" Dale Stampre

RECEIVED

Recipient Committee Type or print in ink.

Campaign Statement

Cover Page

{Govemmant Code Sections 84200-84216.5)

TH27430 Statement covers period Date of election if applic

{Month, Day, Year)

from 01/01/2014

SEE INSTRUCTIONS ON REVERSE through __ 96/30/2014 11/94/2014

JUL 28 2014

. _wcw * 460

COVERPAGE

CITY CLERK
TRACY

Far Official Use Oniy

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.
{7} Officeholder, Candidate Controfled Committee [} Primarily Formed Balfot Measure

() State Candidale Election Committee Committee
{7 Recali {» Gontrolled
{Alse Complela Part 5) ) Sponsored

{Alsa Complete Par 6}

[3 General Purpose Committes

("} Sponsored [} Primarily Formed Candidate/

{7} Smalt Contributor Committee Officeholder Committee
(&lsn Complete Pait T}

{7} Patitical Party/Centrai Commitiee

2. Type of Statement:

{1 Preelection Statement {1 Quarterly Statement

%] Semi-annual Statement ] Special Qdd-Year Report

[} Termination Statement {71 Supplemental Presiection
{Also file & Form 410 Termination) Statement - Altach Form 495

™ Amendment (Explain below}

w

Committee Information

LD NUMBER
1259762

COMMITTEE NAME (OR CANDIDATE'S NAME IF HO COMMITTEE)
Democratic Club of Greater Tracy

STREET ADDRESS (NO PO BOX}
340 Hunter Trail

ciTy STATE ZIP COBE
Tracy A a5378

AREA CODEIPHONE
{Z0T)832-5368

MAILING ADDRESE {IF DIFFERENT) NO. AND STREET OR PO, BOX

PO, Hox 1146

CITY STATE ZiF CODE AREA CODE/PHONE
Tracy oh 25378

OPTIONAL: FAX [ E-MAR ADDRESS

phawel l@pacbell . net

Treasurer(s)

NAME OF TREASURER

Patrigia Howell

MAILING ADDRESS
340 Hunter Tri.

CiTY STATE 2 CODE
Tracy Ch RE376

AREA CODE/PHONE
(209183222380

NAME QOF ASGISTANT TREASURER, IF ANY

RIAILING ADDRESS

Ciry STATE ZIF CORE

AREA CODEMPHONE

OPTIONAL: FAX ! E-MAIL ADDRESS
phowell@pachall . net

4. Verification

1 have used all reasonable diligence in preparing and reviewing this statement and lo the best of my knowiedge the information contained hureln and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and comrect.

TEORF01 Y
Execuled on a7/2n/anid

Date
Executed on

Diate
Execuled o

Date
Execuled on

Dite

www.neffile.com

——
By patricia Howsll A a2 Ry 4 I I
St of Tromsurer of Assislant Teaasurar

By - - -
Signatwe of Conirating Olfcehaider, Candidale, State Measure Proponert or Responsisle Officer of Sponsor
By -
Signature of Confroling Uliicehaider, Cardhdata, Slate Maasure Propanent
By

Sgratuse of Confraliing Officeholder. Candidale, State Maas:va Proponent

ey

ey

FPPC Form 460 (Qanuary/@5s)

FPPC Toll-Free Helpline: B66IASK-FPPC (BB6/I2T5-3772)

State of California



. ) Type or print in ink. COVERPAGE - PART 2
Recipient Committee \ el s

Campaign Statement
Cover Page — Part 2

Page 2 of &
5. Cfficeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION I SUPPORT
. 1 opposeE
RESIDENTIALUBUSINESS ADDRESS {NO. AND STREET}  CITY STATE ZiP

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

NAME OF QFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commitiees Not Inciuded in this Statement: List any committees

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

QFFICE SQUGHT QR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
MAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this commitiee is primarily formed.
] vEs I NO
CONITTTEE ADGRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD O suPPORT
™t OPPOSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
I3 sUPPORT
1 OPPOSE
COMMITTEE NAME £.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suUPPORT
[} oFPOSE
NAME OF TREASURER CONTROLLED COMMITTEEY NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 1 ¢ onoe
YES ™ NO
[1YE 1 [} OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (MO F.O. BOX}
CiTY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {January/5)
FPPC Toll-Free Helpiing: BE6/ASK-FPPC (866/275-3772)
State of California

www.netfile.com



Campaign Disclosure Statement Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period "'-CALIFOR iA 460
from 01/0L/2014 :
SEE INSTRUCTIONS ON REVERSE through o6/30/a014 Page .2 of __6 l
HNAME OF FILER 1D. MUMBER E
Democratic Club of Greater Tracy 1299762 i
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received 5 AR Ty for -
RO ATTACHED SEHEDLLES) OTALTOnATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o Schedule A Line3  § 368.38 g 365.38
h !
2. Loans Received ... s Schedule 8, Line 3 .90 8.08 111 though 8130 7t Date
3. SUBTOTALCASH CONTRIBUTIONS ... Addiines 152§ 36538 s 365,36 | 20 Contributions
Received s 5
4. Nonmanetary Contributions. ... Schedufe C, Line 3 G.oo .00 21. Expendituras
5. TOTALCONTRIBUTIONS RECEIVED ..o Addlines3+4 § 365.36 365.36 Made 5 s
Expenditures Made Expenditure Limit Summary for State
5. Payments Made.................................... Scheduwef Lined § 443.18 § 443.19 Candidates
7. Loans Made ..o Schedule H, Line 3 0,80 U84 2 & lative E i
. Gumulative Expenditures Made”
8. SUBTOTALCASHPAYMENTS ... Addlines6+7 & 443.19 % 443 .19 (iF Subect io Wluntary Expenditure Llmit)
8. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 o.6a 0.88 Date of Election Total ta Date
10. Nonmenetary Adjustment ... e Schedule C, Ling 3 .00 0.00 (mm/ddiyy)
11. TOTALEXPENDITURES MADE .............. e AddLines B+9 £ 10 § 41319 8 443,19 / / s -
Current Cash Statement f f S e
12. Baginning Cash Balance ..................... Previous Summary Page, Lins 16 § 723:88 L o catculate Column B, add
13. Cash Receipts ............. e e e Column A, Line 3 above 365.36 § amounts in Column A to the
14. Miscell 1 to Cash ) 260,00 correspanding amounts *Amounis in this section may be different from amounts
. Miscellaneous Increases to Cash..........ccci e Scheduie |, Ling 4 : lon;ﬂc;ogjg?nnef; of y{);{u‘ tast 1 reported in Golumn B.
] ‘ 443,19 port. So mounts in
15. Cash Payments ... Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE . ........ Add Lines 12 + 13 + 14, then sublract Line 15 § 877.01 § figures that should be
. o ) subtracted from pravious
ff ttis is a termination statement, Line 16 must be zero. period amounts, I this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..............c.......... Schedule 8, Part2  $ g0 | for this calendar year, only
carty over the amounts
. . fi L 2,7, and 9 (f
Cash Equivalents and Outstanding Debts oy B T A S
18. Cash Equivalents....................... See Instructions on reverse 6.0
19. Qutstanding Debts ..o Adid Line 2 + Ling 9 in Column B above . § 0.89 FPPC Form 460 {Januang 05}
FPPC Toll-Free Helpiine: 866/ASK-FPPC (B66/275-3772)

