COVERPAGE

RECiP'e_ﬂt Committee Type or print In Ink, P CCALIFORNIA A LMY
Campaign Statement 3% kb FORM - 460
CoverPage T e
{Governmant Code Seclions B4200-84216.5) : p 1 ' 3
Statemant covers period Date of election If applicapid age °
‘ 141/2014 (Month, Day, Year} ar Official Use Only
ram
SEE INSTRUCTIONS ON REVERSE through 6/30/14 117412014
1. Type of Reciplent Committee: Al Committans ~ Complete Parts 1, 2, 4, snd 4, 2. Type of Stalement:
Qfficeholder, Candidate Controlied Commiiiee {1 Primarily Formed Ballol Measura [} Preslaclion Statement [ Quartery Statement
O gtaie“Candldala Election Commitiee (C::;xgmik:ee?’ | [} Semi-annual Stalement [] Special Odd-Year Report
{g)rsocigglempmsj Sanm ° d [} Terminafion Stalement 7] Supplemental Preelsction
; gw mﬁfeg;in . {Alzo fle a Form 410 Termination} Siatement - Allach Form 495
1 General Purpose Commillee . . &4 Amendment {Explain below}
O Sponsored ] Primarly Formed Candidatef Page 3: Line, 1, 3,5, 13,16
(O Small Conlributor Gommiltee Officeholdar Commilize -
O Polilical Party/Central Commitee fAlso Compela Pat7) Page 4 {Schedule A); Line 2,3
1.0, NUMEBER
3. Commitiee information 1327896 Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NG COMMITTEE} NAME OF TREASURER
Rickman for City Council, 2014 Robert Rickman
MAILING ADORESS
700Lawn Courl
STREET ADDAESS {ND P.O. BOX) cITY STAMIE  ZIP CODE AREA CODEIPHONE
700 Lawn Court Tracy CA 05376 209-612-1588
cIty STATE  ZIF CODE AREA CODEIPHONE NAME DF ASGISIANT THEASUHER, IF ANY
Tracy CA 95376 209-612-1589 Karen Rickman
LAILNG ADDRESS (IF DIFFERENT) ND, AND STREET OR PO, BOX MAILING ADDRESS
P.0O, Box 218 700 Lawn Court
Iy SIATE  ZIP CODE AREA GODEIPHONE crrY STATE  ZIF GLDE AREA CODEPHONE
Tracy CA 95378 Tracy CA 85376 209-612-1587
OPTIONAL. FAX / E-MAIL ADDRESS OFTIONAL: FAX ! E-MANL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing #his stalsmant and to the bes! of my knowledge the information contained herein and In the altached schedules is true and complete. 1 certlly
under penally of perjury under the laws of the Stale of Califomla that the foregoing is tnue and cofrect.

Executed on 10/6/2014 By ~

Date Elghatureol Ireasurm v Assistant Treasurer
Executed on By -

Data Signatrn of g Crificehslder, C , St A Proporeni or 7 Officer of Sponsar
Exgcutad on By —

Dats Snature of Centroling Qifcahalder, Eandidats, Stata Measure Proponent
Executed on By -

Dale Signature of Contioling Oficoholdar, Candidate, Siate Maasume Preponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpling: BEGIASK-FPPC {BE6/275-3772)
State of Calllornia



Campaign Disclosure Statement

Type or print In Ink,
Amounis may be rounded

SUMMARY F‘AGE

Summary Page to whole dollars. Statement covers perlod - .'AL}FORNEA 460
1/1/2014
from Ea
6/30/14 2 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L.D. NUMBER
Rickman for City Council, 2014 1327896
j . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received N o ey Running in Both the State Primary and
General Elections
1. Monetary Contributions .....ciiiciisicinne., Schedufe A, Line 3 5 6596.00 ] 6596.00 A1 through 6730 1 16 Dal
roug o Lala
2. Loans Received ..., Schedula 8, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ...ocoveoreceerrrree AddLines1+2 $ 6746.00 9621,00 | 20. Tonbutlons :
4, Nonmonetary Contributions ....coooviiiieinannnn, - Schedtle C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED vooovovcevvvrscscrorone Add Lines 344§ 7107.43 4 998243 Made § $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ....ccoveervcornrrmvnnnercnrsnnennnne. Schedule £, Line 4 8 g Candidates
7. Loans Made ... s Scheduls H, Line 3
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .cvvvcrnvrrrrnrnvvrmrsroneecneees Add Lings 6+7  § 3 {f Subject to Voluntary Expenditure Limit)
9. Accrued Expenses {Unpaid Bills) .........oeveviniininnn. Schadile F, Line 3 Date of Etection Total ta Dats
10. Nonmonstary AIUSITIENE ....cecvceerrieenveresesseeneennns, Schedule G, Line 3 {mmiddfyy)
11, TOTALEXPENDITURES MADE ... Add Lines 8+ 9 ¢ 10 § 3 i / %
Current Cash Statement / / $
12. Beginning Cash Balance ........cccccceie. Previous Summary Page, Lina 16 § To calculate Cotumn B, add
13. Cash ReCEIPIS e snrseniens Column A, Line 3 above 6746.00 | amounts in Column A to the
, ) corresponding amounts *Amaunts in this section may be different from amounts
14, Miscellaneous [ncreases 1o Cash....ocovevveiecennenn. Schedule |, Line 4 from Column B of your last  } rannrted in Column B,
. report. Some amounts in
15. Cash Payments ..., Column A, Ling 8 above Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 4804.39 figures tht should be
sublracted [rom previous
if this is a lsrmination stalement, Line 16 must be zera. period amounts, if this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED .....covcvcevcveenvee. Schedufe B, Part 2 8 carry over the amounts
f L 2, 7. and 9 {if
Cash Equwa!ents and Outstandmg Debts foy nes 2 T and 84
1B. Cash Equivalents ... See instructions on reverse  $
19. Ouistanding Debts .......ccocvrvvrnner.  Atid Ling 2+ Ling 9in Column B above FPPC Form 460 (January/03)

FPPC Toli-Free Helpline: 866/ASK-FPPC {866/275-3772}



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE A

from

through

Statement covers paricd C ALIFORNIA AP
1/1/2014  'FORM 460

6/30/14 Page 3 o 3

NAME OF FILER
Rickman for City Council, 2014

LD. NUMBER
1327896

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSD ENTER LD, NUMBER}

CONTRIBUTOR
CODE *

¥ AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESE)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1- DEC. 31) {IF REQUIRED}

CJND
jcom

[JOTH
(JPTY
{scc

CiND

r1coM
FloTH
TPTY
[sce

[JIND

lcom
10TH
CIPTY
riscc

)

rjCoM
M0TH
{IPTY
risce

JIND
ICoM

CoTH
FPTY
Fscc

SUBTOTALS

Schedule A Summary
1. Amount received this period - itemized monetary contributions.

{Include all Schedule A SUBIOIAIS.) ..c.ovurrrerccr e s enee et s b are s r et s nea s b eneeeaeas $

2. Amount received this period — unitemized monetary contributions of less than $100 .......ccocivviniinee 3

3. Total monetary contributions received this period.

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

1227.00

6596.00

" *Contribulor Codes

IND — Ingividual
COM ~ Recipient Committee

{other than PTY or SCC}
OTH - Other {e.g., business entity)
PTY ~ Paolitical Party
SCC - Small Contributor Committee

. 7

FPPG Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B866/275-3772)



Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections B4200-84216.5)

Type or print in ink.

COVERPAGE

Statement covers period
from 1-1-2014
SEE INSTRUCTIONS 0N REVERSE through 6-30-2014

[rate of election if applicab
{Month, Day, Year)

For Official Use Only
11/412014

1. Type of Recipient Committee: Al Committees -~ Complate Paris 1, 2, 3, and 4,

Officeholder, Candidate Controlled Committee
() State Candidate Election Cammitiee

[T Batlot Measure Committee
) Primarily Formead

(O Recall (O Controlled
{Alsn Compiele Part 5) (O Sponsored
(Atsa Completa Pant 8}

1 General Purpose Cemmitlee
() Sponsared
(7) Small Gontributor Commitiee
() Political Party/Cantral Committee

{1 Primarily Formed Candidate/
Officehotder Commitiee
(Also Complele Part 7}

2, Type of Statement:
] Preelsction Statement
Seri-annual Statement
{1 Termination Statement
{1 Amendment (Explain below}

{3 Quarerly Statement
{1 Special Odd-Year Report

™ Supplemental Preelection
Statement - Attach Form 455

3. Committee Information "i’é%’%%%ﬁ

COMMITTEE NAME (OR GANDIDATE'S NAME IF NG COMMITTEE)
Rickman for City Council, 2014

STREEY ADDRESS HNO RO, BOX)
700 Lawn Court

ciTYy STATE 2iP CODE AREA CODE/PHONE
Tracy CA 95376 209-612-1589
MAILING ADDRESS (IF DIFFERENT} NO. AND STREET OR P.O, BOX

P.O. Box 218

CITY STATE 218 CODE AREA CODE/PHONE
Tracy CA 95378

QFTIONAL: FAX { E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Raobert Rickman
MAILING ADDRESS

700 Lawn Court

CITY STATE ZI8 CODE AREA CODE/PHONE
Tracy CA  85H378 209-612-1589
NAME OF AGSISTANT TREABURER, TF ANY

Karen Rickman

MAILING ADDRESS

700 Lawn Court

TiTY STATE  ZIP GODE AREA CODE/PHONE
Tracy CA 95376 209-612-1587

OPTIONAL: FAX ! E-MAIL ADDRESS

4, Verification

1 have used all reascnable diligence in preparing and reviewing this statement and 1o the best of my knowledge the information contained herein and in the atached schedules is true and completa. |

cenify under penalty of perjury under the laws of the State of California that the foregaing s

Clnert™ -~ -
7-28-2014

Executed on By -

Date Lignamwiewm coa. A aant Teeasurer
Executed on By -

Date Sigrature of Controling Officehatdor, Candidata, State Measure Proponen! or Responsibie Officer of Sponsor
Executed on By

Date Signatura of Controling Oificeholdar, Candidate, Stata Measure Proponent
Exacuted on B

Date 4 Signatura of Conyroiing Officenolder, Canditate, State Measura Proponent FPPC Form 460 {June/01}

FPPC Toll-Free Halpline: 866IASK-FPPC
State of California



Type or print in ink,

Recipient Commiftee
Campaign Statement
Cover Page —Part2

COVER PAGE - PART 2

ALIFORNIA 460

5. Officeholder or Candidate Controlled Committes

NAME OF OFFICEHOLDER OR CANDIDATE
Robert Rickrman

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

City Council Member Tracy, CA

RESIDENTIAL/BUSINESS ADDRESS (MNO. AND STREET}  CITY STATE ZiF
700 Lawn Court Tracy, CA 95376

Reiated Commitiees Not Included in this Statement: List any committees

not includad In this stafement that are controlied by you or are primarily formed fo receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.8, NUMBER
A

NAME OF TREASLIRER CONTROLLED COMMITTEE?

i3 ves 7} no
COMMITTEE ADDRESS STREET ADDRESS (NO P.C. BOX}
CITY STATE 219 CODE AREA CODE/PHONE
COMMITTEE NAME 1.0, NUMBER
NIA
NAME OF TREASURER - CONTROLLED COMMITTEE?

£} ves 1 nNOo
COMMITTEE ADDRESS STREET ADDRESS {NC P.O. BOX)
CITY STATE ZIP CODE AREA CODE!PHONE

6.

Ballot Measure Committee

NAME OF BALLCT MEASURE

N/A

BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
{7 orPosE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROFONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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

which this committee s primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

N/A

OFFICE SQUGHT OR HELDR

{71 SUBPORT
1 oppPOSE

NAME OF OFFICEHGLBER OR CANDIDATE

QFFICE SOUGHT OR HELD

{1 SUPPORT
] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] SUPPORT
] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

"] suPPORT
"1 oPPOSE

Aftach continuation sheets if necessary

FPPC Form 480 (Juns/01)
FPPC Toll-Fres Helpline: 866/ASK-FPPC

State of Callfornia



Campaign Disclosure Statement Type or print in Ink.

Summary Page
from 1-1-2014 _
v o
SEE INSTRUCTIONS ON REVERSE through 6-30-2014 Page = of o
NAME OF FILER 1.D. NUMBER
Rickman For City Council, 2014 1327898
. . . Column A Column B i
Contributions Received FROMATTACHED S EAKES) R gz:a:iizri‘;eggtshutr:;n ;gt:};g:}g?;d:rt}zs
1. Monstary Contributions .....ccociivvecviiicisiisciinnennin,. Schedule A, Line 3§ 6771.00 $ 6771.00 General Elections
2. Loans Received ... nran e Schedidz B, Line 3 150.00 3025.00 11 throvah 8130 7t to Date
3. SUBTOTAL CASH CONTRIBUTIONS ..occcvoeeromn AddLines1+2  § 692100 ¢ 9796.00 | 20 omrbutons ¢ ;
4, Nonmoanetary Contributions ... Schadula C, Line 3 361.43 361.43 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -eovceveeeeeeneensenrronnns Add Linas 3+ 4 § 728243 ¢ 10157.43 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ..o e, Schedule €, Line 4 % 2046.45 5 2046.45 Candidates
T. Loans MaAe .....cc.cocvvevirinrermrrrireinscnrrnsscssssnsrnsrsrnen Schodule H, Line 3 0 0
B. SUBTOTAL CASH PAYMENTS oo AddLines 67 $ 204645 ¢ 2046.45 Rt i el
8. Accrued Expenses (Unpaid BiHls) i Schadula F Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment .......cocooeeeverrnerreessensens Schedule C, Line 3 361.43 361.43 {mm/dclyy)
1. TOTAL EXPENDITURES MADE ....oooccovcoororroren s AGT L0S B+ 5470 § 240788 ¢ 2407.88 / / 3
Current Cash Statement / / $
12. Beginning Cash Balance ....vviiciineennn Pravious Summary Page, Line 16 § 49.57 To catculate Column B, add
13. Cash Recaipts ., Cotumn A, Line & above 6921.00 amounis in Column A {0 the / / $
14, Miscellaneous Increases 10 Cash .......c.uvviveneen.  Schedula 1, Ling 4 59.87 f;;sfgf,?ﬂ,?{ﬁgsi?ﬁ;’iﬁm / / 3
15, Cash Payments ...t eennins Column A, Ling § above 2046.45 Ee;ﬁrrini\oﬂzyagoxgésa;ize / /
16. ENDING CASH BALANCE .......... Add Lines 12+ 13 + 14, then sublract Line 15 $ 4979.99 f;gg;f;ci:t;g;u;i:ﬁws ¥
if this is a terminalion stalement, Line 16 must be zero, period amounts. I this is H / $
the first report being filed
17. LOAN GUARANTEES RECEIVED .........cccovrvernine. Scheduln 8, Part 2 § 0 gﬁﬁfﬁi‘gﬂ;ﬁj{{!;my *Since January 1, 2001. Amounts in this section may be
Cash Equivalents and Qutstanding Debts Zﬁ?},mes 27, and 9 (1 [ eerentfm amounis repered n Selomn ©
18, Cash Equivalerts .......cociomocinnnicninnn. See instructions on reverse § 0
19. Outstanding Debis .........ccccecveennnn.  Add Line 2 + Line 9in Column B above  § 3025.00 FPPC Form 460 (Junei01)
FPPC Toll-Free Helpline: B66/ASK.-FPPC




Type or print in ink.

Schedule A

SCHEDULE A

N . A t b ded
Monetary Contributions Received o whole daltare. Statement covers poriod
o 1-1-2014
6-30-2014 .
SEE INSTRUCTIONS ON REVERSE through Page 7 or20
NAME OF FILER 1.0, NUMBER
Rickman For City Council, 2014 1327896
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, ST ot e amaen O TRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED COBDE gupseu.sg%ﬁﬁ?é‘gy)reanme PERIOD {JAN. 1 - DEC. 31} {IF REQUIRED)
3-20-2014 Neorthern CA. Cgrpenters Regional Council :’?gm 1000.00 1000.00
Small Contribution Committee, ID# 972104 OTH
265 Hegenberger Road., STE 200 %PTY
Oakland, CA 94621 Hece
IND i
4-18-2014 éﬁ’%ﬂR’\aﬂéE:t“Dn (oo Retired 100.00 100.00
Tracy, CA 95376 oo
C]scc
4-19-2014 | Belmida Rickman KliND Retired 100.00 100.00
246 E. 22nd Street %g‘gﬁf
Tracy, CA 95376 FIPTY
risce
4-22-2014 | Joan Rickman Ko Retired 100.00 100.00
1100 W, Ealon Avenue % OT:f
Tracy, CA 95376 FIPTY
r1scc
4-22.2014 | Michael K. Repetio XJIND President, 100.00 100.00
8400 Orazio Lane mg%“f Tracy Delta Solid Waste
Tracy, CA 95376 %pw Management, inc.
[Jsce
SUBTOTAL $ 1400.00
Schedule A Summary [ *Contributor Codes ]
i i i - i gti IND - Individual
1. Amount received this period - contributions of $100 or more, 5369.00 COM - Redlplant Comitiea
(Include ail Schedule A SUBEOIAIS.) ... b srsn et bbbt bbbt bbb b st ine st rrs 5 {other than PTY or SCC)
2. Amount received this period — unitemized contributions of 185 than $100 ........vveeveerivsreeeierenerersnens $ 1402.00 oo Party
3. Total monetary coniributions received this period. 6771.00 | SCC-Small Contributor Commiltee |
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..ccviciiinnene TOTAL § :

FPPC Form 460 (JunefG1)

FPPC Toli-Free Helpline: B66/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

SCHEDULE A (CONT.}

o 1-1-2014
through 6-30-2014 Page el of ‘520
NANE OF FILER 1.0 NUMBER
Rickman For City Council, 2014 1327896
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, T e e o CONTRIBUTOR | GONTRIBUTOR | 5ecupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (P SELF ENPLOYED, ENTERNAME PERIOD {JAN, 1- DEC. 31) (IF REQUIRED)
16 Frank Bacchelti Ranch LIIND
4-16-2014 412 E. Carlton Way %gﬂ‘f 100.00 100.00
Tracy, CA 95376 CIPTY
rjsce
4-24-2014 | Alzira V. Martin gg‘ég‘w Retired 150.00 150.00
2221 W. Canal Blvd,
1oTH
Tracy, CA 95304 FIPTY
risce
5.2.2014 | Cristy A. Rickets XiiND Assistant Principal, 100.00 100.00
3924 Payton Lane gg?ﬁf Lathrop High Scheol
Tracy, CA 95377 SIPTY
riscc
5.2.2014 | Karen Mizuno (XHIND Admin. Secretary, 100.00 100.00
com
téi?; ;éﬁggiatg :385'608 FlotH New Jerusalem School
' C1PTY
[sce
5-2-2014 | Marcia Hanson Rl | Rotired 100.00 100.00
. Acacia
or
Tracy, CA 95376 %PTs
Msce
SUBTOTALS S5750.00

*Contributor Codes

IND « Individual
COM -~ Recipient Commitiee
{other than PTY or SCC)

QTH ~ Gther

PTY — Political Party
SCC — Small Contributor Committee

FPPC Form 460 (Junef01)
FPPC Toli-Free Helpline: B6G/ASK-FPPC



Schedule A (Continuation Sheet) Type or print In ink.

SCHEDULE A (CON

Monetary Contributions Received Amounts may be rounded Statemant covers periad
to whole dollars. 2014 :
from 1-1-
through 6-30-2014 Page é. of 0{20
NAME OF FILER .. NUMBER
Rickman For City Council, 2014 1327896
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FUEL NAME, STi.EF%m@?QEE‘ fsgi’pﬁféfg?@?ﬁai’f CONTRIBUTOR | CONTRIBUTOR | oCoUpATION AND EMPLOYER RECEWED THIS CALENDAR YEAR TODATE
RECEIVED CORE * {EFSELF~EI\D’!§1§3\;!E$E,§;?ERN%€E PERICD {JAN. 1 - DEC, 31} (¥ REQUIRED)
5.2.9014 | Laura Nunes XKIIND Teacher, 100.00 100.00
1677 Toulouse Court %gfr’x‘ Jacobson Elementary
Tracy, CA 95304 FIPTY School
risce
5-2.2014 | Pr. R. Michael McLellan ?gm Minister, ) 500.00 500.00
1310 Barons Court F0TH Prasbyterian Church USA
Tracy, CA 95376 FIPTY
risce
5.2.2014 | Bruce George IND Financial Advisor, 100.00 100.00
1480 Eastlake Cir. gg%"f Thrivent investment Inc.
Tracy, CA 95304 EIPTY
risce
5.2-2014 | Mary Rose (jiND Retired 100.00 100.00
582 Banff Court gg?ﬁf
Tracy, CA 95377 FIPTY
isce
5.2.2014 | Mitra Behnam (X]IND Accountant, 100.00 100.00
11610 Mountain View Road gg%’_\f Behnam Accounting
Tracy, CA 95376 FlPTY Solutions, Inc.
sce
SUBTOTAL S 900.00 |

*Contributer Codes

IND —individual
COM - Recipient Committea
{other than PTY or SCC)
OTH ~ Other
PTY - Political Pary
SCC ~ Small Contributor Commiltese

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



Schedule A (Continuation Sheet) Type or print In Ink.

SCHEDULE A (CONT))

Monetary Contributions Received Amounts may be rounded Statemant covers pariod
to whole dollars.
trom 1-1-2014 - FC
through 6-30-2014 Page 7 of RO
NAME OF FILER 1.0, NUMBER
Rickman For City Council, 2014 1327896
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, ST hTIeE. Meotatin o ainiey o BUTOR CONTRIBUTOR | CoUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED COBE (;;ms.eg;gaglagﬁ,gfgznms PERICD {(JAN. 1 - DEC. 31) {IF REQUIRED)
5.2.2014 | Roger Birdsall XjIND Retired 00.0 00.00
1121 Michelle Ave. gg‘;ﬁf 100.00 1
Tracy, CA 95376 FIPTY
1sCC
Plumbers and Pipefitters, Local 442 LIIND
5-2-2014 PACE 7/ gﬁg’ fllers, Loca BRICOM 250.00 250.00
4842 Nutcracker Lane gg‘?\j
Modesto, CA 95356 Fiscc
e Vaughn Gates KiND Retired
5-2-2014 145%armel Way gg?{_\? 100.00 100.00
Tracy, CA 95376 FPTY
sce
5.2.2014 | Steve Nicolaou IND Aftorney, 500.00 500.00
1068 Atherton Drive ggﬁgg“ Law Office of Steve
Tracy, CA 95304 FlPTY Nicolaou
sce
5.5.2014 | Bobbie Vital XiND Reatired 200.00 200.00
1519 Madison Ave, %8‘33"
Tracy, CA 95376 FIPTY
riscc
SUBTOTAL$ 1150.00 |

*Contributor Codes

IND ~ Individual
COM — Recipient Committes
{other than PTY or SCC)
OTH - Other
PTY — Palitical Party
SCC - Small Contributor Commitiee

FPPC Form 460 {June/01)
FPPC Toil-Free Helpline: BG6/ASK-FPPC



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

Monetary Contributions Received Amounts may ba rounded Statement covers periad :
to whole doltars. 6
from 1-1-2014 ORI
through 6-30-2014 Page g of 7
NAME OF FILER 1.0, NUMBER
Rickman For City Council, 2014 1327896
IE AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STiﬁ%&?ﬂ?& ffsﬁ':,?é'{f;_’,ﬁfg;gf CONTRIBUTOR CONTRIBUTOR | ocUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (ssszLFuEggagﬁ?égggenme PERIOD {JAN, 1 - DEC. 31} (IF REQUIRED)
13, Stella Rickman (X]IND Retired
5-13-2014 216 E. 12th Strest Sgﬁﬁ‘ 500.00 500.00
Tracy, CA 95376 C1PTY
Clscc
Bricklayers and Allied Craftworkers, Loca LJIND
530-2014 | Bricliayere a0 ftworkers, Local #3 oM 200.00 200.00
10806 Bigge St. Egﬁ}
San Leandro, CA 94577 Fscc
Robert J. Costa Farms, LLC [hND
6-14-2014 P.O. Box 1031 g‘?:f 500.00 500.00
Tracy, CA 95378 PTY
Flsce
6-20-2014 | Mercedes Silveira [XJIND Retired 169.00 £9.00
2884 Funston Court %g,cr"‘“f !
Tracy, CA 95377 FPTY
sce
IND
] coMm
JOTH
CIPTY
rsce
SUBTOTAL § 1369.00 |
*Contributor Codes ]
IND ~ Individual
COM ~ Reciplent Commitiee
{other than PTY or 8CQC)
OTH - Gther
PTY - Political Party . FPPC Form 460 (Junef01)
SCC - Small Contribuitor Commitiee FPPC Toll-Free Helpline: B66/ASK-FPPC




Type or print in ink,

SCHEDULE B- PART 1

Schedule B—-Part 1 Amounts may be rounded Statemant covers period
Loans Received to whole doliars. from 1-1-2014
6-30-2014
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER LD, NUMBER
Rickman For City Council, 2014 1327896
)] ih) © a4 (o) 0 o
IF AN INDIVIDUAL, ENTER g
{IF COMMITTEE, ALSD ENTERLD. NUMBER] (FSELE EMPLOTED, ENTER BEGINNING THIS| "™ prpinp OR FORGIVEN | CLOSE OF THIS AMOUNT OF
' NAME OF BUSINEST) PERIOD THIS PERIOD PER|OD PERIOD LOAN TODATE
Robert Rickman Sergeant, ] PAID CALENDAR YEAR
700 Lawn Court California Highway . 0|, 202500 0 “ ¢ 202500 | 2025.00
Tracy, CA 95376 Patrol ] FORGIVEN FATE PER ELECTION™
' 2025.00 s 0 . 0 NIA : 0 8-4-10 s
f!ﬁ ND Jcom 3OTH O PTY [} sce DATE RUE DATE INCURRED
Karen Rickman Sales Representative, £ PAD CALENDAR YEAR
700 Lawn Court Dasigns For Visions s 01, 432.43 0 43243 | 43243
Tracy, CA 95376 [} FORGIVEN RATE PER ELECTION ™
432.43 s a s 0 N/A s 0 6-11-10 s
fm IND ["J COoOM D OTH g PTY D 800 RATEDUE DATE INCURRED
Robert Rickman Sergeant, [19AD CALENDAR YEAR
700 Lawn Court California Highway ; 0, 67.57 o, ; B7.57 | ¢ 67.57
Tracy, CA 95376 Patral [7] FORGIVEN RATE PERELECTION™
. 67.57 s 0 s 4] N/A ; 0 1-3-12 s
TR ne [JooM [otH [PTY [T scc DATE DUE DATE (NGURRED
SUBTOTALS § CONTL $ CONT § CONT § CONT |
(Enter{a)on
Schedule B Summary ScheduiaE, Lino3)
1. Loansreceived thiS PEAG ... s s ey s raa e e b et 3 “Amounts forgiven or para B
{Total Colurmn (b) plus unitemized loans less than $100.) analher parly also must be y
reparted on Schedule A
2. Loans paid or forgiven this pariod ... s e 3
(Total Column {¢) plus loans under $100 paid or fargzven ) ** if required.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (SubtractLine 2 fromLine 1.) ..o, NET $

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

{May be a negative number)

T Contriputor Codes
IND — Individual

COM — Reciplent Committee (other than PTY or SCC)

OTH -

Qther

PTY — Paiitical Party

SCC - Small Contributor Ccrnrnittee]

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



Type or print In ink.

SChEdU!e B - Part 1 Amounts may be rounded Statemant covers pefiﬂd : g
Loans Received to whole dollars. . 1-1-2014 40!
6-30-2014
SEE INSTRUCTIONS ON REVERSE through Page A Ko
NAME OF FILER £D. NUMBER
Rickman For City Council, 2014 1327896
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT N OUTSTANDING | pNremEsT . o
" OF LENDER OCCUPATION AND EMPLOYER BALANCE | peceiveD THIS| an sone iy | BALANCE AT PAID YIS ooNTer | conTmBUTIOn
(F COMMITTEE, ALSO ENTER | P NUMBER] {IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD OR FORGIVEN | | OSE OF THIS AMOUNT GF UTIONS
. WANE OF BUSINESS) PERIOD THIS PERIOD PER|OD PERIOD LOAN TODATE
Robert Rickman Sergeant, paD CALENDAR YEAR
700 Lawn Court California Highway ‘ 01, 100.00 o . ,__1o0.00 . 10000
Tracy, CA 85376 Patrol ] FoRaIvEN RAIE PERELECTION®™
100.00 s 0 ; 0 NIA : 0 5-1-12 s
ﬂg IND {:] LOM [:} OTH {:] PIY E} BCO DATEBUE OATE INCURRED
Robert Rickman Sergeant, ] PAD CALENDAR YEAR
700 Lawn Court California Highway ; 0!, 50.00 0 5 R 50.00 ; 50.00
Tracy, CA 95376 Patrol [ FORGIVEN RATE PERELECTION ™
s 50.00 s 0 R 4] N/A . 0 11-20-12 s
IMwD [Jecom [DTotH 3Py [O8CC DATE DUE OATE INCURRED
Robert Rickman Sergeant, [ PAID CALENDAR YEAR
700 Lawn Court California Highway ; 0, 100,00 o . 100.00 | ,  100.00
Tracy, CA 95376 Patrol [ FoRevEN RATE PERELECTION
100.06 s 0 R 0 N/A s 0 4-1-13 s
T IND [Jcom [JOTH [T RETY [ sSce DATE DUE DATE INCURRED
SUBTOTALS §  CONTtS  CONT § CONT §  CONT |
(Enter{e)cn
Schedule B Summary Schadule E, Line )
1. Loansreceived thiS PBHOM ... ... e crcrerrrrrssse e e rrass s se s et e e sne e s e s s s e s sreaesaneasnreeesaneesannresarne b “Amounts forgiven or paid by
(Total Column (b) plus unitemized loans less than $100.) anolfer party also must be
reparted on Schedile A,
2. Loans paid or forgiven this PEMIO ... e rernseee s ers s reess s e rassescs e snassssenssnesersnanes 5
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
(Inciude loans paid by a third party that are also itemized on Schedule A.) /
3. Net change this period. (Subtract LIne 2from LINe 1.) e sesseeseenions NET § — v
Enter the net here and on the Summary Page, Column A, Line 2. Hayboanegare numeer
t Confributor Codes
IND~Individual  COM— Recipient Committee (other than PTY or SCC)  OTH-Other  PTY - Paliical Parly  SCC— Small Contributor Comenitise FPPC Form 460 {June/01)

FPPC Toll-Free Halpline: 866/ASK-FFPC



Type or priat in ink.

