COVER PAGE

Recipient Committee Type or print in ink, —
Campaign Statement il 404
Cover Page b & AR
{(Government Code Sections 84200-84216.5) T \\ﬁ,ﬁ
Statement covers period Date of election if applicable; QS&* -\L 1 20
Aug a7 214 {Month, Day, Year) Q\ ‘_6 @ - b ge of
from ! QG\ ) C\-(z.f‘" 5 For Official Use Only
et
SEE INSTRUCTIONS ON REVERSE through 30-Sep-2014 11/05[2014 ":p v e %’

1. Type of Recipient Committe2: Al Commitiens - Complete Parts 1,2, 3, and 4.

fx] Officeholder, Candidate Contiolied Commitiee
(O State Candidate Elaction Commitlee

{ Recall
{Alzo Complete Pant 5}

[7] General Purpose Commiliee
() Sponsored
() Small Contribulor Commitiae
() Pelitical Party/Central Commitles

[] BaliotMeasure Commilies
(O Primarily Formed
() Controlled

(O Sponsored
{4sa Complele Part 6}

[} Primarily Formed Candidate/
Officeholder Commiltes
{Also Complaie Part 1)

2. Type of Statement:
¢ Preelection Statement
71 Semi-annual Statement
] Temination Stalernent
{71 Amendment {Explain below)

NG

$PELY

7] Quarerly Slatement
1 Special Qdd-Year Repord

1 Supplemenial Preslection
Statement - Altach Form 485

3. Committee Information

D NUMBER
1371086

COMMITTEE NAME (OR CANDIDATE'S NAME IF ND COMMITTEE)
Veronica Vargas for Tracy City Council 2014

STREET ADDRESS (NO P.O. BOX)
1135 Dahlia Ct

STATE
CA

cITY
Tracy

ZIP CODE

895304

AREA COQDEIPHONE

209-595-9818

BAAILING ADDRESS (HF DIFFERENT) HO. AHD STREET OR PO, BOX

CETY STATE

ZiP CODE

AREA CODEPHONE

OPTIONAL. FAX 1 E-MAIL ADDRESS

Treasurer(s)

NAME OF TREAGLIRER
Miche! Bazinet

HMAILING ADDRESS
1005 Mabel Josephine Ct

chv STATE  2IP CODE AREA CODE/PHONE
Tracy CA 95377 209-834-1340
TIANE OF ASSISTANT TREASURER, IF ANY

RAILING ADDRESS

EFTY STATE | 2IF CODE AREA CODEIFHONE

OPTIONAL. FAX [ E-MAIL ADDRESS

4, Verification

! have used alf reasonabie difigence in preparing and reviewing this stalement and to the best of my knowledge the Enfurmalj,on contained herein and in the altached schedules is trie and complete. |
cerify under penalty of perjury under the laws of the State of California that the foregoing is true and correct

Execuled on 3-Qcl-2014 By
i Daa A 1 e et Assistant Treasurar
Execuled on 3-Oct-2014 By D
Date Sanatue of Controling Olficohosder, Candutate, Stata Wﬁﬂwn\ ot Hesponsdile Officer of Spenscr
Execuied on By -
Dater Symature of Controling Difcetwider. Candulate, Slate Measwre Proponent
Executed on B
Bale Y Snatize M Corioing Dl cenoider, Candidate, Siate hieasae Proponent FPPC Form 460 {Junei01}

FPPC Toll-Free Helpline: 866/ASK.FPPC
Stale of Callfomia



Type or print in ink.

COVER PAGE - PART 2

Campaign Statement.
Cover Page —Part 2

5. Officeholder or Candidzjte Controlled Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE ..+ NAME OF BALLOT MEASURE

Veronica Vargas

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER I APPLICABLE) BALLOTNGC. OR LETTER JURISTHCTION ] SUPPORT
. P {1 OPPOSE

City council, City of Tracy

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE Zip

. Identify the controlling officeholder, candidate, or state measure proponent, if any.
1135 Dahlia Ct, Tracy, CA 895304

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not inciuded in this statement that are controfled by you or are primarily formed fo receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME £.D. NUMBER
ATIE OF TRERSURER ST TROTLED COMMITTEE? 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
’ which this committee is primarily formed.
1 ves [ no
TOMMITTEE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 7 suPPORT
[ OPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{] SUPPORT
'l oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[} OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
L] ves L1 nNo "} oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
oy STATE ZIP CODE AREA GODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {Jurg/01)
FPPC Toll-Free Helpline: BEEIASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period
f Aug 27, 2014
rom
30-Sep-2014 3 20
SEE INSTRUCTIONS ON REVERSE through P Page of
NAME OF FILER 1.D. NUMBER
Michel Bazinet 1371086
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received ron T e itz | Running in Both the State Primary and
General Elections
1. Monetary Comtributions ..o Schedule A, Line 3§ 8,374.00 S 8374.00
2. Loans Recelved ... Schedule 8. Line 3 4,375.00 4,375.00 1 threugh 6120 1o bate
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines 142§ 12,749.00 1274900 | 20 Conrbutons .
4. Nonmonetary Contributions ... Schedule C, Line 3 §2.95 92.95 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED «-o.oovvovrrerirsssiene AddLines3+4  $ 12,84185 ¢ 12,841.95 Made 5 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E. Line 4 5 9,503.88 $ 9,503.89 Candidates
7. L0ans Made .....c.oooeer et e Schedule H, Line 3 0 0 a2 G | £ it Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ..o Add Lines 6+7 % 9'50388 S 9'50388 {if Subjectto \.“nlun!gry Expenditure Limit}
9. Accrued EXpBﬂSES (Unpald EI“S} ............................... Schedule F Line 3 0 g Date of Eleclion Total ta Date
10. Nonmonetary Adjustment ... ..o eeecrnerenenen. Schedule C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ......ooosoecrccrercrrceoe AddLines 8+9+ 10§ 9,503.88 g 9,503.88 / / $
Current Cash Statement / / i
12. Beginning Cash Balance .................... Previous Summary Page, Line 16§ 0 To calculate Column B, add / / 5
13. Cash Receipts .. Column A, Ling 3 above 11,376.65 amounis in Calumn A to the o
0 corresponding amounts
14, Miscellaneous Increases fo Cash ... Schedule i, Line 4 from Column 8 of your fast A f S
. 8,038.58 repart. Some amaunts in
15, Cash Payments ... Column A, Line 8 above Column A may be negative / / s
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 5 3,338.07 figures that should be
subltracted from previous
If this is a termination slatement, Line 16 must be zero. period amounts. If this is ! / 3
the first report being filed
0 for this calend , ani
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2 3 :ér{ry IEU?; e:sea;rggsgté}n ¥ | “since January 1, 2001, Amounts in this section may be
" . f Lines 2, 7, and 9 {if different from amaounts reported in Column B.
Cash Equivalents and Outstanding Debts oy ¢
18. Cash Equivalents ..., See instructions on reverse  § 0
19. Ouistanding Debts ..o Add Line 2 + Line 9 in Column B above 5 0 FPPC Form 460 (Junef/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC




Schedule A Type or print in ink. SCHEDULE A

. . . A t b ded ; .-
Monetary Contributions Received T whole dollars. Statement covers period 60
' ' from Aug 27, 2014 :
30-Sep-2014 4 20
SEE INSTRUCTIONS ON REVERSE through P Page of
NABE OF FILER 1D, NUMBER
Michel Bazinet 1371086
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEMED B A ST Tret Ao timan, o g TIBUTOR CONTRIBUTOR | oCCURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
oF SELF'%EE%ZT&%F“ HAME PERIOD (JAN. § - DEC. 31) {tF REQUIRED)
. HND
8/28/2014 | Trumark Commercial &ICOM 1,001.00 1,001.00
4185 Blackhawk Plaza Circle CJOTH
Danville, CA 94506 Pty
{iscc
. . IIND .
8/30/2014 : Michel Bazinet CjcoM Product strategy director 1,000.00 1,000.00
1005 Mabel Josephine Ct. JOTH Oracle USA
Tracy, CA 95377 CiPTY
sce
- . BCIIND
9/10/2014 | Christian Cebrian IcoM Lawyer 250.00 250.00
826 Stanyan St OTH Cox Castle & Nicholson
San Francisco, 94117 pPTY
scc
5)IND
9/11/2014 | Robert Doty ~Icom Attorney 500.00 500.00
15 Edwin Dr OTH Cox Castie & Nicholson
Kensington CA 94707 CIPTY
[scc
. JIND
9/11/2014 | David L Gates & Assoc =com 1,000.00 1,000.00
2671 Crow Canyon Rd. OTH
San Ramon, CA 94583 C1PTY
rsce
SUBTOTALS 3,751.00 :
Schedule A Summary [ ~Cantributer Codes )
1. Amount received this period — contributions of $100 or more. 8.150.00 g“gmglﬂgividlfal  Commit
s . - Recipent Lemmitlee
(Include all Schedule AsUbOtals.) ... 3 (olher than PTY or SCC)
2. Amount received this period — unitemized contributions of less than $100 ................ccceeevviievireerennnen . % 224.00 g}rs:g;?éal party
3. Total monetary contributions received this period. 8.374.00 | SCC—Small Contributor Committee |

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

FPPC Form 460 (JunefO1)
FPPC Toll-Free Helpline: B66/ASK-FPPC



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

om___ Aug 27,2014
through 30-Sep-2014 Page 5 of 20
NAWME OF FILER (T NUMBER
Michel Bazinet 1371086
. AMOUNT [ Y] 9] PER ELECTHIN
DATE A, ST MIICE aepbnrad o mpemy O THIPUTOR | CONTRIBUTOR OCCUPATION AND ENPLOYER RECEIVED THIS RALENDAR YEAR T0 DATE
RECEIVED : - i CODE * F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
9/12/2014 | Giacalone Designs o 500.00 500.00
5820 Stonridge Mall Rd CJOTH
Pleasanton, CA 94588 [IPTY
rjscc
IND
91212014 | Charter Properties %COM 500.00 50.00
4080 Grafton St #200 [JOTH
Dublin, CA 94568 ety
riscc
9/12/2014 | Don Demarcus Hlom | Self-employed 100.00 100.00
4542 Mohr Ave MOTH
Pleasanton, CA 94566 F1PTY
[]scc
9/15/2014 | Thom Gamble Consulting Services Soow | Selfemployed 250.00 250.00
2371 Bettona St., JOTH
Livermore, CA 94550 ety
rIscc
9/17/2014 | Ruggieri-Jensen-Azar & Assoc. o 249.00 249.00
4690 Chabot Dr. #200 OTH
Pleasanton CA 94588 ety
riscc
SUBTOTAL § 1,599.00

\

( *Contributor Codes

IND — Individual
COM- Recipient Committee
{other than PTY or SCC)
OTH — Other
PTY —Political Party
SCC — Small Contributor Committee

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



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

Monetary Contributions Received Amounts may be rounded Statement covers period [FOF
i L to whole doilars. FQRNi
from Aug 27, 2014
through 30-Sep-2014 Page 6 o, 20
NAME OF FILER 1D NUMBER
Michel Bazinet 1371086
£ AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED i i e it CONTR R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
{IF SELF-EMPLOYED, ENTER HAME PERIOD {JAN. t - DEC 31} {IF REQUIRED})
OF BUSINESS)
\ [<IIND . .
9/19/2014 | Peter Donald Timmerman lcom Chief estimator 250.00 250.00
900 Chantilly Ct. 1oTH Pacific States
Walnut Creek, CA 94598 IPTY Environmental
scc
9/19/2014 | Robert McCarrick Xiow | President 250.00 250.00
1873 Grandview Dr. [OTH Pacific States
Qakland, CA 94618 PTY Environmental
scc
- . T1IND
9/20/2014 | Mackay & Somps Civil Engineers RICOM 250.00 250.00
5142 Franklin Dr. Ste B T JOTH
Pleasanton, CA 94388 TIPTY
r1sce
HIIND
9/22/2014 { Ladd Cahoon com Altroney 400.00 400.00
8 indian Trail Ct [JOTH Edgcomb Law Group
Novato, CA 94947 ety
{Jscc
[JIND
9/22/2014 | Cornerstone Earth Group 5ICOM 1,000.00 1,000.00
1259 Oakmead Parkway (JOTH
Sunnyvale, CA 94085 PTY
Msce
SUBTOTALS 2,150.00 |
[ “Contributor Codes )
IND — Individual
COM— Recipient Commitiee
{cther than PTY or SCC)
OTH - Other
PTY—PoIiticalParFy _ FPPC Form 460 (June/D1)
| SCC—Small Contributor Commitiee . FPPC Toll-Free Helpline: BE6IASK-FPPC




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from

through

Aug 27, 2014

30-Sep-2014

NAME OF FILER

Michel Bazinet

I.DNUMBER
1371086

DATE FULL NAME, STREET ADDRESS AND 2ZiP CODE OF CONTRIBUTOR

kS 13 R
RECEIVED {F COMMITTEE, ALSOENTER LD NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
CCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER HAME
OF BUSINESS)

RECEIVED THIS

PER ELECTION
TODATE
(IF REQUIRED)

AMOUNT CUMULATIVE TO DATE
CALENDAR YEAR

PERIOD (JAN. 1 - DEC. 31}

9/22/2014 | Calwest Masonry & Painting
9267 Seabiscuit Ln

Elk Grove,CA 95624

JIND

Xcom
CJOTH
C1PTY
scc

250.00 250.00

9/22/2014 | Jennifer Vo
4508 Martin St,

Union City, CA 94587

X]IND

Clcom
roTH
F1PTY
rsce

Land acquisition manager
Trumark Homes

300.00 300.00

9/30/2014 | Michael K Repetto
8400 Orazio Ln.