www.nretfile.com



Schedule A

Type or print in ink.

SCHEDULE A

. . - Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers period
from 01/01/2014
06/30/2014
SEE INSTRUCTIONS ON REVERSE through 06730/ Page 1 _of &
NAME OF FILER D NUMBER
Democratic Club of Greater Tracy 1A8976%
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR y
DATE Y F COMMITTES. ALEOENTER D NUMBER CONTRIBUTOR | GocijpaTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED L : ! CODE *
{F SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31} {IF REQUIRED}
OF BUSINESS)
01/28/2014  {Democratic Club of Greater Tracy {ID# JIND 230,00 365 .36|P20L4 SIGE .
1259762} Fcom
340 Huntsy Trail
Tracy, CA 85376 [1OTH
LIPTY
mace
0240372014 Demosranic Club of Greater Tracy {ID# {EIND 85.386 36R.36;,P2CL4 5368, 136
1299762
340 Hunter Trail KICOM
Tracy, OB 95378 1OTH
PTY
71800
02/28/2014  |Democratic Club of Greater Tracy (IDF FIIND 50.00 365, 36{P2014 5365, 348
1299762} Ficom
%40 Hunter Trail
Tracy, CB 95376 LJOTH
opTY
fisco
T1IND
oM
f10TH
PTY
msce
P HND
1comM
loTH
Pty
Msce
SUBTOTALS 368 .36
Schedule A Summary *Contribuior Codes
1. Amount received this period — itemized monetary contributions. g“gg\;‘“g‘”ﬁil{a‘  Commit
36536 - Redpienteoemmitiee
{Include all Schedule A sublolals.) ... 5 b {other than PTY or SGC)
. . . . . — OTH ~ Cther {e.g., business entity}
- .00
2. Amount received this period — unitemized monetary contributions ofless than $100 ... $ PTY - Poliical Parly
3. Total monetary contributions received this period. SCC - Small Contributer Commiltee
ines 1 and 2. Enter here and on the Summary Page, ,Li 1 . 5
Add L 1and 2. Enterh donthe 8 Page, Column A, Line 1.} TOTAL $ 365 .36

www.netfile.com

FPPC Form 460 (January/05)

FPPC Toll-Fres Helpline: BEEIASK-FPPC (BE6/275-3772)



Schedule E Type or print in ink. Statement covers period
Pavments Made Amounis may be rounded

y to whole doliars. from 51/01/2014
SEE INSTRUCTIONS ON REVERSE through _..26/20/2014 Page 3 of 8
MNAME OF FILER 1.D. NUMBER
penocratic Clob of CGreater Tracy 1289762

CODES: If one of the following codes accurately describes the payment, you may enter the code. Ctherwise, describe the payment.
CMP campaign paraphemalia/misc,

CNS  campaign congultants

MBR
MIG

member cammunications

RAD

meetings and appearances RFT>

radic airtime and production costs
returned contributions

CTB confribution (explain nonmonetary)® OFC  office expenses SAL campaign workers’ salaries
CVC  civic donations FET  petition circulating TEL  Lv or cable airtime and producticn cosis
FIL  candidate filing/allot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundreaising evenis POL  polling and survey research TRS stafifspouse travel, lodging, and meals
ND  independent expenditure supporiing/opposing others {explain)* POS posiage, delivery and meassenger services TSF  transfer betweep committees of the same candidate/sponsor
LEG fegal defense PRO professional services (legal, accounting} VOT voter registration
LT campaign titerature and mailings PRT print ads WEB information technology costs (infernet, e-mail}

NAME AND ADDRESS OF PAYEE

{F COMMITTES ALSOENTER LB HUMBER) CODE OR DEGCRIPTION OF PAYMENT AMOUNT PAID
Linda Jimenesz MIG Payment for Insurance Regquired for meseting. 104,40
850 Constitution Way
Tracy, A 85376
Linda Jimenesz MTG Reimbursement for Meeting Refreshments. 119,28
850 Constitution Way
Tracy, A 95374
Linda Jdimenes vioT Refreghmant Relmbursements 2,80
850 Constitution Way
Traoy, DA 98378
* Payments that are contributlons or independent expenditures must also be summarized on Schedule D. SUBTOTALS 244 .19
Schedule E Summary
1. itemized payments made this period. (Include all Schedule E subtotals.) ... 3 284,19
2. Unitemized payments made this perod of UNAer $T00 ... i i s s s s e r e vt a e 3 198.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8].) .. e e $ g.00
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A Line8.) ... TOTAL % 443.19

www.netfile.com

FPPC Form 460 {January/05)
EPPC Toll-Free Helpline: 86BIASK-FPPC (B86/275-3772)



SChedu‘e I Type or print in ink. CHEDULE
Miscellaneocus Increases fo Cash Amounts may be rounded Statement covers period
to whole dollars.
trom 01/01/2014
66/30/2014
SEE INSTRUCTIONS ON REVERSE through . Page...f. .. of..%
NAME OF FILER : 0. NUMBER
Demccratic Club of Greater Tracy 1Z89762
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT QF