Schedule B -Part 1 Amounts may bs rounded Statement covers period
Loans Received to whole dolfars. from 1-1-2014
6-30-2014
SEE INSTRUCTIONS OM REVERSE through Page 74
NAME OF FILER LD, NUMBER
Rickman For City Council, 2014 1327896
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT “ QUTSTANDING NTEREST a CUMULATIVE
" OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEWED THIS | o soe iy | BALANCEAT PAID THIS oNTOR | CONTRIBUTIONS
U COMPITTEE, ALSO ENTERLD. NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD OR FORGIVEN | cI'OSE OF THIS AMOUNT OF
- NAKE OF BUSINESS) PERIOD THIS PERIDD PERIOD PERIOD LOAN TODATE
Robert Rickman Sergeant, {71 P CALENDAR YEAR
700 Lawn Court California Highway R 01, 50.00 o, ; 50.00 | 50.00
Tracy, CA 95376 Patrol ] FORGIVEN RATE PER ELECTION™
s 50,00 s 0] ; 0 N/A s 0 B-30-13 s
gD JooM [JOTH ] eTY [T sce DATE DUE DATE INCURRED
Robert Rickman Sergeant, ) PAD CALENDAR YEAR
700 Lawn Court California Highway ; 0|, 50.00 0 ., . 50.00 | ¢ 56,00
Tracy, CA 95376 Patrol [] FORGIVEN RATE PERELECTION **
s 50.00 s 0 ; 9] NIA c 0 11-4-13 5
TR mMD [JcooM [JOTH D1PTY [IScC DATE DUE DATE INCURRED
Rabert Rickman Sergeant, [1PAD CALENDAR YEAR
700 Lawn Court California Highway s 0 150.00 0 . ¢ 150.00 | 150.00
Tracy, CA 95378 Patrol [] FORGIVEN RATE PERELECTION**
s s 150.00 s 0 N/A : 0 1-6-14 .
T mwo jcoM [JotH [JPTY [ scc DATE DUE DATE INCURRED
SUBTOTALS § 150.00 $ 0§ 302500 § ol
E
Schuduta s Lo )
Schedule B Summary
1. Loans received this PEHOG ...t errssce s s s ree s s scer s rae e sane e sana s e e e raen e s ns e nn e s s sanreesnneas 3 150.00 V.
(Total Column (b) plus unitemized ioans less than $100.) another padyga,sﬂ mugt be y
. reported on Schedule A.
2. Loans paid or forgiven this PEHOT ...ttt bt sa s e s st s en $ 0
(Total Column {c) plus loans under $100 paid or forgiven.) ** if required.
(Inciude loans paid by a third party that are also itemized on Schedule A.) d
3. Netchange this period. (SubtractLine 2 from Line 1.) .ot eeens NET § 150.00

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

{May ba a negativa numbier}

1 Contributor Codes
IND - Individual

COM — Recipisni Commiliee (other than PTY or 3CC)

OFH - Other

PTY - Patitical Parly

SCC ~ Small Contribulor Cemmittaa}

FPPC Form 460 {June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE B -PART 2

Scheduie B- Part z2 Type or print in ink.
Amaunts may be rounded Statement covers period
L.oan Guarantors to whole dollars. trom 1-1-2014
6-30-2014
SEE INSTRUCTIONS ON REVERSE through
MAME OF FILER 1.0 NUMBER
Rickman For City Council, 2014 1327896
IF AN INBIVIDUAL, ENTER AMOUNT BALANCE
FULL NAKME, STREET ADDRESS AND
ZIP CODE OF GUARANTOR CUNE‘;*S‘;WR 090&2@32: AND EMPLOYER LOAN GUARANTEED C%%“g-:;é“'ﬁ OUTSTANDING
{IF COMMITTEE, ALSC ENTERLD. NUMBER) NAME GF BLSNESS] THIS PERIOD TODATE
N/A - LENDER CALENDAR YEAR
FICOM H
PERELECTION
[IoTH DATE {IF REQUIRED)
PTY
f18cc S
CALENDAR YEAR
[jND LENDER
MicoM §
PERELECTION
{107TH DATE {IF REQGUIRED)
MPTY
msce $
CALENDAR YEAR
1iND LENDER
]comM I —
PERELECTION
MOoTH e {IF REQUIRED)
ety
[sce g
. LENDER CALENDAR YEAR
comM 5
PERELECTION
LJoTH DATE {IF REQUIRED)
[PTY
[Isce s
Enteron
Summary Page,
SUBTOTAL § Line 17 oty

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 8668/ASK-FFPC




Schedule C Type or print in Ink. . . SCHEDULE

. . . Amounts may be rounded
Nonmonetary Contributions Received to whote dolfars. Statement covers period
from 1-1-2014
6-30-2014 7 D
SEE INSTRUCTIONS ON REVERSE through Page /5 of
NAME OF FILER "D NUMBER
Rickman For City Council, 2014 1327896
CUMULATIVE TO
FULL NAME‘ STREET ADDRESS AND C(}NTR[BL}TOR !F AN IND!V'DUAL, ENTER DESCRIFTION OF AMOUNT/! DATE PER ELECTION
DATE OCCLPATION AND EMPLOYER FAIR MARKET
ZIP CODE OF CONTRIBUTOR TODATE
RECEIVED {F COMMITTEE, ALEO ENTER LD, NUMBER) CoDE * iF i%ésggggggq%ggﬁﬁ GOORSOR SERVICES VALUE iﬁiﬁhﬁ%ig%‘?r (FF REQUIRED)
4-11 2014 Rﬂbert RiCkman ;ND Sergeant’ FUﬂdI‘aiser
B 700 Lawn Court {3coM Catifornia Highway Mailing 155.28 155.28
Tracy, CA 95376 {JOTH Patrol
iPTY
{isce
6.29-2014 DHABA Indian Cusine CHND Fundraiser,
mess 2242 W. Grantiine Road #101 L ]COM Food/Beverages 206.15 209.15
Tracy, CA 95377 XOoT™
Pty
scc
JIND
jcomM
jotH
pTY
[sce
{TIND
jcom
[OTH
Pty
{1scc
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL % 361.43
Schedule C Summary [ “Contributor Codes )
" . o —_— IND: ~ Individual
1. Amount received this period — nonmonetary contributions of $100 or more. 361.43 COM - Recipient Committea
(Include all Schedule € sUDIOIAIS.) .. e e e e e e ane s 5 {other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions ofless than $100 ..., § 0 23;’ f%;‘t?éa; Party
3. Total nonmonetary contributions received this period.  SCC — Smalt Contributor Committes |

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..o, TOTAL $ 361.43

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



Schedule D

Summary of EXPenditureS Amziﬁ?so;ssn;;nréﬁided Statement covers period
Supporting/Opposing Other to whole dollars. . 1-1-2014 R
Candidates, Measures and Committees rom L
§-30-2014 e
SEE INSTRUCTIONS ON REVERSE through Page / ? of A2
NAME OF FILER 1.0, NUMBER
Rickman For City Council, 2014 1327896
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TODATE
MEASURE NUMBE%ggé&E&%@ND JURISDICTION, {F REQUIRED) PERIDD (AN, 1-DEG. 31) (F REQUIRED)
N/A ] Manetary
Contribution
[] Nonmonstary
Contribution
] Independent
O Support O Oppose Expenditure
[ Monstary
Contribution
[] Nonmonetary
Contributien
[} Independent
[J Suppert [] Oppose Expanditure
[ Monelary
Contribution
Nonmonetary
Contribution
[ Independent
] Support O Oppose Expenditura
SUBTOTAL §
Schedule D Summary
1. Coniributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ... $
2. Unitemized contributions and independent expenditures made this period of Under B100 ...t sessisssessssssessssessassrasrsnses 3
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .............. TOTAL §

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: BG6/ASK-FPFC



SCHEDULEE

Schedule E Type or print in ink. Statement covars period ErINIT IO 17\
P ts Mad Amounts may be rounded b : 60
aymen ade to whole dollars, o 1-1-2014
m
6-30-2014 5" s
SEE INSTRUCTIONS ON REVERSE through Page 42 of A
NAME OF FILER 1.D. NUMBER
Rickman For City Council, 2014 1327896
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  mermber communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribulion {expiain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC  civic donations FET petition circulating TEL t.wv. or cable alrtime and production costs
FIL  candidate fifing/ballot feas PHC  phone banks TRC candidale travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS siafifspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS poslage, defivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense FRCO  professional services {legal, accounting) VOT voler registration
LT  campaign literature and mailings PRT print ads WEB information fechnology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
{JE COMMITTEE, ALEQ ENTER LD, NUMBER] CODE OR DESCRIPTION QF PAYMENT AMOUNT PAID

Bank of America 111 W. 10th Street Tracy, CA 95376
Costco Wholesale #6858 3250 W. Grantline Road Tracy, CA 85377 FND 418,55

Mount Oso Lodge
1601 Tracy Bivd. FND 100.60
Tracy, CA 95378

Bank of America 111 W. 10th Sireet Tracy, CA 95376
VistaPrint USA, Inc. 85 Hayden Ave. Lexington, MA 02421 CMP 412.51

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 932.06

Schedule E Summary

1. Payments made this period of $100 or more. {Include all Schedule E SUBIOAIS.) ... st sre it ses s s vassaesarssaesmss st esssesanaseesee % 1432.06
2. Unitemized payments made this period 0f UNAEE G700 .......cccvercir e e eresrtr e aessie s trersseeavesssestaesbesssssssanesssnsrseostassatassesersessnsnssstessasstreensanss 5 614.39
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (8).} .cicuvriniiiiccnininsismmessisesseenssssissssvessseasssessssssssans 3 0
4. Total paymenis made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary FPage, Column A, Line 6.} ........... eereenns veen TOTAL § 204645

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



Schedule E Type or print in ink.

. . Statement covers period
(Continuation Sheet) Amounts may be roundad i
o whole dollars. 1=
Payments Made from 1-1-2014 _ __
6-30-2014 -
. o
SEE INSTRUCTIONS ON REVERSE through page /. 6 u R
NAME OF FILER 1.0. NUMBER
Rickman For City Council, 2014 1327896
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
VP campaign paraphemalia/misc, MBR  member communications RAD radio airtime and produstion costs
CNS  campaign consullants MIG mestings and appearances RFD  returned contributions
CTB  contribution {(explain nonmonetary)” OFC  office expenses SAL campaign workers’ salaries
CVC civic deonations PET  petition cireulating TEL  Lv. or cable airime and production costs
FI.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FMD  fundraising events POL poliing and survey research TRS stafff/spouse iravel, lodging, and meaals
ND  independant expenditure supportinglopposing others (explain)® POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional sarvices (legal, accounting) VOT voler registration
LT campalign literature and mailings PRT print ads WEB information technology costs (intemst, e-mail)
NAME AND ARDDRESS OF PAYEE
o OIS Aet ChTEr LD, MAER) CODE  OR DESCRIPTION GF PAYMENT AMOUNT PAID
Bank of America 111 W. 10th Street Tracy, CA 85376
Sports Boosters, inc. 9320 Chesapeake Drive #118 San Diego, CA 92123 PRT 500.00
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D, SUBTOTAL § 500.00

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



SCHEDULEF

Schedule F Type or print in ink. i
. . Amounts may be rounded Statement covers period :.6: s
Accrued Expenses (Unpaid Bills) to whols dollars. from 1-1-2014 | :
through 6'30'2014 Paa / 7
SEE INSTRUGTIONS ON REVERSE -
NAME OF FILER LD, NUMBER
Rickman For City Council, 2014 1327896
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
OMP  campaign paraphernalia/misc, MBR member communicalions RAD radio aiftime and production costs
CNS campsign consultants MTG meelings and appearances RFD  relurned contributions
CTB contribution {explain nonmonetary)” OFC  office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL  twv. or cable alrtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenls POL  polling and survey research TRS stafifspouse 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 legal defense PRO  professional services (legal, accounting) YOT voler regisiration
LT campaign literature and mailings PRT  print ads WEBR information technology costs (internet, e-mail)
(a) (b) {c} {d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
F COMMITTEE, ALSD ENTER 1.0 NUMBER) DESCRIPTION OF PAYMENT | pat ANCE BEGINNING THIS PERIOD THIS PERION BALANCE AT CLOSE
OF THIS FPERIDD (ALBQ REFORT GN E} OF THIS FERIOD
NIA

* Payments that are contributions or Independent expenditures must also be SUBTOTALS §$ $ $ 3

summarized on Schedule D,

Schedule F Summary
1. Total accrued expenses incurred this period, (Include all Schedule F, Column (b) sublotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..., INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ................ crrntrrrerastres PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LINE 9.) e s a b aa s s s a s s ar e s r e nar e e s enerenensesrrresssreerenrormesennes NET S TR

FPPC Form 460 (Junel01)
FPPC Toll-Free Helpline: BGG/ASK-FFPC



Schedule G Type or print in ink. SCHEDULE G

Payments Made by an Agent or Independent Amounts may be roundad Statsmemcove;) period
. i o whole doliars. ==
Contractor (on Behalf of This Committee) to whole doftar from 1-1-2074
6-30-2014 g ‘
SEE INSTRUGTIONS ON REVERSE through page ./ of AU
MNAME OF FILER LD, NUMBER
Rickman For City Council, 2014 1327896
NAME GF AGENT OR INDEPENDENT CONTRAUTOR
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
ChVP campaign paraphemalia/misc. MBR member communications RAD radio aitime and production costs
CNS campaign consulianis MFG mestings and appearances RFD  relurned condributions
CT8  contribution {explain nonmonetary}” OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable aiftime and production costs
FIL  candidale filing/ballot feas PHO phone banks TRC candidate travel, Iodging, and meals
FND  fundraising events PCL.  polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expendilure supporiing/opposing others {explain)* PCS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legel, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (irernet, e-mail)
* Payments that are contributions or iIndependent expendltures must alsc be summarized on Schedule D.
A A et io nnaamr TOR CODE  OR DESCRIFTION OF PAYMENT AMOUNT PAID
NIA
Attach additional information on appropriately labeled continuation sheets. TOTAL* §
* Do not transfer to any other schedule or to the Summery Page. This tolal may not equal the amount paid fo the agent or
FPPC Form 460 (June/01)

independent contractor as reported on Schadule E.
FPPC Toll-Free Helpline: BEE/ASK-FPPC



SCHEDULE

Schedule H Type or print in ink, Statement covers period
Amounts may be rounded
* et
Loa“s Made to Others to whole dollars. from 1-1-2014
6-30-2014
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.0, NUMBER
Rickman For City Council, 2014 13278496
{a} (&) {c) d (a} ® {al
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND 2IP CODE OCGUPATION AND EMPLOYER | CLISTANDING AMOUNT | REPAYMENT OR oUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT BALANCE BALANCE AT
IF COMMITTEE, ALSO ENTER | D, NUMBER F SELFEMPLOVED, ENTER | BEGINNING THIS| “OAnco THIS | FORGIVENESS | ciosg oF Tiis | RECEIVED | AMOUNTOF LOANS
{ . . ) MAME OF BUSINESS) PERICD PERICD THIS PERIOD* PERIOD LOAN TO DATE
N/A [ PAID GALENDAR YEAR
5 $ % 5 s
[~ FORGIVEN okl PER ELECTION®
5 5 5 s $
DATE DUE DATE HNCURRED
3 PAID CALENDAR YEAR
H § % $ §
"] FORGWVEN AT FER ELEGTIONY*
$ L $ H 3
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committes
must also be summarized on Schedule D. Leoans forgiven must
also be reported on Schedule E. SUBTOTALS $ $ $ ]
(Enter (g) on

Schedule t, Ling 3)

Schedule H Summary

1. LOANS MAAE tiS PEIHOM oeciiiieicecit e st cts e ta e st rm s e s e et ss e e ererena se st aner e Res s saseneranessessentansasarastesasrenerbentrsen 5 wif Required
(Total Column (b) plus unitemized loans less than $100.) equire

2. Payments reCeIVEO ON JOANS ....ceviceeeee e ieeictiete e e s rs e seesra e s s e e ra e ra s easeerasseseekhesscanarbassransreastasersessmnsessessiaserensrenserees b

(Total Column {(c) pius unitemized payments less than $100.)

3. Net change this period. (Subtract Line 2 from LINe 1.} o rrsresiern v s s e s sseras s s s es ssssnans NET $
(Enter the net here and on the Summary Page, Column A, Line 7.)

(ay e a nagalive number)

FPPC Form 460 (June/G1)
FPPC Toll-Free Heipline: B6G/ASK-FPPC



Schedule |
Miscellaneous Increases to Cash

SEE INSTRUCTIONS GN REVERSE

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

Statement covers period

1-1-2014

from

6-30-2014

through

Pageﬂg of éf <

NAME OF FILER
Rickman For City Councli, 2014

1.D. NUMBER
1327896

DATE FULL NAME AND ADDRESS OF SOURCE
RECEIVED {IF COMMITTEE, ALSO ENTER LD, NUMBER)

DESCRIPTION OF RECEIPT

AMOLNT OF
INCREASE TC CASH

PrintRunner
8000 Haskell Ave,
Van Nuys, CA 81406

6-23-2014

Refund for stickers ordered.

55.87

Attach additional information on appropriately labeled continuation sheels,

SUBTOTAL $ 55.87

Schedule | Summary

1. Increases to cash of $100 OF MOTE TS PEIIO. .c.ioiriiireieeer st ereeressesbesasresrsses s et esesessranerasessnssasartestonssssnsrssises $
2. Unitemized increases to cash under $100 this ParOG. e s s an s s ane s 5
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) v £

4, Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUIMMEATY PAGE, LINE TA.) oiiiiiiiniiiieiesiee s saeamtcarssesoaeasesssse s e nesreesrsenmeassennerereraesnnainsins sbddoreesatsiisisiossanis TOTAL $

55.87

55.87

FPPC Form 460 (JunelG1)

FPPC Toll-Free Helpline: B86/ASK-FPPC



COVERPAGE

Recipient Committee Type or print In ink. G S ——————
Campaign Statement k caclFornA. AG(0
CoverPage e T
{Governmenlt Code Seclions §4200-84216.5) _ o? -7
Statement covers pariod Pate of alaction 1f applicabidm of
7112014 (tonth, Day, Year) For Dificial Use Only
from
SEE INSTRUCTIONS ON REVERSE through 9/30/14 11/4/2014

2, Type of Statement:
Preslection Slatement

1, Type of Recipient Commitiee: An committees ~ Complete Pars 1, 2, 3, and 4,

&4 Ofiiceholder, Candidate Gantrolied Commitlee 3 Prmarily Formed Ballol Measure [ Quarery Statement

() Stata Candidale Election Commitiee Commitiea 1 Semi-annual Stalement [ Speclal Odd-Year Report
O Re:all’ (Q Cantralled £ Termination Statement [} Supplemental Preetaction
(W Complale Part3) O Sponsared {Alsa file a Form 410 Termination) Statement - Altach Form 495

{Alsa Gemplala Parl 61

7] Prmarly Fermed Candidate/
Officeholder Commillee

{71 General Pumpose Commitlse {1 Amendmenl {Explain below)

(O Sponsored
O Small Cantributor Commiites

(O Paliical Parly/Central Commillze (Also Complate Fart 7}
3. Committee Information " 1327896 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Rickman for City Council, 2014 Robert Rickman
MAILING ADDRESS
700Lawn Court
STREET RDDRESS (NO RO, 80X) CITY STATE  ZIP GODE AREA CODEPHONE
700 Lawn Court Tracy CA 95376 209-612-1589
CITY STATE ZiF CODe AREA CODE/FHONE NAKE OF ASSISTANT TREASURER, IF ANY
Tracy CA 95376 209-612-158B9 Karan Rickman
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET QR PO, BOX MAILING ADDRESS
P.0. Box 218 700 Lawn Court
CiTY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZiF CODE AREA CODEPHONE
Tracy CA 85378 Tracy CA 95376 209-612-1587

QPFIONAL: FAX ! E-MAH. ADDRESS

CPTIONAL; FAX / E-MAIL ADDRESS

4. Verificatlon .
| have used all reasonable diligenca in preparing and raviewing lhls stalernent and lo the basi of my knowledge the informalion contained herein and in the altached schodules is true and complate, | cardify

under penaity of perjury under the laws of the State of Califomia thal the feregoing is true and coriect.

10/6/2014 .
Exacitiod on 2 By PR T i ccttl el - i~
Date Signatreof Treaswres or Assistan! Treasumr
Executed on By . - .
Gata Signatumn of Contméiing Officeholder, Candidate, Stale Measure Proponent ar Responsibla Officer of Sponsos
Exacuted on By
Data Signatra of Controing Offcehaltar, Candidala, $iate Meazume Proponent
Execolod on By
Data Bignatrs of Conlolng OF ., G Stata bl Fropanant

FPPC Form 480 (Januaryin5)
FPPC Toll-Frea Helpline: BEGIASK-FPRC (288I275-3772)
Stats of California



. - . Type or print in ink.
Recipient Committee

Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Bajlot Measure Committes
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Robert Rickman N/A
OFFICE SOUGHT OR HELD ({INCLUDE LOCATION AND DISTRICT NUMBER IF AFPLICABLE) BALLOTNO. ORLETTER JURISDICTION "] SUPPORT

™} opPOSE

City Council Member Tracy, CA
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) GITY STATE Zip

700 Lawn Court Tracy, CA 95376

Identify the controliing officeholder, candidate, or state measure propenent, If any.

NAME OF CFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: wListany committees

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

QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
N/A
7. Primarily Formed Candidate/Officeholder Committee List names of
HAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] ves Ino
OV EE FODRESS STREET ADDRESS [NOFO.BOX) NAME OF DFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 7 SUPPORT
N/A {1 OPPOSE
cITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ sUPEORT
[ oPROSE
COMMITTEE NAME 1.D. NUMBER
NIA NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ("] SUPPORT
{1 OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | — ¢ icnopy
Clves  [lno [ OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO RO, BOX)
ciTY STATE 21 COBE AREA CODEIPHONE Atfach continuation shests if necessary

FPPC Form 450 {(January/05)
FPPC Toll-Free Helpline: 866/ASK.-FPPC (B66/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink,

SUMMARY PAGE

Amounts may be rounded D
Summary Page to whola dollars. Statement covers period  BefYHIge) I 460 .
; 71172014 L FORME e T W
rom it et BN
0/30/14 5 K7
SEE INSTRUCTIONS OM REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rickman for City Council, 2014 1327896
. . , Column A Column B Calendar Year Summary for Candidates
Contributions Received A -
(FROM ATTACHED SEHEDULES] orLtobre Running in Both the State Primary and
General Elections
1. Monetary Contributions ...ocevercemconvsrririnriermioneen. Schedule A, Line 3 $ 17,640.00 $ 24,236.00
. 0 3025.00 111 through 6/30 71 to Date
2. Loans RECEIVED .....vccceervrrrrrnrerisrissrmrmmssnsrsninenenes, Sehedule B, Line 3 :
3. SUBTOTAL CASH CONTRIBUTIONS .ovovorverercvcne. AddLines 142§ 17,640.00 5 24,386.00 | 20. Contbutans :
4, Nonmenetary Contributions ..ocecnrcecinnnes Schedule C, Line 3 4303.50 4664.93 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED wovvooovccovvcnrnroser Add Lines 344§ 2194350 29,050.93 Made $ §
Expenditures Made Expenditure Limit Summary for State
B. Paymemts Made ....ooooiiiiiiisiiscsrissiavinncsincisnn. Schodulo E, Line 4 § 10,537.04 5 12,583.49 Candidates
7. Loans Made ... Scheduls H, Line 3 0 0 22, Cumulative E ait Mad
. Cumulative Expenditures Made*
B. SUBTOTALCASHPAYMENTS wooeovovveeocresssesreevonnrs AddLines 6+7 § 10,537.04 5 12,583.49 M Subloct o Voluniay Expenciture it
9. Accrued Expenses (Unpaid Billg) .......c.oeervnveirnicnnnn Schedule £ Line 3 0 0 Date of Eleciion Total to Date
10. Nonmonetary Adjustment ...........o.cocevrereresnnenn... Schedule C, Line 3 4303.50 4664.93 {mm/ddiyy)
11, TOTALEXPENDITURES MADE ...coovvvesrerrscrresnner AdiLines8+9+10 S 1484054 5 17,248.42 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ......cocoeevvneen.  Previous Summary Page, Line 16§ 4804.99 To catculate Column B. add
13. Cash Receipls ....oovvcvniiinininininsninnnnn.  Column A, Ling 3 above 17,640.00 amounts in Column A to the
) ‘ 288.0 | corresponding amounts ~Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash ...c.cvverievevnnnns Schedula |, Line 4 fram Column B of your last reported in Galumn B,
15. Cash Paymenis ... crccevvieacssnnvasnnnnnens Golumin A, Ling 8 above 10,537.04 g;ﬂfﬁns,qem:ya;"ﬁg;me
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 12,196.01 | figures that should be

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

subtracted from previous
period amounis. I this is

17, LOAN GUARANTEES RECEIVED .......c.ovcvivvvennee. Schedule 8, Par 2

the first repert being filed
$ 0 for this ealendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents.......cooveomvmrcnmenmennnnon

19. Outstanding Debts ...ccocoovvivviviiinnns

See instructions on reverse

Add Line 2 + Line 9 in Column B above

from Lines 2. 7, and 8 (i

anyj.
8 0

3025.00

£

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B86/ASK-FPPC (866/275-3772)



Schedule A Type or print in ink, SCHEDULE A

. . A t b ded - BT ——
Monetary Contributions Received e wholo doflars. Statement covers period  BJNYILRT N0
from 12014 FORM S
9/30/14 277
SEE INSTRUGCTIONS ON REVERSE through Page 5/ of X
MAME OF FILER 1D, NUMRER
Rickman for City Council, 2014 1327896
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A TR ey _ONTRIBUTOR | CONTRIBUTOR | 5t jpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {F SELF-EMPLOYED, ENTER NARE PERIOD (JAN, 1 - DEC, 31} {IF REQUIRED}
OF BUEINEES)
Max Saver Liquor Mart %“ggm
7/5/14 1162 N. Tracy Blvd. ZIOTH 250.00 250.00
Tracy, CA 95376 IPTY
fsce
Tracy Liquors Inc, g'ggm
7/5114 | 1220 W. 11th Street S0t 250.00 250.00
Tracy, CA 95376 CIPTY
riscc
Quick Mart oo
71514 651 W, Grantline Road #A POTH 250.00 250.00
Tracy, CA 95376 BTy
[scc
Sunset Liguor Store, Inc. Qg‘gM
715114 2355 Parker Ave, OTH 250.00 250.00
Tracy, CA 95376 FIPTY
fisce
DHABA Indian Cusine [JIND
715114 2242 W. Grantline Road STE: 101 gg?z‘ 250.00 250.00
Tracy, CA 95377 FIPTY
{iscc
SUBTOTAL S 1250.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this perlod — ltemized monetary contributions. IND — Individisal ,

(INCIUCE &l SCHETUIE A SUBIOIAIS.} - .o s oo $ 16.832.00 O aner i PTY o1 S0C)
2. Amount received this period — unitemized monetary contributions ofless than $100 ......cccceeerrernnnn. $ 408.00 S;E:P?J}::&(g‘ggyb“mess entity)
3. Total monetary contributions received this period. 17.640.00 | SCC-Small Contributor Committse |

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ...coccciiininnens TOTAL § il

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



Schedule A

Type or print in ink,

— . A t b ded .
Monetary Contributions Received T ol dollars Statement covers period
71172014
from
through 9/30/14
SEE INSTRUCTIONS ON REVERSE g
NAME OF FILER 1.0, NUMBER
Rickman for City Coungcil, 2014 1327896
IF AN INDIVIDUAL, ENTER AMOUNT GUMULATIVE TO DATE PER ELECTION
DATE P A T s o1 s T o omiEEr CONTRIBUTOR | CONTRIBUTOR | G PATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ‘ CODE * (P S2L7 EMPLOVED, ENTER NAME PERIOD {JAN. 1 - DEC, 31) {IF REQUIRED)
BUSINESS)
Max Saver Liquor Mart S'ggM
7/5/14 1162 N. Tracy Blvd. PIoTH 250.00 250.00
Tracy, CA 85376 FPTY
sce
Tracy Liguors Inc, S'c’:\lgm
7/5114 | 1220 W. 11th Street o 250.00 250.00
Tracy, CA 95376 CIPTY
rIscc
Quick Mart g‘(':*‘gm
715114 651 W. Graniline Road #A A0TH 250.00 250.00
Tracy, CA 95376 PTY
rJscc
Sunset Liguor Store, Inc. DICNC?M
7/5/14 | 2355 Parker Ave. cov 250.00 250.00
Tracy, CA 95376 Bry
Clscc
DHABA Indian Cusine [JIND
715114 2242 W. Grantline Road STE: 101 g%“j 250.00 250.00
Tracy, CA 95377 .
Clsce
SUBTOTALS 1250.00
Schedule A Summary (" *Cantributor Codes
1. Amount received this period — itemized monetary contributions. g‘fg“; '“gi"iﬁ"?ﬂ' Commit
(Include all SChEdUIE A SUDLOAIS.) ... eurr i et seneseteasssessnsereeseesesecsstsses st ssssrenas messenas $ w Diﬁgﬁgan°§‘g'ofgcc)‘
2. Amouni received this period — uniterized monetary contributions of less than $100 .......ceevverrcecesnens $ 1227.00 gﬁ fp?j}:;g;;gg;ybusmess entity)
3. Total monetary contributions received this period. 6596.00 | SCC—Small Cantributor Commities |
{Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.} .. TOTAL § :

FPPC Form 460 (fanuary/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275.3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

SCHEDULE A (CONT.)

Statement covers period

from 71/2014 S FORM _
through 9/30/14 Page é of ’2’“{?
NAME OF FILER 1.0, NUMBER
Rickman for City Couricit, 2014 1327896
, AMOUNT PER ELECTION
DATE B A, TR et A so e o ey T RIBUTOR | CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS C%R:L!;?BXE?E%TE TODATE
RECEIVED - CODE * (;FSELF.EIE}a;:LD\éEuSE;?ERNAME PERIOD {(JAN. 1- DEC, 31) (IF REQUIRED)
BUSINE;
A. Michael Souza Egégm Self Employed,
7117114 6000 W. Linne Road g oTH Souza Reality and 500.00 500.00
Tracy, CA 85304 FIPTY Development
C]scc
Anthony Souza V]iND Self Employed,
7/47114 | 105 E. 10th Street ticom Souza Reality and 500.00 500.00
Tracy, CA 95376 %gﬁ Development
rscc
Wiltbanks and Wood (]IND Self Employed,
7/31114 | 1047 S. Tracy Bivd. g%ﬁf Willbanks and Wood 100.00 100.00
Tracy, CA 95376 EIPTY
Csce
Charles Knapp liND Principal,
B/7/14 888 San Clemente Drive STE: 100 Dg‘gg‘ Integral Communities 500.00 500.00
Newport Beach, CA 92660 % PTY
[Jscc
Dave Helm IND Self Employed,
8/7/14 3371 W. Vernalis Road %g‘%“;" Helms Ale House 500.00 500.00
Tracy, CA 95304 EIPTY
[“1sce
SUBRTOTALS 2100.00
(" *Contributor Codes
IND ~ Individuai
COM - Recipient Committee
{othar than PTY or SCC)
OTH — Other {e.g.. husiness entily)
PTY —Political Party FPPC Form 460 {January/05)

SCC - Small Contributer Committee

FPPC Toil-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)

Type or printin Ink.

SCHEDULE A (CONT.)

= H H A - Srtiin i L
Monetary Contributions Received mOf;‘:th;vdtgml“dad Statement covers period 'CALIFORNIA 460
from 71iz014 < FORM: "FM M
through 9/30/14 page 2 ot 2
NAME COF FILER 1.0 NUMBER
Rickman for City Council, 2014 1327896
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, T e sm ez _ONTRIBUTOR | CONTRIBUTOR | oCoURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (F SELF-EMPLOYED, ENTER NAME PERICD (JAN, 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)
Giacalone Design Services, Inc. %'ggm
8/11/14 | 5820 Stoneridge Mall Road #345 S0t 500.00 500.00
Pleasanton, CA 94588 PTY
risce
Angelo K. Tsakopoulos and Affiliated Entities [LJIND
8/11/14 | 7700 College Town Drive STE: 101 Licom 500.00 500.00
Sacramento, CA 95826 MIOTH
CIPTY
f)scc
Antonios M, Kounalakis VIIND e e
8/11/44 | 2350 Alameda De Las Pulgas Sg?:f RETate 500.00 500.00
Woodside, CA 94061 FIPTY
rsce
Craig Manchester IND Managing Pariner,
8/13/14 888 San Clemente Drive STE: 100 Dg‘,?g Integral Communites 500.00 500.00
Newport Beach, CA 92660 C
CPTY
rlsce
John Stanek IND Principal,
8/13/14 | 888 San Clemente Drive STE: 100 Ug%"f integral Communities 500,00 500.00
Newport Beach, CA 92660 L)
C1PTY
rsce
SUBTOTAL$ 2500.00

(" “Contributor Codes

IND — Individual
COM—Recipient Committea

{other than PTY or SCC)
OTH — Other {e.g., business enlity)
PTY — Political Party
SCC - Small Contributer Cormmittee

\, v

FPPC Form 460 {January/G5)
FPPC Toll-Free Halpline: 866/ASK-FPPC (B66/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

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

SCHEDULE A {CONT))

Statement covers period

cALIFORmA 4 60 |

§ 71112014 .
rom : e
through 9/30/14 Page g of ,ﬂ 7
NAME OF FILER 1.0, NUMBER
Rickman for City Council, 2014 1327896
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTIGN
DATE L A ST eE. S aeay CONTRIBUTOR | CONTRIBUTOR | GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * "FSELF‘EEEE%‘;E,?E‘S?FRWE PERIQD {J4AN, 1- DEC. 3%) (IF REQUIRED)
Sherry Stephens E’ggm Land Planning
8/11114 | 1030 Eastman Way g CoM | Consultant, 500.00 500.00
Laguna Beach, CA 92651 FIPTY FORMA
scc
Lance Waite ¥IND Principal,
8/11/14 2235 Encinitas Bivd, #216 gg%’;" integral Communities 500.00 500.00
Encinitas, CA 92024 FIPTY
[iscc
Steve Nicolaou wiIND Self Employed,
8/24/14 | 1068 Atherton Dr. ﬁgﬁﬁ Law Offices of Steve 500.00 1000.00
Tracy, CA 85304 gpw Nicolaou
sce
Donna Thompson iIIND Retired
8/24/14 | 230 W. Highland %g?ﬁf 50.00 100.00
Tracy, CA 95376 FIPTY
118GC
Joan Fell IND Retired
B/24/14 | 510 Racquet Dr. %g‘gﬁf 50.00 150.00
Tracy, CA 95376 STy
Msce
SUBTOTALS 1600.00

[ *Contributor Codes

IND — Individual
COM - Recipient Cornmittee
{other than PTY or 5CC)
OTH — Other {e.g., business entity)
PTY - Political Party
SCC~ Small Contributer Committee
\, 7

FPPC Form 460 (January/085)

FPPC Toli-Free Haipline: B66/ASK-FPPC (866/275-3772)




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

SCHEDULE A (CONT}

Monetary Contributions Received Amotuonf:hr:;ydl;'a!i;or?ded Statement :;overs period CALI FORN|A G
from 11112074 o FORM . TEY
through 9/30/14 bage. 7 o 27
NAME OF FILER LD, NUMBER
Rickman for City Councll, 2014 1327896
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTICN
DATE FULL NAME, STREFF%E,?&?ETEE_ 15’52?575475,%?5% CONTRIBUTOR | CONTRIBUTOR | 560 UPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED. ENTER NAME PERICD (JAN. % - DEC. 31) (IF REQUIRED}
OF BUSINEES)
Alzira Martin %g“gm Retired
8/20/14 | 2221 W. Canal Bivd, FlotH 100.00 250.00
Tracy, CA 85304 FIPTY
riscc
Betty Peterson MIND Retired
B/20/14 | 252 E. 22nd Strest ES%T 55.00 105.00
Tracy, CA 95376 CeTY
CIsce
Sandra Bayhi MIIND Retired
B8/24/14 1337 Bessie Ave. EB%T 95.00 145.00
Tracy, CA 95376 FIPTY
r]scc
Arleen Robbins HIND Retired
8/24/14 | 545 W. Cariton Way ggg’;“ 198.00 198.00
Tracy, CA 95376 CIeTY
[1scc
Tracy Mini Storage CIIND
B8/24/14 | 385 Enterprise PI, g?:f 2000.00 2000.00
Tracy, CA 95304 CIPTY
8cC
SUBTOTALS 2448.00

*Contributor Codes

IND — Individual
COM — Recipient Committee

{other than PTY or SCC}
OTH - Other {2.g., business enlity}
PTY - Political Parly
SCC - Smail Contributor Commiliee

FPPFC Form 460 (January/05)

FPPC Yoll-Free Helpline: BBGIASK-FPPC (866/275-3772)



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

Monetary Contributions Received Amounts may ba rounded Statement covers period
te whole dollars.
f 71172014
rom
through 9/30/14
NAME OF FILER 1O NUMBER
Rickman for City Council, 2014 1327896
iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
DATE B A TR D o e e BUTOR | CONTRIBUTOR | CoUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (F SELE-EMPLOYED, ENTER NAME FERICD {LJAN. 1 - DEC. 31} (IF REQUIRED)
OF BUSINESS)
Marlens Jones ]cl;lgm Retired
8/18/14 21 Wimbledon Lane CJoTH 50.00 100.00
Tracy, CA 95376 CIPTY
risce
Ruggeri-Jensen-Azar and Associates CIIND
8/22/14 | 4690 Chabot Drive STE: 200 Dggm 249.00 249.00
Pieasanton, CA 94588 KIOTH
CIPTY
scc
Sophia Tsakopoulos Investments wIIND Homemaker
8/22/14 | 2021 Rockwood Drive %gﬁ’;" 500.00 500.00
Sacramento, CA 95864 FIPTY
]sce
Takahashi Business Forms LIIND
8/24/14 | 7899 W. Renee Ave, %g?r’;j' 100.00 100.00
Tracy, CA 95304 C1PTY
rscc
William Johnson KIND Retired
8/24/14 | 475 Loma Verde Dr. ggﬁ’;‘ 100.00 100.00
Tracy, CA 95376 EIPTY
[Jscc
SUBTOTALS 999.00

" +Contributor Codes

IND — Individual
COM- Recipient Committee

(other than PTY ar SCC)
OTH « Other (e.g., business entily)
PTY - Polilical Party , FPPC Form 460 {January/05)
SCC - Small Contributor Commitiee FPPC Toll-Free Helpline: B66/ASK-EPPC (866/275-3772)

\, 7




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT

Monetary Contributions Received Amounts may be rounded St«-atemcant7 j?;;:::rm ;CAUFORMA 4 6 0
from S S i
through 6/30/14 Page // of ¢ “;»2 "?