Tracy, CA 95375

IXIIND

Clcom
[JOTH
CIPTY
[isce

Self-employed

100.00 100.00

CIIND
rJcom

C10TH
C1PTY
rscc

CIIND

Clcom
[joTH
CIPTY
risce

SUBTOTALS

(" ~Contributar Codes

IND — Individual
COM — Recipient Cormmmittee
(other than PTY or SCC)
OTH - Other
PTY — Political Party
SCC — Small Contributor Committee

FPPC Form 460 (June/C1)
FPPC Toll-Free Helpline: B6G/ASK-FPPC




Type or print in ink.

SCHEDULEB-PART 1

SChed Uie B - Part 1 Amounts may be rounded Staterment covers period
Loans Received to whole dollars. from __ Aug 27,2014
30-Sep-2014 8 20
SEE INSTRUCTIONS ON REVERSE through P Page of
NAME OF FILER 1D. NUMBER
Miche! Bazinet 1371086
(2] (b} (c} () ] ] ]
IF AN INDIVIDUAL, ENTER
F COMMITTEE, ALSOENTER | D. NUMBER HF SELEEMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | GLOSE OF THIS AMOUNT OF
¢ ! - HUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
Veronica Vargas Director Ciram 0 CALENDAR Y;Ag
1135 Dahiia Ct. Trumark Homes s 0 | 1.275.00 s | 5 127500 | 127500
Tracy, CA 95304 £ FORGIVEN RATE PER ELECTION™
R " 1,275.00 s ] 0313112015 : 0 8/21/ 2014 s
T[g IND {jcom T3 OTH [ pPTYy [} scc DATE DUE DATE INCURRED
R . GALENDAR YEAR
Veronica Vargas Director LIpAD o
1135 Dahlia Ct. Trumark Homes s 0 |5 310000 % | 5.3100.00 | 3,100.00
Tracy, CA 95304 £ FORGIVEN RATE PER ELECTION **
s 0 3,100.00 s 0 03/31/2015 s 0 9/15/2014 .
tpg mno [Jcom [JotH [ Piy [T sce DATE DUE DATE INCURRED
g:} PAID CALENDAR YEAR
3 § %y g H
[} FORGIVEN RATE PER ELECTION ™
k3 5 H $ 3
Teg v [Joom [JorH [ pTY [ scc DATE DUE DATE INCURRED
SUBTOTALS & 437500 % 03 437500 % 4]
E
Schedule B Summary Schocut £ Lne,
1. Loansreceived HS PO ... ... i 3 4:375.00 Amounts forowen or paid b7
(Total Column (b) plus unitemized loans less than $100.) another party also must be
. . . . reported on Schedule A
2. Loans paid or forgiven this period ... 5 0
(Total Cotumn (c) plus loans under 3100 paid or forgiven.) " Af required.
{Include loans paid by a third party that are also itemized on Schedule A.) -
3. Netchange this period. {Subfract Line 2fromLine 1.} ... NET % 4,375.00
{May be anegative number)

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

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

OTH - Other PTY - Political Party  SCC - Small Contributor Committee]

FPPC Form 460 (Junei01)

FPPC Toll-Free Helpline: 886/ASK-FPPC



SCHEDULE B-PART 2

int in ink.
SChed u!e B - Part 2 Am:iﬁsu:ng;m;emn;:nded Statement covers period
Loan Guarantors to whole dollars. from Aug 27, 2014
30-Sep-2014 9 20
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L. NUMBER
Michel Bazinet 1371086
IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
FULL NAME, STREET ADDRESS AND
2P CODE OF GUARANTOR CONTRIBUTOR QCCUPATION AND EMPLOYER LOAN CGUARANTEED CUMULATIVE OUTSTANDING
GF COMMITTEE, ALSO ENTER LD RUMEER) COBE f‘“fiiﬁg;’*é%‘g?égg}ﬁ“ THIS PERIOD TODATE TO DATE
LENDER CALENDAR YEAR
THND
Clcom 3
PER ELECTION
[JOTH DATE {F REQUIRED)
MPTY
Mscc s
CALENDAR YEAR
[JIND LENDER
jcom 3
PER ELECTION
L10TH DATE {#iF REQUIRED}
1PTY
iscc .
CALENDAR YEAR
["IIND LENDER
JcoMm § e
PER ELECTION
{10TH oATE (1 REQUIRED)
PTY
[Jscc & e
CALENDAR YEAR
LENDER
[JIND
JcoM $
PER ELECTION
[JOTH OATE {IF REQUIRED)
ety
("]scc .
Erleron
SUBTOTAL % 0 Summary Page,
Line 17 only.

FPPC Form 480 {Junel/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC



Schedule C Type or print in ink.

SCHEDULE C

. . . Amounts may be rounded .
Nonmonetary Contributions Received towhole dollars. Statement covers period
' o from Aug 27, 2014
30-Sep-2014 10 20
SEE INSTRUCTIONS ON REVERSE threugh Page of
NAME GF FILER 1.D. NUMBER
Michel Bazinet 1371086
IE AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE P R o AND CONTRIBUTOR | GGCUPATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE TO DATE
RECEIVED  2IP CODE OF CONTRIBUTOR i SELF-EMPLOVED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR (F REQUIRED)
arc . ALSO ENTER 1D NUMBER) NAME OF BUSINESS) {JAN 1-DEC 31
[JIND
[jCoM
[1OTH
PTY
rscc
TIND
icom
MOTH
PTY
scc
[JIND
jcom
["JOTH
PTY
rjsce
FIND
com
{JOTH
PTY
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 0l
Schedule C Summary (“Contributar Codes ]
1. Amount received this period — nonmonetary contributions of $100 or more. 0 glgzm_ i”g:’;?;;:;t Committee
{inctude alt Schedule C SUDIOIAIS. ) 3 {other than PTY or SCC)
. . _ o - OTH-Oth
2. Amount received this period — unitemized nonmonetary contributions ofless than $100 ... 3 92.95 PTY - pl,,i(?éa, Party
3. Total nonmonetary contributions received this period. 95  SCC - Small Contributor Commites |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ... TOTAL & 92.

FPPC Form 480 (Junef01)
EPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D

H PR SCHEDULED
Summary of EXpendltures Amzﬂ?\‘:so;z;ml:t;r:':&tded Statement covers period S
Supp?rtmglopposmg Other . to whole dollars. from Aug 27, 2014
Candidates, Measures and Committees
30-Sep-2014 11 20
SEE INSTRUCTIONS ON REVERSE through P Page of
NAME OF FILER LD, NUMBER
Michel Bazinet 1371086
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE% gﬁ gﬁ;{% QND JURISDICTION, {F REQUIRED) PERIOD AN, 1-DEC, 34) (F REQUIRED)
1 Monetary
Contribution
Nenmonetary
Contribution
] Independent
[} suppon ] ©Oppose Expenditure
] Monetary
Contribution
[T} Nonmonetary
Contribution
{1 Independent
D Support ] Oppose Expenditure
1 Monetary
Contribution
[] Nonmonetary
Contribution
{] Independent
[} Support [] Oppose Expenditure
SUBTOTAL § 8]
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. {include all Schedule Dsubtotals.) ... 5 0
2. Unitemized confributions and independent expenditures made this period of under 3100 ... 5 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL % 0

FPPC Form 460 {June/01)}
FPPC Toll-Free Helpline; B66/IASK-FPPC



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

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

Statement covers period

om . Aug 27,2014

30-Sep-2014

through

12

of

Page

NAME QOF FILER

Michel Bazinet

1.0 NUMBER
13710886

DATE NAME OF CANDIDATE, OFFICE, AND BISTRICT, OR

CRCOMMITIEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE GF PAYMENT

DESCRIPTION
{IF REQUIRED)

AMOUNT THES
PERIOD

CUMULATIVETO DATE
CALENDAR YEAR
{JAN.1-DEC.3%)

PER ELECTION

TO DATE

(IF REQUIRED)

[ support [ Oppose

Monetary
Contribution

Nonmonetary
Contribution

independent
Expenditure

[ Support [ ©Oppose

Monetary
Contsibution

Nonmonelary
Contribution

o o0ooa oo o

Independent
Expenditure

[ Support [] Oppose

Monetary
Coantribution

O

Nonmenetary
Contzibution

[ ndependent
Expenditure

&

[ Support

[ Oppose

] Monetary
Contribution

Nonmonetary
Contribution

3 Independent
Expenditure

£

SUBTOTAL §

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



SCHEDULEE

Schedule E Type or print in ink. Statement covers period
P t M d Amounts may be rounded

ayments lviade to whote dolars. from Aug 27, 2014

30-Sep-2014 13 2
SEE INSTRUCTIONS ON REVERSE through P Page of 20
NARME OF FILER LD NUMBER
Michel Bazinet 1371086
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernaliaimisc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MIG meetings and appearances RFD  returned contribulions
CTB  centribution (explain noomonetary)* OFC  office expenses SAL  campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and produciion costs
FI.  candidate filing/ballot fees PHC  phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL pofiing and survey research TRS staff/spouse travel, fodging, and meals
IND  independent expenditure supporting/opposing others (explain)® POS postage, delivery and messenger sermvices TSF  transfer between committees of the same candidate/sponsar
LEG legat defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology cests (internet, e-maif)
NAME AND ADDRESS OF PAYEE
4F COMMITTEE, ALSOENTER | I NUMBER) CODE OR DESCRIPTION OF PAYMENT AMIDUNT PAID

California Secretary of State Candidate filing fee

1500 11th St FIL ' 1,250.00

Sacramento, CA 95814

Online Candidate Web site hosting

PO Box 402 WEB 148.00

Montgomery, NY 12548

J and J Printing Donation envelopes

128 W Yosemite Ave CMP 206.15

Manteca 95336
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 1,605.15
Schedule E Summary

, . , 9,307 .68

1. Payments made this periocd of $100 or more. (Include all Schedule E sublotals.) . 5
2. Unitemized payments made this periad of under 3100 ... 3 196.19
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column (8).) ... $ 0
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ... TOTAL § 9.503.88

FPPC Form 460 (June/01}
FPPC Toll-Free Helpline: BE6/ASK.-FPPC



SCHEDULE E (CONT)

Schedule E Type or print in ink. Statement covers period
(Continuation Sheet) Amounts may be rounded
. to whole dollars.
Payments Made from ____Aug 27, 2014
30-Sep-2014 14 20
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Michel Bazinet 1371086
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 mestings and appearances RFD  returned coniributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL  campaign workers’ salaries
CVC civic danations PET  petition circulating TEL twv. or cable aitime and production cosls
FIL  candidate filing/bafiot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POl polling and survey rasearch TRS staffispouse travel, lodging, and meals
IND  independent expendifure supporting/opposing others (expiain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professicnal services (legal, accounting} VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technofogy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE =
{F COMMHTYER, ALS0 ENTER 10 NUMEER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Tracy Chamber of Commerce Membership
223 E 10th 5t MTG 265.00
Tracy, CA 95376
Staples Business cards
2471 Naglee Rd CMP 213.30
Tracy, CA 95304
Five Star Print and Signs Campaign signs, door hangers
2830 Auto Plaza Way CMP 6,346.62
Tracy 85304
Home Depot Campaign sign stakes
2461 Nagiee Rd CMP 467.09
Tracy, CA 95304
San Joaquin County MVM City of Tracy, map City of Tracy
44 N, San Joaquin St CMP 100.00
Stockton 95202
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 7.392.01

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



SCHEDULE E {CONT.}
Schedule E Type or print in ink. } Statement covers period
(Continuation Sheet) Amounts may be rounded E p CALIFORNIA 46
to whole dotfars. } ; ;
Payments Made | from__ Aug 27, 2014
| 30-Sep-2014 15 20
SEE INSTRUCTIONS DN REVERSE : through Page - of
NAME OF FILER 1D NUMBER
Michel Bazinet 1371086
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphernalia/fmisc. MBR  member communications RAD radio aitime and production cosis
CNS  campaign consultants MIG meelings and appearances RFD  returned coniributions
CTE contribution {explain nonmonetary)” OFC  office expenses SAL  campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable aittime and preduction costs
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL.  polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others {explain}* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG  legat defense PRC  professionat services (legal, accounting) VOT voter registration
LT campaign filerature and mailings FRT print ads WER information technofogy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTER, ALSO ENTER 10 NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Tracy City Center Association Wine stroll tickets
1025 Central, Ave MTG 100.00
Tracy, CA 95376
Costco Printing - cards, sign prototypes
3250 W. Grant Line Rd CMP 210.53
Tracy, CA 85304
* payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 310.53