RECEIVED OF COMMITTEE, ALS0O ENTER 10 HUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

01/06/2014 Demooratic Club of Greater Tracy {(IDH 12327623 Geturn of Security Deposit for Meeoting from 200.00
346 Hunter Trall Cley of Traoy.
Tracy, CA 95176

Attach additional information on appropriately labelad continuation sheels. SUBTOTAL OE, G8
Schedule ! Summary
1. Hemized increases 10 Cash this Perio. e e e % 280,00
2. Unitemized increases to cash of under 3100 this period. ... 3 0.89
3. Total of all interest received this period on loans made to others. {Schedule H, Column (€).) .o 5 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY Page, LiNe 14, oo e e e e TOTAL $ 260,00

www.netfile.com

FPPC Form 460 (January/(5)

FPPC Toll-Free Helpline: B66/ASK-FPPC (B86/275-3772}




Recipient Committee
Campaign Statement
Cover Page

Tvpe or print in ink.

COVERF

Date Stamp

RECEIVED

(Governmant Code Sections 84200-84216.5)
TO35056 Statement covers period

¢{TY CLERK'S OF vy |

Date of election if applicable: .

{(Month, Day, Year) 2“5 FEB __2 PH ,2: 5'3 Page .1 of &

¢ 07/01/2014
rom b Far Official Use Only
SEE INSTRUCTIONS ON REVERSE through 12/31/2014 LL/04/2014 CITY OF TRACY

TRACY, CA

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

{1 Officeholder, Candidate Controlied Comimittes 71 Primarily Formed Ballot Measure
> State Candidate Election Committee Committee
) Recall (3 Controlled
Also Complate Part 5) ({ /} Sponsarad
{Alsq Compote Part 81

General Purpose Committee
O Sponsored

Y Small Contributor Committee

{0 Political Party/Central Committes

Primarily Formed Candidate/
Officeholder Committee
(Also Complele Pan

Preelection Statement
Semi-annual Statement
Termination Statement

(Also file & Form 410 Termination}

Quarterly Statement

Special Odd-Year Report
Supplemental Preelaction
Statement - Attach Form 495

1
4
1
-

Arnendmaent (Explain below!}

1.0, NUMBER

3

3. Committee Information

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

i Great

e Praoy

D

S (NG PO BOX
1

STATE ZIP CODE AREA CODEIPHONE
acy A 376 (40 2t

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

f
CiT

IRy
& ey
Practy

g N
Y STATE

ZiP CODE AREA CODE/MPHONE

A

OPTIONAL FAX J E-MAIL ADDRESS

phowel ler sellonet

Treasurer(s)

NAME OF TREASURER

STATE 2P CODE AREA CODE/PH
823 EET (2ogyesn-
NARME OF ASSISTANT TREASURER, 1F ANY
MAILING ADDRESS
crry STATE ZiP CODE AREA CODEPH

OPTIONAL: FAX [ E-MAIL ADDRESS

phowellopachell net

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herain and in the attached schedules is true and complete. 1 cert

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

- . Lola Howall
Executed on By . : N SU—
Signature of Treasurer or Assistant Troasues

Exeotted on By - . .

Date Signature of Controling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By T -

{ate Signature of Controliing Cliiceholder. Candidate, State Measurs Proponent
Execuled on By . - - -

Date Swnature of Controliing Officeholder, Candidale, State Measure Proponent

FPPC Form 4860 (Janua
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-
State of Calit



L. ) Type or print in ink. I OVR PAGEPAR
Recipient Committee . Al s
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commitiee
NAWME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION 7 SUFPORT
7] orPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 7P

identify the controlling officeholder, candidate, or state measure proponent, if ¢

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPOMNENT

Related Commitiees Not Included in this Statement: List any committees

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME LD NUMBER

s : e 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER COETROLLED CO{\‘[‘M' TTEE? officeholder(s) or candidate(s) for which this commitiee is primarily formed.
71 ves I No

SO eE A PRESS STREETADDRESS MO PO BO%) NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE S0OUGHT OR HELD 7 suPPOR
{71 oPPOSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD )
7] sUPPOR
[ opposE
COMMITTEE NAME 1D, NUMBER
£ OF OFFICE FFI H -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPPOR
71 OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPOR
M YE N bl
[ ves ] NO ] oppost
COMMITTEE ADDRESS STREETADDRESS (NG P.O. BOX)
CiTy STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Janus
FPPC Toll-Free Helpline: 868/ASK.FPPC (B66/275-
State of Calif



Campaign Disclosure Statement

Type or print in ink.

SUMMARY F

Summary F’age Amo:;gt\flhn;?g db(f”;?;nded Statement covers period
from 07/01/2014
SEE INSTRUCTIONS ON REVERSE through 12/31/2014 Page ___3 of &
NAME OF FILER | D). NUMBER
Democratic Club of Greater Tracy 1299762
Column A Column B Calendar Year Summary for Candidates

Contributions Received

TOTALTHIS FERIOD
(FROM ATTACHED SCHEDULER)

CALENDAR YEAR
TOTALTOUATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions ..o, Schedufe A, Line 3 % 60.090 g 435,36
) » i 1/1 through €/30 711 to Date
2. Loans Received ... Schedule B, Ling 3 0.09 0.60
- - 00 405 20. Contributions
3 3 ) v §0.00 425,36 .
3. SUBTOTALCASH CONTRIBUTIONS ... Add Lines 1+2  § 5 Received 3 3
4. Nonmonetary Contributions ... Schedule C, Line 3 0.00 0.0¢ 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED oo, s Add Lines3+4  $ 60.00 g 425.36 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... TR s cheduls E, Line 4 & 685.00  § 1,128.19 Candidates
7. Loans Made o Schedule H. Line 3 0.00 ¢.00
22. Cumulative Expenditures Made®
8. SUBTOTALCASHPAYMENTS o, Add Lines 6+ 7 3§ 685,00 $ 1,128.19 {1 Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o Schedule F. Line 3 0.00 0.00 Date of Election Total to Date
10, Nonmanetary Adiustment ... Schedule C, Line 3 0.00 6.00 (mm/dd/yy)
11, TOTALEXPENDITURES MADE ... Adif Lines 8+ 9+ 10 § 685.00 § 1.128.19 / / &
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 § 877.01 To calculate Column B, add
13, Cash RecelDIs i, Column A, Line 3 above 60.00 § amountsin Qolumn Atathe
. - , o oo | corresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash ...l Schedule 1, Line 4 - 90 from Columin B of your last reported in Column B.
e . sgs . oo i report. Some amounts in
15, Cash Pavments ..o Column A, Line & above Colurn A may be negative
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15§ 252,04 ﬁgg?ﬁ‘é thgffhwld be
subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..o Schedule 8, Part2 S 0.00 | forthis calendar year, only
carry over the amounts
R . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts i (
18. Cash Equivalents ... See instructions on reverse  $ 0.00
19. Outstanding Debis ... Add Ling 2 + Line 9 in Calumn B above  $ 0.00 FPPC Form 480 (Januar
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-