NAME OF FILER 1.0, NUMBER

Rickman for City Council, 2014 1327896
DATE FULL. NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | soNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIED {IF COMMITTEE, ALSOENTER 1.0, NUMBER) GODE * Oiffs‘éfﬁlf.ﬁ[“oﬁgf gi&gilﬁlgﬂ REC:::.\;SOD(; " E’:‘\f_“i[f‘“ﬁgfé‘ﬁ {IF E%gﬁf.fgm
OF BUSINESS}
Diane McCollum Eg"gm Administrative Assistant,
Br22/14 10196 Clover Ranch Drive % OTH MeCollum Associates 100.00 100.00
Sacramento, CA 95829 FIPTY
rscc
Stephen Ridolfi MIIND Retired
8/24/14 | 216 Acacia St. gg%’jl“ 100.00 100.00
Tracy, CA 95376 FPTY
[Isce
Joan Rickman KIND Retired
8/24/14 | 1100 W. Eaton Ave. %gﬁ,’g‘ 100.00 250.00
Tracy, CA 95376 FPTY
sce
Dotty Nygard KIIND Registered Nurse,
B/24/14 165 Berverdor Ave, %8?;” Sutter Tracy Hospital 100,00 100.00
Tracy, CA 95376 FIPTY
[rsce
Nelson Hu KiND Self Employed,
8/24/14 | 2499 Neptune Court EISCT’;:‘ New Smile Orthodontist 500.00 500.00
Tracy, CA 95304 FIPTY
[Jsce
SUBTOTALS 900.00

[ *Contributor Godes

IND — Individuat
COM - Recipient Committes

{other than PTY or SCC)
QTH - Other (e.g., business entity)

PTY — Political Party
SCC — Small Contributor Committee

v,

FPPC Form 460 (January/05}

FPPLC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772}



Schedule A (Continuation Sheet) Type ar print in ink. SCHEDULE A (CONT))
Monetary Contributions Received Amounts may be rounded Statement covers period “CALIFORNIA AN
to whole doiiars. 211/2014 FORM 460

from

through 9/30/14 Page /;J%’ of M’*’"{w?
NAME OF FILER 1.0, NUMBER
Rickman for City Council, 2014 1327896
AMOUNT CUMUELATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER REGEIVED THIS TODATE
RECEIVED ¥ COMMITIEE, ALSOENTERLD. NUMBER) CODE * oz:gc s%fé%?;?uzgozgz?;ﬁ;ﬁ? PERIOD EJJ;II;JE.I\‘IJ?%R‘E;FQ‘S (IF REQUIRED)
LESING
Mark Wible %‘g‘gm Self Employed,
8/24/14 2106 Lighthouse Cir. 1 OTH Wible Real Estate 50.00 100.00
Tracy, CA 95304 CIPTY
Cjscc
Jerry Finch VIIND | Busin/cnss GEXECUTRA,
8/28/14 | 302 Fletcher Dr. Bg‘;ﬂ EF Communities, Inc. 500.00 500.00
Atherton, CA 94027 %pw
rIsce
Glen Britton Evans, Jr. ‘Ng Fo/erastss Mﬁ'“ﬁ e
8/28/14 | 22 Presidio Terrace gg T}'}{” EF Communities, Inc. 500.00 500.00
San Francisco, CA 94118 CIRTY
risce
Bricklayers and Allied Craftworkers, Local No. 3 | LJIND
9/4/14 PAC: 1244975 gg%“f 200.00 400.00
10806 Bigge Street FPTY
San Leandro, CA 94577 Fiscc
Tracy Home Inspections L1IND
9/10/14 | 1443 Horizon Lane %g‘gﬁf 100.00 100.00
Patterson, CA 95363 FIPTY
isce
SUBTOTALS 1350.00

[ “Contributor Codes

IND ~ Individual
COM - Recipient Commities

(other than PTY or SCC)
OTH - Cther {e.9., business enfity}
PTY — Polltical Party FPPC Form 460 (January/05)
SCC—Small Conlribulor Commitiea FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

\ o




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

Monetary Contributions Received Amo:a:‘?hr;:;ydt;e;i:;:ndad Statement covers period : CA L?FORNlA 60
f 71172014 SOFORMS PN
rom G TERML R
through 9/30/14 poge /2 .27
NAME OF FILER 5. NUMBER
Rickman for City Council, 2014 1327896
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER RECENED THis | CUMULATIVE TODATE PERELECTION
RECEIVED OF COMMITTEE, ALSOENTER 1D, NUMBER) CODE * O StLr AL OVED, Ere PERIOD a':;?hﬁﬁzé?ﬁ (F REQUIRED)
OF BUSINESS)
The Company Fine Arts Academy %g‘ng
9/16/14 | 3200 Naglee Road STE: 106 .y 100.00 100.00
Tracy, CA 95304 CIPTY
£]sce
Carol Silva WAIND Retired
9/20/14 | 2483 Belle Glade Lane Bg‘;ﬁ 100.00 100.00
Manteca, CA 95336 %PTY
sce
RM Property Management C1IND
9/26/14 | 421 W. 11th Street g%"f 200.00 200.00
Tracy, CA 95376 FPTY
f)scc
Judith Cameron AIND FEA G SRS
9/26/14 | 793 S. Tracy Bivd, #328 gg%:” Denimas SECUTITY 100.00 100.00
Tracy, CA 95376 FPTY A
C]sce
Tracy Fire Fighters Assoc. Local # 3355 [JIND
9/27/14 | P.O.Box 185 %«8‘3&" 2500.00 2500.00
Tracy, CA 95378 FIPTY
£1sce
SUBTOTALS 3000.00

[ “Contributor Codes
IND — Individual
COM-—Recipient Cornmittee
(other than PTY or 8CC)
OTH - Cther (e.g., business entity)
PTY - Paolitical Party , FPPC Form 460 (January/05)
SCC — Small Contributor Committee FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

SCHEDULE A (CONT)}

crureria 460

from 71112014 o TFORM o
through 9/30/14 Page / f/ Qgc—;‘z—?
NAME GF FILER .D. NUMBER
Rickman for City Council, 2014 1327896
IF AN INDIVIDUAL, ENTER AMCUNT CUMULATIVE TO DATE PER ELECTION
DATE B T i ot. skt ooy OV TRIBUTOR | CONTRIBUTOR | oCoUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (i?SELF-EggléO\élEaéSEgTERNAME FERIOD {JAN. 1 - DEC. 31) (iF REQUIRED)
USINESS)
Cauntry Mart Gas and Foed Qlc;:“gm
9/30/14 34243 S, Chrisman Road U 250.00 250.00
Tracy, CA 95376 gor
racy, CIPTY
riscc
Sansar Indian Cuisine [CHND
9/30/14 | 430 W. Grantline Road gﬁg" 250.00 250,00
Tracy, CA 95376 CIPTY
risee
Marcia Hanson IIND Retired
9/30/14 | 228 E. Acacia gggg“ 150.00 250.00
Tracy, CA 95376 Hory
rsce
Mitra Behnam AIND Self Employed,
7/26/14 | 11610 Mountain View Road Dg‘?ﬁ“ Behnam Accounting 35.00 135.00
Tracy, CA 95376 gpw Solutions, Inc.
rsce
IIIND
Ccom
FoTH
CJPTY
rsce
SUBTOTALS 685.00

[ “Contributor Cades

IND —Individual
COM — Recipient Committee
(other than PTY or SCC}

OTH - Other {e.g., business enlity}
PTY - Political Party
SCC - 8mall Contributor Commities

\, )

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



SCHEDULE B- PART‘I

T int in ink. .
Schedule B -Part 1 Amgzﬁis‘};z; r;,e nroﬂnded Statement covers period ALiFORN!A 4
Loans Received to whole doliars. trom 7/1/2014 e 60
st
9/30/14 ) 7
SEE INSTRUCTIONS ON REVERSE through / Page / of “”""2
NAME OF FILER LD, NUMBER
Rickman for City Council, 2014 1327896
&) (5 © ] €] m Ta)
FULL NAME, STREET ADDRESS AND ZIP CODE DA e ML e OUTSTANDING |  AMOUNT | avountraip | OUTSTANDING | nreresT ORIGINAL GUMULATIVE
OF LENDER 7 SELF-2MALOYED, ENTER BEGINING THis | RECEVED THIS | 0R FORGIVEN | oise oF this | PAID THIS AMOUNTOF | CONTRIBUTIONS
(I COMMITTER, ALSO ENTERIDL NUMBER) HAME OF BUSINESS} PERIOD PERIOD THIS PERIOD * PERIOD PERICD LOAN TODATE
Robert Rickman Sergeant, ] A CALENDAR YEAR
700 l.awn Ct. California Highway s 0 |, 202500 o . ¢ 2025.00 | 2025.00
Tracy, CA 95376 Patrol £ FORGIVEN RATE PER ELECTION™
2025.00 | 01, 0 N/A : 0 940 |,
T IND B COM m OTH D PTY D SCC DATE DUE DATE INCURRED
Karen Rickman Sales Representative, [1pap CALENDARYEAR
700 Lawn Court Designs for Visions R 0|, 43243 0 . g 43243 43243
Tracy, CA 95376 {] FORGIVEN FATE PER ELECTION **
43243 | 0, 0 N/A . 0| 81110 |,
T IND MecoM [JOoTH [ PTY {7 sCC DATEDUE DATE INCURRED
Robert Rickman Sergeant, [ Pam CALENDAR YEAR
700 Lawn Court California Highway s 0|, 67.57 o . s B7.57 67.57
Tracy, CA 95376 Patrol ] FORGIVEN RATE PERELEGTION™
. 67.57 |, 0 : 0 N/A s 0 17312 s
TR IND [Jcom [JOotH [IPTY [ scc DATE DUE DATE INCURRED
SUBTOTALS § CONT$ Cont CONT § CONT
{Entar(a)on
Schedule B Summary Schedda E, Line 3}
1. Loans received this PEMHOM .. ... et etrae s ae st ce s reatss st e es e e s veasssssestastsessraassenertenretevonnnesssntersren $
{Total Column (b) plus unitemized |loans of less than $100.) [ tContributor Codes ]
IND — Individual
2. Loans paid or forgiven this Periot ... ittt sttt s s r s st enn $ COM - Recipient Commitiee
{Total Column {c) plus loans under $100 paid or forgiven.) (other than PTY or SGC)
: ; : ; OTH - Other (e.g., business entity)
{Include loans paid by a third parly that are also itemized on Schedula A)) PTY - Political Parly
3. Netchange this period. (Subtract Line 2fromLine 1.} .o sirenens NET § | SCC ~ Small Contributor Commitee |

{May bie a negalive number}

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

FPPC Form 460 {January/(5}

*Amounis forgiven or pald by another party also must be reported on Schedule A. ]
FPPC Toli-Free Helpline: B66/ASK-FPPC (B66/275-3772)

** If required.




Type or print in ink.

SCHEDULE B-PART 1

SChEdlﬂe B-’"'" Part1 Amounts may be rounded Statement covers pal‘iud
Loans Received to whate doliars. from 7/1/2014 A e}
g -
SEE INSTRUCTIONS ON REVERSE through 9730714 Page / «ef Ofﬁz ‘
NAME OF FILER LD. NUMBER
Rickman for City Council, 2014 1327896
Ta) 15) 1) (1] 4] 1] 16)
IF AN INDIVIDUAL, ENTER
P NAME STRETSORESS D IRGOOE | ofpnon b Eirloves | CTIRELC | | MONT outrono | SISIEN | petesr | omoi | conttme
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER} e O siomag BEG?ENR'?SDTH’S PERIOD THIS PERIOD * CLOggﬁ?gg HIS PERIOD LOAN TODATE
Robert Rickman Sergeant, {pao CALENDAR YEAR
700 Lawn Ct. California Highway . 0, 100.00 0 . s 100.00 |, 100.00
Tracy, CA 95376 Patrol (] FORGIVEN RATE PERELECTION™
100.00 0, 0 N/A 0. 5112 |
B IND [Jcom [JoOTH [ RTY [ sco DATE DUE DATE INCURRED
Robert Rickman Sergeant, [Jram CALENDARYEAR
700 Lawn Court California Highway s 0|, 50.00 0 . ¢ 50.00 |, 50.00
Tracy, CA 95376 Patrol [ FORGIVEN RATE PERELECTION ™
50.00 | 01, 0 N/A 0 112012 |,
?E IND 1 com B OTH D PTY {3 scC DATE DUE DATE INCURRED
Robert Rickman Sergeant, [T PAID CALENDAR YEAR
700 Lawn Court California Highway s 0, 10000 0 ., |, 10000 |, 6757
Tracy, CA 95376 Patrol [ FORGIVEN RATE PERELECTION™*
100.00 | 0, 0 N/A 0, 4113 |,
?E IND {dcoMm DTotH {1 PIY [ sce DATE DUE DATE INCURRED
SUBTOTALS § CONTs CONT s CONT § CONT
{Enter{ejon
Schedule B Summary Schedule €, Line3)
1. Loansreceived thiS PERGU .....cviviiirie it ir s i s e rassee s bes s ebe s sssesbrssbssensssnsssnsnssnbesnanaanes $
(Total Column (b) plus unitemized loans of fess than $100.) [ tCentributor Codes )
IND — Individual
2. Loans paid or forgiven this PEMO ..ot eer s erear e e ses e ressesssesesses s ensansessens $ coMm .”nll'éaS?Zm Commitles
(Total Column {c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third pariy that are also itemized on Schedule A.) OTH - Other (e.g., business enfity)
PTY - Political Party
3. Netchange this period. (Subtract Line 2 fram LINg 1.} ceecveeivvccree e e ser s NET § |_SCC — Small Contributar Commiltas |

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

[ *Amotnds forgiven or paid by another parly also must be reported on Schedule A. ]

** {if required.

{May be a negative number}

¥

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



Type or print In ink.

SCHEDULEB-PART 1

Schedule B—-Part 1 Amounts may be rounded Statement covers perlod CALEFQRNIA n
Loans Received to whole dollars. 712014 | ek
from ~ FORM
SEE INSTRUCTIONS ON REVERSE through 9130114 Page (7
NAME OF FILER I.D. NUMBER
Rickman for City Council, 2014 1327896
o) {b) ) d) i) ] {a)
FULL NAME, STREET ADDRESS AND ZIP CODE 7 AN INQIVIDUAL, ENTER OUTSTANDING |  AMOUNT | amounTpamn | OUTSTANDING | yTEREST ORIGINAL CUMULATIVE
reommLENDER O o o V&R BECIG Siyiq | RECEIVED THIS | or FORGIVEN CALANCEAT . | PAID THIS AMOUNTOF | CONTRIBUTIONS
! i } MAKE OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
Robert Rickman Sergeant, {3 PaD CALENDAR YEAR
700 Lawn Ct. California Highway s 0, 50.00 0 . s 90.00 | 50.00
Tracy, CA 95376 Patrol [ FORGIVEN RATE PERELECTION®™
50.00 | 01, 0 N/A 0! 830/13 |,
T IND [JcoM [Jors £ pPTY [TsCe DATE DUE DATE INCURRED
Robert Rickman Sergeant, [ Pa CALENDARYEAR
700 Lawn Gourt California Highway s 01, 50.00 o . s 90.00 |, 50.00
Tracy’ CA 953?6 Patfﬂl [3 FORGIVEN RATE PERELECTION**
50.00 | 01, 0 N/A 0| 111413 |,
T IND D COM E:] OTE m PTY D 50 HATE DUE DATE INCURRED
Robert Rickman Sergeant, ] PAID CALENDAR YEAR
700 Lawn Court California Highway s 0!, 150.00 0 ., | ¢ 150.00 |, 150.00
Tracy, CA 95376 Patrol [} FORGIVEN RaTE PERELECTION™
150.00 ; 0 . 0 N/A 0 1/6/14 s
1' D [Jeocom JotH [ PTY [} scC DATE BUE DATE INCURREL
SUBTOTALS § 0s% 0s 3025.00 $ 0
(Enter{ejon
Schedule B Summary Sehodul E, Line 3}
1. LOANS FECeIVEC HiS PO .ttt iiieee s iib s e s i bases st ae s s asas b s aas s s artba e s st bmdeass et b aneaaaaseaeatestasens $ 0
{Total Column (b) plus unitemized loans of less than $100.) [ tCentributer Codes
IND —~ Individual
2. L.oans paid Or Torgiven this PEIHOM ..o isisisrs e inars s raare e v i saess rsbsaeusrasnsbtasiasatsressssnranies $ 0 COM - Recipient Commitles
{Tolal Column () plus loans under $100 paid or forgiven.) - g:tl?er (than :TY or 8GC} }
; ; [ : OTH — Gther (e.g., business enfity
{Include loans paid by a third party that are also itemized on Schedule A.) PTY — Polilcal Parly ‘
3. Netchange this period. (SUBtract Ling 2 from LINE 1.} e..ieeeonerercnsecrsesssessessssssssessssssrsseens NET $ 0 _SCC - Small Contributor Committae

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

*Amounts forgiven or paid by another panty also must be reported on Schedule A,
** I required.,

{May be a negalive number}

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



SCHEDULE B-PART 2

Schedule B-Part2 Type or print in ink. . S T
Amounts may be rounded Statement covers period : AL{FORN{A 460
Loan Guarantors to whole doliars. 7/1/2014 FORM A s
from e T
9/30/14 & 27
SEE INSTRUCTIONS ON REVERSE through Page -/ of”
NAME OF FILER LD, NUMBER
Rickman for City Council, 2014 1327896
DRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
FL}LLZ';';A?{%;}?OR;& %{,ﬁ%ﬁioﬁ CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(F COMMITTEE. ALSO ENTER 1.0, NUMBER} CODE 6F S,f:,ﬁﬁé’?é‘?,‘gﬁ?ééz‘{“ THIS PERIOD TODATE TODATE
: CALERDAR YEAR
Nl’A E]END LENDER
rcom s
PERELECTION
L1OTH DATE {If REQUIRED)
MPTY
sce .
GALENDAR YEAR
[TIIND LENDER
jcom 5
PERELECTION
LJjoTH DATE {IF REQUIRED)
IPTY
scc 5
CALENDAR YEAR
TJIND LENDER
jcom s
PER ELECTION
[JOTH {IF REQUIRED)
FIPTY DATE
rscc 5
ENDER CALENDAR YEAR
CJIND
[jcom $
PER ELEGTION
oTH DATE {IF REQUIRED)
PTY
sce ;
Entaron
SUBTOTAL § Bummary Page,
Line 17 only.

FPPC Form 460 {January/05)
FPPC Toll-Fres Helpline: B68/ASK-FPPC (866/275-3772)



Schedule C Type or print In ink | scHEDuLE C

. « . Amounts may be rounded P —
Nonmonetary Contributions Received to whols dollars. Statement covars period oy N INTES
from 7/1/2014 . FORM
9/30/14 -7
SEE INSTRUCTIONS ON REVERSE through Page 7 of =
NAME OF FILER LD, NUMBER
Rickman for City Council, 2014 1327896
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO o
DATE R T o ” CONTRIBUTOR! occupaTioN ANDEMPLOVER | DESCRIPTIONOR | garg pagiceT CALETE pitvosding
RECEIVED (F COMMITTEE, ALSC ENTER LD, NUMBER} i lé%g?ég;m? VALUE LIAN 1 - DE(\:( 3’2? {IF REQUIRED}
Tracy Sign Inc. LJIND 18x24 signs
9/16/14 | 3771 W. 11th Street LJcoM 4'x 8' signs 3086.90 3086.90
Tracy, CA 95304 wI0TH
PTY
F]sce
Tracy Sign Inc. LJIND 4' x 8' signs
9/26/14 | 3771 W. 11th Street £JjcoM 1216.60 1216.60
Tracy, CA 95304 illy
CIPTY
Isce
{JIND
Cjcom
CJoTH
C1PTY
sce
{IIND
3C0oM
30TH
PTY
Msce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 4303.50
Schedule C Summary [ “Contributor Codes ]
1. Amount received this period — itemized nonmanetary contributions. 4303.50 IND -~ Individual ‘
(INClude All SChdUIE € SUDIOAIS.) .....evrcirererreirassnesiesesessseesessseressssssscssesssssinessessesassessenssssesssesssesmasrensssacsesine $ : COM--Reciplent Commitiee
0 {other than PTY_or SCC}‘
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........vevevvvecrvernrersneceens $ SEYH ”P0§T:?f }*;9'-1- business entity)
- rQIGal Farty
3. Total nonmonetary contributions received this period. 4303.50 SCC - Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..ccceccceiiiinins TOTAL $ : > d

FPPC Form 460 (January/G5}
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275.3772)



Schedule D

. SCHEDULED
Summary of Expenditures Type or print in ink. Statement covers poriod U TRTAD
S rting/O ina Oth Amounts may be rounded = CALIFORNIA 60
uppo ngrupposing er . to whole dollars, from 71112014 “ FORM S A A
Candidates, Measures and Committees O s
9/30/14 Lo AR
SEE INSTRUCTIONS ON REVERSE through / Page 255 of 7
NAME OF FILER 1.D. NUMBER
Rickman for City Council, 2014 1327896
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIFTION
DATE MEASURE NUMBE% Fc;g éﬁﬁﬁé‘“ JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AM%?;EBH'S Cﬁi?ﬁ‘?,':;?ﬁﬁ (,FTR%SQTREED)
N/A 1 Monetary
Contribution
[C] Nonmanetary
Contribution
[} Independent
] Support 3 Oppose Expenditura
[C] Monetary
Contribution
[ Nonmonetary
Cantribution
[ Independent
[J Support ] Oppose Expenditure
[ Monetary
Contribution
[ Nenmanetary
Contribution
[ independem
1 support [l Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. {Include all Schedule D sUBOaIS. ) cooveeevveiecieee s 5
2. Unitemized contributions and independent expenditures made this period of under S100 ...t s s e srsar e $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL §

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



Schedule E Type or print In ink. Statement covers period
P t Mad Amounts may be rounded
ayments iade to whole dollars, from 7/1/2014
9/30/14
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.0 NUMBER
Rickman for City Council, 2014 1327896
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphernalia/mise, MBR member communications RAD radio airtime and production cosls
CNS campaign consuitants MTG meelings and appearances RFD  returned contributions
CTB contribution {explain nonmonatary)” OFC  office expenses SAL campaign workers' salaries
CVC  civic donations FET  petition circulating TEL tv. or cable aittime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FNDY  fundraising events POL  polling and survey research TRS staff/spouse 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 legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and matlings PRT print ads WEB information technology cests (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE OoR DESCRIPTION OF PAYMENT AMOLUNT PAID
Bank of America 111 W. 10th Street Tracy, CA 95376 T-Posts
The Home Depot 2461 Naglee Road Tracy, CA 95304 953.52

Bank of America 111 W, 10th Street Tracy, CA 85376
City of Tracy 333 Civic Center Plaza Tracy, CA 95376 EIL 1225.00

Bank of America 111 W. 10th Street Tracy, CA 95376
VistaPrint USA, Inc. 95 Hayden Ave. Lexington, MA 02421 ot 4762.08

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL % 6240.60

Schedule E Summary

1. itemized payments made this period. (Include ali Schedule E subfolals.) ... crreeraeee et $ 10,245.44
2. Unitemized payments made this period of under $100 ... terenteenn v Ee4eeeiTheeeenrreierreee e en e s enhes S hE e e e E e e e iR e r e e T e n e s Ty es $ 29160
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) it . 8§ 0
4, Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ... TOTAL § 10.537.04

FPPC Form 480 (January/05)
FPPC Foll-Free Helpline: B66/ASK-FPPC (B66/275-3772)



SCHEDULE E (CONT.
Schedule E Type or print in ink. ( )
Statement covers period

(Continuation Sheet) Amounts may be rounded *’CNRF_GRN'A."’460:'
to whole dollars. SR -7 Y -1 | ISR
Payments Made from 71172014 . FORM h e
9/30/14 ) 7
SEE INSTRUCTIONS ON REVERSE through Page (2o °f?2
NAME OF FILER 1.D. NUMBER
Rickman for City Council, 2014 1327886
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 meelings and appearances RFD  returned contribulions
CTB confribution {explain nonmonatary}* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv or cable airtime and production costs
FI.  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS slaff/spouse travel, lodging, and meals
IND  independent expendilure supportingfopposing others {explain)* POS postage, delivery and messenger services TSF  transfer between commiliees of the sama candidate/sponsor
LEG legal defense PRC professional services (legal, accounting) VOT voler registration
LIT  campaign filerature and mailings PRT print ads WEB information technology eos!s (internel, e-maif)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER (D, NUMBER}

Bank of America 111 W. 10th Street Tracy, CA 85376
IPage 10 Corporate Dr. STE: 300 Burlington, MA 01803 WEB 219.35

Bank of America 111 W, 10th Street Tracy, CA 85376
Costco Wholesale #658 3250 W. Grantline Road Tracy, CA 95377 END 349.09

Bank of America 111 W, 10th Street Tracy, CA 95376

Siicker Mule 411 Lafayette St, 6th Floor New York, N.Y. 10003 CMP 232.00
California Voter Guide Slate Mailer
1954 W. Carson Street STE: B 546.00

Torrance, CA 90501

Budget Watchdogs Newsletter Slate Mailer
1954 W. Carson Street STE: B 1365.00
Torrance, CA 90501

* Payments that are contributions or independent expenditures must also he summarized on Schedule D, SUBTOTAL § 2711.44

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




SCHEDULE E (CONT.)
Schedule E Type or print in Ink. Statement covers period T Rt Eo T
(Continuation Sheet) Amnuntshm;iydbiilmunde‘j

to whole dollars,
Payments Made from 712014
8/30/14
through
SER INSTRUCTIONS ON REVERSE
NAME OF FILER LD, NUMBER
Rickman for City Council, 2014 1327896
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
CMP  campalign paraphernalia/misc. MBR member communications RAD radio aitime and production costs
CNS campaign consultants MTG  meetings and appearancas RFD  returned contributions
CTB contribution {explain nenmenetary)* OFC  office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL  Lv. or cable airtime and production cosis
FIL  candidate filing/ballot fees PO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS siaff/spouse travel, lodging, and meals
IND  independent expenditure supporiing/epposing others (explain)* POS postage, delivery and meassenger services TSF  iransfer between commilless of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT veter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{iIF COMMITTEE, ALSO ENTER LD, NUMBER)

Tracy Press
95 W. 11th Street STE; 101 PRT 108.00
Tracy, CA 95376

Mt. Oso Lodge
1601 Tracy Bivd, FND 100.00
Tracy, CA 85378

Tracy Sign, inc.
3771 W. 11ith Strest CMP 985.40
Tracy, CA 85304

Banta PFA
22375 £l Rancho Road PRT 100.00
Tracy, CA 85304

* Paymaents that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL 3 4$293.40

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




Schedule F

Type or print in Ink,

Amounts may be rounded

Statement covers period

GALIFORNIA

SCHEDULEF

Accrued Expenses (Unpaid Bills) to whale dollars, trom 7/1/2014 ORM -
9/30/14 g/ 27
th h 8- i
SEE INSTRUCTIONS ON REVERSE o Page of .
NAME OF FILER 1.0, NUMBER
Rickman for City Council, 2014 1327896

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 aitime and producticn costs
CNS campaign consultants MTG meetlings and appearances RFD relurned contributions
CTB contribution (expfain nonmonatary)” OFC  office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL Lv. or cable airtime and production cosis
Fil.  candidate fifing/ballot fees PHC  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 olhers {explain)® POS poslage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT  voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
{a) { {e} {d}
NAME AND ADDRESS OF CREDITOR CODE OR CUTSTANDING AROUNT INCURRED AMOUNT PAID CUTSTANDING
{F COMMITTEE, ALSO ENTER LD NUMBER] DESCRIPTION QF PAYMENT | ga{ ANCE BEGINNING THIS PERICD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALBO REPORT ON E) OF THIS PERIOD

N/A
* Paymemis that are contributions or Independent expendltures must also be
summarized on Scheduls D. SUBTOTALS § $ $
Schedule F Summary
1. Total accrued expenses incurred this pericd. (Include all Schedule F, Column {b) subtstals for

accrued expenses of $100 or more, plus total unilemized accrued expenses under $100.) ..o INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtolals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ... PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, Line 9.) .. SUTTTORURRORITR L LS eSS b b s bR bbb bbb NET §

May be & negative number

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



Schedule G

Type or printin ink.

__SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded S‘a‘“‘a“‘_’,‘;f")';“osﬁ:ﬁ“"
Contractor (on Behalf of This Committee) towhole daliars. from . FORN g
9/30/14 Q5 a7
SEE INSTRUCTIONS ON REVERSE through Page &~~~ __ of
NAME OF FILER LD NUMBER
Rickrnan for City Council, 2014 1327896

NAME OF AGENT OR INQEPENDENT CONTRACTOR

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

CMP campalgn paraphemalia/misc.

CNS campaign consultants

CTB  contribution {explain nonmonetary)*
CVC civic donations

MER
MIG
QOFC
PET

member cornmunications

meelings and appearances

office expenses
patition circulating

RAD
RFD
SAL
TEL

radio airtime and production costs
returned contributions

campaign warkers' salaries

t.v. or cable airtime and production costs

Fi. candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and mesls
END  fundraising events PCL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporing/opposing others {expiain)® POS postage, delivery and messenger services TSF  transfer between commiltees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting} VOT voler registration
HT  campalgn literature and mailings PRT print ads WER information technalogy costs (internel, e-mail}
* Payments that are contributions or independent expenditures must alsc be summarized on Schedule D,
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITIEE. ALSC ENTER LD, NUMBER}

N/A

Attach additional information on appropriately labeled continuation sheets.

TOTAL* §

* Do not transfer to any other schedule or fo the Summary FPage. This total may not equal the amount paid fo the agent or

independent contractor as reparted on Scheduie E.

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



SCHEDULE H

Schedule H Type or print in Ink. Statement covers period
Amounts may be rounded
* f
Loans Made to Others to whole doliars. from 71112014 e
9/30114 Ev 277
SEE JNSTRUCTIONS ON REVERSE through Page > é: of ;
NAME OF FILER 1.0, NUMBER
Rickman for City Council, 2014 1327896
IF AN INDIVIDUAL, ENTER | ou7sTANDING o el OUTSTANDING o . 0
FULL NAME, STR?FEEQC?I[;%E\JSE AND ZIP CODE OCCUPATION AND EMPLOYER AR AMOUNT REPAYMENT OR| Ch S i INTEREST ORIGINAL CUMULATIVE
UF COMMITTEE, ALSO ENTER 1D, NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING THIS LOANED FHIS | rORGIVENESS CLOSE OF THIS RECEIVED AMOUNT OF LOANS
i = o NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIGD LOAN TO DATE
N/A {7 PaID CALENDAR YEAR
s 8 % $ s
["} FORGIVEN RATE PERELECTION™
5 $ g § s
DATE DUE DATE INGURRED
[} PAID CALENDAR YEAR
5 $ % $ 5
[} FORGIVEN el FERELECTION™
$ E s § 5
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must aiso be summarized on Schedule D. Loans forgiven must
also be reported an Schedule E. SUBTOTALS |$ § $ $
{Enter {8} on

Schadule |, Line 3}

Schedule H Summary

1. LOBNS MAUE LIS PEIO ...occvviereecerrimrreseirutesecen s strsessrare s e s esas s staessreanerssseennsesnseassssasessssessssensssssesssseesssensaressessnsssssneass 5
(Total Column (b) plus unitemized loans of less than $100.)

**If Required

2. Paymentis received anloans ........cccvcineerecirinnniencnieeenens vererreeeieeriaaens vereareennn et traetayety et ey nraeasreay tearianr Venmerrrraeresas $
(Total Column (c) plus unitemized payments of lass than $100.)