FPPC Form 460 {June/D1}
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEF

T T int in ink.
Schedule F - ype orprintin in Statement covers period
. . Amounts may be rounded
Accrued Expenses (Unpaid Bills) to whole dollars. trom . Aug 27, 2014
through 30-Sep-2014 Page 18 20
SEE INSTRUCTIONS ON REVERSE
MAME OF FILER LD, NUMBER
Michel Bazinet 1371086
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CNMP  campaign paraphernalia/misc. MBR member communications RAD radio aitime and production costs
CNS campaign consuliants MTG  meetlings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary}* OFC eoffice expenses SAL  campaign workers’ salaries
CVC civic donations FET petition circulating TEL tv. or cable airtime and production cosis
Fil.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meats
FND  fundraising events POL.  poiling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supportingfopposing athers (explain)® POS  postage, delivery and messanger services TSF  iransfer between committees of the same candidate/sponsor
LEG  legal defense PRO professionat services {legal, accounting) VOT  voler registration
T campaign literature and mailings PRT  print ads WEB information technaology costs {internet, e-maii)
{a} (b} (c} {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{F COMMITTEE, ALSO ENTER | . NUMBER) DESGRIPTION OF PAYMENT | nat ANCE BEGINNING THIS PERIOD THIS PERICD BALANCE AT GLOSE
OF THIS PERICD {ALED REPORY ON &) OF THIS PERIOD
* Payments 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) subtotals for 0
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 0
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 0
on the Summary Page, Column A, LINE §.) . e e e NET %

May be a negative number

FPPC Form 460 {Junelf01}
FPPC Toll-Free Helpline: B66/ASK-FPPC



Schedule F
(Continuation Sheet)

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

SCHEDULE F (CONT)

Statement covers period

o Aug 27, 2014
Accrued Expenses (Unpaid Bills) from ug 27, 20
through 30-Sep-2014 page 17 of 20
NAME OF FILER LD, KUMBER
1371086

Miche! Bazinet

CODES: |f 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 radic aitime 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 FET  petition circulating TEL  twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phene banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafflspouse travel, lodging, and meals
ND  independent expenditure supporfing/opposing others (explainy” 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
UF  campaign literature and mailings PRT  print ads WEB information technalogy costs {internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(2} (b} {c) (e}
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
UF COMMITTER, ALSD ENTER 10 HUMBER) CESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIGD THIS PERIOD BALANCE AT CLOSE
QF THIS PERICD (ALSO REPORT O B} OF THIS PERIGD
SUBTOTALS % $ $

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



SChedﬁle G Type or printin ink.
Payments Made by an Agent or independent Amounts may be rounded

Statement covers period

- . to whole dollars.
Contractor (on Behalf of This Committee) from . AUg 27, 2014
- 30-5ep-2014 18 20
through
SEE INSTRUGTIONS ON REVERSE g Page of
NAME OF FILER 1.0 NUMBER
Michel Bazinet 1371086
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.
CVP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS campaign consultanis MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary}* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petilion circulating TEL t.v. or cable sirtime and production costs
FlL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POl polling and survey research TRS siafffspouse fravel, lodging, and meals
IND  independent expenditure supportingfopposing others {expiain)” POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG [fegal defense PRCO professional services (legal, accounting) VDT  voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail}
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
i COMMITTES, ALSD ENTER 10, TUMAER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Attach additional information on appropriately labeled continuation sheels. TOTAL* § 0

* Do not fransfer 1o any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent confraclor as reported on Schedule E. FPPC Form 460 {June/01)

FPPC Toll-Free Helpline: B66/ASK-FPPC



SCHEDULEH

Sched Ule H Type or print in ink. Statement covers period
Amounts may be rounded
Loans Made to Others* to whale dollars. from ____ Aug 27, 2014
30-Sep-2014 19 20
SEE INSTRUCTIONS ON REVERSE through P Page of
NAME OF FILER 1.0, NUMBER
Michel Bazinet 1371086
A tbi {c) i) {e} i} (g}
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP COBE OCCUPATION AND EMPLOYER OUJAS&S&IENG AMOUNT | REPAYMENT OR Ogggﬁggffg(; INTEREST ORIGINAL CUMULATIVE
(?_F REC:PIE_NT - f#F SELEEMPLOYED, ENTER BEGINNING THIS LOANED THIS | roRGIVENESS C1.OSE OF THIS RECEIVED AMOUNT CF LDANS
UF COMMITTEE, ALSQ ENTER 1.0, NUMBER} NAME OF BUSIHESS) PERIOD PERICD THIS PERIOD® BERION LOAN TO DATE
1 PAID CALENDAR YEAR
3 b % 3 H
I} FORGIVEN e PER ELECTION™
$ $ £ 5 g
: DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ § s H
7] FORGIVEN R PERELEQTION®
s 5 3 $ H
DATE DVE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS $ $ $ $
{Enfer (e} on
Schedulz § Line 3}
Schedule H Summary
. . 0 ey
1. Loans made this PEIIOU . ... e e e e e b wif Required
(Total Column (b) plus unitemized loans less than $100.) qm wwwww
. 8]
2. Payments reCeIVEd 0N EOEMS ... o i 5
(Total Column (c) plus unitemized payments less than $100.)
: . . . 0
3. Net change this period. (Subtract Line 2 fromLine 1), NET 3

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

{May be a negaiive number]

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



Schedule | Type or printin ink,

SCHEDULE |

Miscellaneous Increases {o Cash Amounts may be rounded Statement covers period
S Tl to whole dollars. ‘
e : . from Aug 27, 2014
30-Sep-2014 20 20
SEE INSTRUGCTIONS ON REVERSE through Page of
NAME OF FILER 1D, NUMBER
Miche! Bazinet 1371086
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED £F COMMITTES, ALSO ENTER | D HUMBER) DESCRIPTION OF RECEIPT INCREASE 70O CASH
Attach additional information on appropriately labeled confinuation sheels. SUBTOTAL % 0

Schedule | Summary

1. Increases to cash of 3100 or more this period. ...
2. Unitemized increases to cash under $100 this period. ...
3. Total of all interest received this period on loans made to others. {(Schedule H, Column (e).) ........

4, Total miscellaneous increases to cash this period. {Add Lines 1, 2, and 3. Enter here and on the
Summary Page, LING T4} e

......................... 3
......................... 5

........ TOTAL $

FPPC Form 480 {June/01)

FPPC Toll-Free Helpline: 865/ASK-FPPC



Recipient Committee
Campaign Statement

CoverPage
{Govermnment Code Seglions 84200-84216.5)

Type or print In Ink,

COVER PAGE

| crromi 460

Statemoent covers porlod

from Aug 27, 2014

SEE INSTRUCTIONS ON REVERSE through 30-Sep-2014

0CT 20 2014

CITY CLERK
TRACY
CA

Date of elaction If applical)
(Month, Day, Yearn)

1 20

of
For Official Use Only

/

11/04/2014

1. Type of Recipient Committee: A Committees - Gomplete Parts 1, 2, 3, and 4.

[¥] Officeholder, Candidate Cantralled Committee

™ Ballot Measure Commiittes
(O Stale Candidate Election Committee

(O FPrimarily Formed

O Recall O Controlled
{Also Camplate Part &) O Sponsored
(Alsz Complete Part 6)

] General Purpose Commiliee
O Sponsored
 Small Contributor Commiites

[} Primarily Formed Candidatef
Officeholder Commitiee

2. Type of Statement:
Preelsction Siatement

[ Semi-annual Statement (1 Spectal Odd-Year Repart
[1 Termination Stalement [0 Supplememal Preelection

‘g] A};\Bendment (Explain below) Statement - Attach Form 435
oc) acsrihnea i ) ?)"P _[f-:ca/\

[ Quarterly Statement

O Political Parly/Central Committee (Aiso Camplete Parl 7)
3, Committee information "37 1086 Treasurer{s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMII TEE)
Veronica Vargas for Tracy City Councl 2014

STREET ADDRESS (NC P.O. BOX}

1135 Dahlia Ct

TITY STATE  ZIP CODE
Tracy CA 93304
MAILING ADDRESS (F DIFFERENT) NO. AND STREET OR B.0. BOX

AREA CODE/PHONE
209-595-9818

CITY STATE 2IF CODE AREA CODE/PHONE

GPTIONAL: FAX [ E-MAIL ADDRESS

NAME OF TREASURER
Michel Bazinet
MAILING ADDRESS

1005 Mabel Josephine Ct

CITY STATE  ZIP GODE AREA CODE/PHONE
Tracy CA 95377 209-834-1340
NAME OF AGGISTANT TREASURER, IF ANY

MAILING ADDRESS

ciTY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this siatement and o the best of my knowledge the information cnntained herein and in the aflached schedules s true and complete. |

certlfy under penally of perjury under the laws of the State of California that the foregoing is true and comrect,

[Ty
20-0Oct-2014
Executed on By .,
Data i T T o Agsistant [reasurer
20-0Oct-2014 . e
Exaculed on By _ I T I €. S I T
Dale Swgnanre of Controting Officehatder, Candidale, State “easm:-ﬁnmnemcr Raesponsitde Otficer of Sponsor
Executed on By
Daig Signature of Controfing Oftcehotder, Candidata, Siate Measure Propenent
Executed on B —
Dala ¥ Signalure of Conong GICRNONieTD, Gandiaots, Sl Moasura Proponenl FPPC Form 460 (June/d1)

FPPC Toli-Free Heipline: B66/ASK-FPPC
State of California



Type or print in ink. COVER PAGE-PART 2

Recipient Committee
Campaign Statement
Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER GR CANDIDATE NAME OF BALLOT MEASURE
Veronica Vargas
OFFICE SOUGHT OR HELD {INCLUDE LOCATICN AND DISTRICT NUMBER IF APPLICABLE} BALLOT NO. ORLETTER JURISDICTION '] SUPPORT
. o 1 oPPOSE
City coungcil, City of Tracy

RESIDENTIAL/BUBINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

. ldentify the controlling officeholder, candidate, or state measure proponent, if any.
1135 Dahlia Ct, Tracy, CA 95304

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

OFFICE SOUGHT OR HELD DISTRICT NO. [F ANY

COMMITTEE NAME 1D, NUMBER
7. Primarily Formed Committee List names of officeholder(s} or candidate(s} for
NAME OF TREASURER CONTROLLED COMMITTEE? which this commiftee is primarily formted.
1 ves R s]
SCTAITTEE ADDRESS STREET ADDRESS (NGO P 5 B0 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT QR HELD ] suPPORT
{71 oPPOSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[l sUPPORT
[} OPPOSE
COMMITTEE NAME L. NUMBER
MAME OF OFFICEHOLDER OR CANGIDATE OFFICE SOUGHT OR HELD (] suPPORT
{1 OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
L] YEs ] no {1 oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
ciry STATE ZIP CODE AREA CODEIPHONE Attach continuation sheets if necessary

FPPC Form 460 (June/Q1)
FPPC Toll-Free Helpline: B68/ASK-FPPC
State of California



Campaign Disclosure Statement Type or print in ink.

Amounts may be rounded :
Summary Page to whole dollars. Statement covers period ol
from Aug 27, 2014 et
-Sep- 3 20
SEE INSTRUCTIONS ON REVERSE through ___00-Sep-2014 Page of
MNAME OF FILER 1.D. NUMBER
Michel Bazinet 1371086
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received PR eSS e ey Running in Both the State Primary and
General Elections
1. Maonetary Contributions ............................... ScheduleA Line3 & 8,376.65 $ 8,376.65 110D
2. lLoans Received ... Schedule B, Line 3 3,000.00 3,000.00 I fhrouah 639 o bee
3. SUBTOTAL CASH CONTRIBUTIONS .........c.coovrrr AddLines 142§ 1137665 11,376.85 20 Lonrlons s
4. Nonmonetary Contributions ..o Schedule C, Line 3 167.95 167.95 21, Expenditures
5. TOTAL CONTRIBUTIONSRECEIVED .. cooneciniinrinneinn. Addiines3+4  $ 11,54480 ¢ 11,544.60 Made $ s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o e Seheduls E, Line 4 § 8.038.58 $ 8,038.58 Candidates
7. Loans Made ... Schedule H. Line 3 0 0 22 C (ative E dit Mad
. Cumuiative Expenditures Made"
8. SUBTOTALCASHPAYMENTS ... AddLines6+7 § 8,038.58 $ 8,038.58 {IF Subject to Uﬂ!umgry Expenditure Limit)
8. Accrued Expenses (Unpaid Bills) ... Schedule F Ling 3 1,275.00 1,275.00 Date of Election Total to Date
10. Nanmonetary Adjustment ..., Schedule C, Line 3 167.95 167.95 (mmiddfyy)
11. TOTAL EXPENDITURES MADE ... AddLines8+9+10 5 948153 9,481.53 / / $ o
Current Cash Statement ) / $ -
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 § 0 To calcufate Coiumn B, add ¥ / $
13. Cash ReCRIPIS .o s Column A, Line 3 above 11,376.65 amounts in Column A to the
0 corresponding amourds
14, Miscellaneous Inereases to Cash ... Scheduls I, Line 4 from Column Bofyourlast | ../ - S
15. Cash Payments ... Column A, Line 8 above 8,038.58 ?gzﬁﬂioggyag}ggézme e $
16. ENDINGCASHBALANCE ......... Add Lines 12 + 13 + 14, then sublract Line 15 3,338.07 figures thal should be T T
subtracted from previcus
If this is a termination sfatement, Line 16 must be zero. period amounts. [f this is / ] 3 "
the first report being filed
for thi tend \
17. LOAN GUARANTEESRECEIVED ... Schedule B, Part 2 0 C{:rfy IEVZ?’TSEEJH{OBL?;{F?MV “Since January 1, 2001. Amounls in this section may be
" di Deb from Lines 2, 7, and 9 {if different from amounis reporied in Column B.
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents ... See instructions an reverse 0
19. Qutstanding Debis ....................... AddLiine 2+ Line §in Column B above 4.275.00 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A Type or print in ink.