Schedule A Type or print in ink. SCHEDU
Amaounts may be rounded ; i

WMonetary Confributions Received to whole dollars. Statement covers period
from 07/01/2014
12/31/2014 . -
SEE INSTRUCTIONS ON REVERSE through / Page .4 of 6
NAME OF FILER 5 NUMBER
Democratic Club of Greater Tracy 1289762
s 8 . ‘ IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
bATE A T T ree aLsom e, o ainsaeny o0 TOR | CONTRIBUTOR | 0CGLIRATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECGEIVED CODE (IFF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1. DEC. 31) (IF REQUIRED)
OF BUSINESS)
D
[Jjcom
[JOTH
oery
sce
[MIND
CI1coM
[oTH
Pty
[sce
[JIND
[jeom
otH
C1PTY
[isce
[JIND
jcom
CJOTH
ety
[sce
[JiND
jcom
[JOTH
LIPTY
Jsce
SUBTOTAL S 0.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g“gﬁf“g*‘fcﬂszgtc -
59.00 - FRECI ommines
(Include all Schedule A sublolals ) 3 (cther than PTY or SCC)
2. Amountreceived this period — unitemized monetary contributions of less than $100 ... $ 60.00 gﬁ:&;}fﬁi’aﬁiigy’:’”““m entit
3. Total monetary contributions received this period. SCC -~ Small Contributor Committe
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.) ... TOTAL § 50.69

FPPC Form 460 (January
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3°



SCHEDULE E

Schedule & Type or print in ink.

Pavments Made Amounts may be rounded Statement covers period CALIFORNIA 460
y to whole dollars. from 97/01/2014 FORM

SEE INSTRUCTIONS ON REVERSE through ... 12/31/2014 Page .5 of ...&

NAME OF FILER 1D, NUMBER

Democratic Club of Greater Tracy 1299762

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

COMP  campaign paraphernalia/misc, MBR  member communications RAD radio airtime and production costs
CNS  campaign consuitants MTG  mestings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)® OFC office expenses SAL campaign workers' salaries
CVC  clvic 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 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 commitiees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voler registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALEO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Tracy Chamber of Commerce voT Art & Wine Festival Booth 125,00
223 Bast 10th Street
Tracy, C& 55376
Mr. Ray Morelos LIT Mayoral CampalgnFPPCHLIETS71L 400.00
1801 Foxwood Drive
Tracy, CA 85376
Mr. FRobert Rickman CMP City Council CampaignFPPC#1367571 100.00
P.O. Box 218
Tracy, CA 55378
* payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTALS 625.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... $ 685,00
2. Unitemized payments made this period of under $T00 ... e $ 9.90
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .ot $ 0.90
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ... TOTAL $ £85.00

www.netfile.com

FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or printin ink.

to whole doliars.

SCHEDULE E (CONT)
Statement covers perlod CALIFORNIA 460

FORM

from 07/01/2014

through 12/31/2014 Page & of &

NAME OF FILER

Democratic Club of Greater Tracy

LD NUMBER

1289762

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

CMP  campaign parapheralla/misc, MBR  member communications RAD radio alrtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution {explain nonmonetaryy* OFC  office expenses SAL  campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
Fit.  candidate filing/balict fees FHO phone banks TRC candidate travel, lodging, and meals
FND fundralsing events POL  polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and massenger services TSF  transfer betwsen committees of the same candldate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mallings PRT print ads WEB information technology costs (internet, e-mail)
(lF“&“&%@%‘gﬁ?&ﬁ%@ﬁgA’,’@{fagm CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
CMP Refreshments for Get Out the Vote Volunteers. 60.00

Linda Jimenez
850 Constitution Way
Tracy, CA 95376

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

SUBTOTAL § 60.00

www.netfile.com

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

460

C1

Date of election if applicable:

Recipient Committee T
N ype or print in ink.
Campaign Statement
CoverPage
{Government Code Sections 84200-84216.5)
1054995 Statement covers period
from 01/01/3015
SEE ISTRUCTIONS ON REVERSE through __ U6/36/2015%

{Month, Day, Year)

CITY OF 1 o Page __4 of 5
TRACY‘RC'C}F ‘

For Officiat Use Only

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

{1 Officehalder, Candidate Controlied Commiltes {7 Primarily Formed Ballot Measure
{) State Candidate Election Committee Committee
{) Recalt () Controlled
(Alse Complets Part 5 {} Sponsored

{Afse Camplate Part 6)

General Purpose Commitiee
)} Sponsored {71 Primarily Formed Candidate/

) Small Contributor Committee Officehelder Commitiee
("} Politicat Party/Central Committes (A0 Complets Part 7)

2. Type of Statement:

L}} Preelecticn Statemant "] Quarterly Statement
[¥} Semi-annual Statemant ] Special Odd-Year Report

7} Termination Statement o {1 Supplemenial Preelection
{Also file a Form 410 Termination} Statement - Attach Farm 495

71 Amendment (Explain befow)

LD NUMBER
1288762

3. Committee Information

Treasurer(s)

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

NAME OF TREASURER

Patricia Howall

STREET ADDRESS (NC P.G. BOX}
340 Hunteyr Trail

KMAILING ADDRESS
340 Hunter Tri.