3. Nelchange this period. (Subtractline 2fromLine 1.)..icvreens e AThennaATaereeerTeeTerTeTETIe TS reTIs AT s areerarrarreaeraanrerarerrer NET
{Enter the net here and on the Summary Page, Column A, Line 7.)

{May ba a negalive mumbar)

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: BE6/ASK-FPPC {B66/275-3772)



Schedule |

Type or print in ink,

SCHEDULE |

Miscellaneous Increases to Cash Amounts may ba rounded Statement covers pariod : LlFORNIA )
to whole dollars. T g g 460
. 71172014 £ FORM oo B NN
TOIM i el S R
9/30/14 - 27
SEE INSTRUCTIONS ON REVERSE through Page L of:
NAME OF FILER 0. NUMBER
Rickman for City Council, 2014 1327896
DATE AMOUNT OF
RECEIVED FU:{;' éﬁ?ﬁéf@%’é." &%‘%ﬁf&fﬁi?@éy DESCRIPTION OF RECEIFT INCREASE TO CASH
iPage Refund - Web Services
7123114 10 Corporate Dr. STE: 300 119.40
Burlington, MA 01803
VistaPrint USA, Inc. Refund - Poslcards
g/25/14 95 Hayden Ave. Lexington, MA 02421 168.66
Attach additional information on appropriately labeled continustion sheets. SUBTOTAL $ 288.06
Schedule | Summary
1. temized INcreases 10 CASH this PEIOU. e ssse it s ssnreasssssserterarnnissssarerransransssnsnrsasrsenssantrasentarenrreessnss L 288.06
2. Unitemized increases to cash of under 3100 this pariod. (i mres s ssserss s rrte s e ss e e reesasrieee 3 o
3. Total of all interest received this period on loans made to others, (Schedute H, Column (8).) cciicicincienenn, 5 0
4, Total miscellanecus increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 88.0
Summary Page, LINE 14.) it reb s e et s n s e er s e e s ehasan TOTAL § 288.06

FPPC Form 460 (January/05)

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



Recipient Committee
Campaign Statement
Cover Page
{Government Code Sections 84200-84216.5)
Statement covers peric
trom 7M/2014
SEE INSTRUCTIONS ON REVERSE through 9/30/14

A
k. RECEIVED
0CT 20 2014

“ FIVED

o 460

COVER FAGE

of =3

LY CLERK
TRACY
CA

For Official Use Only

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

g4 Officeholder, Candidate Controlled Committee

[ Primarily Fermed Ballot Measure

{0 Stata Candidate Election Committee Cammittee
O Recalt (O Controlied
{Also Completa Part §) O Sponsored

{Also Complate Part 6}

{1 General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[} Primarily Formed Candidate/
Officeholder Commiliee

2. Type of Statement:

{1 Preelaection Statement
1 Semi-annual Statement

{1 Termination Statement
{Alse file & Form 410 Termination)

! Amendment (Explain below)
Schedule A: Line 6, 8, 11, 15, 16

[T} Quartedy Statement
1 Spacial Qdd-Year Report

7] Supplemental Preelection
Statement - Attach Form 485

O Palitical Party/Central Committee {Atsa Complata Part 7) Schedule E: Line 2, 4
3. Committee information 1'?53;;’5895; Treasurer(s)

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE)
Rickman for City Council, 2014

STREET ADDRESS (NO P.O. BOX}
700 Lawn Court

CITY STATE ZIP CODE
Tracy CA 05376

AREA CODE/PHONE
205-612-1589

MAILING ADDRESS (IF DIFFERENT] NO. AND STREET OR P.O. BOX
P.0.Box 218

CiTY STATE

Tracy CA

ZIP CODE

95378

AREA CODE/PHONE

OPTIOMAL: FAX { E-MAIL ARGRESS

MAME OF YREASURER
Robert Rickman

MAILING ADDRESS
700 Lawn Court

City STIATE  ZIP CODE AREA CODEPHONE
Tracy CA 95378 209-612-1589
NAME OF ASSISTANT TREASURER, IF ANY

Karen Rickman

MAILING ADDRESS

700 Lawn Court

GiTY STATE ZIF COOE AREA CODE/PHONE
Tracy CA 95376 209-612-1587

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

I have used all reasonable dlligance in preparing and reviewing this staternent and to the best of my knowledge the i~ *~~matinn rontained herein and in the attached schedules is true and complete. | centify

under penaity of perjury under the laws of the State of California that the foregoing is trua and cegggp!?

10720114

Execuled on

Data
Execuied on

Date
Executed on

Bale
Executed on

Date

4

B = .
- ongilEtune w1 vdadlifer of Assistant Traasirer
By - - -
Signature nf Controliing Officehotder, Candidate, Stata Measure Proponentor Responsible Officer of Sponsor
By
Signature of Controfing Officeholder, Candicate, State Measure Propanent
By

Signaturs of Controfling Officehekder, Candidale, State Measure Proponent

FPRC Form 460 {January/05)

FPPLC Toli-Free Helpline: BEBIASK-FPPC {866/275.-3772}

Stata of California



Campaign Disclosure Statement Type o print In Ink. - SUMMARY PAGE
Amounts may be rounded Stat t tod L
Summary Page te whole dollars. atement cavers pero  CALIFORNIA * 460
from 71112014 o FORM o X MM
9/30/14 3
SEE INSTRUCTIONS ON REVERSE through Page “_._ of
NAME OF FILER 1.D. NUMBER
Rickman for City Council, 2014 1327896
. . . Column A Column® Calendar Year Summary for Candidates
Contributions Received (Fﬁoggggﬁé%r;gcﬁggmsm TLTDOGE Running in Both the State Primary and
General Elections
1. Monetary Contributions .........ococeviiinnninncncine e, Schedule A, Line 3§ [ i
11 through 8130 741 to Date
2. Loans Received ....coicnncnnnnanenn, Schedule B, Line 3
. 20. Contributicns
3. SUBTOTALCASHCONTRIBUTIONS ...ccccrrvimrecrrares AddLines 1+2 § g Received $ s
4. Nonmonetary Contributions ..o cneinenns Scheduie C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED vvviiviiiniinnn Add Lines 3+ 4 § 3 Made 5 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........ceviveniiirrenninsrirssevssnnens Sthedule E, Line 4 § 10,637.04 5 12,683.49 Candidates
7. Loans Made.....cnciisieenne Schetule H, Line 3 c tative £ g "
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .ooocoovviereeeceieerereesensenne AddLines 6+7  § 10,637.04 ¢ 12,683.49 {1 Sublect to Voluntary Expanditure Limit
9. Accrued Expenses (Unpaid Bills) ........ccocrnrcnivssenrnrnnn. Schedule F Line 3 Date of Election Total fo Date
10. Nonmonatary AQUSEMENt ......evveereireemsiinesssrereereens. Schadule C, Lins 3 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE w...ovvvvvoenersersenensen Add Lines 8+ 9 + 10 § 14,940.54 s 17.348.42 ; / $
Current Cash Statement / / E

12. Beginning Cash Balance .....covvvniennns Pravious Summary Page, Ling 16 §

13. Cash Receipls immrrncamms s

Column A, Line 3 abova

To calculate Column B, add
amounts in Column A to the
corresponding amounts

14, Miscellaneous Increases 10 Cash ..o vvevvvsvnenens Schedule 1, Line 4 from Column B of your last

; 10,637.04 report, Some amounts in
15. Cash Payments ..., Column A, Ling 8 abave Colunin A may be negative
16. ENDING CASHBALANCE .......... Adld Linas 12 + 13 + 14, then sublract Line 15 $ 12,096.01 figures that should be

If this is a terminalion statemend, Line 16 must be zero.

subtracted from previous
period amounts, f this is

17. LOAN GUARANTEES RECEIVED ...

the first report being filed
for this calendar yaar, only

Schedule 8, Fart 2 §
carry over the amounts

Cash Equivalents and Qutstanding Debts

18. Cash Equivalents ...
19. Quistanding Debts ...

See instructions on reverse 3

Add Line 2 + Line 9 in Cofumn 8 above

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

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

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



SCHEDULEE

Type or print in ink. PR p—
ScheduleE Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whele dolars. rom 711/2014 FORM TUV.
9/30/14 Y 5
SEE INSTRUCTIONS ON REVERSE through /3071 Page = of
NAME OF FILER LD, NUMBER
Rickman for City Council, 2014 1327896

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 meambar communications RAD radio airlime and production costs
CNS  campaign consuliants MFG meetings and appearances RFD  returned contributions
CTB contribution (explein nonmonetary)” QFC office expenses SAL campaign workers' salaries
CVC eivic donations PET petition circulating TEL tw. or cable airtime and production costs
Fit  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POl polling and survey research TRS siafifspouse fravel, lodging, and meals
ND  independent expenditure supporinglfopposing others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidale/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campalgn literature and mailings PRT print ads WEB information fechnelogy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSOENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT FAID
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS

Schedule E Summary

1. ltemized payments made this period. {Include all Scheduie E subtotals.} ..., e e an b g S LS e S e e e bRt e it $
2. Unitemized payments made this period of under $100 ...... OO YRR srvrreerane B 391.80
3. Total interest paid this period on loans. {(Enter amount from Schedule B, Part 1, Column {).) ., $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} ... TOTAL $ 10,637.04

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




Recipient Committee
Campaign Statement

Cover Page
(Government Code Seclions 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVERPAGE

rom - 460

Statement covers period
from 10/1/2014
through 10/18/14

i
Date of election if appiicabif.
T

[

ge / of /.

For Official Use Only

{Manth, Day, Year)

11/4114

1. Type of Recipient Committee: Al committess - Completa Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Commiliee
(O State Candidate Election Cammittee

{) Recali
{Also Completa Fart 5}

"1 General Purpose Committee
() Sponsored
() Small Contributor Committee

{1 Primarlly Formed Balfot Measure
Committee
() Controlied
(O Spansored
{Also Complate Part 6}

[} Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement;

¥} Preelsction Statement
{1 Semi-annual Staterment

] Termination Statemant
{Also file a Form 410 Terminalion)

1 Amendment (Explain below)

M Quarterly Statemant
] Special Odd-Year Report

"1 Supplemental Preslection
Statement - Attach Form 4985

(O Political Pary/Central Commitiee fAlso Complata Part 7}
3. Committee Information ';?3;%89? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Rickman for City Council, 2014 Robert Rickman
MAILING ADDRESS
700 Lawn Court
STREET ADDRESS {NO P.G. BOX} CITY STATE ZIP CODE AREA CODE/PHONE
700 Lawn Court Tracy CA 85378 209-612-1589
CITY STATE ZIP CODE AREA CCDE/PHCGNE NAME QOF ASSISTANT TREASURER, IF ANY
Tracy CA 95376 209-612-1589 Karen Rickman
MAILING ADDRESS (IF DIFFERENT} NO. AND STREET OR P.O. BOX MAILING ADDRESS
P.0. Box 218 700 Lawn Court
CITY STATE 2P CODE AREA CODEPHONE CITY STATE ZiP CODE AREA CODE/PHONE
Tracy CA 95378 Tracy CA 95376 209-612-1587
OPTIONAL: FAX } E-MAIL ADDRESS OPTIONAL: FAX { E-MAIL ADDIRESS
4. Verification

| have usad all reasonable difigence in preparing and reviewing this statement and to the best of my knowledge the information contained harein and in the attached schedules is true and complets. 1 cerlify

under penalty of perjury under the laws of tha Stale of California that the foregoing is true and correr

10/20/14 -

Exacuted on BY x|

Date TSI Ut 110000 s e o
Execuled on By - - -

Date Signature of Conlroling Officebolder, Candidate, State Measurae Proponent or Respansible Officer of Spensor
Executed on By

Date Signalure of Controliing Officeholder, Candidate, Stata Measurs Proponent
Executed on By

Date Signaturo of Conbraling Officeholder, Candidate, State Measure Proponent

FPPC Form 4680 (January/05}

FPPC Toll-Free Holpline: 866/ASK-FPPC (B68/275-3772)

State of Califprnia



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page — Part 2

5, Officeholder or Candidate Controiled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Robert Rickman NIA
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NC. ORLETTER JURISDICTION [ SUPPORT
City Council Member Tracy, CA £ OPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NG. AND STREET}  CITY STATE zIP
700 Lawn Court Tracy, CA 95376 Identify the contrelling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEMOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committess

nof included in this statement that are controlled by you or are primarily formed to receive
contributions or make expendiiures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
N/A
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehalder(s) or candidate{s) for which this committee is primarily formed.
[} YES [ no
NAME OF OFFICEHOLDER OR CANDIDAT OFFICE SQUGHT OR HELD
COMMITTEE ADDRESS STREETADDRESS {NO P.O. BOX) £ [ suppoRT
N/A I7] oPPosE
cry STATE ZiP CORE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
[7] sUPPORT
] orPosE
COMMITTEE NAME .D. NUMBER
N/A NAME OF OFFICEROLDER OR CANDIDATE OFFICE SOUGHT OR HELD £ SUPRORT
[7] oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7 ves (7 No [1 SUPPORT
[ opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
crey STATE ZIP CODE AREA CODE/PHONE Attach cantinuation sheets if nacessary

FPPC Form 460 {January/05)
FPPC Toll-Frae Helpline: B66/ASK-FPPC (866/275-3772)
State of California




Campaign Disclosure Statement Type or print In ink. SUMMARY PAGE
Amounts may be rounded -

Summary Page to whole dolars. Statement covers period CALIFORNIA 460
trom 10/1/2014 FORM .
-F
4 P,
SEE INSTRUCTIONS ON REVERSE through torier Page =7 of £ (;
NAME OF FILER 1.D. NUMBER
Rickman for City Council, 2014 1327896
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received A
gmmzf\):%g:ésa?cﬂggumsl perashicay Running in Both the State Primary and
General Elections
1. Monetary Contributions ...cceeiiiiivcisisreanenen. Scheduie A, Line 3 3 299.00 $ 24,535.00
2. Loans Received ... cevveomseemseesrennns Scheduie B, Line 3 0 3,025.00 1/1 through 630 71 1o Date
3. SUBTOTALCASH CONTRIBUTIONS woooeverrereereesrsonn, AddLines1+2 & 299.00 ¢ 27,560.00 1 20. Gontrbutions 5 :
4. Nonmonetary Contribulions ......occeeciiisniicionn, Schaduls C, Line 3 868.00 5,5632.93 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wvvvovroorvvsorsrsrsns Add Lines 344 $ 1,167.00 33,092.93 Made § $
Expenditures Made Expenditure Limit Summary for State
8. PAYMENLS MBE covevvrecrerererereceseerecsenseseesessreeretnens Schedule E, Line 4 $ 433681 3 17,020.30 | candidates
7. L0ANS MEUE e ooveoorreoe oo sereeeeeseree s seeeeseseseesensss | Schediule H, Line 3 0 0 22, Cumulative Exosnditures Mad
. Lumiiative £Expan ures ade*
B. SUBTOTAL CASHPAYMENTS wovooeoveveecoserecvesornennns Add Lines 647 $ 4,336.81 g 17,020.30 {1 Sublect to Voluntary Expenditura Limit
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdUSIMENE ... eorerereressr e senreneaens Schedute C, Line 3 868.00 9,532.93 (mm/ddlyy)
11, TOTAL EXPENDITURES MADE ..voovvovevvecsnmsisssosnnsrn Add Lings 8+ 94 70 $ 520481 22,553.23 J / 3
Current Cash Statement / / $
12. Beginning Cash Balance ..........cccoove,  Provigus Summary Page, Ling 16 $ 12,096.01 To caleulate Column B, add
13. Cash RECEIPIS it recneccrrrnresie s Cuolumn A, Line 3 above 299.00 amounts ir:j‘cc’mm“ A tlo the
X corresponaing amounts A ts in thi ti it tf t
14. Miscelianeous Increases to Cash .........cocoeveveeene..  Schedule |, Line ¢ 0 from Co[sumn B of your last m:;?tiré ?nlré;}f;:cgfon may be different from amounts
15, Cash Payments ... Column A, Line 8 above 4,336.81 fggﬁﬁ;n :xzyaﬁo:ggzzﬁe
16. ENDING CASHBALANCE .......... Add Lings 12 + 13 + 14, then sublract Lina 15§ 8,058.20 ﬁgg:es :hgtfshﬂuld hf-?
subptracte! TCIM previous
If this is a termination statememnt, Ling 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED «...oovoooooovoooooooo.r.. Schecule B, Part2  $ for this calendar year, only
carry over the amounis
from Lines 2, 7, 9 (if
Cash Equwaleﬂts and Outstandmg Debts gy e 2 T and 84
18. Cash Equivalents .., preeernesnrennennrennensee 588 INStRGCtIONS 00 reverse  § 0
19, Outstanding Debts .....ococecvcveeeennae Add Ling 2 + Line 9in Column Babove & 3,025.00 FPPC Form 460 {January/05)
EPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)




Schedule A A TYF": or F'fi"; in i"k-d g SCHEDULE A
- - . mounts ma € rounde P o
Monetary Contributions Received to Whore dotlecs. Statement covers period
; 10/1/2014
rom
10/18/14
SEE INSTRUCTIONS ON REVERSE through Page
NAME OF FILER 1.D. NUMBER
Rickman for City Council, 2014 1327896
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P, T e asoemen b o (C0TOR| GONTRIBUTOR | 0CCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31} {IF REQUIRED}
OF BUSINESS)
; VIIND
Judy Millard . Aeov | Retired
10/4/14 15664 Redondo Drive FOTH 150.00 150.00
Tracy, CA 95304 CIPTY
lscc
TJIND
[Jcom
I0TH
IPTY
fisee
iND
ICOoM
30TH
CIPTY
riscc
D
oM
[7]OTH
CiPTY
[7]sce
[]IND
C1coM
C10TH
ety
{Tscc
SUBTOTAL S 150.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period —itemized monetary contributions. 150.00 iggﬂ; Ingivigqal Commit
. —necipient wommitiee
{Include all Schedule A SUDIOTAIS.) .o rerce it sr s s b e s by e rae e b st va e e meneenesssenes $ 4500 {other than PTY or SCC)
. . . I N 9. OTH ~ Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ PTY - Political Party
3. Total monetary contributions received this period. 299.00 | SCC~Small Conlribulor Committee |
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ....c.ccvneevinnn TOTAL $ :

FPPC Form 460 (January/05)

FPPC Toll-Free Halplina: 866/ASK-FPPC (B66/275-3772)




Type or print In ink.

SCHEDULEB-PART1

Schedule B-Part1 Amounts may be rounded Statement covers perlod : ALiFORNU‘\
Loans Received to whole dollars. from 10/1/2014 rForM ~ “FOV
10/18/14 £
SEE INSTRUCTIONS ON REVERSE through Page -’ of 4
NAME OF FILER 1.0, NUMBER
Rickman for City Council, 2014 1327896
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL. ENTER OUTSTANDING AMOUNT AMOU(::T PAID OUTSTANDING |  yreEST oR;g:NAL CUMULATIVE
ElFCOMMﬂ‘TE?iLLS%ﬁS'E:! D.NUMBER) OCCCL!JF?E\E&EFQS&&E??T;QYER BEGBEﬁfl]?f?g E'EI'HES RECEIVED THIS | OR FORGIVEN C?éshé%%5$£5 PAID THIS AMOUNTOF | CONTRIBUTIONS
' - NAME QF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD PERIOD LOAN TODATE
Robert Rickman Sergeant, (] PaD CALENDAR YEAR
700 Lawn Court California Highway s 0 i, 2025.00 0 . s 2025.00 | . 2025.00
Tracy, CA 95376 Patrol [ FORGIVEN RATE FERELECTION™
2025.00 | 0 0 N/A 0| 94110 |
T Mo [Jcom [JorH [JPTY [Jsce DATE DUE DATE INCURRED
Karen Rickman Sales Representative, [ pan CALENDAR YEAR
700 Lawn Court Designs for Visions R 0|, 43243 0 . s 43243 |, 43243
Tracy, CA 95376 7] FORGIVEN RaTE FER ELECTION **
432.43 ; 0 s 0 N/A 0 6/1110 $
T IND [JcoM E£JOTH 3 PTY {[J sScCC DATE DUE DATE INGURRED
Robert Rickman Sergeant, California Cpam GALENDAR YEAR
700 Lawn Court Highway Patrol s 0| §7.57 o . s 67.57 i 67.57
Tracy, CA 95376 RATE -
T FORGIVEN PERELECTION
¢ 67.57 | . 01, 0 N/A 0 1/3/12 s
tWM D JcoMm [JoTtH [Pty [sce DATE UE DATE INCURRED
SUBTOTALS $§ CONT 3 CONT & CONT s CONT
(Enter{e)an
Schedule B Summary Schedule, Line 3
1. Loans received this PEIHOM ......vvevirrireieeeieeriiresssraerens s ercrerersreassena v sseaesseasassmes s snstassbressatnassssannearsras $
(Tolal Column (b) plus unitemized loans of less than $100.) [ tCantributor Codes )
IND ~ Individual
2. Loans paid or forgiven this DEHAOH ....vocii e st s tee e s e s rrre s e s e s ar e s e ra s nerenrenansanes 3 COM - Recipient Commitiee
(Total Column {¢) plus loans under $100 paid or forgiven.) oH ga:ler ghan !:JTY or SCC) )
H H i i — Other {e.g., business entity
(Include loans paid by a third party that are also itemized on Schedule A.) PTY - Palltical Party
3. Netchange this period. (SubtractLine 2fromLing 1.} .. cre e NET § g SCC — Small Contributor Commiltee J

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

*Amounts forgiven or paid by another party alsc must be reported on Schedule A,
** If required.

]

{itay be a negative numbaer}

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



Type or print in ink.

SChedUie B - Part‘; Amounts may be rounded Statement covers period
L.oans Received to whole dollars. from 10/1/2014
10/16/14
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.0. NUMBER
Rickman for City Council, 2014 1327896
{a} (b} i) {d) ] {1} ta}
{F AN INDIVIODUAL, ENTER
FULLAE STREE] ORESS ND 21 GODE | oo trioven | TGS | MU | avouvrono | GISKIONS | aeseer | omona | came
(IF COMMTTEE, ALSO ENTER 1D, NUMBER) {IF s&:;gg?—ag\gﬁéégfﬂ BEGESA’;‘{?DTH'S PERIOD %ﬁgﬁ%}ﬁ * CLOS'EER?SJ HIS PERIOD LOAN TODATE
Robert Rickman Sergeant, [Cipan CALENDAR YEAR
700 Lawn Court California Highway . 0, 100.00 0 . s _100.00 | . 100.00
Tracy, CA 95376 Patrol [] FORGIVEN RATE PER ELECTION™
100.00 | 04, 0 N/A 0F 5112 |
T WD [JcoMm [JotdH [ PTY []Sce DATE DUE DATE INCURRED
Robert Rickman Sergeant, California {1 PaID CALENDAR YEAR
700 Lawn Court Highway Patrol 5 0|, 50.00 0o . s 9000 {, 50.00
Tracy' CA 95376 E:} FORGIVEN RATE PERELECTIGN **
50.00 s 01, 0 N/A 0 11/20112 |,
Tl ND [JcoMm [JOTH {3 PTY [3scC DATE DUE DATE INCURRED
Robert Rickman Sergeant, California {iPaD CALENDAR YEAR
700 Lawn Court Highway Patrol s 0 100.00 0 . s_100.00 |, 100.00
Tracy, CA 95376 RATE -
[} FORGIVEN PERELECTION
100.00 | 0, 0 N/A 0 411/13 s
t@ D [CJcoM 3oTH 3Py [ scc DATE DUE DATE INCURRED
SUBTOTALS § CONTS$ CONT $ CONT § CONT
{Enter{e)on
Schedule B Summary Scheduie E, Line 3)
1. Loansreceived this PEHOU ... e e e sr s r e essas ns csaresrasssrasssesn &
(Total Column {b) plus unitemized loans of less than $100.) [ tContributor Codes )
IND — Individual
2. Loans paid or forgiven this PEHOM ... snssrrsrse s e e e srnessne s snssssnsssessanessnerssenessnesrasese & £OM~ Recipient Committee
(Total Column {c}) plus loans under $100 paid or forgiven.) o glé?er (than F{;TY‘ or SCC)t't )
. . B . el ar {8.g., business entity,
{include loans paid by a third party that are also itemized on Schedule A.) PTY ~ Pollical Parly .
3. Netchange this period. (SubtractLine ZfromLing 1.} v, NET § _SCC ~ Small Contributor Gommittee |

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

[‘Amoums forgiven or paid by another party also must be reporied on Schedule A, ]

** If required.

{May be a negative number)

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (B66/275-3772)



Type or print in ink.

SChEdUIe B - part 1 Amounts may be rounded Statemant covers pE”Qd - . . i
Loans ReGeived to whole dollars. from 10/1/2014 ; U
10/18/14 7 ‘‘
SEE INSTRUCTIONS ON REVERSE through Page ..£ of €
NAME OF FILER 1-D. NUMBER
Rickman for City CouncH, 2014 1327896
B 1 © 1) 5 ] ]
IF AN INDIVIDUAL, ENTER
FULLNAE STREETAPORESS MO ZP COE | oflpurionmo el oven | “TRABEC | Ol | avowron | GISTBRS | wietEsT | omeiv | cumttme
{IF COMMITTER. ALSO ENTER 13, NUMBER) R GG Bﬁsgfggfgu?ﬂis PERIOD THIS PERIOD * CLOSEER?SJ HIS PERIOD LOAN TODATE
Rabert Rickman Sergeant, (G PaiD CALENDAR YEAR
700 Lawn Court California Highway . 014, 50.00 o . s 50.00 | 50.00
Tracy, CA 95376 Patrol [} FCRGIVEN RaTE PERELECTION**
50.00 0 0 N/A 0| 813013
§ 5 5
T IND [lcoM HOTH [ PTY [ SCC DATE DUE : DATE INCURRED
Robert Rickman Sergeant, California {3 paD CALENDARYEAR
700 Lawn Court Highway Patrol s 01, 50.00 0 . s 90.00 |, 50.00
Tracy, CA 85376 [ FORGWEN RATE PERELECTION ™
50.00 | 0, 0 N/A . 0| 114113 |,
'f IND [Ttcom [QJOTH I PTY [ scc DATEDUE DATE INCURRED
Robert Rickman Sergeant, California {Jpao CALENDARYEAR
700 Lawn Court Highway Patrol s 0|, 150.00 0 . s 150.00 |,  150.00
Tracy, CA 95376 RATE .
{] FORGIVEN PER ELECTION
150.00 . 0 : 0 N/A s 0 1/6/14 ‘
T@ ND [MTcom jotek O pPTY [T] scC DATEDUE DATE INCURRED
SUBTOTALS § 0% 0% 3025.00 % 0
SchatuiaE o)
Schedule B Summary
1. Loans received thiS PEIIOU ...t es s s seee st s s s e es e soaat s s ans e rsams s ens s anrasesann 5 0
{Total Column (b} plus unitemized loans of less than $100.) [ tContributor Codes )
IND —iIndividuat
2. Loans paid or forgiven this Period ... i e 5 0 C:OM - Recipient Commitiee
(Totat Column {c) plus loans under $100 paid or forgiven.) orH (ot:er than F;:TYI or SCC)
h , . ; - Other {e.g., business entity)
{Include loans paid by a third party that are also itemized on Schedule A.) PTY — Poliical Parly |
3. Netchange this period. (Subtract Ling 2 from LiIne 1.} .ot e NET § 0 _SCC—Small Contributar Gommitiee |

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

["Amcunts forgiven or paid by another party also must be reported on Schedule A. }

** if required.

(May be & negative number}

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



SCHEDULE B-PART 2

Schedule B-Part 2 Type or print In ink. - R ———
G Amounts may be rounded Statement covers period CALiFORNIA460
L.oan Guarantors to whole doliars. 10/1/2014 U FORMYT -
from EE A e
10/18/14 i 1
SEE INSTRUCTIONS ON REVERSE through Page 4 of f‘{’/
NAME OF FILER 1.D. NUMBER
Rickman for City Council, 2014 1327896
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANGE
ZIP CODE OF GUARANTOR CONTRIBUTOR QCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
{IF COMMITTEE, ALSO ENTER §.D. NUMBER) CODE e %ﬁ;g@;ﬁ‘éf&gg{m THIS PERIOD TADATE TODATE
CALENDAR YEAR
N/A N LENDER
coMm 1
JOTH DATE PER ELECTION
CPTY {IF REQUIRED)
[Iscc .
CALENDAR YEAR
IND LENDER
FjcoM $
PERELECTHON
{JoTH DATE {IF REQUIRED)
CIPTY
riscc 5
CALENDAR YEAR
[JIND LENDER
Jcom §
PER ELECTION
[1oTH e {F RECAURED)
ety
sce s
(ENDER CALENDAR YEAR
C]IND
Maom S
PERELECTION
TJoTH DATE {IF REQUIRED)
PTY
rsce .
Entaron
Summary Page,
SUBTOTAL § ummary Peg

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: BBS/ASK-FPPC (B66/275-3772)




Schedule C Type or print In ink. . EUL c

N . Amount b ded E——
Nonmonetary Contributions Received “to whole dotiars, Statement coversperiod  PUNRERNERRE
from 10/1/2014 LY EORM
10/18/14
SEE INSTRUCTIONS ON REVERSE through
NAME GF FILER .. NUMBER
Rickman for City Council, 2014 1327896
VE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR| I AN INDIVIDUAL, ENTER BESCRIPTION OF AMOUNT! CUMULAT PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIRMARKET DATE
2IP CODE OF CO TODATE
RECEIVED 0F CéMMHTEE. ALEOCENEEETE :.g?pe{;%lzsa; COoDE * F i‘,’iﬁgg‘é’gﬁ‘gﬁ?ﬁfm GOODS OR SERVICES VALUE {iﬁkshﬁ%’;g %};\;1{ {IF REQUIRED)
Willbanks and Wood LJIND Dinner Tickets,
10/4/14 | 1047 S. Tracy Bivd, CcoM Boys and Girls 200.00 200.00
Tracy, CA 95376 YOTH Club Gala
CPTY
1scc
Tracy Sign Inc. [JIND 18x24 signs
10/17/14 | 3771 W. 11th Street LJCOM 4'x8' signs 618,00 4,921.50
Tracy, CA 95304 WIOTH
{"PTY
[scc
[Z1IND
[Fjcom
COTH
CIPTY
[scc
{TIIND
icoM
{0OTH
Pty
(iscec
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 818.00
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — lemized nonmonetary contributions. 818.00 IND —Individual ‘
(INCIUAE all SChEdUIB C SUDLOAIS.) couvvvevoereireseresssees i b sesssesesse s ssssssssss e sssbascassosssasse st sssrsesseesreresse e senoes $ : COM - Recipient Commitiee
50.00 {other than FWor SCC)'
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ....c.ocoeeeeerecrrenieace, 5 : g]r:’: ‘pgmii;'(‘;gﬁybus‘”%s antity)
3. Total nonmonetary contributions received this period. 868.00 SCC ~ Small Conlributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ceoevvivcenevnnn, TOTAL $ : b ’

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



Schedule D

SCHEDULED

Summary of Expenditures Am:ﬁ':ﬁ;;g?“;;“{;ﬂtded Statement covers period
SupportmglOpposmg Other . to whole dollars. trom 10/1/2014
Candidates, Measures and Committees :
10/18/14 SO T
SEE INSTRUCTIONS OM REVERSE through Page S
NAME OF FILER 1.D. NUMBER
Rickman for City Council, 2014 1327896
CUMULATIVE TO DATE PERELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
e mounes | TCABIDRYER | Toowe
N/A [0 Monetary
Contribution
[ Nonmonetary
Contribution
O Independent
D Support D Oppgse EXPEn[ﬁtUrB
[ Monetary
Contribution
[] Nenmenetary
Contribufion
[ Independent
O Support [ Oppose Expenditure
O Monstary
Cantribution
[] Nonmongtary
Cantribution
[ [ndependent
D Suppart D Oppose Expenditure
SUBTOTAL §
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) .....cccorviivirincnrne s $
2. Unitemized contributions and independent expendifures made this period of Under 3100 ... e ie s es e s ireress st besesessrnen 5
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2, Do not enter on the Summary Page.) ............ TOTAL %

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole doliars.