SCHEDULE A

. . A t b ded -
Monetary Contributions Received e whole dollare Statement covers period 6
trom Aug 27, 2014
30-Sep-2014 4 20
SEE INSTRUCTIONS ON REVERSE through P Page of
NAME OF FILER 1.D. NUMBER
Miche! Bazinet 1371086
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTICN
REGENED A, T TTeE oy so esD NampeRy oo Tor CONTRIBUTOR | OCCUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TODATE
“FSELF'EEFP;?}‘éTb?ésEg)TERNAh‘E PERICD (JAN. t - DEC. 31} {IF REQUIRED}
. CJIND
8/28/2014 | Trumark Commercial ZICOM 1,001.00 1,001.00
4185 Blackhawk Plaza Circle OTH
Danville, CA 94506 PTY
msce
. . &JIND .
8/30/2014 | Michel Bazinet ICoM Product strategy director 1,025.00 1,025.00
1005 Mabe! Josephine Ct. {JoTH Qracle USA
Tracy, CA 95377 IPTY
{iscc
9/10/2014 | Ghristian Cebrian Kom | Lawyer 242.45 24245
BZ26 Stanyan St. 1OTH Cox Castle & Nicholson
San Francisco, 94117 IPTY
risce
BIIND
9/11/2014 | Robert Doty ICoM Attorney 485.20 485.20
15 Edwin Dr FI0TH Cox Castle & Nicholson
Kensington CA 94707 CIPTY
rIsce
. THIND
9/11/2014 | David . Gates & Assoc RICOM 1,000.00 1,000.00
2671 Crow Canyon Rd. FJOTH
San Ramon, CA 84583 CIPTY
iscc
SUBTOTAL S 3,753.65
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. 8.152.65 g‘gﬁ;’ng“’?“ia' Commit
' N —readipient Lommikee
(Include all Schedule A subtotals.) ..o ettty a e n e nr e ee 5 (other than PTY or SCC)
2. Amount received this period — unitemized contributions of less than $100 ..., $ 224.00 Sﬁ‘:g?li&é alParty
3. Total monetary contributions received this period. 8.376.65 SCC ~ Small Contributor Committee

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

FPPC Form 480 (JuneiB1}
FPPC Toll-Free Helpline: 866/ASK-FPPC



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

Monetary Contributions Received AmOfoﬂffhf:;vdif:l:;ﬂded Statement covers period
from Aug 27, 2014 .
through 30-Sep-2014 Page 5 of 20
NAME OF FiLER I'D NUMBER
Miche! Bazinet 1371086
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER REGEIVED THIS s oo R ODATE
RECEIVED (F COMMITIEE ALSQENTERLD (UNBERS CODE = Oﬁfs,‘éfﬁifﬁ?o’??&iﬁ’?;ﬂ? PERIOD (SAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
: . [JiND
9/12/2014 | Giacalone Designs RicoM 500.00 500.00
5820 Stonridge Mall Rd [IOTH
Pleasanton, CA 94588 rpTY
riscc
; [JIND
9/12/2014 : Charter Properties EICOM 500.00 50.00
4080 Grafton St #200 MOTH
Dublin, CA 94568 pPTY
risce
BIIND
9/12/2014 | Don Demarcus [com Self-employed 100.00 100.00
4542 Mohr Ave joTH
Pleasanton, CA 94566 CIPTY
risce
9/15/2014 | Thom Gamble Consulting Services oou | Selfemployed 250.00 250.00
2371 Bettona St, [JOTH
Livermore, CA 94550 CIPTY
scc
. [JIND
9/17/2014 | Ruggieri-Jensen-Azar & Assoc. BICOM 249.00 249.00
4690 Chabot Dr. #200 {JOTH
Pleasanton CA 94588 ety
[Jscc
SUBTOTAL S 1,599.00
*Contributor Codes
IND — Individual
COM - Recipient Commitlee
{other than PTY or SCC)
QOTH - Other
PTY ~Political Party FPPC Form 460 (Junef01)

SCC — Smali Contributor Commiliee FPPC Toli-Free Helpline: 866/ASK-FPPC




Scheduie A (Contiﬁuation Sheet) Type or print in ink.

Monetary Contributions Received Amounts may be rounded Statement covers period
to whole doliars.
from Aug 27, 2014
through 30-Sep-2014 Page 6 o, 20
NAME OF FILER I.D NUMBER
Michel Bazinet 1371086
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TG DATE PER ELECTION
EAEED B, T MRS suso EraA T uMaER DU TO CONTRIBJTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
{F SELF-EMPLOYED, ENTER MAME PERICD {JAN. 1 - DEC. 21) {iF REQUIRED}
OF BUSINESS)
9/19/2014 | Peter Donald Timmerman glgm Chief estimator 250.00 250.00
900 Chantilly Ct. F10TH Pacific States
Walnut Creek, CA 94598 CIPTY Environmental
ijsce
[ .
9/19/2014 | Robert McCarrick Bow | President 250.00 250.00
1873 Grandview Dr. [JOTH Pacific States
OCakland, CA 84618 r1PTY Environmental
riscc
9/20/2014 | Mackay & Somps Civil Engineers o 250.00 250.00
5142 Franklin Br. Ste B F1OTH
Pleasanton, CA 94388 MPTY
riscc
9/22/2014 | Ladd Cahoon %g&n Attroney 400.00 400.00
ﬁ] lnditan g;fis]) g:;? FOTH Edgcomb Law Group
ovato, Pty
{scc
9/22/2014 | Comerstone Earth Group o 1,000.00 1,000.00
1258 Oakmead Parkway C1OTH
Sunnyvale, CA 94085 PTY
[scc
SUBTOTAL $ 2,150.60
*Contributor Codes
IND — Individuat
COM -~ Recipient Committee
{other than PTY or SCC)
OTH - Otner
PTY —Politicat Party FPPC Form 460 {June/o1)

SCC - Smalt Contribulor Commitlee FPPC Toll-Free Helpline: B66/ASK-FPPC




Schedule A (Continuation Sheet)

Type or print in ink,

Amounts may be roundad
to who!e dollars.

Monetary Contributions Received

Statement covers period

Aug 27, 2014

from

through 30-Sep-2014

Page

NAME OF FILER
Michel Bazinet

1D NUMBER
1371086

iF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(F SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE GF CONTRIBUTOR
{F COMMTTEE, ALSOENTER LD HUMBER)

CONTRIBUTOR
CODE *

DATE
RECEIVED

AMOUNT
RECEIVED THIS
PERICD

CUMULATIVE TODATE
CALENDAR YEAR
(JAN. 1- DEC. 31)

PER ELEGTION
TODATE
{IF REQUIRED)

[CIIND

®ICoM
Dot
PTY
sce

9/22/2014 | Calwest Masonry & Painting
9267 Seabiscuit L.n

Elk Grove,CA 95624

250.00

250.00

91222014 BIND

icom
JoTH
pPTY
{sce

Land acquisition manager
Trumark Homes

Jennifer Vo
4508 Martin St.
Union City, CA 94587

300.00

300.00

BIIND

[jcoM
CJoTH
iPTy
[Jscc

9/30/2014 | Michael K Repetio Self-employed
8400 Orazio Ln.

Tracy, CA 95375

100.00

100.00

L)

FIcom
[JoTH
rpPTY
scc

CIIND

com
CloTH
PTY
Cisce

SUBTOTAL §

650.00

*Contributor Codes

IND — Individuat
COM — Recipient Committee
{other than PTY or SCC)
OTH - lher
PTY - Palitical Party
SCC — Small Contributor Cormmitiee

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




Type or print in ink.

Schedule B-Part1 Amounts may be rounded Statement covers period
Loans Received to whole dollars. from ____ Aug 27,2014
30-Sep-2014 B 20
SEE INSTRUCTIONS ON REVERSE through P Page of
NAME OF FILER LD, NUMBER
Michel Bazinet 1371086
i) { () () (e} () (9)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STR%EFT é{i{%ﬁss AND ZIP CODE OCCUPATION AND EMPLOYER TS TANDH RECAQ:‘\%JSE s | AMOUNTPAD | ST INTEREST ORIGINAL . gfg&t:;\ﬁwz
1F COMMITTEE, ALSO ENTER LD, NUMBER (FSELEEMPLOYED, ENTER REGINNING THIS OR FORGIVEN | cioSE OF THIS | FA0 1S AMOUNT OF AONS
f - B ) HAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERICD LDAN TO DATE
. . CALENDAR YEAR
Veronica Vargas Director Lapao 0
1135 Dahlia Ct. Trumark Homes 5 0 | s_3,000.00 « | $_300000 | 3,00000
Tracy, CA 95304 {1 FORGIVEN RATE PERELECTION®
s 0 3,000.00 s ] 03/31/2015 s 0 9/15/2014 s
TE IND Elcom [ToTH [JPTY [1sce DATE DUE DATE INCURRED
E:} FAD CALENDAR YEAR
5 § % $ $
[:} FORGIVEN hate PERELECTION **
s E 5 H 5
T]E IND  EJcom [JotH Fery [ 8CC DATE DUE DATE INCURRED
ipap CALENDAR YEAR
% 5 o4 g H
[] FORGIVEN RATE PERELECTION®
5 3 s 5 3
¥ iNp [Joom [JOTH 3 PTY [ sCC DATE DUE DATE INCURRED
SUBTOTALS § 3,000.00 & 0% 3,000.00 $ G
{Enteriejon
Schedule B Summary Scheduie £, Line 3}
1. Loansreceived thiS PEHDT ... i e e e et e 5 3,000.00 “Amounts forgiven or paid by
(Total Column (b) plus unitemized loans less than $100.) anoter party also must be
. . reported on Schedule A,
2. Loans paid ar forgiven this PEAOO ... e e e 3 0
(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. Net change this period. (Subtractline 2 frombine 1.} ... NET § 3,000.00
{May be a negative numbaer)

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

T Conttibutor Codes
IND — Individual

COM - Recipient Committee {other than PTY or SCC)

OTH - Other

PTY —Political Party

SCC — Smail Contributer Commiliee

FPPC Form 480 (Junef01)
FPPC Toll-Free Helpling: B66/ASK-FPPC



- Type or print in ink.
Schedule B-Part 2 Amcfni!s mzy be rounded Statement covers period
Loan Guarantors to whole dollars. trom Aug 27, 2014
30-Sep-2014 9 20
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Miche! Bazinet 1371086
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
7P CONE OF GUARANTOR CONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
OF COMMITTEE, ALSO ENTER LD NUMBER) CODE (F s&:;-gggiéﬁggég}r ER THIS PERIOD TODATE TO DATE
D LENDER CALENDAR YEAR
Mcom § -
C]oTH DATE PERELECTION
I {IF REQUIRED}
scc s
CALENDAR YEAR
[HND LENDER
com S
PER ELECTION
[]oTH DATE {IF REQUIRED}
[::} PTY
[scc .
CALENDAR YEAR
CHIND LENDER
1com $
PER ELECTION
CJOTH - (F REQURED}
pTY
186C s S
ENDER CALENDAR YEAR
IIND
Jcom $ e
PER ELECTION
0o+ DATE AF REQUIRED)
1eTY
[scc 5 o
Enteron
Summary Page.
SUBTOTAL $ ¢ symmayee

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



Schedule C Type or print in ink,
u . . Amounts may be rounded -
Nonmonetary Contributions Received 10 whole dollars. Statement covers period
com. Aug 27, 2014
30-Sep-2014 10 20
SEE INSTRUCTIONS ON REVERSE through Page . Of o
NAME GOF FILER LD NUMBER
Michel Bazinet 1371086
IF AN INDHVIDUAL, ENTER AMOUNT/ CUMULATIVE 70 ECTION
DATE F“*"Z';g%%%fgi%g&%?gﬁfgﬁma CONE@SQTR OCCUPATION AND EMPLOYER | ggggg;’g‘ggv?&s FAIR MARKET CALENDD’;FFE VAR Pﬁiglb,:}ré
RECEIVED (fF COMMITTEE, ALSC ENTER 1.0, NUMBER} e o BusmEesy VALUE AN 1 - DEC 31) {IF REQUIRED)
. BEIND . . .
9/27/2014 Veronica Vargas lcoM Director Wine stroll tickets 100.00 100.00
1135 Dahlia CL. JoTH Trumark Homes ’ )
Tracy, CA 95304 CPTY
[scc
BIND
1COoM
ot
MPTY
iiscc
{TIND
jcomM
MoTH
1Pty
{jscc
{_JIND
com
[OTH
PTY
sce
Attach additional infarmation on appropriately labeled continuation sheets. SUBTOTAL § 100.00 ;_3_-1:.
Scheduie C Summary “Contributor Codes
; : it iy b IND — Individual
1. /?mci}u;t relfglv:d dth;s genol;i nlonmonetary contributions of $100 or more. s 100.00 COM — Recipiant Commiltee
(Include all Schedule C SUBOAIS.) .o {other than PTY or SCC)
- . . - " OTH - Oth
2. Amount received this period - unitemized nonmoenetary contributions ofless than $100 ... $ 67.95 pw_ggm?;a, Pasty
3. Total nonmonetary contributions received this period. 167.95 SCC -~ Small Cantributer Commiftee
{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ... TOTAL $ :

FPPC Form 460 {June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D

Summary of Expenditures Amggggsorrng;fﬂgeiﬂr;';k-d . Statement covers period
. . nae
S&ppprtmglc}pposmg Other . to whole doliars. . Aug 27, 2014
Candidates, Measures and Committees rom
30-Sep-2014 11 20
SEE INSTRUCTIONS ON REVERSE through P Page of
NAME OF FILER 1D NUMBER
Michel Bazinet 1371086
O DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR E PAYMENT DESCRIPTION CUMULATIVE T
o MEASURE NUMSER OF LETTER Anp wumsoicrion, | 1P (F ReGuRED) Meeon | Chmrmicsn | reoonen
[} Monetary
Contribution
[ Nonmonetary
Contribution
[ independent
[1 Support 1 Oppose Expenditure
[T Monetary
Contribution
[7] Nonmonelary
Contribution
[] Independent
D Suppaﬂ [:‘ Oppose Expendﬂure
] Monetary
Contribution
[ ] Monmonetary
Contribution
] Independent
[Tl Support [T Oppose Expenditure
SUBTOTAL § 0
Schedule D Summary
1. Centributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals ) ... 3 0
2. Unitemized contributions and independent expenditures made this period of under$3100 ... 3 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ........... TOTAL § 0

FPPC Form 480 (June/01)
FPPC Toll-Free Helpline: B66/IASK-FPPC



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Commitiees

Type or printinink.
Amounts may be rounded
to whole doilars.