LY STATE ZIF CODE AREA CODEPHONE
Traoy Ch 95376 (2091 832-5305

CITY STATE ZIP CODE

Tracy A 95376

AREA CODE/PHONE
(20918325365

NAME OF ASSIGTANT TREASURER, IF ANY

MAILING ADDRESS (IF RIFFERENT) NG. AND STREET OR P.G. BOX

E.G, Box 1146

CITY STATE ZiP CODE
Tracy A 95378

AREA CODE/PHONE

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODEIPHONE

OPTIONAL: FAX f E-MAIL ADDRESS
phowellipachell . net

OPTIONAL: FAX ¢ E-MAIL ADDRESS
phowallépackell  net

4. Verification

i have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informalion contained herein and in the attached scheduies is true and complete. | certify

under penalty of perjury under the laws of the State of Catifornia that the foregoing is tnie and correct.

—

Executed on 07/24/2015% py _ Fatricvia Howeil ; e peape e

Date Sigrasre of Troaswnes or Assistant Troasur
Execsted on By

Gate Signature of Confroding Oficeholder, Candidate, Slale Measwre Froponest o Responsible Ofacor of Bponsor
Execuiad on By

Plate Signature of Contoling Oficehoider, Candlale, Slate Measwre Proponent
Executed on By

Dalp

www.neffile.com

Signatune of Convroing Oficehiolder, Candidale, Stale Measurs Proponent

FPPC Form 480 {Jaruary!05)
FPPRC Toll-Free Helpline: BE6/ASK-FPPC (B66/275-3772)
Stats of California



Type or print in ink.
Recipient Committee
Campaign Statement
Cover Page —Part 2

5. Officeholder or Candidate Controlled Commitiee 6. Primarily Formed Ballot Measure Committee
HNAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] SUPPORT
] OPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

tdentify the controfling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHGLDER, CANDIDATE, OR PROPONENT

Related Commitiees Not Included in this Statement: List any committees

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME LD, NUMBER

7. Primarily Formed Candidate/Officehoider Committee List names of
NAME OF TREASURER CONTROLLED COMMITTER? officeholder(s) or candidate(s) for which this committee is primarily formed.

1 ves " NO

R STREET ADDRESS FO 6595 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ——
[ orrOSE
ciTy STATE ZiP COoE AREA CODE/PHONE MAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD
{7} SUPPORT
) oppose
COMMITTEE NAME LD, KUMBER —
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
7 oPROSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIGATE OFFICE SOUGHT OR HELD ] suppoRT
[Tves [iwo 7] 0PPOSE
COMMITTEE ADDRESS STREET ADDRESS (MO P.O. BOX)
CITY SIATE 2P CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {January/d5)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)
State of California

www.neffile.com



Campaign Disclosure Statement Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole doliars. Statement covers period
trom 81/01/2015
SEE INSTRUCTIONS ON REVERSE through 06/30/2045 Page 2 of .2
MAME OF FILER +.0. NUMBER
Democratic Club of Sreater Tracy 12GO9TFED
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received . AL ENDAR YE S -
FROMATTACHED ACHEDA ES? CIOTALTOOATE Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedufe A, Line 3 § g.86 g e.08
111 through 630 7i1 to Date
2. Loans Received ........ccocerveieiniceiiennns ... Schedule B, Lins 3 0. o B.00
: 2¢. Contributions
0.0 8.00
3. SUBTOTALCASH CONTRIBUTIONS AddLines 1+2 5 $ Recaivad s 5
4, Nenmonetary Coniributions................... ... Schedule C, tine 3 088 §.40 21, Expenditures
5 TOTALCONTRIBUTIONS RECEIVED ..o Addlineg3+4  $ 9.0 g 9.00 hMade £ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... s Schedule £, Lined  § 124,80 % 124.00 Candidates
7. Loans Made ... e e Schedule H, Line 3 R, &.00
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... Add Lines 6+7 5 124,88 § 124.00 {If Subject to Volurtary Expenditure Limif)
9. Accrued Expenses {Unpaid Bills) ...................... Schedule F Line 3 5.08 9,80 Date of Electan Toial 1o Date
10. Nonmonetary Adiustment ..o Schedule G, Ling 3 0.00 g.00 (mm/ddiyy}
1. TOTALEXPENDITURES MADE ..o Addlines8+9+10 § 126.00 % 124.00 ; / 3 _
Current Cash Statement / / %
12. Beginning Cash Balance Pravious Summary Page, Lina 16 § 252,01 . calculate Column B, add
13.Cash Recaipts ..o Column A, Line 3 above 0.80 | amounts in Column A to the
. ) 400,00 correspanding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash Schedule |, Line 4 228 from Cefumn B of your last | raparted in Golumn B,
) 174,00 | report. Some amounts in
15. Cash Paymenis. ... . Uolumn A, Line 8 above Column A may be negative
16. ENDING CASH BALAMCE Add Lines 12 + 13 + 14, then sublrset Line 15 § 42863 figures that should be
subtracted from previous
f this is & termination statement, Line 16 must be zem. period amounis. i this is
the first repont baing fled
17. LOAN GUARANTEES RECEIVED _...ccccoocoo Schedule B, Pt 2§ a.0g § for this calandar year, only
carry over the amounts
. . from Lines 2, 7. and 9 {if
Cash Equivalents and Outstanding Debts any) (
18, Cash Equivalents ............cocvnvivee e, See instructions on reverse . 3 £.0¢
18. Outsianding Debls.................... Add Line 2 + Line 9in Column Babove 8 0,00 FPPC Formt 460 {January/05)
FPPC Toll-Free Helpline: BE6/IASK-FPPC {B66/275-3772)

www.netfile.com



SCHEDLULE E

Schedule E A Typz: or p'i’;: in i"k'd p Statement covers period
mounts may be rounde
Payments Made
y to whole dollars. from 01£01/2018
SEE INSTRUCTIONS DN REVERSE through __86/30/2015 Page .1 of 5
NAME OF FILER 1D, NUMBER
1259762