SCHEDULEE

Statement covers period

Crow - 460

NAME OF FILER
Rickman for City Council, 2014

from 10/1/2014
through 10/18/14 Page /L of ’/gé:;
1.D. NUMEER
1327896

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 airlime and production cosis
CNS campaign consuliants MIG mestings and appearances RFD  returned contributions
CTB  contribution {explain nonmonetary)* OFC  office axpenses SAL campaign workers' salaries
CVC clvic donations PET  pstition circulating TEL tv. or cable airtime and production cosls
FIL  candidate filing/baliol fees PHO  phone banks TRC candidate travel, lodging, and meals
FND fundraising events PGL  poilling and survey research TRS stafflspouse travel, lodging, and meals
MND  independent expenditure supportingfopposing others {explain)* POS postage, delivery and messenger services TSF  transfer between caommiliees of the same candidate/sponsor
LEG legal defense PRO professicnal services {legal, accounting) VOT voter registration
UT  campaign literaiure and mailings PRT print ads WEB information technology costs {internet, g-mail)

NAME AND ADDRESS OF PAYEE

{F COMMITTEE, ALSQ ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bank of America 111 W. 10th Street Tracy, CA 95376 Automated Telephone Calls
Target Marketing USA, INC. 799.00
17748 Sky Park Circle, Ste: 260 Irvine, CA 92614
Bank of America 111 W. 10th Street Tracy, CA 95376 Campaign Literature Delivery
Pyramid Advertising 3011 Academy Way, Ste: 200 Sacramento, CA 95815 1,300.00
Bank of America 111 W. 10th Street Tracy, CA 95376
VistaPrint USA, Inc. 85 Hayden Ave. Lexington, MA 02421 LIT 541.89
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS 2,640.89
Schedule E Summary
1. Itemized payments made this period. (INCIUGE all SCHEUIE E SUBIOLAIS.) «.rrevrrre...eeereeeerssssesssesssresresesssssseeeseers oo seseeemreesseeessessssssseessesessseseees $ 4.246.89
2. Unitemized payments made this period of Under BT00 ...ttt re st san e s s e s b seses e ar st s ant s saneseseabe s snerserre et eermenanannens $ 89.92
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMM (£).) i iriiieiiieeeiioirerseicesimsersssrmseresssiosserescsmssecsssssasss & 0
4, Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) c.ovvvvecvvvieevenenee, TOTAL $ 4,336.81

FPPC Form 460 {January/G5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT.
SChEdu[e E. Type or print in ink. Statement covers period NG NIRRT ; . -'
{Continuation Sheet) Amounts may be rounded p CALIFORNIA 460
to whole dollars. S EORMY
Payments Made from . 10/1/2014 o FORML - T
10/18/14 oy o
SEE INSTRUCTIONS ON REVERSE through Page /N of / (j
NAME OF FIiLER 1.0, NUMBER
Rickman for City Council, 2014 1327896
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the paymeni,
OV cempeaign paraphernalia/misc. MBR mamber communications RAD radio airtime and production costs
CNS campaignh consultanis MTG  meetlings and appearances RFD  returned contribulions
CTB  contribilion {explain nenmonslary)® OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tw. or cable airtime and production costs
FIl.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenls POl polling and survey research TRS siafffspouse travel, lodging, and meals
MND  independent expenditure supportingfopposing others {explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal daefense PRO professional services (legal, accounting) VOT voler registration
LIF  campaign literature and mallings PRT print ads WEB information technology cosis (intemet, e-maif}
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALEO ENTER 1.D. NUMBER}

Tracy Sign Inc.
3771 W. 11th Strest CMP 982.00
Tracy, CA 95304

Tracy Prass On-Line Advertisement
95 W. 11th Street 624.00
Tracy, CA 85376

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 1,606.00

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



Schedule F

Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars,

SCHEDULEF

NAME OF FILER

Rickman for City Council, 2014

Staternent covers period CALIFGRNIA AP
om 107172014 __ 460
trougn___ 1018714 e /5 o 1

LD NUMBER
1327896

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

CVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTE meetings and appearances RFD returned contributions
CTB coatributicn {explain nonmonetary)® OFC  office expenses SAL campaign workers' salarles
CVC civic donations FET  pelilion cirgulating TEL Lwv. or cable airtime and production costs
FIL  candidate filing/balict fees PHC  phone banks TRC candidate travel, lodging, and meals
FND} fundraising evenis POL polling and survey research TRS stafffspouse travel, lodging, and maals
MD  independent expenditure supporlingfopposing others (explain)” POS postage, delivery and messenger services TSF  transfer between commitlees of the same candidate/sponsor
LEG legal defense PRO  professionat services (legal, accounting) VOT voler ragistration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (intemst, e-mail)
(a) (b) {c) &
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{F COMMITTEE, ALSO ENTER LD, NUMBER) DESCRIPTION OF PAYMENT | gt ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIDD (ALSO REPCORT DN E) OF THIS PERIOD
N/A
* Payments that are contributions or Independent expendltures must also be
summarized on Schedule D. SUBTOTALS § $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under 100} e ecririenen e, INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) covvvvcvvinniccnvinnninenns PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.} i vareameminen NeeeerRetEeeaTeeEeTeTesiEETTeTERaaTATeARAATTTeerR R LY AeTEeaiaaretereiaarrEaea s avtarariane NET § ‘
May he a negative numbar

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



Schedule G Type or print in ink.

Payments Made by an Agent or Independent Amounts may be rounded Statemﬂ";S;szrgﬁzfiGd
H fo whole dollars.
Contractor (on Behalf of This Committee) from . FORM ot
10/18/14 1y 7E
hrough 4 g
SEE INSTRUGTIONS ON REVERSE throug Page of
NAME OF FILER 1D, NUIMBER
Rickman for City Council, 2014 1327896
NAME OF AGENT OR INDERENDENT CONTRACTOR
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP campaign paraphamalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultanis MTG meelings and appearances RFD  returned contributions
CTB  contribution {explain nonmonetary}* OFC  office expenses SAL  campaign workers' salaries
CVC civic donations FET  petition circulating TEL Lv. or cable agirime and production costs
Fll. candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meais
FND  fundraising events POl poliing and survey research TRS staffispouse travel, lodging, and meals
N independent expenditure supporiing/opposing others (explainy® POS posiage, delivery and messenger services TSF  fransfer belween commitiees of the same candidate/sponsor
LEG lagal defense PRO  professional services {legal, accounting) VOT vaoler registration
LT campaign lilerature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedula D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE, ALSD ENTER 1.0, NUMBER} CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
N/A
Aftach additional information on appropriately labeled continuation sheets. TOTAL* &

* Po not transfer to any other scheduls or fo the Summary Page. This tolal may not equal the amount paid to the agent or
indepandant coniractor as reported on Schedula E,

FPPC Form 460 {January/G5}
FPPC Toll-Free Helpline: BB6/ASK-FPPC {B66/275-3772)



Schedule H Type or print in ink. Statement covers period
Amounts may ba rounded
*
Loans Made to Others to whole doliars, from 1071/2014
10/18/14 i~ s
SEE INSTRUCTIONS ON REVERSE through Page / of &
NAME OF FILER 1.D. NUMBER
Rickman for City Council, 2014 1327896
{a) 4] ] {e} U] (g}
FULL NAME, STREET ADDRESS AND ZIP CODE | C‘{F: SSA%‘PY'ESS‘E 5?5555}; OUTSTANDING | AMOUNT | RepayMENT OR OUTSTRNDING |  nTemEST ORIGINAL CUMULATIVE
OF RECIPIENT BALANCE LOANED THIS BALANCE AT
a {IF SELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | oL 0SE OF THIS RECEIVED AMOUNT OF LOANS
UF COMMITTEE, ALEC ENTER LD, NUMBER} MAME OF BLISINESS) PERIGD PERIOD THIS PERIOD* SERIID LOAN TO DATE
NIA 1 PAID CALENDAR YEAR
$ $ % 5 §
[} FORGIVEN AT PERELEGTION**
$ LR $ H §
DATE DUE DATE tHGURRED
"t PAID CALENDAR YEAR
$ $ % $ 8
[ FORGIVEN R FER ELECTION**
s 5 s H $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or commitiee
must aiso be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E, SUBTOTALS 3 $ $ $
(Enter {#) on
Schadute |, Line 3}
Schedule H Summary
1. Loans made this period .......... reeeterreRrtesaetaiAeeeeieteheastesEetakeaeteR e i Ee ke reteene e nes nE e et ne s et n e SR eRet R e et Re s rE e £R g e R e et sereraneerenene $ w1 Required
(Total Column (b} plus unitemized loans of less than $100.) 4
2. Payments received on foans ........ccocoemaieas drrebraen e rn et pe i e rsanaateene rereereeenieens e eree et et en s e e s ate e n et e enbnereanesre e $
(Total Column (c) plus unitemized payments of less than $§100.)
3. Net change this period. (SubtractLine 2 fromLing 1.) e e e NET §

(Enter the net here and on the Summary Page, Column A, Ling 7.)

{May e a negatve number)

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



Schedule |

Type or print in ink.

SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALlFGRN%A gl
to whole dollars. Hmemi gl e 460
. 10/1/2014 S FORME TR N
10/18/14 £ /i
SEE INSTRUCTIONS ON REVERSE through Page /& of Lz
NAME OF FILER 1.D.NUMBER
Rickrman for City Council, 2014 1327896
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED o QO TER K50 EeEn 1 AR, DESCRIPTION OF RECEIPT INCREASE TO CASH
N/A
Attach additional informatifon on appropriately labeled continuation sheets. SUBTOTAL §
Schedule | Summary
1. Itemized increases t0 CASh thiS PEIHOM. .. e e s s v e et st e s s bs s sat s reanessrsennssneensennnenesnreenes $
2. Unitemized increases to cash of under 3100 this PEROd. ..o es s sss et s st s nereesnbesssnnes 3
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) v ceiveierreeeeecns §

4. Total misceltaneous increases to cash this period, (Add Lines 1, 2, and 3. Enter here and on the
SUMMErY PAGE, LINE T4.) ittt teciss s e arssresarss e s s itr s ss e s neeeaesa s e s asa s e sasanaaessas eansasassrensassesns TOTAL $

FPPC Form 460 {January/05)

FPPC Toil-Free Helpline: BEE/ASK-FPPC (866/275-3772)



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sectlions 84200-84216.5)

Type or print in ink.

COVER PAGE

CITY CLERR'S OFFICT

Statement covers period
from 1019114
SEE INSTRUCTIONS ON REVERSE through 12/31/14

11/4/14 c

P damin, ey, vean LOTSIJAR 28 PH 1+ Ol

Oate Stamp

RECEIVED

Page / of

For Official Use Only

TY OF TRACY
TRACY.CA

1. Type of Recipient Committee: ANl Committees ~ Compiete Parts 1, 2, 3, and 4,

[X1 Officeholder, Candidate Controlled Committee I} Ballot Measure Commities
) State Candidate Election Committee () Primarily Formad

) Recall () Controlled
{Alse Campinto Part 55 O Sponsored
{Alse Comypats Pan §)

{71 General Purpose Committea
) Sponsored (71 Primarily Formed Candidate/

() Small Contributor Committes Officeholder Committee
} Paiitical Party/Centrat Commitlee tisa Gompieta Part 7}

2. Type of Statement:
1 Preelection Statement
X! Semi-annual Statement
{7} Termination Stalement

{7} Amendment {Explain below}

71 Quarteriy Statement
1 Special Odd-Year Report

(1 Supplemental Preslaction
Stalement - Attach Form 485

) . .0, NUMBER
3. Committee Information 1327896

COMMITTEE NAME (OR CANDIDATE'S NAME IF N0 COMMITTEE}
Rickman for City Council, 2014

STREET ADDRESS (NG P.O. BOX)
700 Lawn Court

TITY STATE ZP GUDE
Tracy CA 95376
MAILING ADDRESS (¥ DIFFERENTY) NG, AND STREET OR RO, BOX
£.0.Box 218
CETY

Tracy
OPTIONAL: FAX § E-MAIL ADDRERS

AREA CODE/PHONE
208-612-1589

ZIP CODE AREA CODE/PHONE

95378

STATE

CA

Treasurer(s)

NAME OF TREAGURER
Robert Rickman

MAILING ADDRESS
700 Lawn Court

GITY STATE ZiP Cabe AREA CODEPHONE
Tracy CA 95376 209-612-1589
NAME OF ASSISTANT TREASURER, IF ANY

Karen Rickman

MAILING ADDRESS

700 Lawn Court

CETY STATE Zie CODE AREA CODEPHONE
Tracy CA 95376 209-612-1589

OPTIONAL: FAX 7 E-MALL ADDRESS

4. Verification

| have used all reasonable difigence in preparing and reviewing ihis statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penally of perjury under the laws of the State of California that the foregoing is.true an-d ~rerect,

T RIS LT € 4 s

M Treasurer

Signatues of Contraling Offcehokder, Candidate, State Measum Proponent of Besponsible Sfficer of Sponsor

Semature of Contoling Olficehokier, Candidale, State Moasure Fropanent

1/28/15

Exacuted on By .4
fista

Exgcouted on By
Date

Executed on By
Date

Executed on By
Date

Signaiure of Controling Officehoider, Candidste, State Measwe Proponant

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



« . . Type or print in ink.
Recipient Committee

Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Robert Rickman N/A
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT ND. ORLETTER JURISDICTION [ sUPPORT
. ) [T} opPOSE
City Council Member Tracy, CA
RESIDENTIAL/BUSINESS ADDRESS (NG. AND STREET)  CITY STATE zIP
[dentify the controlling officehoider, candidate, or state measure proponent, If any,
700 Lawn Court Tracy CA 95376 . .

NAME OF QFFICEHCLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committess

naf 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 SQUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME LD. NUMBER
N/A
7. Primarily Formed Committee List names of officenolder(s) or candidatefs) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee Is primarily formed.
{71 ves 1 nNo
ORI EE FTDRESS STREET ADDRESS (NGO PG, 50X NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suppoRT
N/A 1 OPPOSE
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD
7} SUPPORT
{1 OPPOSE
COMMMTTEE NAME LD, NUMBER e T
N/A NAME OF OFFICEMOLDER OR CANDIDATE 5 OR HELD [ suppoRT
"] GPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHDLDER OR CANDIDATE OFFICE SQUGHT OR HELD ] SUPPORT
YES NO
£l £l 7 opPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX}
CHTY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheefs if necessary

FPPC Form 460 {June/Df)
FPPC Toll-Free Helpline: B66/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink.

_ SUMMARY PAGE

Summary Page
’ trom 10/19/14
12131114 /7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD. NUMBER
Rickman for City Coungcil, 2014 1327896
. . s Column A Column B Calendar Year Summary for Candidates
Contributions Received RN AT oz | Running in Both the State Primary and
General Elections
1. Monetary Contribulions ..., Schedute A, Lined  $ 3,834.00 % 28,369.00
2. Loans ReceivVed . imirerncenniccrecinnenene Schedufe B, Ling 3 0 3,025.00 /1 threuah 6120 11 to bate
3. SUBTOTAL CASH CONTRIBUTIONS w.ooeorscerresecres AddLinos 1+2 S 3.834.00 31:394.00 | 20. Convbutions NIA N/A
4. Nonmonetary ContiButions ..o, Sthedufs C, Ling 3 0 5,532.93 21. Expenditures N/A NIA
5. TOTAL CONTRIBUTIONS REGEIVED w.ovvrvvonsrrvmninsvee Add Lines 344 § 3,834.00 ¢ 36,926.93 Made § $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made .......cceoveiecevmesiecenrecessnirnseerenneenn. Schedule E, Line 4 § 7,227.96 3 24,248.26 Candidates
T. Loans Made .....cccmnmnieniirmieemenrsr oo Schedute H, Ling 3 0 0 22 C lative E dlt Mad
< Lumulative cxpen ures ade*
8. SUBTOTAL CASHPAYMENTS ...oooveerirersreresr e rcenssson AddLines6+7  § 722796 4 24,248.26 (It Subjoct to Voluntary Expenditare Limit
8. Accrued Expenses {Unpaid Bills) ...ocovcncorcvncennin Schedule F Line § 0 0 Date of Election Talal 1o Date
10. Nonmonetary Adjusiment ..o Schoduls G, Ling 3 0 5,532.93 {mmiddiyy)
11. TOTAL EXPENDITURES MADE ....vvvvvrvvess e crenrenn Add Lings 84 54 16 $ 7,227.96 29,781.19 ) / 5 N/A
Current Cash Statement / / R ———
12. Beginning Cash Balance ......cc.covervnneee Previous Summary Page, Ling 16 § 8,058.20 To caleulate Column B, add / / g
13. Cash RECRIPIS woovvvvrrecrenmeeerenrrrsecrnenerenniens GOkt A, Ling 3 above 3,834.00 1 amounts if['j_CC"Um“A‘tO fhe
corresponding amounis
14, Miscellaneous Increases to Cash .....ccccoiviicceee. Scheduls 4, Line 4 0 from Coluzmn B of your last / / 5 S
: 7.227.96 report. Some amounts in
15, Cash Payments ... Column A, Ling 8 above Colurn A may be negative ; ; g
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15§ 4,664.24 ﬁggres fhz‘ fShGUld be
sublracied from previous
If this is a termination statement, Line 16 must be zero. period amounts. [f this is f / 3
the first report being filed
0 for thi lend , onl
17. LOAN GUARANTEES RECEIVED ..oocoesorrr oo Schedule 8, Part2 & c[z-rryliviaar ?Qea;nigsat;m Y "Since January 1, 2001, Amounts in this section may be
Cash Equivalents and Outstanding Debts from Lines 2, 7, and  (if differant from amourits reporfed in Column B,
any).
18. Cash Equivalents ........ccc.ccciccviviiceiciveecannn. Seeinstructions on reverse B 0
19. Outstanding Debis ....ccovvvinicrcennnnn,  Add Line 2 + Line 8in Colurint B above  § 3,025.00 FPPC Form 460 {June/01)
FPPC Toli-Free Melpline: B6G/ASK-FPPL




Schedule A Type or print in ink.

Amounts may be rounded

Monetary Coniributions Received to whole doliars.

Statement covers period

from 10/19/14
12/31/14
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.0. NUMBER
Rickman for Clty Council, 2014 1327896
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, ST e Efsé’g“,?éi’ifﬁﬁi;ﬁf CONTRIBUTOR | CONTRIBUTOR | 00cUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
REGEIVED CODE * {iF SELF-DAPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESR)
10/20/14 Democratic Club of Greater Tracy CIIND 100.00 100.00
P.O. Box 1146 g?if
Tracy, CA 95378 PTY
Csco
; - IND
10/28/14 | Ripudaman S. Beniwal Xl Self Employed - 100.00 100.00
1530 Bessie Ave. Sg’;’,{‘f Ripudaman S. Beniwal,
Tracy, CA 95376 CIPTY MD
msce
10/29/14 Scolt Stringer X}IND Self Employed - 250.00 250.00
875 Orange Blossom Way E’g?fj The Stringer Company
Danville, CA 94526 gpw
Csce
10/29/14 | Teamsters National Drive Committee [JIND 1000.00 1000.00
ID# C00032979 %gﬁ]ﬁf‘
25 Louisiana Ave. NW FIPTY
Washington, DC 2001-2198 ®sce
IND
44/3/44 | Country Mart Gas and Food cl 500.00 750.00
34243 S. Chrisman Road %g?g"
Tracy, CA 95376 C]RTY
[JIscc
SUBTOTAL § 1,950.00 |
Schedule A Summary [ “Contributor Codes )
1. Amount received this period — contributions of $100 or more. IND - Individual _
3,200.00 COM - Recipient Committ
(Include all Schedule ASUDIOTAIS.} ...eecr e 3 (;ﬁgemanog,“w D‘?QSCC)
2. Amount received this period — unitemized contributions of less than $100 ... $ 634.00 g;\}j:;?éma; Party
3. Total monetary contributions received this period. 3.834.00 | SCC-Small Contribulor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) oo TOTAL § Ll

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



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

Monetary Contributions Received Amounts may be rounded
to whole doliars.

Statement covers period

10/19/14

SCHEBULE A (CO

from et b :
through 12/31/14 Page -'{ of / 7
NAME OF FILER I, NUMBER
Rickman for City Council, 2014 1327896
: AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, TR e ey N TRIBUTOR | cONTRIBUTOR OCE:SCGSAI“RSQIE#S ;FA%’TBEBER RECEVED THIS CALENDAR YEAR TODATE
RECEVED ' CODE * {lFSE&REE’,’F:’L!%?JEIEBE!E??;‘ERNA!\!E PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
11/3/14 | International Brotherhood of Electrical Workers []IND 250.00 250.00
Local 595. PACH# 1273532 [JGoM
6250 Village Parkway %pw
Dublin, CA 94568 ESCC
11/3/14 | Christopher B. Tyler ’(’:\‘SM Investment Management, 250.00 250.00
3208 Wycliffe Dr. FloTH Great Gable Partners, LP
Modesto, CA 95355-4738 FIPTY
[iscc
11/3/14 Stephanie Gallo XIIND Marketing, 250.00 250.00
3208 Wycliffe Dr. %g‘??j E&J Gallo Winary
Modesto, CA 95355 FIeTY
rjscc
T t Capital Partners, LLP CHND
11/3/14 Pegaé?)i 876p Clcom 250.00 250.00
. RIOTH
Modesto, CA 95353 CIPTY
rsce
11/3/14 | Corral Hollow Development, LLC LJIND 250.00 250.00
3208 Wycliffe Dr. g%t"
Modesto, CA 95355 PTY
rscc
SUBTOTAL § 1,250.00 | -

*Contributer Codes

IND ~ Individual
COM - Reciplent Commitiee
(other than PTY or SCC)
OTH ~ Other
PTY - Political Party
SCC -~ Small Contribuior Commitiee

FPPC Form 460 (Juns/01)
FPPC Toll-Frae Helpline: 866/ASK-FPPC



Type or print in Ink.

SCHEDULE B -PART 1

SChedUIe B - Part 1 Amounts may be rounded Statement covers pﬂl’lOd ; CALIFORNI 6
Loans Received to whole dollars. from 10/19/14 .
12/31/14 ' 7
SEE INSTRUCTIONS ON REVERSE through Page ¢ of /
MAME OF FILER 1.D. NUMBER
Rickman for City Council, 2014 1327896
FULL NAME, STREET ADDRESS AND ZIP GODE F AN INDIVIDUAL, ENTER OUTSTANDING AMBUNT o OUTSTANDING | jTen 9 o
SR R OCCUPATION AND EMPLOYER BALANGE | receiven Tris | AHOUNTEAID | “gaane At reRest ORIGINAL | CUMULATIVE
I COMMITTES, ALSOENTESR LI NUMBER {iF SELF-EMPLOVED, ENTER BEGINNING THIS OR FORGIVEN | ¢} 0SE OF THIS AMDUNT OF s NS
( £, - & HANEE OF AUBINESS) PERIOD PERIOCD THIS PERIOD PERIOD PERIOD LOAN TODATE
Rabert Rickman Sergeant, ipan CALENDARYEAR
700 Lawn Court California Highway s 0 |, 202500 o . , 202500 | . 2025.00
Tracy, CA 95376 Patrol ] FORGIVEN HATE PER ELECTION™
: 2025.00 s 4] : 0 NIA ‘ 0 8/4M10 ;
?lﬁ NGO {jCoM [JoTH [ PTY [} sCcC DATE BUE DATE INCURRED
Karen Rickman Sales Representative, lpaD CALENDARNYEAR
700 Lawn Court Designs for Visions s 0, 432.43 o . g 43243 1 43243
Tracy, CA 95376 [ FORGIVEN RATE PERELECTION **
432.43 s 0 s 0 N/A s 0 611110 s
TR D ClcoMm [JotH [Py [ sce DATE DUE BATE INCURRED
Robert Rickman Sergeant, 7] PAIG CALENDAR YEAR
700 Lawn Court California Highway . 01, 67.57 0 0 g 87.57 | . 67.57
Tracy, CA 95376 Patrol ] FORGIVEN RATE PER ELECTION™
s 67.57 s g i 0 N/A . 0 13112 .
MWD tooM TIomH [ PTY  [7 SCC DIATE DUE DATE INCURRED
SUBTOTALS $ CONT § CONT % CONT § CONT | -
Er
Schedule B Summary SchecuinE L 3)
1. Loans received this PEHOM ... s s s e b s & P
(Total Column (b) plus unitemized loans less than $100.) another panygalso mu; be y
. reported on Schaduie A,
2. Loans paid or forgiven this period ... e $
{Total Column (¢) plus loans under $100 paid or forgiven.) ** If required.
finclude loans paid by a third party that are also itemized on Schedule A.)
3. Netchange this period. (SubtractLine 2fromLing 1.} v NET §

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

{hday e & negative numbern)

T Contributer Codes
ND —~ Individuat

COM — Recipient Commitiee {other than PTY or SCC}

OTH ~Other

PTY - Political Party

SCC ~ Small Contribuior Camm%ltae]

FPPC Form 480 (June/01)
FPPC Toll-Free Helpline: BEG/ASK-FFPC



Type or print in ink.

SChEdUie B - Part 1 Amounts may he rounded Statement covers parlod
Loans Received to whole doliars. trom 10/19/14
12/31/14
SEE INSTRUCTIONS ON REVERSE through
HAME OF FILER 10, NUMBER
Rickman for City Council, 2014 1327896
£ ) i} 19 fe) i )
IF AN INDIVIDUAL, ENTER
FULL NAVE, STREET /ODRESS AND 2P CODE | GcupaTION ANDEWPLOYER | ' BAIANGE. | reoioon Ty | AVOUNTPAD | GISIGEDS | wremesy | omiaiva | cmuianve
{5 COMMITTEE, ALSO ENTER LD HUMBER) {E SELEEMPLOVED, ENTER BEGINNING THIS PERIOD OR FORGIVEN | 0 0SE OF THIS H AMOUNT OF NTRIB S
: - HAME OF BUSINESS) PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Robert Rickman Sergeant, [ieaD CALENDAR YEAR
700 Lawn Court California Highway s 0 100.00 o 10000 | 100.00
Tracy, CA 95378 Patrol ] FoRGIEN s CERELEGTION™
100.00 . 4] s 0 NIA 0 5/1/12 s
T[ﬁ INE E::} COM {:E OTH m PTY m SCC DATEQUE D2ATE INCURRED
Robert Rickman Sergeant, California [1PAD CALENDAR YEAR
700 Lawn Court Highway Patrol . 01}, 50.00 o . s 50.00 | , 50.00
Tracy, CA 95376 [] FORGIVEN RATe PER ELECTION **
; 50.00 N 0 i 0 N/A 0 11/20/12 .
T ND [JcoM [JotH []ery [ sco DATE DUE DATE INCURRED
Robert Rickman Sergeant, [ PAD CALENDAR YEAR
700 Lawn Court California Highway . 04, 100.00 o ;10000 | 100,00
Tracy, CA 95376 Patrol £} FORGWVEN FATE PERELECTION™
: 100.00 s 0 R 0 NIA 0 41113 .
?[ﬁ IND [FcoM [1otH [ PTY {1 8CC DATE DUE DATE INCURRED
SUBTOTALS $ CONTS  GONTS$  CONT §  CGONT |\ = o o0
[Enter{e}on
Schedule B Summary SchocuicE, Line 1}
1. Loans received this period ... $ Aot Torghvan or paid B
{Total Column (b) plus unitemized loans less than $100.) another party also mugl be !
. . . . reperied on Schedule A,
2. Loans paid or forgiven this PEHOG ... e e b
{Total Column (¢) plus loans under $100 paid or forgiven.) ** {f required.
{Include loans paid by a third parly that are also itemized on Schedule A.)
3. Netchange this period. {SubtractLine 2 fromLing 1.} i NET §

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

{May be a negative numbar}

T Contributor Codes
ING ~ Individual

COM - Recipient Commiltes (ather than PTY ar SCC)

QOFH ~ Other

PTY - Political Party

SCC — Small Confributer Committee]

FPPC Form 460 (June/D1t)
FPPC Toll-Free Helpline; BGGIASK-FPPC



Type or print in Ink.

SChedUie B e Part 1 Amuoaunts may e reunded Statement covers paﬂﬂd
Loans Received to whole doliars. from 10/19/14
12131114
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.0, NUMBER
Rickman for City Council, 2014 1327896
{a) (] ie) fed} 8] it} (g}
IF AN INDIVIBUAL, ENTER
FULL NAME, smeg::g &KJN%REE;Z‘SS AND ZIP CODE OCCUPATION AND EMPLOVER OUJEJAAE(?E%NG REC?;E\?EUS; | AMOUNT PAID °§‘g§§§£i{#‘3 gggfﬂ_&rﬁg ORIGINAL . é:r:JTMiJLG“I;t\éE s
(F COMMITTEE, ALSO ENTER (0. HUMBER) {IF SELF-EMPLOYED, ENTER BEGHNNING THIS SERIGD OR ?ORGNEN* CLOSE OF THIS AMOUNT OF RIBUTION
- ) NAME OF BUSINESS) PERIOD THIS PERIQD PERIOD PERIOD LOAN TODATE
Robert Rickman Sergeant, [1pan CALENDAR YEAR
700 Lawn Court California Highway . 0, 50.00 o s 50.00 | 50.00
Tracy, CA 95378 Patrol 7 FORGIVEN Py PER ELECTION™
R 50.00 s 0 : 0 NIA . 0 B/30/13 .
I WD CjcoM [JOTH I PTY [ 806 DATE DUE DATE INCURRED
Rabert Rlckman Sergeant, California {JrPawp CALENBAR YEAR
700 Lawn Court Highway Patrol ¢ 0| 50.00 o . 5000 50.00
Tracy, CA 95376 "] FORGIVEN RAE PERELECTION **
s 50.00 s 0 ‘ ] N/A s ¢ 114113 s
T[E N 1 coM E} OTH §:§ PTY {’:} SO0 DATE GUE DATE INCURRED
Robert Rickman Sergeant, "] PAD CALENDAR YEAR
700 Lawn Court California Highway s 0, 150.00 0 ,  150.00 | 150.00
Tracy, CA 95376 Patrol £] FORGIVEN RaTe PERELECTION™*
150.00 R 0 R 0 NIA s 0 1/6/14 s
TR mp [jcom [HoTH 1 PTY [T SCC DATE DUE BATE INCURRED
SUBTOTALS § 0% 0% 302500 § 0 S
(Enter {pjon
Schedule B Summary Schedula, Line 3}
1. Loansreceived this Period . ...t i e e e e $ 0 Amount Toraiven or oad b
(Total Column (b} plus unitemized loans less than $100.) another paﬂyga]so et be
] ) ) ) 0 reported on Schedule A.
2. Loans paid or forgiven this PEITOU ... e e ercrrerrr e s s ee e smay bt hmbes s psmbaeibensins $
(Total Column (c) plus loans under $100 paid or forgiven.) ** Hrequired.
{Include loans paid by a third party that are also itemized on Schedule A.)
3. Netchange this period. (SUBrACtLINE 2 FrOM LINE 1.} ereoeer e eereeereseesessesseseseeseresseserens NET § 0

{May bo a negative number}

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

FPPC Form 460 {(June/01)

CC -~ Small Condrib C itt
SCE - Small Contributor Comm! ee} FPPG Toll-Free Helpline: B66/ASK-FPPC

OTH - Other  PTY -~ Political Party

T Contributor Codes
IND ~ Individual ~ COM ~ Recipient Committee {other than PTY or SCC)




SCHEDULE B-PART 2

Schedule B ~Part 2 Type or print in ink. -
Amounts may be rounded Stafement covers period
Loan Guarantors to whole dollars. from 10/19/14 "FORN
12/31/14 /7
SEE INSTRUCTIONS ON REVERSE through Page 7 of
NAME OF FILER £0. NUMBER
Rickman for City Council, 2014 1327896
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
Z'P {:QDE DF GUAﬁANTQR CONTRIBUTOR QCCQPAT'DN AND EMPLOYER LOAN GUARANTEED CUMUE-ATNE OUTSTANDING
(F COMMITTEE, ALEC ENTER LD, NUMBER) COobE ge Sﬁjﬁé?;ﬁ%ﬂéﬁégg‘fw THIS PERIOD TODATE TO DATE
N/A FIND  EMDER CALENDAR YEAR
rcom B
{10TH BATE PERELECTION
FIPTY {IF REQUIRED}
1scc .
CALENDARYEAR
[IND LENDER
jcom s
PER ELECTION
£1oTH DATE (¥ REGIUIRED)
PTY
Iscc .
CALENDAR YEAR
CTIINDG LENDER
jcom $ —
PERELECTION
joTH AT {iF REGUIRED)
=4
PTY
scc 5
LENDER CALENDAR YEAR
{JIND
oM §
PERELECTION
[OTH OATE (IF REQUIRED)
PTY
rsce s
Enteron
Surnmary Page,
SUBTOTAL $ Ling 17 only,

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




SCheduie C Type or print in Ink.

Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statement:o;:;s;zrmd CGALIFG
0 OR

Page _A..dﬁ of mmw/ ?

from

SEE INSTRUCTIONS ON REVERSE

through

12/31/14

NAME OF FILER

Rickman for City Councll, 2014

KE: NUMBER
1327896

IF AN INDIVIDUAL, ENTER

DESCRIPTIONOF
OCGUPATION AND EMPLOYER
(F SELF-EMPLOYED, ENTER GOODS OR SERVICES

HAME OF BUSINESS}

FULL NAME, STREET ADDRESS AND CONTRIBUTOR

DATE
ZI# CODE OF CONTRIBUTOR CCODE *
RECEIVED {F COMMITTEE, ALSO ENTER LD, NUMBER)

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TC
DATE
CALENDAR YEAR
(AN 1-DEG 31}

PER ELECTION
TODATE
(iF REQUIRED)

N/A IND
coM
JOTH
CIPTY
risce

FJIND
FICOM
FOTH
rPTY
Fisce

FIIND
FICOM
FOTH
FPTY
FIsce

CIND

{COM
[ JOTH
ey
1sce

Attach additional information on appropriately labeled confinuation sheets. SUBTOTAL $

Schedule C Summary
1. Amount received this period — nonmonetary contributions of $160 or more.