Staterment covers period

Aug 27, 2014

from

through

30-Sep-2014 12

Page of

NAME OF FILER

Michel Bazinet

.D. NUMBER
1371086

DATE NAME OF CANDIDATE. OFFICE, AND DISTRICT, OR

ORCOMMITTEE

MEASURE NUMBER OR LETTER AND JURISTHCTION,

TYPE OF PAYMENT

DESCRIPTION
{F REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TG DATE PER ELECTION
CALENDAR YEAR TODATE
{JAN. 1-DEC. 31} {iF REQUIRED)

[ Support 1 Oppose

Monelary
Contribulion

Nonmonetary
Contribution

Independent
Expenditure

] Suppont [} Oppose

Monetary
Contribution

Nonmonetary
Contribution

O o g, oo g

Independent
Expenditure

[l Support [J oOppose

Monetary
Conlribution

g

Nonmonetary
Contribution

Independent
Expenditure

0

1 suppor 7 oppose

] Moneiary
Contribution

Nonmonetary
Contribution

] independent
Expenditure

0

SUBTOTAL $

FPPC Form 460 (Junef01}
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

ScheduleE Type or print in ink. Statement covers periad
Amounts may be rounded
Payments Made to whole dollars. crom Aug 27, 2014
30-Sep-2014 13
SEE INSTRUGCTIONS ON REVERSE through P Fage of ...20
NAME OF FILER i.0. NUMBER
Michel Bazinet 1371086

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

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airime and produclion costs
CNS  campaign consultanis MTG meetings and appearances RFD  returned coniributions
CTB coniribution (explain nonmonetary)” OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circuiating TEL  t.v. or cable airime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidale travel, lodging, and meals
FND  fundraising evenis POL  polling and survey research TRS stafifspouse travel, lodging, and meals
MND  independent expendilure supportinglopposing others (explain)* POS  posiage, delivery and messenger services TSF transfer between commitiees of the same candidatefsponsor
LEG [legat defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, AL SOENTER | 3 HUMBER) CGDhE OR DESCRIPTION GF PAYMENT AMOUNT PAID
Online Candidate Web site hosting
PO Box 402 WEB 149.00
Montgomery, NY 12549
Jand J Printing Donation envelopes
129 W Yosemite Ave CMP 206.15
Manteca 95336
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 355.15
Schedule E Summary
. . 7.893.58.
1. Payments made this period of $100 or more. (Include all Schedule Esubtofals.} ..o 3
2. Unitemized payments made this period of under 3100 ... 5 145.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..o s 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LineB.) ... TOTAL 3 8,038.58

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



Schedule E

Type or printin ink.

SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers period _CALIFORNIA: 460
to whoie doliars. SR .
Payments Made from ___Aug 27,2014 :
30-Sep-2014 14 20
SEE INSTRUCTIONS ON REVERSE through Page of
NAME CF FILER 1.0 NUMBER
Michel Bazinet 1371086
CODES: [f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OV campaign paraphernatia/misc. MBR member communications RAD radio airtime and production costs
CNS  campalign consultants MTG meetings and appearances RFD  returned contributions
CTB confribution {explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PEF  petition circulating TEL tv or cable airtime and production costs
Fll.  candidate fiting/ballot fees PHO  phone banks TJRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, [odging, and meals
ND  independent expendituse supportingfopposing others (explain)® POS postage, delivery and messenger services TSF  transfer between commiliees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registralion
3T campaign literature and mailings PRT prnt ads WEB information technology costs (intermnet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITIEE, ALSO ENTER | D, NUMEER) COoDE OR BESCRIPTION OF PAYMENT AMOUNT PAID
Tracy Chamber of Commerce Membership
223 E 10th St MTG 265.00
Tracy, CA 95376
Staples Business cards
2471 Naglee Rd CMP 213.30
TFracy, CA 95304
Five Star Print and Signs Campaign signs, door hangers
2830 Auto Plaza Way CMP 6,346.62
Tracy 95304
o
Home Depot Campaign sign stakes
2461 Naglee Rd CMP 467.09
Tracy, CA 85304
San Joaquin County MVM City of Tracy, map City of Tracy
44 N. San Joaquin St CMP 100.00
Stockion 95202

SUBTOTAL % 7,392.01

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

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




Schedule E Type or print in ink. . SCEDULE = (CO')
- . Statementcovers pericd BV NH \OIAE B
(Contlnuatlon Sheet) Amounts may be rounded
to whole dollars.
Payments Made from . Aug 27, 2014
30-Sep-2014 15 20
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD NUMBER
Michel Bazinet 1371086
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWP campaign paraphemalia/misc. MBR member communications RAD radio airfime and production costs
CNS campaign consultants MIG meelings and appearances RFD returned confribulions
CTB contribution (explain nonmonetary}” OFC  office expenses SAL  campaign workers’ salaries
CVC civic donations FET  petition circulating TEL  t.wv or cable aitime and production costs
FIL  candidate filing/ballot fees FHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenls POL polling and survey research TRS siafflspouse travel, lodging, and meals
IND  independent expenditure supporfinglopposing others (explain)® POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professionat services (legal, accounting) VOT volter registration
LT campaign terature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(I GO TS, ALo0 ENTER 1D, NUMBER) CODE  OR DESCRIPTIGN OF PAYMENT AMOUNT PAID

Costco Printing - cards, sign prototypes

3250 W. Grant Line Rd CMP 146.42

Tracy, CA 95304

SUBTOTAL § 146.42

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

FPPC Form 460 (June/01)
FPPC Tol-Free Heipline: 866/ASK-FPPC




Schedule F . . A mgﬁ::;g’;?;?;g::aed Statement covers period
Accrued Expenses (Unpaid Bills) to whole doliars. trom____Aug 27, 2014
through 30-Sep-2014 Page 16 of 20
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1D NUMBER
Michel Bazinet 1371086
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultanis MTG meetings and appearances RFD  returned contributions
CiB coniribution (explain nonmonelary)* OFC office expenses SAL campaign workers' salaries
CVC civic donaticns PET  petlition circulating TEL  tv. or cable airtime and production costs
Fi.  candidaie filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising evenis PCL  polfing and survey research TRS stafffspouse travel, lodging, and meals
MD  independent expenditure supporting/opposing others (explain}* POS  posiage, delivery and messenger services TSF  fransfer between commitiees of the same candidate/spanser
LEG legat defense PRO professional services {legal, accounting} VOT voler registration
UT  campaign literature and mailings PRT  print ads WEB  information technology costs (internet, e-mail)
{a) (b} {c) {d}
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OQUTSTANDING
(F COMMITIEE, ALSO ENTER £D. NUMBER) DESCRIPTION OF PAYMENT | paAl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSG REPORT ON E) OF THIS PERIOD

Veronica Vargas
1135 Dahlia Ct. Candidate filing fees 0 1,275.00 0 1,275.00
Tracy, CA 895304

* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALE § 0 s 1,275.00 $ (V- 1,275.00

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 1.275.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS § B

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
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 1 975.00
on the Summarny Page, ColUmm A, LINE D) ..ottt et eaa e f e et s as b er s b Sie e s s oL r e e e NET $ Maymaneqa;m —

FPPC Form 460 (Junel/01)
FPPC Toli-Free Helpline: 866JASK-FPPC



Schedule F Type or printin ink.
(Continuation Sheet) Amo:l;l:vshn;;ydt;?l;?:fded Statement covers period
Accrued Expenses (Unpaid Bills) from____~ug 27, 2014 L e B
irougn._ 30-56p-2014 e 17 oy 20
NAME OF FILER .0, NUMBER
1371086

Michel Bazinet

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

CMP campaign paraphernaiia/misc. MBR member communications RAD radio aiime and production cosis
CNS campaign consultants MTG  meetings and appearances RFD  returned contributions
CTB contribution (explain nonmoenetary)® OFC office expenses SAL campaign workers’ salaries
CVC civic donations FET pelition circulating TEL Lv. or cable airtime and production costs
FIL  candidate filing/baliol fees PHG  phone banks TRC candidate travel, lodging. and meals
FND  fundraising events POL  polling and survey research TRS stafifspouse fravel, lodging, and meals
™D independent expenditure supporting/opposing others (explain}” POS  postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO  professional services {legal, accounting) VOT voter registration
4T campaign literature and mailings PRT  print ads WEB information technology costs (interne!, e-matl)
* Paymants that are contributions or independent expenditures must also be summarized on Schedule D.
{a) {b} {c} {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{F COMMITTEE, ALSO ENTER 1 0. NUMBER] DESCRIPTION OF PAYMENT | paj ANCE BEGINNING THIS PERIOD THIS PERICD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REFORT ONE) CF THIS PERIOD
SUBTOTALS § $ $

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




Schedule G Type or print in ink.

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period
N . to whole dollars.
Contractor (on Behalf of This Committee) o whole doliars from . AUg 27, 2014 RM
30-Sep-2014 18 20
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .0 NUMBER
Michel Bazinet 1371086
MNAME 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.
CVP  campaign paraphernaliafmisc. MBR  member communicalions RAD radio airlime and preduction costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB coniribution (explain nonmenetary)* OFC  office expenses SAL campaign workers’ salaries
CVC civic donations FET  petition circulating TEL twv. or cable airtime and production cosis
Fil.  ecandidate filing/ballot fees PHO  phone banks TRC candidate travel, odging, and meals
FND fundraising events FOL  polling and survey research TRS staff/fspouse iravel, lodging, and meals
D independent expenditure supportingfopposing others (expiain)” POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
1EG  fegal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign fiterafure and mailings PRT  print ads WEB information lechnology cosls (internet, e-maif)
* Payments that are contributions or independent expenditures must afso be summarized on Schedule D.
MAME AND ADDRESS OF PAYEE OR CREDITOR
{F COMMITTEE, ALS0 ENTER 1D, NUMBER] CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 0

* Do not transfer to any other schedule or to the Summary Page. This fotal may nat equal the amount paid to the agent or
independent contractor as reported on Schedule E. FPPC Form 460 (June/G1)
FPPC Toli-Free Helpline: 866/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 Aug 27, 2014
30-Sep-2014 19 20
SEE INSTRUGTIONS ON REVERSE through P Page of
MAME OF FILER 1.D. NUMBER
Michet Bazinet 1371086
) (b} e} {d ie) 0 fa)
IF AN INDWIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP GODE GCCUPATION AND EMPLOYER OUJASEmglENG AMOUNT | qEpaYMENT OR OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT * LOANED THIS BALANCE AT RECEIVED LOANS
 COMMITTES. ALSO ENTER LD {F SELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | cLOSE OF THIS AMOUNT OF
# (TTEE, ALSD ENTER 1.D. NUMBER} HNAME OF BUSINESS) PERIOD PERICD THIS PERICD* FERIOD LOAN TO DATE
[3 PAID CALENDAR YEAR
H 3 % 5 5
] FORGIVEN AT PERELECTION™
$ 3 5 5 3
DATE DUE DATE INCURRED
D PaD CALENDAR YEAR
3 ¥ - 5
[T FORGIVEN i PERELECTION™
3 5 S $ H
DATE DUE DATE INCURRED
*| cans 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 [$ $ $ $
{Enter {o) on
Schedule |, Ling 3}
Schedule H Summary
. . 0
1. Loans made this Period ..........coooviiiii e e e e s bttt $ w1t Required
{(Total Column (b) plus unitemized loans less than $100.)
) 0]
2. Payments receiVet O TOAMS ... ettt i e e e et a e s e $
{Total Column (c) plus unitemized payments less than $100.)
. . . . )]
3. Net change this period. {(Subtract Line 2 from LINe 1.) .. oot et v NET §

{May be a negative numiber)

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

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



Schedule l Type or print in ink. p———— SCHI
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNA AN
to whole dollars. E RM ;
from Aug 27, 2014 e
30-Sep-2014 20 20
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Michel Bazinet 1371086
DATE $% OF 50 AMOUNT OF
RECEIVED o COrmIeTeE, nit En o1 6 v DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled confinuation sheets. SUBTOTAL % 0
Schedule | Summary
1. Increases to cash of $100 or More this PeOU. ...t san e sne e s $ 0
2. Unitemized increases o cash under $100 this period. .. e e %
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) ... $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0

SUMMETY PAOE, LINE T4.) ittt sy h b e TOTAL &

FPPC Form 460 (June/01)

FPPC Toli-Free Helpline: BE6/ASK-FPPC



Recipient Committee

Campaign Statement
CoverPage

{(Government Code Sectlons 84200-84218.5)

SEE INSTRUCTIONS ON REVERSE

Type or print In Ink.