Democratic (lub of Greater Tracy

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

CNP campaign paraphemaliafmisc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consultants MFG mestings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary}® OFC coffice expenses SAL campaign workers' salaties
CVC  civic donalions FET  petition circulating TEL twv or cabie airlime and production costs
Fil.  candidate filing/Mallot fees PHQ  phone banks TRC candidate fravel, lodging, and meals
FND  fundraising evenis POL  polling and survey research TRS siaffispouse travei, lodging, and meals
ND  independent expenditure supporingfopposing others (explain)® POS  pestage, delivery and messenger servicas TSF  transfer between commiltees of the same candidate/sponsor
LEG  iegal defense PRO professional services {legal, accounting YOT woter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail}
MAME AND ADDRESS OF PAYEE
OF COMMITTEE, ALSS ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNTPAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS G.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule EsUDIOTBIS.} .o e e % 6.00
2. Unilemized payments made this period of Unger Ba00 .. et e e et s 2 et e e ee e s e e e e en e $ 124.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmN (B).) ..ot et eer et s s 5. 8.60
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ..o, TOTAL $_____*24.90

www.netfife.com

FPPC Form 460 {January/05)
EPPC Toll-Free Helpline: 866/ASK-FPPC (BB6/275-3772)



Schedule |

Type or printin ink.

Miscellianeous Increases to Cash Amounts may be rounded Statement covers period
towhole dollars. :
from 01/031/2015 ;
i
06/30/2015 5 5 :
SEE INSTRUCTIONS ON REVERSE through Page .S ... of...2 ]
NAME GF FILER LD, NUMBER
Denacratic Club of Greater Tracy 1299762
BATE FULL NAME AND ADDRESS OF SQURCE AMOUNT OF
RECEIVED {F COMMITTEE. ALSO ENTER 1D HUMBER) RESCRIFTION GF RECEIPT INCREASE TO CASH
G1/27/2018 Democratic Club of Greater Tracy (IDE 1298762) Membership 15.00
340G Hunter Trail
Tracy, CR 95378
02/02/2015 Democratic Club of CGreater Tracy {ID# 12%8761) HMembarship 206.00
340 Hunter Trail
Tracy, Ch 85374
TN TETA Democraric Club of Greater Tracy (IDF 129%98762) Memberaship 29.00
340 Hunter Trail
Tracy, A 95378
0371672015 pemooratic Club of Grearver Tracy {(IDE 1299762) Membexrship 40.00
340 Hunter Trail
Tracy, CA 855376
0A/18/3015 Democratic Club of Greaver Tracy (IDF 1299762} Membership 2500
340 Hunter Trail
Tracy, CA 95378
Attach additional information on appropristely labeled conlinuation sheets. SUBTOTAL § 306.00
Schedule | Summary
1. temized increases to cash this Period. . et e $ 240,00
2. Unitemized increases to cash of under 3100 this period. ... e s $ .00
3. Total of all interest received this period on loans made lo others. (Schedule H, Column{e}) ... $ 6.980
4. Total miscellaneous increases o cash this period. {Add Lines 1, 2, and 3. Enter here and on the
Summary Page, LINE T4.) i et et or et e et e e e TOTAL § 306,08

www.neffile.com

FPPC Farm 460 {January/(5)

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



Recipient Committee
Campaign Statement
Cover Page

{Govemment Code Sections 854200-84216.5)

Date of efection if appli

{Month, Day, Year)

1061417 Statement covers period
from 4/03142015
SEE iNSTRUCTIONS ON REVERSE through 12/3%/2015

For Official Use Only

Type of Recipient Committee: all Committses — Complate Parts 1, 2, 3, and 4.

[[1 Officeholder, Candidate Controlled Committee ™} Primarily Formed Ballot Measure

() State Candidate Elaclion Committee Committee
{ Recall ) Controlled
{Atso Compiste Fart 5} {7 Sponsored

{Alsn Comgplaty Past 6F
General Purpose Commiltee
) Sponsored
(") Smali Contributer Committee

] Primarily Formed Candidatef
Officeholder Commitias

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

[} Termination Statemaent
{Also file a Form 410 Termination}

™ Amendment (Explain belaw)

7l Quarierly Statement
{1 Special Qdd-Year Report

71 Supplemental Preeleclion
Statement - Allach Form 495

() Political Party/Central Commitize (Also Campleta Pat 7}
3. Committee Informatlon "2“222’;725“ Treasurer{s)
COMMITIEE NAME (OR CANDIDATE'S NAME IF NO COMWTTEE) NATIE OF TREASURER
Democratic Club of Greater Tragy Patricls Howall
) TAAILING ADDRESS
340 Huptey Trl.
STREET ADDRESS (NG PO, BO¥) TITY GTATE | 2IP CODE AREA GCODE/PHONE
340 Hunter Frail Tracy Ch Y5376 {208] B32-8365
CiTY STATE  ZIP COGE AREA CUDEIPHONE FAME DF ASSISIANT TREASURER, IF ANY
Tracy Ch A83TE {209} 832-5365
MAILING ADDRESS (F DIFFERENT; NG. AND STREET OR RO, BOX MAILING ADDRESS
B.O, Box 1146
CiTY ETATE  ZIP CODE AREA GODEIPHONE Bty STATE 2P CODE AREA CODEPHONE
Tracy s 95378
OPTIDNAL: FAX 7 E-MAIL ADDRESS OPTIONAL: FAX / E-MALL ADDRESS
phowella@pacbell.net phowell@packell.net
4, Verification

i have usad alf reasonable diligence in preparing and reviswing this statement and ta the best af my knowledge the information contained hergin and in the altached schedules is true and complete. 1 certify

under penaity of perjury under the laws of the State of Califorria that the foregoing is true and comrest, A - ,
[ .
- t £
Execuled on D1/15/2018 By Patricia Howell ] : "
Date Signaturact lreasurer or pesiswnt Treaswer
Exscuted on By - - i
Bate Signature of Controling Cficeloider, Caridate, State Measure Fropanent or Responsinia Officer of Sponsor
Execuled on By
e Sigraure of Lontrsling Officehalder, Candidato, Siate Measure Proponent
Execulsd on By
{late Signature of Contreiing Cfficeholder, Candidate, Siate Measura Proponaen!

www.netfile.com

FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppe.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

5. Ofiiceholder or Candidate Controlled Committee

HAME OF OFFICEHOLDER OR CANDIDATE

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

RESIDENTIAUBUSINESS ADDRESS  {NO. AND STREET} CITY STATE ZiP

Related Committees Not Included in this Statement: Listany committess

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

COMMITTEE NAME L3 NUMBER
HAME OF TREASURER CONTROLLED COMMITTEE?