'*Conlributor Codas
IND ~ Individuat

(Include all Schedule C subtotals.) .o resrese s oo erreearns et ir et e s ear e ene s eas $

2. Amount received this period — unitemized nonmonetary contributions of lessthan $100 .....cooovcrvcvcrcciiceen 3

OFH - Other

3. Total nonmonetary contributions received this period.
{Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..o TOTAL $

PTY —Pelitical Party
SCC - Small Contrib

COM ~ Recipient Commiliee
{other than PTY or SCC}

utor Committeg

7

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



Schedule D

. SCHEDULED
Summary of Expenditures Amgﬁso;g;ﬁ; elnr ;:F;-ded Statement covers period s
Supporting/Opposing Other . to whole dollars, tom 10/19/14 ORI 60
Candidates, Measures and Committees R -
12/31/14 v
SEE INSTRUCTIONS ON REVERSE through Page A of 1 7
NAME OF FILER 1D, NUMBER
Rickman for City Councl, 2014 1327806
CUMULATIVE TO DATE PER ELECTION
MAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIFTION
e T OIS | camemvee | oo
N/A (] Monatary
Gontribution
[] Nonmonetary
Contributien
O independent
1 Support [l Oppose Expenditure
O Monstary
Contribution
[0 Nonmenetary
Caontribution
[0 independent
[] support [J Oppose Expenditure
O Monstary
Contribution
[0 MNonmenetary
Centribution
O independent
O support 7] Oppase Expenditure
SUBTOTAL $
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D sublofals.) ... $
2. Unitemized contributions and independent expenditures made this period of Under $100 ..o e ns 3
3. Total cantributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......oeen. TOTAL $

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



Schedule E Type or print in Ink. Statement covers perlod
Amounts may be rounded
Payments Made to whole dollars. o 10/19/14
h h 12/31114

SEE INSTRUCTIONS ON REVERSE throug
NAME OF FILER LD. NUMBER

Rickman for City Council, 2014 1327896
CODES: If one of the following codes accurately describes the payment, you may enler the code. Otherwise, describe the payment.
CMP campalgn paraphermalia/misc. MBR member communications RAD radio airtime and production costs
CNS  gampaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribilion {expiain nonmonstary}® OFC office expenses SAL campaign workers' salaries
CVC civic donaticns PET  pstilion circutaling TeE  {v. or cable airtime and preduction casts
FIL  candidate filing/hailof fees PHO phone banks TRC candidale travel, lodging, and meals
FND  fundraising events POL  poliing and survey research TRS staff/spouse travel, iodging, and meals
ND  independent expenditure supporting/opposing others {explain)” POS  poslage, delivery and messanger services TSF transfer between commitlees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LT campaign kerature and mailings PRT  print ads WEB information technology costs (infernet, e-mail)

MNAME AND ADDRESS OF PAYEE
4F COMBITTES, ALSD ENTER 1D, NUMBER} CONE OR DESCRIPTION QF PAYMENT AMOUNT PAID

Bank of America 111 W, 10th Street Tracy, CA 85376
VistaPrint USA, INC. 95 Hayden Ave. Lexington, MA 02421 LT 3825.55

Tracy Press
95 W. 11th Strest Ste: 101 FRT 585.00
Tracy, CA 95376

Bank of America 111 W, 10th Street Tracy, CA 95376
Five Star Print & Sign 2830 Auto Plaza Way Tracy, CA 95304 LIT 385.18

* Paymaents that are contributions or independent expenditures must alse be summarized on Schedule D. SUBTOTALS 4,795.73

Schedule E Summary

1. Payments made this period of $100 or more. {Include all Schedule E SUDLOLEIS.)} ... iveorerine e ctrrernennis B 6897.29
2. Unitemized payments made this period of under 3100 ..., B TN $ 330.67
3. Total interest paid this period on loans, (Enter amount from Schedule B, Part 1, Column (8).) i rrreerieaan eeveertatrsrsrrseasiareinstes % 0
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ..ooovvniicnnnnnns TOTAL % 7227.96

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



Schedule £ Type or print inink.

Statement covers period

(Continuation Sheet) Amuntshmfvdbiwunded
1o whole dollars.
Payments Made from 10/19/14
through 12/31/14
SEE INSTRUCTIONS ON REVERSE 9
NAME OF FILER L.D. NUWMBER
Rickman for City Council, 2014 1327896
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWVP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS campaign consullants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  pstition circulating TEL t.v. or cable aifime and preduction costs
Fi.  candidata filing/baliot fzes PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events PCL polling and survey research TRS stafffspouss travel, lodging, and meals
MND  independent expendifure supporling/opposing others (expiain)* POS postage, dslivery and messenger services TSF  transfer between commitlees of the same candidate/sponscr
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB Information technology costs (internat, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSD ENTER 1.0, NUMBER) CODE OR DESCRIPTION GF PAYMENT AMOUNT PAID
Bank of America 111 W. 10th Street Tracy, CA 95376 Airplane Banner
Aerial Vision {Justin Jaye-FlySigns Aerial Advertising, LLC) 1,370.00

81623 Avenia De Baile Indio, CA 92203

Bank of America 111 W. 10th Street Tracy, CA 95376 Food, Beverages - Campaign Event
Costco Wholesale #658 3250 W, Grantline Road Tracy, CA 95376 596.56

Tracy Press
g5 W. 11th Sireet Ste:101 PRT 135.00
Tracy, CA 95376

* payments that are contributlons or independent expenditures must also be summarized on Schedule D, SUBTOTAL § 2,101.56

FPPC Form 460 (June/01)
FPPC Toli-Fres Helpline: BGS/ASK-FPPC




SCHEDULEF

c duie F Type or print in ink.
Sche . . Amounts may be rounded Statement covers period
Accrued Expenses (Unpaid Bills) to whole dollars. from 10/19/14 )R] :
12/31/1 -
through /31714 Page /,{/ of / 7
SEE INSTRUCTIONS ON REVERSE
MAME OF FILER 1.0, NUMBER
Rickman for City Council, 2014 1327896
CODES: If ane of the following codes accurately describes the payment, you may entar the code. Otherwise, describe the payment,
OMP campaign paraphernafia/misc. MBR member communications RAD radic airfime and production cosls
CNS  campaign consultants MIG meetings and appearances RFD  returned contributions
CT8  contribution (explain nonmonetary}” OFC  office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circuiating TEL Lwv. or cable airlime and production costs
FI.  candidate filing/ballot fees PHO phone banks TRC candidats travel, jodging, and meals
FND  fundraising evenis POL peling and survey research TRS stafi/spouse travel, lodging, and meals
MND  independent expenditure supporting/opposing olhers (explain)* POS postage, delivery and messenger services TSF  lransfer belween committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LT campaign Kteralure and mailings PRT  print ads WEB Information technology costs (internet, e-mail)
{a} () {c} {d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITIER, ALSO ENTER 10, NUMBER} DESCRIPTION OF PAYMENT | AL ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALE0 REPORT ON E} OF THIS PERIOD
N/A
* Payments that are contributions or independent expenditures must also be SUBTOTALS § % $ $

summarized on Schedule D.

Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column {b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... s INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F, Column {(c) subtotals for paymenis on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..o PAID TOTALS §
3. Net change this period. {Subtract Line 2 from Line 1. Enler the difference here and
on the Summary Page, Columm A, LiINE 9.} e ey bt ek e e e s a e NET $ T R

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



Schedule G Type or print in ink. . _____ SCHEDULEG
Payments Made by an Agent or Independent Amounts may be rounded Statement j‘;‘ﬁ’;/‘;i""d ‘ORNIA A 0 -
H : to whole dollars. e
Contractor (on Behalf of This Committee) from
12/31114 L5 T
th h
SEE INSTRUCTIONS ON REVERSE roud Page of
MNAME OF FILER L.0). NUMBER
Rickman for City Council, 2014 1327896
NAME OF AGENT OR INDEPENDENT CONTRACTOR
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWVP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and produclion cosls
CNS  campaign consultants MTG  meetings and appearances RFDY returned cantributions
CTB coniribution {explain nonmonetary}” QOFC office expenses SAL  campaign workers’ salaries
CVC civic donations PET  petition circulating TEL  tw. or ezble airtime and production costs
Fit  candidate filing/baliot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  poliing and survey research TRS siafffspouse travei, lodging, and meals
ND  independent expendilure supporlingfopposing others (explain)* POS  poslage, delivery and messenger servicas TSF  transfer between committees of the same candidate/sponsor
LEG isgal defense PRO professional services {legal, accounting) VOT votar registration
LIT  campaign literature and mallings FRT print ads WEB information fechnelogy costs (interne!, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR -
{F COMMITTEE, ALSD ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
N/A
Attach additional information on appropriately iabeled continuation sheets. TOTAL* $

* Do not fransfer lo any other schedule or to the Summary Page. This tofal may nof equal the amount paid (o the agent or
independent contractor as reporfed on Schadufe E, FPPC Form 480 {June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC



SCHEDULE H

Schedule H Type or print in ink. Statement covers period
Amounts may be rounded
*
Loans Made to Others to whole dollars. from 10/19/14 E
12/31/14 4
SEE INSTRUCTIONS ON REVERSE through Page /6 of /7
NAME OF FILER 1.D. NUMBER
Rickman for City Council, 2014 1327896
) o] T3] o {e) L] i)
IF AN INDIVIDUAL, ENTER
Pt e, eGEy sponess e coos | oJENBVEICHIE, | NS | il remeon) QStlone | woreer | omeiuy | coutlanve
IF SELFEMPLOYEDR, ENTER FORGIVENESS AMOUNT OF
(IF COMMITTER, ALSO ENTER 10, NUMBER) " NANE OF BUSINESS) B RloD > | PERIOD THIS PERIOD” CLOSE:R?SJ Hs LOAN TO DATE
N/A 3 PAID CALENDAR YEAR
H § % 3 s
[ FORGIVEN T PER ELEGTION**
H § 8 $ 5
DATE DUE DATE INCURRED
7 PAID CALENDAR YEAR
§ 3 % 3 $
[] FORGIVEN ek PER ELEGTION**
$ § $ $ 5
DATE DUE DATE INGURRED
*Loans that are contributions to another candidate or committes
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS |$ $ $ §
— tEntar (o) on
Sehedute |, Line 3}
Schedule H Summary
1, 108NS MBAE INIS PEIIOT 1eoereerterirecreareror ettt is s e sr s s s AR e S e aRssa st srn e s s s s e s b s st abe st e sreannsenrnes vt if Required
(Total Column (b} plus unitemized loans less than $100.) equire
2. Payments received on loans .....oneeninnnens e e eeterehreeeiEesbeieestiertiasstanstianrieaeteer e nt e beahe e s b a R e aa s ar e an 5
(Total Column (¢) plus unitemized payments less than $1 00 )
3. Net change this period. (Subtract Line 2 from Ling 1.} cvvvimerirnns e teieebisieisebreteesiesreesesanrerneasorinerenasraneetnarian NET %
(May e a negative number)

(Enter the net here and on the Summary Page, Column A, Line 7.)

FPPC Form 460 {Junel01)
FPBC Toll-Free Helpline: B6G/ASK-FPPC



Schedule | Type or print in ink.  SCHEDULE |
Miscellaneous Increases to Cash Amounts may be rounded Statament covers period w g
to whole dolfars. 1
from 10/19/14
through 12/31/14
SEE INSTRUCTIONS ON REVERSE Foug
NAME OF FILER I.D. NUMBER
Rickman for City Council, 2014 1327896
DATE ME DORESS OF SOURCE AMOUNT OF
RECEIVED FU(II;_ c’fim—fgﬂfso ENTER Ltc)), NUMBER) DESCRIPTION OF RECEIFT INCREASE TO CASH
N/A
Altach additional information on appropriately labeled continuation sheels. SUBTOTAL §
Schedule | Summary
1. Increases 1o cash of $100 or More this PEHOG. .t sra e ra s anessne e $
2. Unitemized increases to cash under $100 this P0G, .t s s s 3
3. Total of all interest received this period on loans made to others. (Schedule H, Column (&).) oo, $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMARY PRI, LINE T4.) oottt ba e e r b e nn st b et e s sn e r e an TOTAL $

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



Reclple_nt Committee Type or print In ink.
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period
from 1172015
SEE INSTRUCTIONS ON REVERSE through 6/30/2015

COVER PAGE

HECEIVED™™

ciTy CLERK'S OFFiLs

Date of election if app?ﬁéﬁfdm. 20 h 12: Y

of /.:7

Page /

(Month, Day, Year

For Otficial Use Only

cIlY OF TRACY

11/4/15 [RACY.CA

1. Type of Recipient Committee: ANl Gommittees - Completo Parts 1, 2, 3, and 4. 2. Type of Statement:
[¥] Officeholder, Candidate Controlled Committee ] Ballot Measure Committee [71 Preelection Statemant 71 Quarerly Stalement
8 2:;:“(3andsdale Etection Commitlee 8 Zr;r;ariéygmmed Semi-annual Statement [ Speciat Odd-Year Report
FOle i § s
(A1s0 Compiete Part & & Sponsored L] Termination Staiem.enl {71 Supplemental Preelection
- (A1sa Complats Fart ) {1 Amendment {Explain below} Statement - Atfach Form 495
eneral Purpose Commitiee
(3 Sponsered ™ Primarily Formed andldatel
) Small Contributor Commitiee Otficeholder Committee
() Political Party/Ceniral Commitlee (Aso Compiete Part7)
1.D. NUMBER
3. Commitiee Information 1327896 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME iF NO COMMITTEE] NAME OF THREASURER
Rickman for City Council, 2014 Robert Rickman
MAILING ADDRESS
700 Lawn Court
STREET ADDRESS (NO P.O. BOX) cITY STATE  ZiP GODE AREA CODE/PHONE
700 Lawn Court Tracy CA 95376 209-612-1589
CITY STATE  ZIP CODE AREA COOE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Tracy CA 95378 209-612-1589 Karen Rickman
MAILING ADDRESS (¥ DIFFERENT) NO. AND STREET OR F.O. BOX MAILING ADDRESS
700 Lawn Court 700 Lawn Court
CITY STATE  ZIP CODE AREA CODE/PHONE CiTY STATE  ZIP CODE AREA CODE/PHDNE
Tracy CA 95376 209-612-1589 Tracy CA 95376 290-612-1587
OPTIONAL: FAX { E-MAL ADDRESS 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 allached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregaing is true and corrant .

712012015
Execuled gn By . i
Date g £ Assistant Treasurer
Executed on By
Date Signature sf Controling Officeholder, Candidata, State Measure Proponent or Responaibia Qfficer of Sponscr
Executed on By .
Date Signature of Controfing Officehioiger, Candicate, State Measure Proponent
Execuled on 8
Date y Sigrature of Controfing Officeholder, Candidate. State Measure Proponent FPPC Form 460 (June/01)

FEPC Toll-Froe Halpline: 866/ASK-FPEC
State of Callfornia



Type or print in ink. COVER PAGE - PART 2

Recipient Committee 3
Campaign Statement AR
CoverPage —Part 2
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Robert Rickman N/A

OFFIGE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE} BALLOTNO.ORLETTER JURISDICTION "} SUPPORT

. . i1 orPOSE
City Council Member Tracy, CA
RESIDENTIAL/BUSINESS ADDRESS (NO, AND S§TREET)  GITY STATE zZIP
Identify the controlling officeholder, candidate, or state measure proponant, if any.
700 Lawn Court Tracy  CA 95376 Y 9 prop y

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committess

not included in this statement that are confrolled by you or are primarily formed fo receive
contributions or make expendifures on behalf of your candidacy,

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 10, NUMBER
NIA
7. Primarily Formed Committee List mames of officeholder(s) or candidate(s) far
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee is primarily formed.
i1 YES ™ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
N/A [} oPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHDLDER OR CANDIDATE OFFICE SQUGHT OR HELD
] suprORY
[ OPPOSE
COMMITTEE NAME LD, NUMBER - —
N/A NAME OF OFFICEHOLDER OR CANDIDATE OUGHT OR HEL (7 SUPPORT
" oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME GF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 7 SUPPORT
M
L] ves L no {"] orPosE
COMIAITTEE ADDRESS STREET ADDRESS (NO B.O. BOY)
crvy STATE Z1P CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPL Form 460 {Junel/0{}
FPPC Toli-Free Helpling: BES/ASK-FPPC
State of California



Campaign Disclosure Statement Type or print In ink. AR eCE

Amounts may be rounded
Summary Page to whole dollars. Statement covers period
from 11/2015
6/30/2015 /5
SEE INSTRUCTIONS ON REVERSE through Page 3 of
NAME OF FILER 1D NUMBER
Rickman for City Council, 2014 1327896
. . Column A ColumnB Calendar Year Summary for Candidates
Tl : . -
Contributions Received o THSPERID et Running in Both the State Primary and
General Elections
1. Monetary Contribulions ......coccevmicimone oo Schedule A, Line 3§ 500.00 3 500.00 " n 6130 ;
1 {hrough 6/3 /1 to Date
2. Loans Received .......ccovvomiommmenonnnonn Schedule B, Line 3 0 3025.00
3. SUBTOTAL CASH CONTRIBUTIONS w..covoeesrrrr. Addtines 1+2 50000 3,625.00 1 20 Conbutons :
4, Nonmonetary Contribttions .....cciininienn. Scheduls C. Line 3 0 0 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..occoecimrricrinnnes AddLines3+4 S 50000 4 3,525.00 Made s 3
Expenditures Made Expenditure Limif Summary for State
6. Payments Made ........ccoereeermeveneiniren e rceeniasoneens Scheduie E, Line 4 § 548.76 5 548.76 Candidates
T. Loans Made ... iecinrisres e cieen Schedule H, Line 3 0 0 — fative E a "
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .ooooooooivoore oo AddLines6+7 548.76 5 548.76 T Subloct i Volustory Expancties Limi]
9. Accrued Expenses (Unpaid Bills) ... Scheduls F, Line 3 0 0 Date of Election Tolat io Date
10. Nonmonetary AGIUSIMEN! .cc..iverveiriceinsieeenceseenes Schedute C, Line 3 0 0 (mmidd/yy)
11, TOTAL EXPENDITURES MADE ...ooeooeorosrerees Addiines8+9+ 10§ 548.76 s 548.76 / / $
Current Cash Statement / / §
12. Beginning Cash Balance ... Previous Sumimary Page, Line 16 § 4,664.24 To saiculate Column B, add / / 5
13. Cash RECEIPES oo iemn oo Column A, Line 3 above 500.00 1 amounts if:rCO'Ufm A 20 the h
corresponding amounts
14, Miscellaneous Increases 10 Cash .., Schedule |, Line 4 239.35 from Column B of your last / ! 3
) B48.76 report. Some amounts in
15. Cash Payments ... Columa A, Line 8 above Column A may be negative p / 5
16, ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, ther sublract Line 15 $ 4854.83 ﬁgg{@S ihglfshﬂuld he
subtracied from previous
if this is a ferminalion stalement, Ling 16 must be zero. period amounts. I this is / ! 3
the first report being filed
for thi lendar year, on
17. LOAN GUARANTEES RECEIVED .......ooccoo e Schedule B, Part2  § ety aver the amounts | "Since January 1, 2001. Amounts in this section may be
Cash Equiva!ents and Outstanding Debts from Lines 2, 7, and 9 (if different from amounis reported in Column B.
anyj,
18. Cash Equivalents ... See instructions on reverse $
19, Quistanding Debis ..., Add Line 2 + Line ¢ in Column B above  § 3,025.00 FPPC Form 480 (Junel/01}
FPPC Toli-Free Helpline: 866/ASK-FPPC




Schedule A

Type or print in ink.

i e . A t be rounded -
Monetary Contributions Received e whole dotiars. Statement covers period
rrom 11112015
6/30/2015
SEE INSTRUCTIONS ON REVERSE through
NAME QF FILER 1.0, NUMBER
Rickman for City Council, 2014 1327896
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P, TR e s imen OTTRIBUTOR | CONTRIBUTOR | GoupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {F SELF-EMPLOYED, ENTER NAME PERION (JAN. 1 - DEC. 3%) (IF REQUIRED)
OF BUSINESS)
6/4/2015 | California Association of Realtors, Political Action L1IND 500.00 500.00
Committee. FPPC# 890106 %g‘;’g‘
525 S. Virgil Avenue FIPTY
Los Angeles, CA 90020 Flscc
CIIND
Icom
1OTH
C1PTY
Clscc
CTIND
[jcom
C1OTH
CIPTY
[Isce
[CIIND
{Clcam
[C1OTH
ety
sce
IIND
1coMm
JoTH
ety
[sce
SUBTOTAL$
Schedule A Summary [ “Contributor Codes )
1. Amount received this period — contributions of $100 or mare. IND - Individual .
{Include all Schedule ASUBIOIAIS.Y ..o e e 5 500.00 COM"?S?'E#?%?@%?%cc;
2. Amount received this period — unitemized contributions oflessthan 100 ... $ 0 Sﬁ:gﬁféal Party
3. Total monetary cantributions received this period. 500.00 | SCC—Small Contributor Commitiee |
ines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.} ..o :
Add L 1and 2. Enterh donthe S Page, Col A Line 1) TOTAL §

FPPC Form 460 (June/01)

FPPC Toli-Free Helpline: 866/ASK-FFPC




Type or print in ink.

SCHEDULE B-PART

Schedule B~ Part 1 Amounts may be rounded Statement covers period
L.oans Received to whole dollars. trom 1/1/2015
SEE INSTRUCTIONS ON REVERSE through 6/30/2015 Page J?/ of 4 5
NAME OF FILER LD, NUMBER
Rickman for City Councll, 2014 1327896
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL. ENTER OUISTANDING | avounT - QUISTANDING |  jTEREST a Ig?NA CUMULATIVE
' OF LENDER o EMPLOYER | DALANCE | RECEIVED THIS HMQUNT PAID. CCALANCEAT . | PAID THIS nouNTOR | cONTRIBUTIONS
(F COMMITTER, ALSO ENTER 1D, NUMBER) NAME OF BUSINESS) PERICD PERIGD THIS PERIOD * PERICD PERIOD LOAN TODATE
Robert Rickman Sergeant, California [JPro CALENDAR YEAR
700 Lawn Court Highway Patrol . 0, 202500 o ;202500 . 2,025.00
Tracy, CA 95376 [7] FORGIVEN RATE PER ELECTION™
s 2,025.00 s o s 0 NIA R 0 9/4/2010 s
T[ﬂ D [1COM [TOTH I PTY [ SCC DATE DUE DATE INGURRED
Karen Rlckman Sales Representative, ] PAID CALENDAR YEAR
700 Lawn Court Designs for Vislon ; 0, 43243 o o 43243 | . 43243
Tracy. CA 95376 [M1FORGIVEN HATE PER ELECTION ™
s 432.43 s o s 1] N/A s 0! 6M12010 .
T‘m IND E:} CoOM [ OTH 1 PTY {1 8CC DATE DUE BATE INCURRED
Robert Rickman Sergeant, California ) CALENDAR YEAR
700 Lawn Court Highway Patrol . 0|, 67.57 o . 67.57 | . 67.57
Tracy' CA 85376 {1 FORGIVEN RATE PER ELECTION**
s 67.57 s 0 s 0 NIA s 1] 1/3/2012 s
T[g iND O [JcoMm CJotH [ PTY [ scC DATE DUE DATE INCURRED
SUBTOTALS § CONT$ GCONTS  CONT §  CONT|
{Enfar{elon
Schedule B Summary Schedue E, Line )
1. Loans received this PEHO ... e s 3 o toraver ot et o)
(Total Colurmn (b) plus unitemized loans less than $100.) another pariygaiso rnus! be Y
. . . . reporied on Schedule A,
2. Loans paid or forgiventhiS Period ... i s 5
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
{Include loans paid by a third party that are also itemized on Schedule A)
3. Netchange this period. (SubtractLine 2fromLine 1.) .. NET §

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

{¥ay be a negative numbern)

T Contributar Codes
IND ~ Individual

COM — Recipiant Commiltae (other than PTY or SCC}

OTH — Other

PTY ~ Political Party

SCC —Small Contributor Committee]

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



Type or print in ink. SCHEDULE-RT .

Schedule B~Part 1 Amounts may be roundod Statement covers period
Loans Received to whole dallars. from 1/1/2015 6
/2015 5"
SEE INSTRUCTIONS ON REVERSE through 6/30 Page é of L7
NAME OF FILER iD. NUMBER
Rickman for City Council, 2014 1327896
(EY TB) 1 i 0] @ 1]
e STEET IR P Cone | oLt | STRREIC | | oo | YRS | | oo | owdine
- SELF. m 2 IVEN
(F COMHITYEE. ALSO ENTER L1L NUNEER) (FSESHROMO.ENER (BEGINNING THIS| ™ ormion | T pemion ] O OSEoP THIS | Thepion LOAN TODATE
Robert Rickman Sergeant, California {pap CALENDAR YEAR
700 Lawn Court Highway Patrol 0 100.00 o 100.00 100.00
Tracy, CA 95376 : : s ;
racy. {"] FORGWVEN RaTE FER ELECTION®
100.00 s 4 s 0 N/A . t] 5M72012 s
T;g NG [Tcom [HToOTH O PTY [ SCC DATE DUE DATE INCURRED
Robert Rickman Sergeant, California [Jpa GALENDAR YEAR
700 Lawn Court Highway Patrol . 0, 5000 0 ., |, 5000, 5000
Tracy, CA 85376 [] FORGVEN RATE PER ELECTION **
. 50.00 s o : 0 N/A s 0 11/20/2012 X
t®omno JlcoM [ToTH O} PrY [ sCe DATE DUE DATE IMCURRED
Robert Rickman Sergeant, California [ PAD CALENDAR YEAR
700 Lawn Court Highway Patrol 0 100.00 o 100.00 100.00
CA 9537 : : o ;
Tr acy, 9 6 {7 FORGIVEN RATE PER ELECTION™
s 100.00 s G . 0 NIA s 0 4/1/2013 .
T® D Clcom [Tote O PTY [ ScC DATE DUE BATE INGURRED
SUBTOTALS § CONT $ CONT & CONT 3 CONT . .
(Enter{e)on
Schedule B Summary Sehedue £, Line 3)
1. Loans raceived this PETiOm ... e i e e £ P T
(Total Calumn (b} plus unitemized loans less than $100.) anathe! party alss mudt be |
. . . reported on Schedule A.
2. Loans paid or forgiven this Periof ... e 3
(Total Column (c} plus loans under $100 paid or forgiven.) ** If required.

(Include loans paid by a third parly that are also itemized on Schedule A.)

3. Netchange this period. (SubtractLine2frombline 1) .. s NET &
Enter the net here and on the Summary Page, Column A, Line 2.

{iay he a negative number

FPPC Form 460 (June/01)

[T Conlsibuter Codes
FPPC Toli-Free Helpiine: B6G/ASK-FPPC

IND — Individual COM ~ Recipient CommiBiee (olher than PTY or SCC) OTH ~ Olher PTY - Politicat Party  SCC — Small Contributor Ccsmmittee]




Type or print in ink.

Schedule B -Part 1 Amounts may be rounded Statement covers period
Loans Received to whole doliars. from 11112015
/2015 5~
SEE INSTRUGTIONS ON REVERSE through 6/30/201 Page 7 of /12
NAME OF FiLER iD. NUMBER
Rickman for City Council, 2014 1327896
£) Th) I ) () ) 19)
IF AN INDIVIDUAL, ENTER
FULLNAME STREET J0ORESS D P 000 | oo mpiover | CBRAME | ot | ouvrean | GISTRPNE | wieesr | omenn | cusime
{IF COMMITTEE. ALSD ENTER L, NUMBER} P SELP-EMPLGYED, ENTER BEGINNING THIS PERIOD OR FORGIVEN | CLOSE OF THIS AMOUN] OF R
NAHE OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
Robert Rickman Sergeant, California [1rap CALENDAR YEAR
700 Lawn Court Highway Patrol . 01, 50.00 o . . 50.00 | . 50.00
Tracy, CA 85376 [ FORGIVEN RATR PER ELECTION®®
s 50.00 s 0 s 0 N/A ; 0! B8/30/2013 .
? WD FjeoMm TotH [ PTY [ sCC DATE DUE DATE INCURRED
Robert Rickman Sergeant, California {jraD GALENDAR YEAR
700 Lawn Court Highway Patrol 0 50.00 0 50.00 50.00
% $ % % ]
Tfacy' CA 95376 [} FORGIVEN RATE PER ELECTIQN **
R 50.80 s 0] s 1] N/A . 1] 11/4/2013 s
TBwD jcoM [IomH [ PTY [ scC DATE DUE DATE INGURRED
Robert Rickman Sergeant, California yPAID CALENDAR YEAR
700 Lawn Couri Highway Patrol 0 150.00 0 150.00 150.00
CA 5 $ % g ]
Tfacy. 95376 E:} FORGIVEN RATE PER ELECTION®
s 150.60 . 1] s ] N/A . 0 1/6/2014 s
IMme [JcoMm [Towm OPTY [0 sce DATE DUE DATE INGURRED
SUBTOTALS § 0% 0% 3,02500 % 0
(Enter {e) on
Schedule B Summary Sehedule €. Line 3
1. Loans received this PEITO ..o e e et csrs bbb saa g e a e s $ 0 T forgven o o 5]
(Total Column (b) plus unitemized loans less than $100.) analher party also must be
. . . . 0 reporied on Schedule A.
2. Loans paid or forgiven this PERIOG ... .o i s e s 5
(Total Column (¢} plus loans under $100 paid or forgiven.) “* If required.
(Include loans paid by & third party that are also itemized on Schedule A)) o
3. Netchange this period. (SubtractLing 2fromLine 1.} ..., NET § - D — :)
Enter the net here and on the Summary Page, Column A, Line 2. ¥R mpeave e
t Contributor Codes
IND —Individual  COM - Recipient Commitee (other than PTY or SCC}  OTH=Other  PTY ~Poliical Party ~ SGG — Small Contributar Gommittes FPPC Form 460 (Junef01)

FPPC Toll-Free Helpline: 888/IASK-FPPC



ScheduleB~Part 2 Type or print in Ink.
Amounts may be roundad Statement covers period
Loan Guarantors to whole dollars. from 1/1/2015 )RM
6/30/2015 e
SEE INSTRUCTIONS ON REVERSE through Page 5/ of
NAME OF FILER 1.0. NUMBER
Rickman for City Council, 2014 1327896
IF AN IRDIVIDUAL, ENTER
FULL MAME, STREET ADDRESS AND 5 AMOUNT BALANCE
716 CODE OF GUARANTOR CONTRIBUTOR QCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
{F COMMITTEE, ALEG ENTER LD, NUMBER) cobe il 55;;?&%%‘;?&2?“ THIS PERIOD TODATE TODATE
N/A “IND LENDER CALENDAR YEAR
coM 5
PER ELECTION
gOTH DATE {iF REQUARED)
PTY
msce ;
CALENDAR YEAR
{IND LENDER
£1COM 5
PER ELECTION
10TH NATE (IF REQUIRED}
PTY
s 5
CALENDAR YEAR
FJIND LEMDER
rjcomM $
PER ELECTION
F107TH - {iF REQUIRED]
pPTY
isce s
LENDER GALENDAR YEAR
[IND -
TICOM 5
PER ELECTION
MoTH DATE {3; REQUIRED)
PTY
scc $.
£otgron
Sumymary Page,
SUBTOTAL §% e 17 oy

FPPC Form 480 (June/01)
FPPC Toll-Free Helpline: BBE/ASK-FPRPC




Schedule C Type or print in ink.
Amounts may he rounted

Nonmonetary Conftributions Received towhole doltars. Statement covers period
from 1112015
6/30/2015 Y
SEE INSTRUCTIONS ON REVERSE through Page. 7 _ of /%
NAME OF FILER A —
Rickman for City Councll, 2014 13278496
. IF AN INDIVIDUAL, ENTER AROUNT/ CUMULATIVE TO
e | moerorcoummon |UTGRYOT) occummonmosione | (SSEIENT | AT | ouoB oy | RO
RECENED (F COMMITTEE, ALSO ENTER 1.0, HUMBER) O e OF bt VALUE (JAM EADRE; %ﬁ) (IF REQUIRED)
N/A [C)IND
comM
JOTH
CPTY
£18CC
["1IND
oM
{HOTH
PTY
jscc
TND
oM
_JOTH
[PrY
[rjscc
[7JIND
1 JCOM
[MOTH
[IPTY
1sce
Aftach additional information on appropriately labeled continuation sheels. SUBTOTAL §
Schedule C Summary [“Contributor Codes
1. Amount received this period - nonmonetary contributions of $100 or more. ?:\Jgr‘; i“gg’;?;g;t Commitiee
(Include all Schedule C sUbOaIS.} ... e b $ (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..., 5 g;-? N F%gﬁeéal Party
3. Total nonmonetary contributions received this period. | SCC - Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ....coccoovvieeeeen, TOTAL %

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: B66/ASK-FPPC




Schedule D

. SCHEDULED
Summary Of Expenditﬂfes Typ@ or pflnt in ink. Statement covers pgfigd S
S rtina/O - Oth Amounts may be rounded :
uppo Ing/oVpposing er . to whole doilars. ¢ 11112015
Candidates, Measures and Committees rom
6/30/2015 4
SEE INSTRUGTIONS ON REVERSE through Page 42 o L5
NAME OF FILER 1.0, NUMBER
Rickman for City Councli, 2014 1327896
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESGRIFTION CUMULATIVE 1O DATE PER ELECTION
DATE TYPE QF PAYMENT AMOUNT THIS CALENDAR YEAR TODATE
MEASURE NUMBE%S&;’%;E??E';NQ JURISDICTION, {IF REQUIRED) PERIOD {JAN. 1. DEC. 31} {iF REGUIRED)
N/A [ Monetary
Contribution
[} Nonmonetary
Contribution
{7} Independerm
] Support {1 Oppose Expenditure
] Monetary
Contribution
[ Monmonetary
Contribution
[ Independent
[J Support [] Oppose Expenditure
[ Monetary
Contribution
[[] Nonmaneiary
Cantribution
7 Independent
7 support 1 Oppose Expunditure
SUBTOTAL §
Schedule D Summary
1. Coniributions and independent expenditures made this period of $100 or more. {include all Schedule D subtolals.} ......ccoovmeriiinnrcicernee 5 —
2. Unitemnized contributions and independent expendilures made this period of under $100 ... sy e $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL §
P

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



s or COULE

ScheduleE A :ﬂﬁfsu:ng;m;;l;::ded Statement covers period
m
Payments Made to whole dollars. trom 11172015
130/2015
SEE INSTRUCTIONS ON REVERSE through 613 Page Ll ot t 5
NAME OF FILER 1.0, NUMBER
Rickman for City Council, 2014 1327896

