Party
3. Total monetary contributions received this period. 1000.00 SCC-~ Small Contributor Cammitlee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ...ocvvvrvee.. TOTAL $ i
FPPC Form 460 (JUNE/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