1 vES 1 NG
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODEIPHONE
COMMITTEE NAME LD, NUMBER
MAME OF TREASURER CONTROLLED COMMITTEE?

[ YES M NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. 80X}
cITY STATE ZIF CODE AREA CODE/PHONE

6. Primarily Formed Balilot Measure Committee

MAME OF BALLOT MEASURE

BALLOT NO. ORLETTER

JURISDHCTION

{7} sUPPORT
{1 opPOsE

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

NAME OF OFFICEROLDER, CANINDATE, SR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Commitiee List names of

officeholder(s] or candidate(s) for which this committee Is ptimarily formed.

MAME OF QFFICEHCLDER OR CANDIDATE

OFFICE SQUGHT OR HELD

"} SUPPORT
71 oppose

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT QR HELD

1 SUPPORT
JopPOSE

NAME OF QFFICEHCLDER OR CANDIDATE

OFFICE SCUGHT OR HELD

1 SUPPORT
71 oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SQUGHT QR HELD

"} SUPPORT
i1 OPPOSE

Attach continuation sheets if necessary

www.netfile.com

" FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

wwe.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded
SummaryPage to whole doliars. Statement covers period
from 07/01/2015
SEE INSTRUGTIONS ON REVERSE through 12/31/2015 Page._ 3 . of 7
NAME OF FILER 11. NUMBER
Democratic Club of Greater Tracy 1299762
N ; Column A Column B Calendar Year Summary for Candidates
Contributions Received FROM T ) Ser ERULES) e Running in Both the State Primary and
) General Elections
1. Monetary Contributions ..... Schedule A Lina3  § 1,375.00 g 1,375.00 11 throush 6130 1 to Date
2. Loans ReCBIVED ... Schodule B, Ling 3 .80 Q.60 "
L 20. Contributions
; 1,375.00 3,375.00
3. SUBTOTALCASHCONTRIBUTIONS ... AddLines 1+2  § $ Recaived s s
4. Nonmonetary Contributions.......covvviinionann Schedule C, Line 3 u.od .49 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..o Addlines 3+4  § 1.375.90 g 1,375.00 Made b3 3
Expenditures Made Expenditure Limit Summary for State
8. Payments Made .......coiimimnmoniso e Scheduie E, Line 4 § 1,100,000 0§ 1,224,600 Candidates
7. L0ans Mage .. ..o s Scheduls H, Line 3 0.09 9.08 22, ¢ ative E dit Made®
. Lumiailve xpeh Ures
8. SUBTOTALCASHPAYMENTS ... AddLines6+7  § 1,100.00 § 1,224,400 {tf Subject to Volurtary Expenditure Limit}
9. Accrued Expenses (Unpaid Bills) ..covmrimvnneciinin Schedule F, Line & 8.0¢0 G.00 Date of Election Total ta Date
10. Nonmonetary Adjustment ..o Schedule C, Line 3 0.00 o.00 {mmiddiyy)
11. TOTALEXPENDITURES MADE .. AddLines 8+8+10  § 1,100.00 § 3,224, 00 i j g
Current Cash Statement / / $
12. Beginning Cash Balancg .......cccovocvvrias Previous Summary Page, Ling 16 § 22892 ¥ 3 caleulale Cotumn 8, add
13, Cash RECEIDIS ..oooovveeo s coveceeieeeoceonrer s s Column A, Line 3 sbove 1,375.00 ¢ amounis in Column Ao the
! corresponding amounts *Amounts in this seclion may be different from amounis
14. Miscellaneous Increases to Cash ..., Schedule I, Line 4 £22.09 § from Column B of your fast | repoted in Column B.
. 1,100.00 | ™@port. Some amounts in
15. Cash Payments ..o s Columin A, Line 8 above ) Column A may be negative -
16. ENDING CASHBALANCE .......... Add Linss 12+ 13 + 14, then subfract Ling 15 $ B24.01 1} figures that should be
. : subtracied from previcus
IF this is a terminstion statement, Line 16 must be zer. pericd amounts, [ this is
tha first report being filed
o.oo | for this calendar year, only
17. LOAN GUARANTEES RECEIVED ....occovrvcemeciiancn Schedule 8, Fart 2 § canry over the amounts
. . from Lines 2, 7, and 8 {If
Cash Equivalents and Outstanding Debts any). (
18, Cash Equivalemts ... See instructions on reverse 5 v.09
19. Cuistanding Deblis ... o0 AddLine 2+ Line 9in Column B above § g.00

www.netfile.com

 FPPC Form 460 (Jani2016)
FPPC Advice: advice@fppe.ca.gov (BEEI2T5-3772)
www.fppc.ca.gov



Schedule A _ S SCHEDULEA

. . . Amounts may be rounded
Monetary Contributions Received to whole doliars, Statement covers period
from ___ 07/01/2015
SEE INSTRUCTIONS OMN REVERSE . _ : through .12/31/2015 Page .3 .of 7
NAME OF FLER 113, NUMBER
Democratic Club &f Greater Tracy . N : . 1298762
: FULL. NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE 1O DATE PER ELECTIGN
Ri%g\EED OF COMMITTER, ALSO ENTER 1D, HUMBER) CGNE?S? *OR OCCUPATION AND EMPLOY?R RECEWVED THIS CALENDAR YEAR TODATE
{IF SELE-EMPLOYED, ENTER NAME .. PERICD {JAN. 1 - DEC. 31) {iF REQUIRED)
OF BUBINESS) ) .
0B/30/2015 (Ms. Frances Dampier FND na 70,00 145.80
282% Valcourt Way ComM na :
Tracy, CA 95377 FOTH
TIPTY
. : msce
09/07/2015 |Mrs. Lea Austin : : [FIND na i Co D 140,00 140,00
165 Victoria 8t. Mcom na
Tracy, CA 95376 o FOTH
rPTY
o _ ) _ ) sce . _
G9/31/2015  |Ms. Teresa Brown IFIND na 70.08 140.08
[ 160 Gonzalez St. ricom na :
Traoy, Ch 85376 F10TH
CIPTY
rjscc _ _
65/11/2015 |Mra. Rhodesia Ransom IXJIND na 0. 00 165.00
3f=1 & .
Tragy, TA 895376 %g?:f
ey
{18ce
UB/46/201% Mz, Tersega Browm ) na TE.00 140.00
364 Gonzalez 8t [ZIIND na
Tracy, €A 95376 %g%’?
PTY
[lscc
SUBTOTALS
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. . gzgr; Enggi?;:;tc mmities
550.00 - ommt
{Inciude all Schedule A sUDEOIIS.Y co o e e $ {other than PTY o SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 ... $ 785.80 PTv= Poltin ey )
3. Total monetary contributions received this period. SCC =~ Small Cantributor C"m‘“’“""e
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.y v, TOTAL § 1,375,490 N o