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

CMP campaign paraphernalia/misc. MBR  member communications RAD radio aitime and production costs
CNS  campaign consultanis MTG meelings and appearances RF>  returned conlributions
CTB  confribulion {explain nonmonetary)* OFC  office expenses SAL  campaign workers' salaries
CVC  civic donations PET petition cireuating TEL  t.v. or cable aiftime and production costls
FilL  candidate filing/ballot fees FHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  poling and survey research TRS slafflspouse travel, lodging, and meals
D independent expenditure supporiing/opposing olhers (explain) POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/spongor
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
HF COMMITTER, ALSO ERTER |3 NUMBER) CODE GR DESCRIPTION OF PAYMENT AMOUNT PAID
Tracy Sutter Foundation Gala for Life Fundraiser
505 W. Beverly Piace 300.00
Tracy, CA 25376
Bank of America 111 W. 10th Street Tracy, CA 85376
IPage 10 Corporate Drive Ste: 300 Burlingame, MA 01803 WERB 198.76
* Payments that are contributions or independent expenditures must also be summarized on Scheduie D, SUBTOTALS 498.76
Schedule E Summary
. . 498.76
1. Payments made 1his period of $100 or more. (Include all Schedule E SUBIORIS.} ..o srecrene e s s ass e s e s reor e sr e ae s essens L
N . . 50.00
2. Unitemized payments made this period of UNdET 100 ..o et ae e e et ren 5
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, oMM {B).) v et ceeaes e srteensenes s oraecoeenres 3 0
4. Total payments made this period. {Add Lines 1, 2, and 3, Enfer here and on the Summary Page, Column A, LIne 6.) .oveccvicieceenn, TOTAL $ 548.76

FPPC Form 460 (June/01}
FPPC Tol-Free Helpline: BG6/ASK-FPPC



SCHEDULEF

Typa of printin ink.
Schedule F . ] Amo{lzts mZy?s::l:ugnded Statement covers period
Accrued Expenses (Unpaid Bills) to whole dollars. from 1/1/2015
6/30/2015 =
through . 7/
SEE INSTRUCTIONS ON REVERSE g Page /°2~ of
NAME OF FILER LD, NUMBER
Rickman for City Coungil, 2014 1327896
CODES: If one of the following codes accurately describes the payment, you may enier the code. Qtherwise, describe the payment.
OMP campaign paraphermaliafmisc, MER  member cormunications RAD radio airtime and production cosls
CNS campaign consuitanis MTG meetings and appearances RFD returned contributions
CTB  confribution {explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVG civic donations FET  pelition cirqulating TEL  tv. or cable airlime and production costs
FIL  candidate filing/baliot fees PHO  phene banks TRC candidate travel, lodging, and meals
FHD  fundraising events POL  poliing and survey research TRS stafifspouse travel, ledging, and meals
ND  independent expenditure supporling/opposing others (explain}® POS postage, delivery and messenger services T8F  ftranster between commiliees of the same candidate/sponser
LEG  legal defenge PRO  professional services {legal, accounting) VOT voter registration
LT campaign literature and maiiings PRT print ads WEB information technology costs (intemet, e-mail)
{a) { {<) {d)
MAME AND ADDRESS OF CREDITOR GODE GR OUTSTANDING AMOUNT INCURRED AMOUNT PAID DUTSTANDING
UF COMMITIEE. ALSOHENTER 10, NUMBER) PESCRIPTION OF PAYMENT | pa{ ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON B} OF THIS PERICD
NIA
* Paymenta that are contributions or Independent expenditures must also be
summarized on Schedule D. SUBTOTALS § $ § $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) sublotals for
accrued expenses of $3100 or more, plus total unitemized accrued expenses under $T00.) ..o, INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c} sublotals for payments on
accrued expenses of $100 or more, plus {otal unitemized payments on accrued expenses under $100) oo, ....PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Columm A, LINE 9.) it ser et et b kbt st ere b2 e 0b 8808 b e he kb e b 44 oo e b e ermt s bbb s s beobbas NET $
May ba a negatwe number

FPRC Form 460 {June/01)
FPPC Toll-Free Helpline: 886/ASK-FPPC



Schedule G Type or print in ink,

Payments Made by an Agent orIndependent Amounts may be rounded Statement covers period
Contractor (on Behalf of This Committee) fo whola dolfars. from 1/1/2015
SEE INSTRUCTIONS ON REVERSE through 62072015 Page /3 of fﬁ/
NAME OF FILER 1.0, NUMBER
Rickman for City Council, 2014 1327896
NAME OF AGENT OR INDEPENDENT CONTRACTOR '

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

CvE# campaign paraphernalia/misc. MBR  member communications RAD radio airlime and production costs
CNS  campaign consultanis MTG meelings and appearances RFDD  retumnad centributions
CTB coniribution {explain nonmonetary)* CFC  office expenses SAl. campalgn workers' salaries
CVC  civic donations PET  petition circulating TEL  t.v. or cable airtime and production costs
FIL  candidate filing/balict fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL. polling and survey research TRS  stafifspouse fravel, lodging, and meals
IND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
{EG  legal defense FRO  professional services (legal, accounting) VOT voter registeation
LT campaign literature and maliings PRT  print ads WEB  information technology cests (internet, e-maif
* Payments that are contributions or independent expenditures must also be summarized on Schedule D,

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER | 1. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

N/A
Attach additional information on appropriately labeled continuation sheets. TOTAL* §

* Do not fransfer fo any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent confractor as reporfed on Schedule E, FPPC Form 460 {June/1)

FPPC Toll-Free Helpline: BESIASK-FPPC



Schedule H

Type or print in ink.
Amounts may be rounded

Siatement covers period

SCHEDULE

*
Loans Made to Others to whole dollars. from 1/1/2015
6/306/2015
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.0, NUMBER
Rickman for City Council, 2014 1327886
{a) (0} {c) {e) U] {0
IF AN INDIVIDUAL, ENTER
FULL NAME, smg;z;ggg?gewsg, AND ZIP CODE | 50 UPATION AND EMPLOYER | O B atoe ® | AMOUNT | REPAYMENT OR Qggfg&’é)ﬁ@ INTEREST ORIGINAL CUMULATIVE
{(IF COMMITTEE, ALS(2 ENTER 181, HUMBEF (F SELEEMPLOYED. ENIER BEGINNING THig| JOANCD THIS | FORGIVENESS | clogg oF Tris | RECEIVED AMOUNT OF LOANS
S - } NAME OF BUSINESS) PERIGE PERIOD THIS PERIOE* PERIOD LOAN TO DATE
N/A [} Bao CALENDAR YEAR
k3 § ¥ 5 &
E:j FORGIVEN R PER ELECTION**
5 s 3 3 $
DATE DUE DATE INCURRED
] PAi CALENDAR YEAR
5 § % 5 3
[ FORGIVEN e PER ELECTIDN®
8 $ $ 5 3
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committes
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS % $ $
P (Enter () on
Sehedute |, Line 3}
Schedule H Summary
1. LOBNS MAAE thiS PEIHOU .....eiicieiiiiiiit et ceat b oo et e re e r e ettt e cme ne e e seeeresam et e srenb b et d b e e i eres & wif Required
(Total Column (b) pius unitemized loans less than $100.) q
2. Payments TECEIVEU ON JOAIS ..ooviiiii i e e e b a s e bb s ea o e R sas b eaeshssannes e m R bsan b $
(Total Column (¢} plus unitemized payments less than $100.}
3. Net change this period. (Subtract Line 2 from LINe 1.} ...t crrne s s NET §

(Enter the net here and on the Summary Page, Column A, Line 7.)

tMay be a negative number)

FPPC Form 480 {June/D1}
FPPC Toll-Free Helpline: BE6/ASK-FPPC




S(_:heduie | Type or print in ink.
Miscellaneous Increases to Cash Amounts may be rounded

to whole doHars.

Statement covers period

fram 1/1/2015
R 6/30/2015
SEE INSTRUCTIONS DN REVERSE g
NAME OF FILER L0, NUMBER
Rickman for City Council, 2014 1327896
DATE AMOUNT O
REGENED s c%?aﬂﬁwﬁ?%%iﬁ%igﬁ%ﬁf : DESCRIFTION OF RECEIPT zNCREASENTTOgASH
City of Tracy Candidate statement overpayment
3/8/2015 | 333 Civic Center Plaza 239.35
Tracy, CA 95376
Attach additional information on appropriately labeled continuation sheels, SUBTOTAL § 239.35
Schedule | Summary
1. Increases io cash of $100 or miore this PEriO. ... s e st ecn e a s et csnne 3 239.35
2. Unitemized increases to cash under ST00 this PRIAOH. .. ree et 1e e st e s s ar s s rabaeeesrasaneeasesrans &
3. Total of ail interest received this period on loans made to others. {Schedule M, Column{e).} ..o, $
4, Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enler here and on the
SUMMENY PAGE, LINE 140 .eoroeveveecersesecessoivesmsesesossoeeesserseesssssessssssseressoesseseemssee e seseesoseoeseseeserecesnsresserooes TOTAL $ 236.35

FPPC Form 460 {June/01)

FPPC Toil-Free Helpline: 866/ASK-FPPC



Recipient Committee
Campaign Statement

Cover Page
Statement covers period
trom 7112015
SEE INSTRUCTIONS ON REVERSE through 12/31/2015

Date of election if applicable
{Menth, Day, Year) ‘\\ b
%,

For Official Use Oniy

t14/2014

1. Type of Recipient Committee: ancommittees - Complate Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Comimitiee i Primarily Formed Ballot Measure

State Candidate Elaction Commitiee Commilies
O Recall O controlled
{Alsa ompists Past 5) Sponsored
{Also Compiete Par €)

{1 General Purpose Commitiee
Sponsored
Small Conlribuior Committee

) Primarily Formed Candidate/
Officeholder Committes

2. Type of Statement:

{73 Preelection Statement
Semi-annual Statement

[1] Termination Statement
{Alsc file a Form 410 Termination)

3 Amendment (Explain below)

[ Quarterly Statement
[} Special Odd-Year Report

(A 3
O Political Party/Central Commitiee o Complio Pect 7
. . LO. NUMBER
. n Treasurer(s
3. Committee Informatio 1397896 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITIEE) NAME GF TREASURER
Rickman for City Council, 2014 Robert Rickman
MATLING ADDRESS
700 Lawn Court
STREET ADDRESS (NO P.O. BOX) City STATE 2IP CODE AREA CODEMPHONE
700 Lawn Court Tracy CA 95376 208-612-1589
GIiTY STATE ZIP CQRE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Tracy CA 95376 209-612-1589

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

CiTyY STATE ZiIP CODE AREA CODE/PHONE

OPTIONAL: FAX /[ E-MAIL ADDRESS

Karen Rickman
MAILING ADDRESS
700 L.awn Couri

CITY STATE ZIP CODE

Tracy CA 95376

OPTIONAL: FAX /E-MAIL ABDRESS

AREA CODE/PHONE
208-612-1587

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and {o the best of my knowiedge the informglion contained herein and in the attached schedules is true and complata. 1

certify under penally of perjury under the laws of the State of California that the foregoing e tria and rarract P
R
Executed on 1/15/2016 BY e
ilale . Asaistamt Treasurer
1L
7
Execuled on ///”%’ *’”“Gﬁ/ é-{ BY —c Vo DI T T
Date Signature of Controling Officeholder, Cancidats, Slale Moasure Propanent or Responsible Officer of Sponsor
Exscuted on By
Date Signature of Contialling Officehalder, Candidale, Stata Measure Froponent
Exoculed on By

Date

Signature of Controfing Officenoidar, Candidata, Stale Magsure Propanent

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



COVER PAGE - PART 2
Recipient Committee EORNIA AP
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Baliot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Robert Rickman N/A
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AMD DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
; ; oFP
City Council Member Tracy, CA L opeose
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)  CHAY STATE  ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
700 Lawn Court Tracy Ca 95376 :

NAME OF OFFICEHOLDER, CANDIDATE, GR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included In this statement that are controflad by you or are primarily formed {0 recelve OFFICE SOUGHT QR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1D, NUMBER
N/A
7. Primarily Formed Candidate/Officeholder Committee List namas of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed,
{Jyes I no
SO EE AooRESS STREET ADDRESS (V0 PO 500 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 1 SurFoRT
N/A L1 opposte
GiTY STATE ZIP CODE AREA CODZ/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O support
[ opposE
COMMITTEE NAME 1.D. NUMBER
NAME OF DFFICEHOLDER OR GANDIDATE OFFICE SOUGHY OR HELD
N/A ] surPoRT
[] opeose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves [ no [ suppoRT
[ oprose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary

FPPC Form 460 (fan/2016)
FPPC Advice: advice@{fppc.ca.gov {B66/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement A vt duttorn T

Summary Page to whole dollars. Statement covers perlod
e 7/1/2015
am i i
12/31/2015 e s
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rickman for City Council, 2014 1327806
Contributions Received oA SommnB Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO BATE Running in Both the State Primary and
0 0 General Elections
1. Monetary Comtributions ... no o Schedule A, Line 3 & 5
2. Loans Received Schedida B, Lins 3 0 3025.00 11 throush o150 it to bae
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS ..o Addlines1+2 § 0 3025.00 Rocelved . § s
4. Nonmonelary Coniributions Schadule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........o.ocon Add Lines 3+ 4 0 3025.00 Mada s $
Expenditures Made Expenditure Limit Summary for State
5. Payments Made.........romemimomsornmreeecens Schedule E, Line 4 $ 599.85 998.95 Candidates
7. LOBNS MAU......cooosovecceercessssssresnerersressssesssssmsesseesessssrin Schedufe H, Line 3 0 0
22. Cumulative E ditures Made*
8. SUBTOTAL CASH PAYMENTS ....cooocooorrn AddLines6+7  $ 509.95 599.95 (i Sublect to Volantury Expendiure Limil)
9. Accrued Expenses {Unpaid Bills) ... - Schedule F, Line 3 Y 0 Date of Election Total lo Date
10. NONMORSLATY AQIUSINENL ..o eoeccrocmeemreseomrren. SCHEGUlG C, Line 3 0 0 (mmiddlyy)
11. TOTAL EXPENDITURES MADE .crocnvsvrrsrnrrie AT Linos 849+ 10 $ 500.95 599.95 / / $
Current Cash Statement / / $
- . 4854.83
12. Beginning Cash Balance .........coivevvininnn, Pravipus Sutmmary Page, Line 16 § To calculate Cotumn B,
13. Cash ReCeipts ... Column A, Line 3 above 0 | add amounts in Column
A to the corresponding N ;
14, Miscellaneous INcreases 10 Cash ... Scheduie I, Line 4 0 | Smotinis from Bofumn B rg;:f:ﬁ?;'g;'jﬂfg“gfm may be difierant from amounts
15, Cash Payments ..........ccoccverrvrnmmscsscrncninnen GOWMN A, Line 8 abova 599.85 of your 13?’1 report. Some
amounts in Column A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, than sublmact Ling 15 § 4,254.88 | pe negative figures that
should be sublracted from
if this is a termination statement, Line 16 must be zero. previous pel;iod amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part 2 $ O | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts :g;*)‘ Lines 2,7, and 3 (f
18, Cash Equivalents......eevrereeennnnnsisinns See instructions on raverse S 0
19. Outstanding Debts ..., Add Ling 2 + Line § in Column Babove  $ 3025.00 EPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {B66/275-3772)

www.fppe.ca.gov



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ONM REVERSE

Amounts may be rounded

to whole dollars.

Statemnent covers period

7/1/2015

from

12/31/2015

through

Page y’ of +5” |

NAME OF FILER
Rickman for City Council, 2014

1.D. NUMBER
1327886

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED {IF COMMITYEE, ALES ENTER 1.D. MUMBER)

CONTRIBUTOR
CODE +

IF AN INDIVIDUAL, ENTER

OCCUPRATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TO DATE
PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)

N/A

inD
dcom
dotH
OrrY
Osce

HND

Jcom
LJoTH
ety
iIscc

Chnp
Clcom
CdoTH
Opty
Osce

[JIND
oo
JotH
ety
{:] 5CC

)
Ocom
(JoTtH
MeTy
Osce

SUBTOTAL §

Schedule A Summary
1. Amount received this period -~ itemized monetary contributions.

{Include all Schedule A subtotals.} ........ccovvrercreerecerencns verrereene et e eeaas wereeernens vt cerveeran $

2. Amount received this period — unitemized monetary contributions of less than $100 ......cccveevccennnn d

3. Total monetary contributions received this period.

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

[ *Contributor Codes
IND — Individual
COM — Reclplent Commitiee
{other than PTY or SCC)
OTH — Other {e.g.. business entity}
PTY — Political Party

SCC - Small Contributor Commiitte
S

32

/

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fpoc.ca.gov (B66/275-3772)
www.ippc.ca.gov



Amounts may be rounded i SE - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period " CALIFORNIA 460
Loans Received from 7/1/2015  Form  TRY
= o
SEE INSTRUCTIONS ON REVERSE through ___12/31/2015 Page =2 of _“Z
NAME OF FILER 1.0. NUMBER
Rickman for City Council, 2014 1327896
o (U] T
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT Amou{;,T SAIl OUTSTANDING |  INTEREST ORIGINAL CUMULATIVE
P COMMITTES e e | NUMBER) O A o, e 1 peALANCE | RECEIVED THIS | OR FORGIVEN | (PALMNCEAT | PADTHIS | AMOUNTOF |CONTRIBUTIONS
' - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD " PERIOD PERIOD LOAN TO DATE
Rabert Rickman Sergeant, California 0 pa CALENDAR YEAR
700 Lawn Court Highway Patrol . 0 | s_2,025.00 0 . | $2.025.00 |_2,025.00
Tracy, CA 95376 [] FORGIVEN RATE PER ELECTION™
s 2,02500 s 0 s 0 N/A s 01 9/4/2010 1
TE IND i:] coM D OTH m PTY D sCC DATE DUE DATE INCURRED
Karen Rickman Sales Representative, [ eain CALENDAR YEAR
700 Lawn Court Designs for Vision s 0 |5_.43243 e . 5. 43243 15 43243
Tracy, CA 95376 [ FORGIVEN AT PER ELECTION™
g 43243 | 01, 0 N/A s 0| &/11/2010 |
gz IND m COM D OTH E] PTY D sce DAYE DUE DATE [NCURRED
Robert Rickman Sergeant, California O Pap CALENDAR YEAR
700 Lawn Court Highway Patrol s 0 | 67.57 0 4 s B757 | 67.57
Tracy, CA 95376 [ eeRGIVEN e FER ELECTION"
s 6757 | 0|, 0 N/A s 0| _1/3/2012 |
TB IND D COM D OTH [:' PTY C] sce DAYE DUE DATE INCURRED
SUBTOTALS § CONT $§ CONT $ CONT $§  CONT}|
(Enter {e) en
Schedule B Summary Schecule E, Line 3)
1. LoAns receiVed this PEMOU ....ccvvreececeiecrierereeraseeccrraerrsteriescaseasstesrtasarssasssnssesrersssnrsarsssssassssansesenrensesrens 3
{Total Column (b} plus unitemized loans of less than $100.) T ST —
2. Loans paid or fOrgiven this PEHOU .....ccw....cvsiveserirerisrcsiensnessssssesssssesssesssnssmnssserssssssesssessssessssssessessseos $ o _'“gg’éfp‘f:;i Commitiee
{Total Column (c) plus loans under $100 paid or forgiven.) {other than PTY or SCC)
{Include loans paid by a third party that are also itemized on Schedule A.) OTH ~ Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Ling 2 fTom LiNg 1.) vreeenricernnrinreniseesssssenirsssssrssessssens NET § | SCC - Small Contributor Comimittee
Enter the net here and on the Summary Page, Column A, Line 2. iMay be a negative numbes)
*Amoumnts forgiven or paid by another party also must be reporied on Schedule A. FPPC Form 460 {Jan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded 1

Schedule B - Part 1 to whole dollars. Statement covers period
Loans Received trom 7/1/2015
SEE INSTRUCTIONS ON REVERSE through 123172015 Page é of /{
NAME OF FILER 1.D. NUMBER
Rickman for City Council, 2014 1327896
2] ) © o] (&) 4] ]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER DUTSTANDING OUTSTANDI I
OF LENDER OCCUPATION AND EMPLOYER aECALANCE RECEIED THIS o e BALANCE AT PAID THIS Aﬁgﬁﬁ’%l: CONTRIBUTIONS
{IF COMMITTER, ALSO ENTER LD, NUMBER) NAME OF BUSINESS) PéﬂésginTHlS PERIOD THIS PERIOD * CLOE‘IEER?SDTWS PERIOD LOAN TO DATE
Robert Rickman Sergeant, California O Pap CALENDAR YEAR
700 Lawn Court Highway Patrol s 0 | s__100.00 0 . s 100,00 | ¢ 100.00
Tracy, CA 85376 RATE -
[} ForGiveN PER ELECTION
< 100.00 |, 01, 0 N/A s 0] 5/1/2012 |
tz IND [Jcom JotH O PTY [dscc DATE DUE DATE INGURRED
Robert Rickman Sergeant, California O paw CALENDAR YEAR
700 Lawn Court Highway Patrol s 0| 50.00 o . s 50.00 |, 50.00
Tracy, CA 95376 [ FORGHVEN RaTE PER ELECTION**
s 5000 | . 0, 0 N/A . 0| 11202012 |«
f IND i:] COM Ej OTH D PTY m sCC DATE DUE DATE INCURRED
Robert Rickman Sergeant, California 7 PaD CALENDAR YEAR
700 Lawn Court Highway Patrol 0 | s__100.00 0 100.00 100.00
Tracy, CA 95376 ST e 5 3 3
[T} FoRGIVEN PER ELECTION
s__100.00 | ¢ 0 . 0 N/A 5 0] 412013 |,
tAwn [Jcom [Jotd [1PTY [Jsce DATE DUE DATE iNGURRED
SUBTOTALS §$ CONT $ CONT § CONT § CONT
{Enter (6]
Schedule B Summary Schoduls £, Line 3
1. Loans received this POl ... e e e $
Total Column (b} plus unitemized | less . r "
( mn (b} plus d Ioans of than $100.) tContributor Codes
2. Loans paid o fOrGIVEN thiS PEIOH .....co.w...eeeresreverssrerssiessessssessssessestesesersseesseessesmesssessssesessnessssssossens $ D O o
{Total Column (c) plus loans under $100 paid or forgiven.) ﬂ(ofrf; ?,i‘an ;ﬁn ;‘:esecc)
{Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY ~ Political Party
3. Net change this period. (Subtract Line 2 from LINE 1.} cveieeervcinmoreeiinninnseesssssessisssssssssnessnsns NET § SCC - Smalt Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. [May b & nagative aumber) - !
[ *Amounlf_-: forgiven or paid by another party also must be reporiad on Schedule A, FPPC Form 450 (Jan/2016)
= If required. FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars, Statemant covers pariod 6
Loans Received from 7/1/2015 v
P
SEE INSTRUCTIONS ON REVERSE through 12/31/2015 Page Z of /%2
NAME OF FILER 1.0, NUMBER
Rickman for City Council, 2014 1327896
IF AN INDIVIDUAL, ENTER I i ) i ta) @ tg]
FULL NAME, STREET ADDRESS AND ZIP? CODE ' QUTSTANDING AMOUNT AMOUNT FAlD | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCLPATION JND EMPLOYER SECAHANCE | RECENVED THIS | o FoRGIVEN | (PALANCEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER LD. NUMEBER) NAME GF BUSINESS) PERIOD PERIOD THIS BERICD * PERIOD PERIOD LOAN TO DATE
Robert Rickman Sergeant, California O eap CALENDAR YEAR
700 Lawn Court Highway Patrol s 0 s 50.00 0 . 5. 5000 1, 50.00
Tracy, CA 95376 ] FORGIVEN RATE PER ELECTION™
¢ 50.00 |, 0 ; 0 N/A s 0| 8/30/2013 |;
?E D [lcoM [DoTH OPTY [Isco DATE DUE DATE INCURRED
Robert Rickman Sergeant, California [3 pai0 CALENDAR YEAR
700 Lawn Court Highway Patrol s 01 50.00 L s 50.00 | 50.00
Tracy, CA 95376 [ FORGIVEN RATE PER ELECTION®
g 90.00 | 01, 0 N/A s 01 11/4/2013 |
TB IND [com JotH [1pTy [Jsco DATE DUE DATE {NCURRED
Robert Rickman Sergeant, California &1 pap CALENDAR YEAR
700 L.awn Court Highway Patral ] 0 | 5. 150.00 0 s 150.00 {5 150.00
Tracy, CA 95376 [ FoRGIVEN AT PER ELECTION™
¢ 150.00 | 01, 0 N/A N 0] _1/6/2014 |,
?E IND ] coM i:] otH [ PTY D s5CC DATE DUE DATE INCURRED
SUBTOTALS § 0% 0$ 302500 % 0}
{Enter (8} on
Schedule B Summary Schedsle E, Lina 3)
1. Loans received this POrOU ..o rerre v svs e cravse st e b res s srnrss s tessae s casnsasserenrrer vasaransssnassnesn 3 0
{Total Column (b) plus unitemized loans of less than $100.) (M Commibulor Coddos .
2. Loans paid or fOrgivern this PEIHOG ..........e.reesorsrisemnsess st ensnsissssssssessassssssnssesssessesssssasssenns $ a g\jgl\; —Enggci?pﬁ::wt Commitiee
{Total Column {c) plus Ioaqs under $100 paid or forgiyen.) {other than PTY or SCC)
{Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from LiNe 1.) ccieiirrerrirrcrnereeseseseeseessresseisseannes NET § 0 SCC — Small Contributor Commities

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

{ *Amounts forgiven or paid by ancther parly also must be reporied on Schedule A,

** If required.

)

{May ba a negative number)

FPPC Form

460 {Jan/2016)

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



Schedule B~ Part 2 Amounts may be rounded
Loan Guarantors to whole dollars. Statament covers period
from 7112015 R A
SEE INSTRUCTIONS QN REVERSE through 12/31/2015 Page & of 2
NAME OF FILER
1.D, NUMBER
Rickman for City Coungcil, 2014
1327896
FULL NAME, STREET ADDRESS AND CONTRIBLT IF AN INDIVIOUAL, ENTER AMOUNT BALAN
ZIP CODE OF GUARANTOR OR|  OCCUPATION AND EM CE
{5 COMMITTES. ALSO ENTER LD, NUMBER) CODE {F SELFEMPLOYED, A ER LOAN GUARANTEED CUMULATIVE OUTSTANDING
NAME OF BUSINESS} THIS PERIOD TO DATE TG DATE
N/A LENDER CALENDAR YEAR
Clinp
Cicom 5
ClomH DATE PER ELECTION
ety {IF REQUIRED)
[Jscec
$
F1ND LENDER CALENDAR YEAR
[lcom $
[ JoTH PER ELECTION
CPTY DATE {IF REQUIRED)
{lsce
H
E:] IND LENDER CALENDAR YEAR
Clcom $
FoTH PER ELECTION
0Pty DATE {IF REQUIRED)
Ciscc
$
CJiND LENDEH CALENDAR YEAR
Clcom $
OotH DATE PER ELECTION
Pty (IF REQUIRED)
[Jsce
H
Enter on
SUBTOTAL § Summery Page,
Ling 17 only.
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772}

www.fppc.ca.gov



to whole dotlars.

A t
SChEdUI@ C mounts may be rounded | - HEDUL c

Nonmonetary Contributions Received Statement covers period i
from 7/1/2015
SEE INSTRUCTIONS ON REVERSE through 12/31/2015 Page 7 of %%
NAME OF FILER APrwp—
Rickman for City Council, 2014 1327896
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND contriBuTOR | P AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ PER ELECTION
CHVED | g cope grcolmeuToR CoBE | UM MNONER | GO TR sences | PARMAIET | e ey | TODNTE
(F COMM \ R 1.0, NUMBER) NAME OF DUSINESS) {JAN 1- DEG 31) (IF REQUIRED)
N/A LJIND
icom
CJoTH
apPTY
(Oscc
CJiND
Ocom
[JoTH
OpTY
flscc
OiND
Jjcom
CJoTH
Pty
Usce
[(T1IND
jcom
OoTH
aPTY
fsce
Altach additional information on appropriately labeled continuation sheets, SUBTOTAL §
Schedule C Summary T 2
1. Amount received this period — itemized nonmonetary contributions. IND — Indivicual
(Include all SChedule C SUDIOIAIS. ... secrsieiicreise e errs et etvs s st st bbb s s s ssssnns s nessesss sessseseesanssnsarasnsncrsacs $ coM -(R‘l*rf‘f’ifhm Cg?y"‘i“e;cc)
atiter than or
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ....cccccmnirivcrcenciennns $ g_’gj - F?‘F{?f (Iebg.,rtbusiness entity)
— Political Parly
3. Total nonmonetary contributions received this period. 8CC ~ Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) vvvcevvvnnenen, TOTAL § - g
FPPC Form 460 {lan/2016}

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



Schedule D

Summary of Expenditures Amo:xonifheggaeyﬁlxnm Statement covers period
Supporting/Opposing Other ' 7112015
Candidates, Measures and Committees from
o >4
SEE INSTRUCTIONS ON REVERSE through . 12/31/2015 page /< of
NAME OF FILER 1.D. NUMBER
Rickman for City Council, 2014 1327896
NAME OF CANDIDATE, OFFICE, AND BISTRICT, OR DESCRIETON CUMULATIVE TO DATE |~ PER ELECTION
DATE TYPE OF PAYMENT AMOLINT THIS CALENDAR YEAR TO DATE
MEASURE NUMBES ;g éﬁgﬁe}?n JURISDICTION, {IF REQLARED) PERIOD {(JAN. 1-DEC. 31) (IF REQUIRED)}
NiA ] Monsatary
Contribution
[l Nonmonetary
Contribution
[ ‘ndependent
[ support [ oppose Expanditure
[} Monetary
Contribution
£7] Nenmonetary
Contribttion
7 Independent
[J Support 0 Oppose Expenditure
1 Monetary
Contribution
1 Nonmonetary
Contribution
"} independent
O suppont ] oppose Expenditure
SUBTOTAL §
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D suUblolals. ). riisienaesires e e s $
2. Unitemized contributions and independent expenditures made this period of under $100........oovi et sreens $
3. Total contributions and independent expenditures made this period. {Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. §
FPPC Form 468 [Jan/2016)

FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Schedule E

Amounts may be rounded

{o whole dollars.

Statement covers period

SCHEDULE E

Payments Made from 7/1/2015
12/31/2015
SEE INSTRUCTIONS ON REVERSE through Page /o =3
NAME OF FLER IO NUMBER
Rickman for City Council, 2014 1327896

CODES: I 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 meastings and appearances RFD  retummed contributions
€TB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airlime and production cosis
FIL  cancidate filing/batio! fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenls POL polling and survey research TRS stafi/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain}* POS postags, defivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT  voter regisiration
LIT  campaign literature and mailings PRT print ads WEB Information technology cosis (internet, e-maif)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSQ ENTER 1D. NUMBER)} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bank of America 111 W. 10th Street Tracy, CA 95376
IPage 10 Corporate Drive Ste: 300 Burlingame, MA 01803 WEB 99,95
Bank of America 111 W. 10th Street Tracy, CA 95376
Sports Boosters, inc. 9320 Chesapeake Drive #118 San Diego, CA 92123 PRT 500.00
* Paymants that are contribulions or independent expendilures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
. . . 500.00
1. ltemized payments made this period. {Include ali Schedule E SUDIOAIS.} c.vciir vt s s essanesenes wreerees B
2. Unitemized payments made this period of under $100..........cccee.. et Ve e v Crrsr e $ 99.95
3. Total interest paid this period on loans. (Enter amount from Schedule B, Fart 1, COUMN {B).) et sesmessesenns E) 0
....... evceesveeonn. TOTAL $ 599.95

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

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

www.fppc.ca.gov



Amounts may b ded
Schedule F to whol ayd ;i;‘::‘" Statement covers period

Accrued Expenses (Unpaid Bills) from 7/4/2015
through ____12/31/2015
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER LD, NUMBER
Rickman for City Council, 2014 1327896

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

CMP campaign paraphernalia/misc. MBR  member communications RAD radio airime 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 tw 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 stafffspouse travel, lodging, and meals

IND  Independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer betwsen commiltees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign liferature and mailings PRT print ads WEB information technology costs (intermat, e-mail)

{a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMAMITTEE, ALSQ ENTER 10. NUMBER) DESCRIPTION OF PAYMENT | BAl ANCE BEGINNING THIS PERICD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIGD IALSO REFORT ON E} OF THIS PERIOD

N/A

T Payments that are coatributions or independent expenditures must also be SUBTOTALS $ $ $ $

surnmarized on Schedula D,

Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..civvevenvrvevniireicrnariennnan.. [INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F, Column {c) subtotals for payments on
accrued expenses of $100 or more, plus lotal unitemized payments on accrued expenses under $100.)..ccccveennen. vevertsnrrrreras . PAID TOTALS §
3. Net change this psriod. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 8.} . . . NET $ T
EPPC Form 460 {Jan/2016)

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



Schedule G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period
Contractor (on Behalf of This Committee) to whae doliars. trom 71112015
hrougn___12/31/2015
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER L. NUMBER
1327896

Rickman for City Council, 2014

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP campaign paraphernatiafmisc. MBR member communications RAD radio aitime and production costs
CNE  campaign consulanis MTG meetings and appearances RFD  returned contributions
CT8 contribution {explain nonmonelary)® OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circutating TEL twv or cable alriime and praduction costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundralsing events POL polling and survey research TRE slafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG [agal defense PRO professional services {legal, accounting) VOT voter registratlon
LIT  campaign literature and mailings PRY print ads WEB information technology costs (Internat, e-mall)
* Payments that are contributions or indepandent expendiiures must also be summarized on Schadule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESGRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSQ ENTER L.D. NUMBER)

N/A

Attach additional information on appropriately labeled continuation sheets.