COVERPAGE

e 460

" FORM -

Statemeant covers parlod

trom Oct 1, 2014

Date of election If applicable:

through Oct 18, 2014

1 6f _Bﬁfé

For Officiat Use Gnly

{Month, Day, Year)

11/04/2014

1. Type of Recipient Committee: Al Committees ~ Complsta Parts 4, 2, 3, and 4. 2. Type of Statement:
Officehelder, Candidate Controlled Commitiee [ BalfotMeasure Commiites X} Preslection Statement [:] Quaneﬂy Statement
8 g{eaézrfandéciate Election Commiiiee 8 Er;:;:{!{;;gormed ] Semi-annual Staterment ] Speclal Odd-Year Report
(50 Completa Par 5 & Sponsored [ Termination Stalement ] Supplementat Preelection
PR [0 Amendment {Explain balow) Statement - Attach Form 495
[T General Purpose Commilles
O Sponsored D Primarily Formed Candidate/
(O Small Contributor Committee Officehatder Commiltee
O Poiitical Party/Central Committee {Aiso Complete Fart 7)
3. Commitiee Information LEIJQ?%BBEBR Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Veronica Vargas for Tracy City Council 2014

STREET ADDRESS (NO P.O. BOX}

1135 Dahlia Ct

CITY STATE  ZIP CODE
Tracy CA 95304
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.C. BOX

AREA CODE/PHONE
209-595-9818

CITYy STATE 2P CODE AREA CODEPHONE

OPTIONAL: FAX | E-MAIL ADDRESS

NAME OF TREAGURER
Michel Bazinet
MAILING ADDRESS
1005 Mabel Josephine Ct

CITY STATE ZIP CODE AREA CODE/PHONE
Tracy CA 95377 209-834-1340
FAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

Verification

| have used all reasonabla diligence In preparing and reviewing this statement and to the best of my knowledge the Informatlan contalned hereln and In the attached schedules Is true and complete. |

certify under penally of perjury under the laws of the State of Callfornia that the foregoing Is true and correct.

Ry
20-0Oct-2014 -
B I~ ! -
Executed on = y { » —
Expeouted on 20-Oct-2014 BY e e rr— L s, -
Data Signature of Controling ummdw,ﬁmum_.ma ....@um Propanant of Responeible Officer of Sponsor
B
Executed on Date Y Ssgnature of Corttroling Officehisider, Candidate, State Measura Proponent
Executed on =R By Eigratons of COneing CTGondieT, Candriats, Sl Measure Propanont FPPC Form 460 {June/01}

FPPC Toll-Free Helpllne: B66/ASK-FPPC
State of Californla



Type or print in ink. COVER PAGE - PART 2

Recipient Committee ALIFORNIA
Campaign Statement T
Cover Page — Part 2
Page 2 of 16
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Veronica Vargas

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [ supPPORT

{1 oPPOSE
City council, City of Tracy

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) [MER STATE Zip

1135 Dahlia Ct, Tracy, CA 95304

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

NAME OF QOFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committess Not Included in this Statement: List any committees
not included in this sfatement that are controlled by you ar are primarily formed fo receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME LD, NUMBER
7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee is primarily formed.
[ ves 1 no
SoMTTEE ADORESS STREET ADDRESS (NGO PO 509 HAME OF OFFICEHOLDER OR GANDIDATE GFFICE SOUGHT OR HELD (] suppoRT
[’} oprOSE
cITy STATE ZIF CODE AREA CODE/FHONE NAME OF OFFICEHDLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
1 sUPPORT
7] opPOSE
COMMITTEE NAME 1.0, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
1 oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [} suppORT
L ves Lo 1 OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NG P.C. BOX)
ciry STATE 2P CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Farm 460 (June/0t)
FPPGC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement Type or print in ink. T
Amounts may be rounded Statement covers period CALIFORNIA A O
Summary Page to whole dollars, ALIFORNIA
from Oct 1, 2014
3 16
SEE INSTRUCTIONS ON REVERSE through Oct 18, 2014 Page of
NAME OF FILER LD, NUMBER
Miche! Bazinet 1371086
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
(FROM AT TACHED SEMEDULES) aiadcay Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o, Schedule A, Line 3 § 4,705.00 g 13,081.85 oD
2. Loans Received ... Schedule B, Line 3 0 3,000.00 111 {hiough 6130 o bt
3. SUBTOTAL CASH CONTRIBUTIONS .......oocooooeri. AddLlines1+2 S 470500 16,081.65 2 o™ :
4. Nonmonetary Contributions . ... Schedule C, Line 3 403.30 571.25 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED w-vrovvovcovvcer v Addiines3+4 5,108.30 16,652.90 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made . ..o Schedule E, Line 4§ 4,751.34 $ 12,789.92 Candidates
7. LOANS MBUE .cooos oot Schedule M, Line 3 0 0 22 Cumulative Exoendifures Mad
. Cumulative Expenditures Made”
8. SUBTOTALCASHPAYMENTS ... Addlines6+7 § 4,751.34 k3 12,789.92 {If Subject Lo Volientary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 100.00 1,375.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..., Schedule C, Line 3 403.30 571.25 {mmiddiyy)
11, TOTAL EXPENDITURES MADE .......cccoomovrocerenn AddLines8+9+10 S 5254.64 5 14,736.17 / / s
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16§ 3,338.07 To cafculate Column B, add ; / $
13. Cash Receipls . Column A, Line 3 above 4,705.00 amourds iré‘Column A t;] the
corresponding amounts
14. Miscellansous Increases 1o Cash .o Schedute §, Line 4 0 fram Column B of your last / / E N -
15. Cash Payments ..., Column A. Line 8 above 4,751.34 gﬁﬂif;:ﬂ:ﬁgﬁg&iiﬁe , ) ; )
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § 3,291.73 ﬁgg;es :hzlehOUIG be
sublracied from previous
if this s a termination statement, Line 16 mus!t be zero. period amounis. If this is / !/ )
the first report being filed
i cal i
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2 S 9 fﬂ‘;rr:;“zv‘; endar ¥ean O | wSince January 1. 2001, Amounts in this section may be
. di Deb from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Qutstanding Debts any).
18. Cash Equivalents See instructions on reverse  § 0
19, Quistanding Debis ... Add Line 2 + Line 9 in Column B shove 5 4,375.00 FPPC Form 4860 (June/01)
FPPC Toll-Eree Helpline: 866/ASK-FPPC




Schedule A
Monetary Contributions Received

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

SCHEDULE A

Statement covers period

from Cct 1, 2014 . ORM
Oct 18, 2014 4 16
SEE INSTRUCTIONS ON REVERSE through & Page of
NAME OF FILER LD, NUMBER
Michel Bazinet 1371086
aTe | FULLWWE STREET AODRESS AND 2 CODE OF CONTRIEUTOR | GONTRIEVTOR | ol aTioN s EpLOYER |  RECENED TS | GALDAR YEAR | TODATE
RECEIVED R ' CODE * OF SELE-EMPLOYED, ENTER NAME PERIOD GJAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
. KIIND
10/2/2014 | Curlis M Repetio Floom VP 100.00 100.00
2709 Annette Ct CloOTH Tracy Material Recovery
Tracy, CA 95304 CIPTY
rsce
. [iND
10/2/2014 ° | River Islands Development KICOM 250.00 250.00
2999 Oak Rd #400 MOTH
Wailnut Creek, CA 94597 peTy
sce
10/6/2014 | Christopher Davenport o ow | VP 500.00 500.00
735 Superior Dr (OTH Trumark Homes
Tracy, CA 95304 CpTY
[Jscc
KCJIND
10/7/2014 | Susan Barnes COM Consultant 500.00 500.00
720 Collier Dr 10TH Barnes & Co. LLC
Dixon, CA 95620 pPTY
sce
10/17/2014 | Raquel H Alcantar Xow | stylist 200.00 200.00
1638 Parker Ave CJOTH L e Mirage Hair and
Tracy, CA 95376 CIpPTY Beauty
[7iscc
SUBTOTALS 1.550.00
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. 4.150.00 g“gh; 'ﬂgzif_i;g:“ Commil
B . - 1 ommitee
{Include all Schedule A SUBIOIAIS.} ..o 3 i o (other than PTY or SCC)
. R . . . T .00 H - Other
2. Amount received this period — unitemized contributions of less than 5100 ... 5 PTY — Politcal Party
3. Total monetary contributions received this period. SCC ~ Bmall Conlributor Conmitles
(Add Lines 1 and 2. Enler here and on the Summary Page, Column A, Line 1.} ... TOTAL § 4,705.00

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

from Oct 1, 2014
thraugh Oct 18, 2014 Page 5 of 16
NAME OF FILER D NUMBER
Michel Bazinet 1371086
I AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A T et areb crrin: o i O HIBUTOR | CONTRIBUTOR | gecypaTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER MAME PERICD {JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSHIESS)
10/17/2014 | Peter Mitracos o | Architect 100.00 100.00
PG Box 261 oTH Self employed
Tracy, CA 95378 PTY
[Iscc
10/17/2014 | Ronald Tong Mo | Broker 500.00 500.00
5210 Alacon Ct C1oTH Cotlier International
Dublin, CA 94568 [(ipTY
[scc
10/117/2014 | John S Wong M on | Builder 500.00 500.00
4741 7777 Avalon Heights Terrace FloTH Mission Peak
Fremont, CA 94539 CPTY Constructon
r]sce
10/17/2014 | Jennifer Tong M ow | Homemaker 500.00 500.00
4048 Piedmont Terrace CJOTH
Fremont, CA 94539 eTY
Cisce
10/17/2014 | Michael Tong v | Property Manager 500.00 500.00
4080 Grafton 5t CI1OTH Landmark Management
Dublin, CA 945638 EiPTY
£1sce
SUBTOTAL S 2,100.00

*Gontributor Codes

IND — tndividual

COM -~ Recipient Committee
(other than PTY or SCC)

OTH —Other

PTY —Political Party
SCC - Smali Contributor Commitiee

FPPC Form 468 {June/(1}
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink.
Monetary Contributions Received Amounts may be rounded Statement covers period
to whole dollars. Oct 1. 2014

from

through Oct 18, 2014

NAME OF FILER 1.0 NUMBER
Michel Bazinet 1371086

QUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AR
RE%;EED {IF COMMITTEE, ALSOENTER 1D NUMBER) CON;@SETER QCCUPATION AND EMPLOYER RECEIVED THIS CALEMNDAR YEAR TOQDATE

#F GELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)

10/17/2014 | Larry Fragoso X ow | Retired 500.00 500.00

20 W South St [JOTH
Tracy CA 95376 CPTY
rsce

BJIND

com
[10TH
ety
sce

EIIND

RKCoM
CloTH
TIPTY
fiscc

&XJIND

flcom
HOTH
pPTY
fiscc

CHND

RICOM
FloTH
3PTY
risce

SUBTOTAL S 560.00

*Contribudor Codes

IND —Individual

COM — Recipienl Commitlee
(other than PTY or SCC})

OTH ~ Other

PTY - Political Par?y ) FPPC Form 4608 {June/8t)
SCC — Small Contributor Comemitiee FPPC Toll-Free Helpline: B66/ASK-FPPC




Type or print in ink.
Amounts may be rounded

Schedule B ~Part 1

Statement covers period

Loans Received to whole dollars. from Oct 1, 2014
Oct 18, 2014 7 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Miche! Bazinet 1371086
{a) () €} () (e} [ {9)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INOIVIDUAL, ENTER OUTSTANDING | AMOUNT | apounspaip | OUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
OF LENDER QCCUPATION AND EMPLGYER BALANCE RECEIVED THIS BALANCE AT
. ~ ¥ SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ot 0SE OF THIS PAID THIS AMOUNTOF  [CONTRIBUTIONS
(F COMMITTEE, ALSO ENTER LD NUMBER) HAME GF BUSIHESS} BERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
. . CALENDAR YEAR
Veronica Vargas Director LipAD 0
1135 Dahlia Ct. Trumark Homes s 6 | s_3.000.00 vl s s 3,00000
Tracy, CA 95304 [} FORGIVEN R PERELECTICH™
. 0. ; 0 | 03312015 | 01 8212014 |
IMIND [JcoMm [otd [ PTY 1 scc DATE DUE DATE INCURRED
{:} PAID CALENDARYEAR
5 5 % % b3
{:} FORGIVEN RATE PERELECTION**
3 $ 3 5 3
ta mwo [Jcom [Jot [Py [ sce DATE DUE DATE INCURRED
1PaiD CALENDAR YEAR
] s % s H
{___} FORGIVEN RATE PERELECTION™
5 § 3 1 &
T IND Mcom [Jotd [ PTY [*_“i 500 DATE DUE DATE INCURRED
SUBTOTALS § 0% 0% 300000 % 0
(Enmr(e)c_sn
Schedule B Summary Schedule E, Line 3}
1. Loans received thisS PeROM ... e 3 Amounts forgiven or paid by
(Total Column (b} plus unitemized loans less than $100.) another party also must be
. . . . reported on Schedule A.
2. Loans paid or forgiven this period ... 5 0
(Total Column (¢} plus loans under $100 paid or forgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (SubtractLline 2 fromLine 1) . NET §
{May be a negative number)

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

1 Contributor Codes
OTH -~ Other

IND -~ Endividual COM — Recipient Commitlee (other than PTY or SCC) PTY —Palitical Party

SCC —Small Centributor Cornmittee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE B-PART 2

— Type or print in ink.
SChédUlE B-Part2 Amoi?xts mgy be rounded Statement covers period
Loan Guarantors to whole dollars. com Oct 1, 2014
Oct 18, 2014 8 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Michel Bazinet 1371086
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
1P CODE OF GUARANTOR CONTRIBUTOR QCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(F COMMITIEE, ALSG ENTER 1 D. NUMBER) CODE (’Fﬁﬁégg;’;%‘gfﬁégg; Er THIS PERICD TODATE TODATE
[JIND LENDER CALENDAR YEAR
ricom $
MOTH OATE PER ELECTION
— {IF REQUIRED)
risec s
CALENDAR YEAR
IiND LENDER
com 5
PER ELECTION
LjotH DATE {tF REQUIRED)
ipTY
[1scc :
CALENDAR YEAR
CIND LENDER
[com s
PER ELECTION
[10TH - {iF REQUIRED)
19Ty
jsce s
L ENDER CALENDAR YEAR
THND
1com s
PERELECTION
LJOTH DATE (F REQUIRED)
C1PTY
isce s
Enteron
Surnmary Page,
SUBTOTAL § ¢ i A

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



ScheduleC Type or printin ink.