FPPC Formi 460 (Jan/2016)
FPPC Advice: advice@fppe.ca.gov (B66/275-3772)

www.fppe.ca.gov
www.netfile.com



Schedule A {Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whols dollars.

Statement covers period

from

07/01/201%

through

12/31/2018

Page g

of _7

NAME OF FILER

Demporatic Club of Greater Traoy

LD, NUMBER

1798763

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR
{IF COMMITTER, ALSO ENTER LD NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(F SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO BATE
CALENDAR YEAR
{JAN. 1 - DEC, 31)

PER ELECTION
TODATE
(F REQUIRED)

09,/26/2015

Mz, Frances Damplex
2HZT Valcourt Way
Tracy, CA B53W7

FIIND
com
CloTH
Py
Fjsce

na

75,60

145,00 |- -

09/26/2013

Mrs. Rhedesia Ransom

na
Tracy,

Ch 85376

FIIND

rICoM
IOTH
CPTY
rscc

na
na

95,44

165,00

CIND

FIcoM
CioTH
CIPTY
risce

[JIND
CjcoMm

jotd
PTY
[sce

mNp
com
{JOTH
IPTY. .
plsce .

"SUBTOTALS

“traL o0l

*Gontributor Codes

IND= Individuat

COM —~ Retipieni Committee

(other than PTY or 8CC)
OTH - Other {e.g., business entity)
PTY - Political Party
5CC ~ Small Contributor Coramillee

www.rietfile.com

FPPC Form 460 {Jlnlzﬂ‘tG)
FPPC Advice: advlcs@fppc ca.gov (866/275-3772)

www.fppe.ca.gov



Schedule E ] Statement covers period
Pavments Made Amounts may be rounded

V] _ _ i to whole deliars. from 07/01/2015
SEE INSTRUGTIONS ON REVERSE through __12/31/2015 Page .5 of .1
MAME OF FILER L0, NUMBER
Democratic Club of Greater Tracy 1239762

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

G campaign paraphematia/misc. MBR  member communications RAD radio airime and production costs
CNS campaign consultants MTG maetings and appearances RFD  returned contributions
CTB  contribution {explain nonmonstary)® OFC  office expenses SAL campalgn workers' salaries
CVC  civic donations PET  petition circulating TEL iwv. or cable airtime and production costs
Fl. candidate filing/ballot fees PHO- phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafilspouse travel, lodging, and meals
ND  independent expenditure supportingfopposing others {explain)® POS. postage, delivery and messenger sarvices TSF  transfer between commillees of the same candidate/sponsor
LEG  legal defense PRO  professional services (legal, accounting) VOT wvoler registration
LIT  campaign literature and maitings PRT print ads WEB information technology costs (internet, e-maii)
NARE AND ADDRESS OF PAYEE
{IF COMBITTEE, ALSC EHTER LD, NUMBER) CODE oRrR DEBCRIFTION OF PFAYMENT AMOUINT PAID
Dalta Charter Service FND Bus Charter to Thunder Valley Casino. 1,100.00
BO Box 5547
Stockron, CA 85205
* Paymenis that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTALS 1,100.00

Schedule E Summary

1. itemized payments made this period. {include ali Schedule E subtotals.) ... $ 1.100.00
2. Unitemized paymeants made this period Of UNGEr ST00 ... aecinccccimees resereses e e resscss s ee s 1o as s esesmcsnmsr st 14 e e semensmetsoucnarssssns B 2.89
3. Total interest pald this periad on loans, (Enter amount from Schedule B, Part 1, Column {e))$ —-— ?-_00____ :
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .......... vt ?OTA%.‘{-& i 1 100,00 "

FPPC Form 480 {Jan/2016)
FPPC Toll-Free Helpling: BEG/IASK-FPPC (BGE/275-3772)
www.ippc.ca.gov
www.nelfile.com



Schedule | SCHEDULE |
Miscellaneous Increases to Cash Amounts may be roundad Statemeant covars period :
{o whole doliars,
from 07/01/2015
12/31/2018 F 7
SEE INSTRUGTIONS ON REVERSE through Page of
NAME GF FILER LD NUMBER
pemocratic Club of Greater Tracy 1299762
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECENED (IF COMMITTEE, ALSO ENTER 1D, NUMBER) DESCRIPTION QF RECEIPT INCREASE TO CASH
89/26/2015  [Demorratic Club of Greater Tracy (ID# 12939762) $1.00 Raffle tickets for Club donated fond 121.00
340 Hunteyr Trail and wine baskets.

Tracy, Ch 95376

Allach additional information on appropriately labelad continuation sheels. SUBTOTAL § 121,60
Scheduile | Summary
1. temized increases {0 cash this PErOd. .. e e e e 5 12189
2. Unitemized increases to cash of under $100 this PERO. ..ottt e e e 5 0.G8
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ..o 3 g.09
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMAEY FPage, LINe 1. i irrr e rr e rs s ree <o vt eaas et ae s aneterves cneas s nsavespaanensanessaans TOTAL § 121.00

FPPC Form 480 {Jan/2016)

FPPC Advice: advice@fppec.ca.gov (BE6/275-3772)

. www.fppe.ca.gov
www.netfile.com