TOTAL* §

" Do not transfar to any other schedule or to the Summary Page. This fotal may not equal the amount paid to the agent or

independent contraclor as reporfed on Schedule E.

FPPC Form 460 {lan/2016}
FPPL Advice: advice@fppc.ca.gov {B66/275-3772)
www.fppc.ca.gov



SCHEDULE H

Schedule Amounts may be rounded Statament covers period
to whols dollars.
Loans Made to Others* from 7112015
1213112015 g
SEE INSTRUGTIONS ON REVERSE through Page ! f/ of 'L’f’/
NAME OF FILER 1.0. NUMBER
Rickman for City Council, 2014 1327896
IF AN INDIVIDUAL, ENTER al ) 2] ) (6) ] )
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EnPLOVER | OUTSTANDING AMOUNT | pepavment or| OUTSTANDING INTEREST ORIGINAL CUMULATIVE
F CQMMETTSEF SES 'ei@ﬁu NUMBER] UF SELE-EMPLOYED, ENTER Beﬁﬁmg I%—ﬂs LOANED THIS | FORGIVENESS CESQ‘Q“}?FE@S RECEIVED AMOUNT OF LOANS
' b HAME OF BUSINESS} PERIOD PERIOD THIS PERIOD® BERIOD LOAN TODATE
N/A [Isam CALENDAR YEAR
% H L4 H H
[} roraiven RATE PER ELECTION®
$ 3 4 H
DATE DUE DATE INGURRED
{:] BAID CALENDAR YEAR
5 H S § §
[] Foraiven RATE PER ELEGTION™
H H 3 H
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
alse be summarized on Schedule D. Loans forgiven must afso be
reported on Schedule E. SUBTOTALS |$ $ L
{Entar (a8} on
Schadula |, Line 3)
Schedule H Summary
1. Loans made this period............. irteerieerenareantenrannres erterarrerrarates A Yo eeerTerseneeserTane s e e PO raR e TR seeraresenteereseusesseasurranns el
(Total Column (b) plus unitemized foans of less than $100.) **If Required
2. Payments received on 1oans .......ocoeevenininnens et e e h e Yt e raatees e e eraAes st e et eeiartsabns e nabhe s saneannnteerteeiannrs e
{Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.) i see s ferrersiecesarenaneraneseasarenanes NET ¢
{Enter the net here and on the Summary Page, Column A, Line 7.) iMey be A nagathe rumbar)
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772}

www.fppe.ca.gov



Schedule |

Amounts may be rounded

SCHEDULE {

Miscellaneous Increases to Cash to whole dollars. Statement covers period 60
from 711/2015
12/31/2015 yrs
SEE INSTRUCTIONS ON REVERSE through Page of LE
NAME OF FILER D NUMBER
Rickman for City Council, 2014 1327896
DATE AMOUNT OF
RECEIVED P &?&%’éﬂé‘%@’%ﬁ.&iﬁ?ﬁ‘éﬁCE DESCRIPTION OF RECEIPT INCREASE TO CASH
N/A

Attach additional information on appropriately labeled conlinuation sheets. SUBTOTAL §
Schedule | Summary
1. ltemized increases 0 CaSh IS PEHADU. . it e et s be s e e s avasss e st rensesamsasensessiabasssevasssssnnene $
2. Unitemized increases to cash of under 100 thiS DBHOM. ..ottt rcrerrissestrrnerrrsrressssanssesresessesssanesestersrassrressan 3
3. Tolal of all interest received this period on loans made to others. (Schedule H, Column (8).) .oovveeirirr e 3
4. Total miscellaneous increases fo cash this period. {Add Lines 1, 2, and 3. Enter here and on the

SUMMAErY PAge, LINE T4.) iiiirerrrrrinsenit it imariesisscsearamevenss sessesscasasssasasaessessss sesssssesasssesnsennsrarsassassnssses TOTAL $

FPPC Form 460 (}an/2016)

FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

www.fppc.ca.gov



Recipient Committee
Campaign Statement

Cover Page

SEE INSTRUCTIONS ON REVERSE

'MQ‘%’:;{ '? iy i
RS i COVER PAGE
:Cfg_‘;r;’” . [Jale Stamp " -
/% @%ﬁ@fﬁ
[®, Qggs L ) 1@&
Statament covers period Date of election if applica 13‘%% .‘fx‘l\‘}‘*\ o R
1/1/2016 (Mo, Day, Year) 'm\ o CR For Officiat Use Only
from " o
ot
1/156/2016 11/4/2014 pY 2
through

1. Type of Recipient Committee: ait committess - Camplete Parts 1, 2,3, and 4,

Al Officeholder, Candidate Conlrolled Committee
State Candidate Election Committes

O Recall
{fAisa Complets Fart 51

{71 General Purpose Committee

Sponsored

Small Contributor Committee

[ erimarily Formed Ballot Measure

Commitiee
Controlled

Sponsored
(A Compieta Part 6]

L1 Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[T Preclaction Statement
[ semi-annuat Statement

e Termination Statement
(Also file a Form 410 Terminalion)

(. Amendment (Explain below)

{1 Quantery Staterment
1 Special Odd-Year Report

O Political Party/Central Commities Ao Compicia Part 7
. N L.D. NUMBER
. Treasurer(s
3. Committee Information 1327896 reasurer(s)

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Rickman for City Council, 2014 Robert Rickman
MAILING ADDRESS
700 Lawn Court

STREET ADDRESS {(NO .0, BOX) oy ETATE  ZIP CODE AREA CODEPHONE

700 Lawn Court Tracy CA 95376 200-612-1589

GiTY 2IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Tracy 95376 209-612-1589 Karen Rickman

MAILING ADDRESS {IF DiIFFERENT) NO. AN} STREET OR P.O. BOX

MAILING ADDRESS
700 Lawn Court

Ly

ZIP CODE

AREA CODEPHONE Ciry STATE

AREA CODE/PHONE

209-612-1587

ZIP CODE

Tracy CA 95376

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL. FAX ! E-MAIL ADDRESS

4, Vaerification

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 atlached schedules is frue and complete. |
certify under penalty of perjury under the laws of the State of Califarmia that the foregoing is}ﬁﬂmd correct. . . -

Executed on 11572016 .
Data -

Executed on ///"_;4/‘;;1@/6 ..
Data

Executed on "
Dale

Execulad on 5
Oate

e

PO

- Sigriliture cj,T TRBSUIET I Mosrame... urer
e d

P e —
signature of Gonlrosing Lnruebolder, Candidate, State Measwre » wiionent or Responsible Officer of Sponsar

Signature of Cantroling Officehelder, Candidate, Slale Measure Proponent

Signalura of Controling Officehaldar, Candidate, State Measure Propenent
FPPC Form 460 {1an/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gav



Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Baliot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Rabert Rickman N/A
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT HUMBER IF APPLICABLE) BALLOT NC. OR LETTER JURISDICTION [1 suPPoRT
. . OPPOS
City Council Member Tracy, CA = E
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  GITY STATE  ZiP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
700 Lawn Court Tracy Ca 95376

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committess
not included In this statemnent that are controlfed hy you or are primarlly formed o receive OFFICE SOUGHT OR HELD DISTRICT NG, [F ANY
contributions or mahe expenditures on ahalf of your candidacy.

TOMMITTEE NAME LD, NUMBER
NIA
— 7. Primarily Formed Candidate/Officeholder Commitiee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? ufffcsha!deyr{s) or candidate(s) for which this committes Is primarlly formed.
[ ves O no
SO ARERS STREET ATBRESS (NG FO-50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD A
N/A L] orrose
cy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 supPORT
] orpose
COMMITTEE NAME 1D NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
N/A [ suppoRT
[ oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(7 ves [ no [ supporT
[ oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX]
CiTY STATE ZIP CODE AREA CODE/FHONE Aftach continuation sheets If nacessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers parlod P B e
; 111/2016 ORM: ' :
1/15/2016 2 @
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Rickman for City Council, 2014 1327896
Contributions Received gouma Somn B, Calendar Year Summary for Candidates
{FROM ATTACHED SCHEDULES! TOTAL TO BATE Running in Both the State Primary and
0 0 General Elections
1. Manatary Contributions ..o Schedule A, Line3 & 8 11 ouah 6130 -
2. Loans RecelVed. ... SChadule 8, Line 3 -3025.00 0 20, Contribut o o pee
- 0. Confributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2  § 302500 0 Rocoioad
4. Nonmonetary Contribulions.......niin, Schadile C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... AddLines3+4  $ -3025.00 ¢ 0 Made
Expenditures Made Expenditure Limit Summary for State
B. PAYMENHS MAGE........ooroeoeeermessisvsssie s sresensrres Schedule E, Line 4 § 1229.83 3 1229.83 | candidates
7. Loans Made.......... Schedule H, Line 3 0 0 2. Comul tad
. Cu tive Expenditures *
8. SUBTOTAL CASH PAYMENTS AddLines6+7  § 1229.83 4 1229.83 {8 Subjoct 10 Voluntary Expenditure Lmly
9. Accrued Expenses (Unpaid BIllS) ..............ccrvsererniern Schadule £ Line 3 0 0 Date of Election Total lo Date
10, Nonmonetary AGJUSHNENE ... iescos oo coeesessree e Scheduls ©, Line 3 0 0 {mm/ddiyy)
11. TOTAL EXPENDITURES MADE........oo.ooooooeirn Add Linos 8+ 9+ 10 $ 1229.83 1229.83 / / $
Current Cash Statement / / 5
12, Beginning Cash Balance ... Previous Summary Page, Line 16 $ 4254.88 To calculate Column B,
13. Cash RecaiPts .. eevesrnenncsvisennnne GolUmn A, Line 3 above -3025.00 idtd a':nmmts in CUJU’T‘“
o the comresponding - . .
14, Miscellaneous Increases (0 Cash ..o Schedule |, Line 4 0 amounts from gofumn B ,Qp";‘,’éﬂ?rf 'E;t:,‘;frss %ifm may be different fram amounts
) 1229.88 | of your last report, Soms
158. Cash Payments Columin A, Line 8 above amounts In Column A may
16, ENDING CASH BALANCE ..............Add Lines 12 + 13 + 14, then subfract Ling 15 § 0 ] ve negalive figures that
o s , should be subtracted from
if this is a termination statement, Line 16 mus! be zero. previous period amounts, if
this is the first report being
17, LOAN GUARANTEES REGEIVED ..o Schodule B, Parf2  $ O | filedfor this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts Zg;r; Lines 2, 7, and 9 (if
18. Cash Equivalents Sep insiruclions an reverse  $ 0
19. Outstanding Debts........ooirie, Add Line 2 + Ling 9 in Column B above  § 0 FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Staterant covers period

11172016

from

1/15/2016

through

NAME OF FILER
Rickman for City Council, 2014

1327896

LD, NUMBER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED {F COMMITTEE, ALSO ENTER LD, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

QCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER RAME
QOF BUSINESS)

AMOUNT
RECEIVED THIS
PERICD

CUMLILATIVE TO DATE
CALENDAR YEAR
{JAN. t - DEC. 31)

PER ELECTION
TO DATE
{IF RECHHRED)

N/A

diND
Jcom
otk
geTy
{iscc

IND
Icom
doTtH
Oery
Isce

Chnp
Elocom
toTH
Oery
[COscc

Cinp
dcom
JoTH
OpTy
[Msec

CliNp
ClcoM
JoTH
1Y
[(Iscc

SUBTOTAL §

Schedule A Summary
1. Amount received this pericd ~ itemized monetary contributions.

{Include all Schedule A subtotals.}........... preeereee e rreneeenes veerreenin e OOV §

2. Amount received this petiod - unitemized monetary contributions of less than $100 ......ccveennen. O -8

3. Total monetary contributions received this period.

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

[ *Contributar Cades
IND — Individual

{other than
OTH - Cther {e.g.,

COM — Recipient Commities

FTY - Political Party
SCC ~ Small Contributor Committee

PTY or 8CC)
business entity}

A

FPPC Form 460 (}an/2016)
FPPC Advice: advice@ippc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded SCHEDULE B - PART 1
Schedule B ~ Part 1 to whole dollars, Statement covers pariod CALEFORNi ST L O
Loans Received | GALIFORNIA 460 -
from 1/1/2016 FORM ..~ 2™
-
SEE INSTRLICTIONS ON REVERSE through 1/15/2016 Page / of Ve
NAME OF FILER 1.D. NUMBER
Rickenan for City Council, 2014 1327896
) ) ] Q] m
FULL NAME, STREET é%%%iss AND ZIP CODE o C'Esg TN AL ENTER OUTSTANDING | _ AMOUNT AMOJ:;T paD | OUTSTANDING INTEREST ORIGINAL | CUMULATIVE
{IF SELF-E , RECEWED THIS | o FORGIVEN PAID THIS AMOUNT OF |CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER LD, HUMBER) MAME g;;?,‘;f,?ﬁggf R SEGIIL\lEN}_‘I‘!E\«!OGDTHIS PERIGD THIS PERIOD * CLOSER?SJ HIS PERIOD LOAN TO DATE
Robert Rickman Sergeant, California & PaD CALENDAR YEAR
700 Lawn Court Highway Patrol s 2,025.00 | ¢ 0 0 $2,025.00 | ¢ 0
Tracy, CA 95376 [ FORGIVEN FATE PER ELECTION™
s 2.02500 |, 01, 0 N 0| 9/4/2010 |,
?B IND [:] COM D OTH D PTY [::E sce DATE DUE DATE INCURRED
Karen Rickman Sales Representative, id raio CALENDAR YEAR
700 Lawn Court Designs for Vision .. 43243 | 0 0 . g 43243 i 0
Tracy, CA 95376 [] FORGIVEN AaTE PER ELECTION®™
s 43243 | 01, 0 s 01 6/11/2010 |
?E IND l:] com [] OTH D PTY D scC {JATE DUE DATE INCURRED
Robert Rickman Sergeant, California i P CALENDAR YEAR
'17_00 La\gg g;g;t Highway Patrol s 6757 | 0 o . ¢ B7.57 i, 0
racy, 6 [ FoRaivEN RATE PER ELECTION™
s 67.57 |, 0 . 0 s 0] 1/3/2012 |,
tg IND [ com 7 otx D PTY {Jscc DATE DUE DATE #HCURRED
SUBTOTALS §  CONT$ CONT$  CONT §  CONT|
(Enter {e) ont
Schedule B Summary Schedule E, Line 3)
1. Loans received this ol e s e b}
(Total Column (b) plus unitemized loans of less than $100.) T T————— \
2. Loans paid or forgiven LhiS PBHOU ......c.cciveirervnrierienmienrissssssrsssssesisnressisssasssssssssessssrssesssssssssasesrensasraes IND — Individual ,
Total Golumn (o) plus loans under $100 paid or forgi ’ COM - Reciplen: Committee
(Total Column (c) plus loans under p forgiven.) {other than PTY or SCC)
{Include loans paid by a third party that are also ltemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Parly
3. Net change this period. (Subtract Line 2 from LINE 1.} cveecereieivimmnnnesininenssessssscsssisesesnnne NET $ SCC ~ Small Cantributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. Mz ba a negative number) =
[ ‘Amounl§ forgiven or paid by another parly also must be reporied on Schedule A. FPPC Form 460 {lan/2016)
=~ |f required, FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded

Schedule B - Part 1 to whoie dollars. Statement covers period
Loans Received from 1/1/2016 _
SEE INSTRUCTIONS ON REVERSE through 1115/2016 Page & g lF
NAME OF FILER 1.0. NUMBER
Rickman for City Council, 2014 1327896
IF AN INDIVIDUAL, f2) (9] e} 19) = W (0]
FULL NAME, STREOE?‘ é%%;;aﬂss AND ZIP CODE ooGUPAT 0;" fé’é‘hf?f g‘?ER ouggg:&géme e gg\?é;g}'ms AMOUNT PAID ogﬁsggnﬁs E\EERT?IST ORIGINAL CUMULATIVE
{1 COMMITTEE, ALSO ENTER LD. NUMBER) {F ﬁf;‘éﬁ?‘ﬁg?ﬁég;rﬁg EEG%&EN%EJOGDTHIS PERIOD OTﬁlf.son%\gé\" CE-OPSEER?SJHIS PERIOD AME;R‘; oF CON;’g lgxgéows
Robert Rickman Sergeant, California 1 rap CALENDAR YEAR
700 Lawn Court Highway Patrol 100,00 0 0 100.00 0
Tracy, CA 95376 | ¢ = y -
[] Foriven PER ELECTION
s__100.00 |, 0 s 0 s 01 BMP2012 |
fANp DOcoMm Mot OIPtYy [Osce DATE DUE DATE INGURRED
Robert Rickman Sergeant, California PAID CALENDAR YEAR
700 Lawn Court Highway Patrol s 5000 | 4 0 0 . s_ 50.00 |, 0
Tracy, CA 95376 7 FORGIVEN RaTE PER ELECTIGN™
. 5000 | 0, 0 s 0| 11202012 |
Tm ND [JeoM [ ovH [ eTy O scc DATE DUE DATE INCURRED
Robert Ricéman Sergeant, California i Pain CALENDAR YEAR
700 Lawn Court Highway Palrol 100.00 0 0 100.00
Tracy, CA 95376 et I e | | 0
1 FORGIVEN PER ELECTION"*
s 10000 | 0 : 0 s 0 412013 |,
TB IND [ com {1 oTH D p1y [ sce DATE DUE DATE INCURRED
SUBTOTALS §  CONTS CONTS  CONT §  CONT|
Schedule B Summary Senadin £, Lo
1. Loans received this PBIHOU ...t st ses et et e e b et s e s srsns e e renens b}
{Total Column (b) plus unitemized loans of less than $100.) . - 1
1Contributor Codes
2. 1.0ans paid of fOrgiven this PETIOU.......cevererrermsresessariesesesesssssesesssssessessssssseasssassresssssssssseessssasssessees $ IND ~ Individual
(Total Column (c) plus loans under $100 paid or forgiven.) oo “:?r:;?g:atr? ;1@\? c!:ﬁasecm
{Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from LINE 1.} ....cvveveesneeririmiinsis i eseesireeesessenesenas NET § SCC — Smalf Contributor Commiliee

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

*Amounts forgiven or paid by another parly also must be reported on Schedule A.

(" If required.

]

{May be a negativa number)

FPPC Form

460 (Janf2016)

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

www.fppc.ca.gov



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B — Part 1 to whole dollars. Statement covers period R
; CALEFGRN{A 460
Loans Received from 1/1/2016 \
SEE INSTRUCTIONS ON REVERSE through 1/15/2016 Page Va of /—‘—)’/
NAME OF FILER 1.0, NUMBER
Rickman for City Council, 2014 1327896
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER CUTSTANDING o o OUTSTANDING o g o
. pepieeificn OCCUBATION AND EMPLOYER BALANGE REC?EME\?ggﬁHES | AMOUNT PAID BALANCE AT INTEREST ORIGINAL CUMULATIVE
{¥F COMAITTEE, ALSO ENTER LD, NUMBER) {F SELF-EMP 'a?};ﬁ?ég,““ BEG ngNRIzE\lgDTH IS PERIOD ?_ﬁ fSOPREGg:é}E[;‘. CLO;.SEER?SJH!S Pgé%?gés AMS;?; OF CON%ngDBE;'EIONS
Robert Rickman Sergeant, California & pam CALENDAR YEAR
700 Lawn Court Highway Patrol g 50.00 | 0 0 . 5. 50,00 14 0
Tracy, CA 95376 £] FORGIVEN FATE PER ELECTION"
s 50,00 || 01, 0 0| 8/30/2013 |
Tg IND O coM [0 oTH 1 PTY [Jscc DATE DUE DATE INCURRED
Robert Rickman Sergeant, California ¥ PaD CALENDAR YEAR
700 Lawn Court Highway Patrol s 90.00 | 0 0 . s_ 50.00 |, 0
Tracy, CA 95376 [ FORGIVEN RATE PER ELECTION®
. 5000 | 01, 0 0| 11/4/2013 |
‘gB IND m COM [:} OTH D PTY D PYee DATE DUE BDATE INCURRED
Robert Rickman Sergeant, California i rPaD CALENDAR YEAR
700 Lawn Court Highway Patrol s 150.00 | 0 0 . s 150.00 | ¢ 0
Tracy, CA 95376 [J FoRGIVEN Rt PER ELECTION™
. 150,00 | 0/, 0 0| 1/6/2014 |
j IND Clecod oty [ PTY ] sce DATE DUE BATE INGURRED
SUBTOTALS § 0% 3,025005% 0%
(Enter (@) on
Schedule B Summary Schedule E. Line 3)
1. Loans received (his PBIIOG ...t s s s s s b e s s s $ 0
(Total Column {b) plus unitemized loans of less than $100.) (Contiouor Godos ~
. . ; . IND ~ Individual
2. Loans paid or forgiven this PEROd ... s s $ 302500 COM — Recipient Committae

(Total Column {c) plus loans under $100 paid or forgiven.)
{include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.)...

~NET § . .-5302500

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

*Amounts forgiven or paid by another parly alsc must be reported on Schedule A.

[" if required,

J

[May ba o negative number)

.

(othar than PTY or SCC)
OTH ~ Other (e.g., businass entity)
PTY - Political Party
SCC ~ Small Contributor Commitiee

v

FPPC Form 460 (fan/2016)

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

www.fppc.ca.gov



Schedule B -~ Part 2 Amounts may be rounded
L G ¢ to whale doltars. Statement covers perlod
oan suaraniors from 1/1/2016 ORI
1/15/2016 i /5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FiLER 1.0, NUMBER
Rickman for Clity Council, 2014 1327896
FULL NAME, STREET ADDRESS AND IF AN INDIVIGUAL, ENTER AMOUNT BALANCE
ZiP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
{F COMMITTEE, ALSO ENTER |0, NUMBER) CODE O s B oo, EATER THIS PERIOD TG DATE TO DATE
CALENDAR YEAR
N/A CJIND LENDER
rlcom §
PER ELECTION
g OTH PATE {IF REQUIRED)
PTY
fiscc §
CALENDAR YEAR
D IND LENDER
[Jcom §
PER ELECTION
[JOTH DATE (IF REQUIRED)
ety
Osce 1
ENDER CALENDAR YEAR
o
Jcom $
PER ELECTION
CLJoTH DATE [IF REQUIRED)}
ety
sce 3
LENDER CALENDAR YEAR
MOiNp
Cdcom §
PER BLECTION
[JOTH DATE (IF REQUIRED}
Cery
isce H
Enier on
SUBTOTAL § Summary Page,
Line 17 only.
FPPC Form 460 (Jan/2016}

FPPC Advice: advice@fppc.ca.gov {B66/275-3772)

www.fppe.ca.gov



Schedu!e G Amounts may be rounded

N tarv Contributi Received to whole dollars. P r— : S CHEDULE
onmonetary contributions recelve ment covers period CALIFORNIA :
trom 1/1/2016  FORM
1/15/2016 / 5~
SEE INSTRUCTIONS ON REVERSE through sl Page 7 ot L
NAME OF FILER ' D. NUMBER
Rickman for City Council, 2014 1327896
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | P AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMULITVE TO PER ELECTION
OCCUPATI DATE
RECEIVED . 2IP CODE OF CONTRIBUTOR CODE * AT ION AND EMPLOYER | G00DS OR SERVICES FARMARKET | CALENDAR YEAR TO DATE
¢ MITTEE, 0. ! NAME OF BUSINESS) {(JAN 1 - DEC 3%) (¥ REQUIRED)
N/A [1IND
Clcom
1oTH
Pty
[scc
ClIND
Jcom
CJoTH
Orry
[1scc
[1IND
{JCcOoM
JoTH
ety
fisce
[1IND
fdcom
JOTH
LIPTY
[1scec
Aftach additional information on appropriately labeled continuation sheels. SUBTOTAL S
Schedule C Summary [ *Contributor Codes h
1. Amount received this period ~ itemized nonmonetary contributions. IND ~ Individual
{Include all Schedule C SUBLOLAIS. ...t esasese s b s an s enes $ COM ~ Recipient Committas
(othar than PTY or SCC)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 .......ccccccmnmrcrerrernnencn $ g;’{“ - i?f[h“?f ﬁf-;{bus"“e“ entity)
-~ Political Party
3. Total nonmonetary contributions received this period. $CC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.} ..., TOTAL $ - ”
EPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc,ca.gov



Schedule D

. SCHEDULE D
Summar:y of Expeqd:tures Am0;f:§:h':;‘;vdt;§i:::ﬂd&d Statement covers period
Supporting/Opposing Other ' AM2016
Candidates, Measures and Committees from
45
SEE INSTRUCTIONS ON REVERSE through 1/15/2016 Page /< of
NAME OF FILER 1D, NUMBER
Rickman for City Councll, 2014 1327856
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNTTHIS | OrLENDAR venn T | PERELECTION
MEASURE NUMBEg Rog Ca’.gm;éwu JURISBICTION, {F REQUIRED) PER(OD Ak, 12 DEC. 31) (F REQUIRED)
NIA ] Monetary
Contribution
£ Nonmonetary
Contribution
{71 Independent
[0 support 1 oppose Expenditure
3 Monetary
Contribution
[J Nonmonetary
Contribution
[T} Independent
[J support 1 Oppose Expenditure
7 Monetary
Contribution
[ MNonmoneatary
Contribution
[ independent
[ Support | Oppase Expenditurg
SUBTOTAL §
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (include all Schedule D sUBOLAIS.)..cvccvreorvr e $
2. Unitemized contributions and independent expenditures made this period of under $100... i reecarsiresesssiae s s ssaresens 5
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. §
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@ippc.ca.gov (B66/275-3772)

www.fppc.ca.gov



Schedule E Amounts may be rounded Statement covers period
Pavments Mad to whole dollars.
Y ade from 1/1/2016
1/15/2016 / e
SEE INSTRUCTIONS ON REVERSE through Page L/__ of
NAME OF FILER I.B. NUMSER
Rickman for City Council, 2014 1327896
CODES: If one of the following codes accuraiely describas 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 meelings and appearances RFD returned contributions
CTB contribution {explaln nonmonetary)* QFC  office expenses SAL  campaign workers' salaries
CVG civic donations PET petition circulating TEL  twv. or cable airfime 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 stafi/spouse {ravei, lodging, and meals
IND  independant expenditure supportinglopposing others {explain)* POS postage, delivery and messenger services TSF {ransfer between committeas of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT  voter registration
LIT  campaign iterature and mallings PRT print ads WEB information technology costs {intemet, e-mai}
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSC ENTER £.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Rickman for Mayor, 2016  1D# PENDING
Tracy, CA 95376

* Payments that are conlributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 12246.83

Schedule E Summary

1. ltemized payments made this period. (INCIUAE Al SCHEAUIE E SUBIORIS.) rwov.verrreseesveeesmeereeessesssesessseeessessesesessessssesessssessesessseeeressseeresessese $ 1229.83

2, Unitemized payments made this period of UNGEr ST00........coiieircercreninnriccrisesesescs e cesnaassresessassrasasas e sssasesessassranesnestastvasassass sasasesasasssesrarens $ 0

3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column (8).)...vciccrnesreninensninnn eaesssenteseaesa st a e rnereas .5 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin 6.).............. ovrer TOTAL § 1229.83
FPPL Form 460 (Janj2016)

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



Amounis may be rounded
Schedule F . to wholeydo!!ars. Statement covers period
Accrued Expenses (Unpaid Bills) from 171/2016 _ RM
through ____1115/2016 page 2 of L5
SEE INSTRUCTIONS OM REVERSE
NAME OF FILER 1D NUMBER
Rickman for City Council, 2014 1327896
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
CMP campaign paraphemaliaimisc, MBR member communications RAD radio airtime and preduction costs
CNS campaign consulianis MTG meetings and appearances RFD returned contributions
CTB contribution {axplain nonmonetary)* QFC office expensas SAL campaign workers’ salaries
CVC  civic donations PET petiticn circulating TEL tv. or cable airlitne and production costs
Fil.  candidate filing/baliot fees PHO phone banks TRC candidale fravel, lodging, and meals
FND fundraising evenis POL  poliing and survey research TRS slafilspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG tegaldefense PRO professional services {fegal, aceounting) VOT  voler reglstration
LIT  campaign literature and mailings PRT print ads WERB information technology costs {internst, e-mall)
NAME AND ADDRESS OF CREDITOR CODE OR oUTs'l(':)NDtNG AMOUNT(:;!CURRED AMOU(:I!I' PAID oursg” !
(i COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | pal ANCE BEGINNING THIS PERIOD THIS PERIOD aALANCEi\NTDcr:gSE
OF THIS PERIOD (ALEQREPORT OH £) OF THIS PERIOD
N/A
* Paymants that ara contributions or indspendent expendiures must also be
summarized on Schedule D. SUBTOTALS § $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. {Include all Schedule F, Column (b) subtotals for
INCURRED TOTALS $

accrued expenses of $100 or more, plus fotal unitemized accrued expenses under $100.) covvvveccciiivececessoneas

2. Total accrued expenses paid this period. (Include all Schedule F, Column {c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) oo .PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.).. “

. NET$

Kay be a negative number

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



Schedule G
Payments Made by an Agent or Independent Amounts may be rounded S‘“‘“’ﬂ*ﬂ?jﬁ;’;&%ﬂmd
Contractor (on Behalf of This Committee) to whale dofiars. trom

through 1115/2016 Page /Z of yr-4
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER LD. NUMBER
Rickman for City Council, 2014 13278986
NAME OF AGENT OR INDEPENDENT CONTRACTOR
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 aiime and production costs
CNS  campaign consuliants MTG meetings and appearances RFD returned contributions
CTB contribution (explain ngnmonetary)® QFC office expenses SAl.  campaign workers’ salaries
CVC civic donations PET petition circulating TEL twv. ar cable aiime 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 supportinglopposing others (explain)* POS postage, delivery end messenger services TSF  transfer between committees of the same candidate/sponsar
LEG  lggal defense PRO  professional services (legal, accounting) VOT voter registration
LIT  campalgn literatura and mailings PRT print ads WEB information technology costs (intemnst, e-mait)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D,
NAME &Nc%ﬁgg&%i?s%ig%\g%%&g;&:‘)DETOR CODE OR BESCRIPTION OF PAYMENT AMOUNT PAID
NIA
Altach additional information on appropriately labeled continuation sheets. TOTAL* §
* Do not transfer to any other schedules or to tha Summary Page. This total may not equal the amount paid fo the agent or FPPC Form 460 {Jan/2016)
independent contraclor as reported on Schedule E. FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppe.ca.gov



SCHEDULE H

Schedule H Amounts may be rounded Stalement covers period
to whole dollars.
Loans Made to Others* from 1/1/2016
1/15/2016
SEE INSTRUCTIONS ON REVERSE through Page / l/ of /j
HAME OF FILER 1.0. NUMBER
Rickman for City Council, 2014 1327896
F AN INDIVIDUAL, ENTER {2) &) = i) (@ 0] &
FULL NAME, STREET ADDRESS AND 212 CODE OCCUPATION AND EMPLOYER OUTSTANDING AMOUNT REFPAYMENT OR CUTSTANDING INTEREST ORIGINAL CUMULATIVE
. cawmgé: EE&?@;’;D NUMBER {17 SELF-EMPLOYED, ENTER Ba&ﬁmﬁg ‘EinS LOANED THIS | roRGIVENESS Cfsts-ébggﬂls RECEIVED AMOUNT OF LOANS
{ . - ! RAME OF BUSINESS) ERIDD PERIOD THIS PERIOD" PERIOD LOAN TO DATE

N/A [ paun CALENDAR YEAR

S | B % 5 5

1 roraveN RATE PER ELEGTION'

s 5 5 5 3
DATE DUE DATE INCURRED

[} pain CALENDAR YEAR

- S B % § H .

O3 roraiven FATE PER ELECTION™

§ H H H 5
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or commillee must
also be summarized on Schedule D. Loans forgiven must also be
reporied on Schedule E. SUBTOTALS [$ $ $ $
(Entar {g) on

Schedule |, Ling 3}

Schedule H Summary

1. Loans made this PErod. ...t s avae et eree s anasbeses ettt e n e ra e aaeaes SSUTUTORORIORU.

(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments received 0N J0BRS ..o reiiresesssssessisss st sssrssvssssessessessses rerneearenerranesesens reeserrerenneerarrenian rrtrer e, 3

(Total Calumn (c) plus unitemized payments of less than $100. )
3. Net change this period. (Subtract Line 2 from Line 1.)........... S, bevrenttre e asirataseas eteerareerrnra s rrrnnes NET §

(Enter the net here and on the Summary Page, Column A, Line 7.} {iay be a nogativa numtor)

FPPC Form 460 (Jan/2016}
FPPC Advice: advice@fppc.ca.gov {B66/275-3772)
www.fppc.ca.gov



Schedule |

Amounts may be rounded

Miscellaneous Increases to Cash te whols doliars, Statement covers period
from 1/1/2016
1/15/2016
SEE INSTRUGTIONS ON REVERSE through
NAME OF FILER D, NUMBER
Rickman for City Council, 2014 1327896
PATE ) Q
RECEIVED B D T oA E DESCRIPTION Of RECEIPT INCREASE 1o gASH
N/A

Aftach additional information on appropriately labeled confinuation sheets. SUBTOTAL §
Schedule | Summary
1. ltemized INCreases 10 CASh HHS PETIOM. ...t b e b e e e s er s bt asrasessant s sabasarasaressresanens 5
2. Unitemized increases 1o cash of under 3100 1his PEMOA. v it s i sscerecrrrsreessaressesssenesessasssssssenssessseenanns 3
3. Total of all interest received this period on loans made to others. (Schedule H, Column ().} .o
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMETY Page, LINE T4.) ittt ests e s rses sttt e s re s e es e as b eesbesntensterarasstassssestnessssssnssnns TOTAL $

FPPC Form 460 {Jan/2016)}

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

www.fppc.ca.gov