Amounts may be rounded

Nonmonetary Contributions Received 1o whole dollars. Statement covers period
from Oct 1, 2014
Qct 18, 2014 g 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER | D. NUMBER
Michel Bazinet 1371086
IF AN INDIVIDUAL, ENTER AMOUNT? CUMULATIVE TO PER ELEGTION
UL NAIE STISETADDRESS D | cONTIUTON | oo Eumoren | (SSSCITTONGT | pamumer | DNE | oo
RECEVED {IF COMMITTEE, ALSC ENTER 1. NUMBER) oF i?gfg;"é%ﬁégg}wﬁ VALUE (JAN 1 - DEC 31} {iIF REQUIRED}
. BCIND
10/8/2014 Anissa Fragoso ICOM Insurance agent Insurance for 125.00 125.00
3371 G StSte B OTH Farmer's Insurance event Grand
Merced, CA 95340 FPTY Theater
LIscC
BEIND . -
10/47/14 | Larry Fragoso CICOM Retired Advertising Tank 180.00 180.00
20 W South St —JOTH Town Media
Tracy CA 95376 CIPTY
rsce
&IIND
Jjcom
[OTH
PTY
{8CC
"TIND
rjcom
(O
pPTY
flsce
Attach additional information on appropriately labeled continuation sheels. SUBTOTAL $ 403.30
Schedule C Summary “Contributor Codes
1. Amount received this period — nonmonetary contributions of $100 or more. 205,00 gl}:}M— inggécii;:; —
(lrﬁclude all Schedule C SUthtaiS.) ..................................................................................................................... $ ’ (other than PTY or SCC)
. X OTH - Other
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... 3 98.30 PTY — Politicat Party
3. Total nonmonetary contributions received this period. 403.30 SCC - Small Contributor Commiltee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ... TOTAL :

FPPC Form 480 {June/01)
FPPC Toll-Free Helpline: BE6/ASK-FPPC



ScheduleD

. L SCHEDULED
Summary of Expenditures Am:ﬂ?‘fsol;g;m;e'nf;:‘;-ded Statement covers period e
Supp_orhngloppOS[ng Other . to whole dollars. f QOct 1, 2014 0
Candidates, Measures and Committees rom -'
Oct 18, 2014 10 16
SEE INSTRUCTIONS ON REVERSE through . Page of
NAME OF FILER 1.D. NUMBER
Michel Bazinet 1371086
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
| e wmeetof emer o wmisoerion, | TR
] Monetary
Contributfion
1 Nenmonetary
Contribution
7 independent
[ Support ] Oppose Expenditure
3 Monelary
Contribution
[ Nonmonetary
Contribution
[ Independemnt
] Support [ Oppose Expenditure
] Monetary
Cantribution
[ Nonmonetary
Contribution
"1 Independent
[} Support ] Oppose Expendiiure
SUBTOTAL § 0
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule Dsubtotals.) ... 3 0
2. Unitemized confributions and independent expenditures made this period of under $100 ... $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter onthe Summary Page.) ............ TOTAL § 0

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



Schedule E Type or print in ink. Statement covers period
= ts Mad Amounts may be rounded
ayments vlaae te whole dollars. from Oct 1, 2014
Oct 18, 2014 11
SEE INSTRUCTIONS ON REVERSE through Page of 18
NAME OF FILER 1.0 NUMBER
Michel Bazinet 1371086
CODES: If one of the following codes accurately describes the payment, you may enter the cede. Otharwise, describe the payment.
CMP campaign paraphernaliaimisc. MBR  member communications RAD radio airime and production costs
CNS  campaign consuitanis MIG meetings and appearances RFD  returned confributions
CT8  contribution {explain nonmonetary}” QFC  office expenses SAL campaign workers’ salaries
CVC  civic donalions PET  petition circulating TEL  Lv. or cable airtime and proeduction cosis
Fil.  candidate filing/ballot {ees PHC TRC  candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS siafffspouse travel, lodging, and meals
IND  independent expendifure supporting/opposing others {expiain)® POS  postage, delivery and messenger services TSF  ftransfer between committees of the same candidate/sponsor
LEG legal defense PRQ  professional services {legal, accounting} VOT voler registralion
LT campaign literature and mailings PRT WEB information technology cosls (internet, e-rail)
NAME AND ADDRESS OF PAYEE
#F COMBUITTEES, ALSOENTER LD NUMBER) DESCRIPTION OF PAYMENT AMOUNT PAID
Tank Town Media Advertising
131 W 10th St 767.50
Tracy, CA 95376
City of Tracy Grand Theater rental & insurance
333 Civic Center Dr 835.00
Tracy, CA 95376
Five Star Print & Signs Yard signs, postal cards, door hangers
2830 Auto Plaza Way 2,603.84
Tracy, CA 895304
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 4,206.34
Schedule E Summary
e 4,706.34
1. Payments made this period of $100 or more. {Include all Schedule E subtotals.) ... 3
2. Unitemized payments made this period of UNder B100 . et e e e et a e e e % 45.00
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column{e).) ... et eaae 5 4.751.34
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A Line6.) ... TOTAL §

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or printin ink.

to whotle doliars.

SCHEDULE £ (CONT))

NAME OF FILER
Michel Bazinet

Statement covers period CALiFORNI
trom Oct 1, 2014
through Oct 18, 2014 Page 12 o 16
1D NUMBER
1371086

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 cosls

CNS  campaign consultants MTG meelings and appearances RFD  returned contributions

CTH  contributien (explain nenmonetary)}” OFC  office expenses SAL campaign workers’ salaries

CVC  civic donations FET  pelition circulating TEL twv. or cable aitime and production costs

FI.  candidate filing/ballot fees PHO  phone banks TRC candidale travel, lodging, and meals

FND  fundraising evenis POL poling and survey research TRS staffispouse travel, lodging, and meals

IND  independeni expendilure supportingloppesing others (explain)® POS  postage, delivery and messenger services TSF fransfer between committees of the same candidate/sponsor

LEG legal defense PRC  professional services (legat, accounting) VOT voler registration

LT campaign literature and maikings PRT  print ads WEB information fechnology costs {internet, e-mail}

;ss@oﬂi;’?ﬁe@,Q?S%Rgiﬁgn?g_i’fmgﬁ) CODE  OR DESCRIPTION OF PAYMENT AMOUNT BAID

Marco Canela Catering
2005 Carpenter Rd 500.00
Modesto, CA 95351

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 500.00

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



SCHEDULEF

Schedule F I Amounts may ba roundad statementcovers period  [RART{eL NS
Accrued Expenses (Unpaid Bilis) to whole doflars. from Oct 1, 2014 '
through . Oct 18, 2014 bage 13 or_18
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER £0, NUMBER
Miche! Bazinet 1371086
CODES: If 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 radic airtime and production costs
CNS  campaign consulfants MTG meetings and appearances RFD  returned contributions
CT8 contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers’ salaries
CVC civic donations FET  petition circulating TEL twv. 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 siafffspouse travel, lodging, and meals
IND  independent expenditure supporlingfopposing others (explain)” POS postage, delivery and messenger services TSF  transfer between commitlees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT vaoter registration
UT  campaign literature and mailings PRT print ads WER information technology costs {internet, e-mail}
(2} () (c {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMGCUNT INCURRED AMCUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1D, HUMBER) BESCRIPTION OF PAYMENT | pal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD (ALSC REPORT ON £ OF THIS PERIOD

Wolfpack 5k Fun Run
1025 Central, Ave Sponsorship 5k run 0 100.00 0 100.00
Tracy CA 95376

Veronica Vargas
1135 Dahlia Ct. Candidate filing fees 1,275.00 0 0 1,275.00
Tracy, CA 85304

* Payments that are cantributions or independent expenditures must also be
e o b, SUBTOTALS $ 1,275.00 $ 100.00 § 0 $ 1,375.00

Schedule F Summary

1. Total accrued expenses incurred this period. {Include all Schedule F, Column (b) subtotals for 100.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... TN INCURRED TOTALS § .

2. Total accrued expenses paid this period. {Include all Schedule F, Column (c) subtotals for payments on 0
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 100.00
on the Summary Page, Column A, LINE 5.0 (..ot e e et oo e eh e e bbb bbb bbb NET § i

HMay be a negalve number

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



Schedule G Type or print in ink.

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period
Contractor (on Behalf of This Committee) to whole dollars. rom . OCt 1, 2014
SEE INSTRUCTIONS ON REVERSE througn_ 9% 15, 2014 Page 17 of 10
NAME OF FILER LD, NUMBER
Michel Bazinet 1371086
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.

CWP  campaign paraphernaliaimisc. MBR  member communicalions RAD radio aiftime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations FET petition circulating TEL.  iwv. or cable airtime and production costs

Fil. candidale fiing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals

FND  fundraising events POL  polling and survey research TRS stafffspouse {ravel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger seivices TSF  transfer belween commitiees of the same candidate/sponsor
LEG legal defense PRO professional services {legal. accounting) VOT voter registration

LT campaign fterature and mailings FRT print ads WER information technology costs (internet, 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, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL" § 0

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

independent contractor as reported on Schedule E. FPPC Form 460 (Junel/1}

EPPC Toll-Free Helpline: B66/ASK-FPPC



SCHEDULE H

Schedu!e H Type or print in ink. Statement covers period
Amounts may be rounded
Loans Made to OtherS* te whole doliars. from Oct 1, 2014
Oct 18, 2014 15 16
SEE INSTRUCTIONS QN REVERSE through Page of
NAME CF FILER 1.D. NUMBER
Michel Bazinet 1371086
(a) {b} €} (d te) ] (a
iF AN INDIVIDIUAL, ENTER
FULL NAME, STREET ADDRESS AND 2ZIP CODE OCCUPATION AND EMPLOYER oagps\;&ggéwa AMOUNT | REPAYMENT OR OQJX&TQ@E%G INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT - {IF SELF-EMPLOYED. ENTER BEGINNING THIS LOANED THIS | rORGIVENESS CLOSE OF THIS RECEIVED AMOUNT OF LOANS
{iF COMMITTEE, ALSO ENTER 1.D. NUMBER) AAME OF BUSHESS) e PERIOD 11415 PERIDD SERIOD LOAN TO DATE
] PAR CALENDAR YEAR
5 H % ] 3
7 FORGIVEN FutE PER ELECTION™
$ s § $ 5
DATE DUE DATE INCURRED
7] PAID CALENDAR YEAR
$ 3 % 5 H
{7] FORGIVEN TR PER ELECTION™
3 5 H 5 5
DATE DUE DATE INCURRED
*1.oans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS % $ $ $
: (Entar {g) on
Schedule |, Line 3}
Schedule H Summary
. . ]
1. LoaNS MAAE IS PEIIOU L. ooiiiiiereeie ettt eeee ettt e et e e et et o oo e e e e et e ee et et e ea e e e e e e a e e $ )
. . “*If Required
{Total Column {b) plus uniternized loans less than $100.)
. 0
2. Payments reCEIVEE ON JOBNS ... o ettt e s et et et e e a e DS e e e e e 5
{Total Column {c} plus unitemized payments less than $100.)
. . . . 0
3. Net change this period. (Subfract Line 2 fromLine 1.) ... NET %

[May be a negalive number)

{Enter the net here and on the Summary Page, Column A, Line 7.}

FPPC Form 460 (June/61}
FPPC Toll-Free Heipline: 866/ASK-FPPC



Schedule |
Miscellaneous increases to Cash

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

SCHEDULE |

Statement covers period

from Oct 1, 2014
Oct 18, 2014 16 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD NUMBER
Michel Bazinet 1371086
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED HF COMMITTEE, ALSO ENTER D, NUMBléR; DESCRIPTION OF RECEPT INCREASE TG CASH
Attach additional information on appropriately labeled continuation sheels. SUBTOQTAL § 0
Schedule | Summary
1. Increases to cash of $100 or more this Period. ... e 3
2. Unitemized increases to cash under $100 this peroOd. .., 3
3. Total of all interest received this period on loans made to others. (Schedule H, Column{(e).) ... 3
4, Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, LINE T4.) o e e TOTAL §

FPPC Form 460 {June/01)

FPPC Tol-Free Helpline: 866/ASK-FPPC



RECEIVED
CiTY CL

2015 JAN -

N . C{)VER PAGE
Recapie_nt Committee Type or print In tnk, Dats Slamp
Campaign Statement
Cover Page T
{Govammant Coda Soectiang 54200-34216 5) -
Slatement covers poried Bato of eloction iF appiicable: Page +t of 16
. Ocl 18, 2014 (Ktanth, Bay. Yaan —
rem For Qffcial Use Only
SEE S TRUGTIONS Orf REVERSE through Dec 31, 2014 11/04/2014
1. Type of Reciplent Commitiee: As ommitess - Complets Pants 1, 2,3, and 4, 2. Type of Statement:
i)} Cificenntder Cangicale Controlied Commiten {7 Baiet Maasurs Cemmittee [} Preslection Etalament {7] Guartery Stalement
/(';2 Stata Candidatn Elpstion Commilies {7) Primanly Formed I Semi-annual Statement 7] special OadYoar Repon
‘;:{;ﬁ_ii?;::,pm . 8 {écmm::e;!d {71 Terminstion Statement 71 Supplomentsl Proglecion
R Coeptes ) o =
I czf;z:,,“ﬂ {71 Amenamenl (Expiain halow) Statemant - Altach Form 4495
{71 Genersl Purpose Commiling
¢ Sponstred [] Prmaniy Farmed Candidate/ et st e
) Bmal Contibutor Committee Officohelder Cammitigs
£ Pultical Party/Cenira! Commidige e Campseta Pt T3 -
3. Committes Information t?ﬁ‘a’%’éﬂ‘ Treasures(s)
TCRIMTTEE NAME (DN CANDDATE § MAME IF HO COMWTTER) RAME OF THEASURER
Veronica Vargas for Tracy City Councit 2014 Michel Bazinet
WAL TG ADDIELS
1005 Mabel Josephine Ct
ETHEET ADDRESS (MO PO BGRY Ty STATE  73P CODE AAEA COBEPHOHE
1135 Dahlia Ct Tracy CA 95377 208-834-1340
BITY STATE 1P Lobb AREA CRDEPHOHE TAHE OF ASSiBTAET THEAGURER, F ANY
Tracy CA 95304 208-555-9818

MASLING ACOREZS OF RFFCREMTL KO ANG STREET OR PO GDX

(#3244 SYATE i CODE AREA CORE/FHONE

CRNGNAL. FRAX 7 £ AL ADDRESS

MALING ADZREGS

City STATE Zi¢ COVE

ARLA COLESFHONE

CRTIGNAL  PAX ¢ E-MAIL ACERESS

4. Verification

f kave used al reasonnbia digence in preparing and raviewing this statemant and (2 the bast f my knowleggn the Informoton COrtinsrt hamn nes in i <gaipg sonpglas is WS and COmpel |

certly under penalty cf perjury under the faws of the Slate of Callornia thal the (oregaing i5 true and comect
5-Jan-2015
Ervtuted on Bl e e smrretapirsg s -
Daia )‘- - -
Erecuted s 5-Jan-2015 By e = e wt e P § e .
Uam Lioratue ur::.-—r:#-\z Orergions, L:‘SDE'_-_;.H ponan] ot Resonrslae DRLer of Jremao
Exectiied oo Ly
E=ry LnaTe Ll C:f:{r:e‘gcftmr-c;cm Lathing Cize Mondry Picponont
Exsquted on dy
Oata ‘Sogmauem ot Cortro g Gl menoger, Canaage, Lale Mear(ne Fioxnest

FERC Form 4560 {June/Bt}

FRPC Toli-Fres Heiptine: §65IASH.FPRC

Sixte of Catiformila



Type or print in ink. COVER PAGE - PART 2

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
Veronica Vargas
OFFICE SOUGHT OR HELD {NCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE} BALLOT NO. ORLETTER SURISDICTION ] SUPPORT
. o 1 opposE
City council, City of Tracy

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CiTY STATE dis

i Identify the controlling officeholder, candidate, or state measure proponent, if any.
1135 Dahlia Ct, Tracy, CA 95304 y prow

NAME OF OFFICEHOLBER, CANDIDATE, OR PROPONENT

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1D NUMBER
7. Primarily Formed Committee List names of afficehoider(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTER? which this committee is primarily formed.
™ YeS 3 no
SoE STREET ADDRESS (NO PO BOX) NAME OF OFFIGEHOLDER OR CAMDIDATE OFFIGE SOUGHT OR HELD [ suppoRT
[} OPPOSE
ciTy STATE ZIP GODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{] SUPPORT
] orPOSE
COMMITTEE NAME i.0. NUMBER
NAME OF OFFICEHOLDER OR CAMDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
{1 OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF DFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7 ves ] No "] SUPPORT
] opPOsE
COMMITTEE ADDRESS STREET ADDRESS (NG EO. BOX}
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheats if necessary

FPPC Form 460 {June/0t)
FPPC Tuli-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement Amzf:gfs";’g;*“;;‘;;:'; dod : T PACE
Summary Page to whole doliars. Statement covers period
from Oct 18, 2014
3 16
SEE INSTRUCTIONS ON REVERSE through ___De¢ 31, 2014 Page of
NAME OF FILER LD NUMBER
Michel Bazinet 1371086
Contributi R ived Column A ColumnB Calendar Year Summary for Candidates
ontributions Recelve s Rt Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Scheduls A, Line 3 § 5.003.15 5 18,084.80 4 throsan 6130 241 10 Dat
2. Loans Received ... Schedule B, Ling 3 0 3,000.00 o oo
3. SUBTOTAL CASH CONTRIBUTIONS ..oooooooccco AddLines1+2 S 500315 ¢ 21,084.80 | 20. Lomebuons s
4. Nonmonetary Contributions ... Schedule C, Line 3 389.07 960.32 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED weovvvorvrirooroooe Addlines3+4  § 539222 4 22,045.12 Made $ E
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line 4§ 1,844.97 $ 14,634.89 Candidates
7. Loans Made ... Schedule H, Line 3 0 0 - \ative E git Mad
. GCumulative cxpen ures ade”
8. SUBTOTALCASHPAYMENTS ... AddLines 6+7 S 1.844.97 5 14,634.89 i Sublectfo Voluntary Experditure Limit
9. Accrued Expenses {Unpaid Bills) ... Schedule F, Line 3 -40.00 1,335.00 Date of Election Total to Date
10. Nonmaonetary AdUSIMENE ... ....oo.oooeoierorreseoeeeen . Schedufe C, Line 3 389.07 960.32 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..., AddLines8+9+10  $ 2,194.04 16,930.21 / / $
Current Cash Statement / / 3
- ) . 1.7
12. Beginning Cash Balance ..................... Previous Summary Page, Ling 16 5 3,291.73 To catculate Column B, add J ; 5
13. Cash Receipts ........oooiicii i, Column A, Line 3 above 5,003.15 amounts i!élColumnAtto the
cofraspanaing amaunts
14, Miscellaneous Increases 0 Cash......veevivciienns Scheduls §, Line 4 0 frorn Column B of your last / / 5.
15. Cash Payments ..., Cotumn A, Line 8 above 1,844.97 ggfr:mi°::2f}$°ﬁ2§a$e / ; 5
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 6,449.91 fiures that sfiouid be
suplracle rom previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / 3
the first report being filed
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2 § 0 g{guzvczle:gga;g:j&;nly *Since January 1, 2001. Amounts in this section may be
Cash Equivaients and Outstanding Debts from Lines 2, 7, and 9 (if different from amounts reporied in Column B.
any).
18. Cash Equivalenis........c.ocoevirvvimreee See instructions on reverse § 0
19. Quistanding Debts ... Add Line 2 + Line 9 in Column B ahove 3 4,335.00 FPPC Form 460 (June/01)

EPPC Toll-Free Heipline: 866/ASK-FPPC



Schedule A Type or print In ink.

SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period 6
from Oct 19, 2014
Dec 31, 2014 4 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER £D. NUMBER
Michei Bazinet 1371086
iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECENED T CTIRE ALb0 ENTER 0 pmBER) o CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR | TODATE
i|FSELF-Eg§;€‘éﬁ?é§;TERNAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
. [7HND
10/30/2014 | Judge & Litt Inc 51COM 300.00 300.00
430 W Grant Line Rd TI0TH
Tracy, CA 95376 IPTY
iscc
. IND
10/30/2014 " ; Country Mart & Food ZICOM 700.00 700.00
34243 5 Chrisman Rd JOTH
Tracy, CA 95376 CIPTY
risce
K|IND ;
10/30/2014 | Darby B Cutler CICOM Business Dev Mar 250.00 250.00
9008 Pacific Coast Hwy [JOTH Roux Associates
Redondo Beach, CA 90277 C1PTY
rsce
D
11/7/2014 | WRA %Igom 100.00 100.00
2169 G East Francisco Bivd MOTH
San Rafael, CA PTY
{scc
§inD .
11/7/12014 | Larry Fragoso Clcom Retired 500.00 1,000.00
20 W South 5t [JOTH
Tracy CA 95376 3PTY
[(Iscc
SUBTOTAL $ 1,850.00
Schedule A Summary *Conlributor Codes
1. Amount received this period — contributions of $100 or more. 1 950.00 'c’;\'gh; ’ﬂgfwfﬂ{al P
, . - ReCipient Lommitiee
{inciude all Schedule Asubtotals.) ..o et teeeaete e br et et eaa ity e nr s annenaeeaeentntareaeeas 3 (other than PTY or SCC)
2. Amount received this period — unitemized contributions of less than $100 ... 3 3,053.15 gx:g}‘ggﬂl Party
3. Total monetary contributions received this period. 5 003.15 SCC - Small Contributor Committee

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

FPPC Form 460 (Junef01}
FPPC Toll-Free Heipline: B66/ASK-FPPC



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

Monetary Contributions Received Amounts may be rounded Statement covers period
to whole dollars. Oct 19 2014

from

through Dec 31, 2014

NAME OF FILER 1D NUMBER
Michei Bazinet 1371086

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

{F SELF-EMPLOYED, ENTER NAME PERIOD {3AN. 1- DEC. 213 {IF REQUIRED}
GF BUSINESS)

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR
RECEIVED {iF COMMITTEE, ALSC ENTER 1D NUMBER} CODE *

11/11/2014 | Return to Work Services gg\jgm 100.00 100.00
3999 Herrier St MOTH
OCakiand, CA 94602 PTY
71860

{3IND ;
ICOM |
OTH !
MPTY
i8ce

T3IND

I00M
MOTH
rPTY
7Isce

[JIND

Cjcom
[JOTH
CIPTY
rjsce

JIND
rjcom

{JOTH
Pty
iscce

SUBTOTAL $ 100.00

*Contributor Codes

INE - Individual
COM-—-Recipient Committee

{other than PTY or SCC)
OTH - Other

PTY - Political Party
. . FPPC Form 460 (Junel/G1)
SCC - Small Contributor Commiiee FPPC Toll-Free Helpline: 866/ASK-FPPC




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

Monetary Contributions Received Amounts may be rounded Statement covers period
to whole dollars. Oct 19. 2014

from

through Dec 31, 2014

Page

NAME OF FILER IO NUMBER
Michel Bazinet 1371086

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE FER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

{F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (F COMMITTEE, ALSO ENTER LD HUMBER) CONE *

BGIND
HCOM

TJOTH
MPTY
Isce

BEIND

{icom
i J0TH
CIPTY
{isce |

JIND

BICOM
I0TH
CIPTY
sce

BIIND
{jcomM

I JOTH
PTY
iisce

CJIND

[¥ICOM
JoTH
CiPTY
sce

SUBTOTALS 500.00

*Contributor Codes

IND - Individual

COM - Recipient Commiitiee
{othar than PTY or SCC)

OTH - Other

PTY - Palitical Par?y ) FPPC Form 460 (Junef01)
SCC -~ Smali Contributor Commitlee FPPC Toll-Free Helpline: 866/ASK-FPPC




Type or print in ink.

SChEdUle B - Part 1 Amounts may be rounded Statement covers pEI’iUd
Loans Received to whole dollars. from Oct 19, 2014
Dec 31, 2014 7 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Michel Bazinet 1371086
) ] €} i) Q] n fa}
FULL NAME. STREET ADDRESS AND ZIP CODE e OUTSTANDING AMOUNT | amounreap | OUTSTANOING | inreResT ORIGINAL CUMULATIVE
comtTTe R e 4F SELF-EMPLOYED, ENTER e ALANCE | RECEIVED THIS | OR FORGIVEN | ciabe i tigs | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
i 3 - H HAME OF BUSIMESS) PERIOD FERIOD THIS PERICD * PERIOD PERICD £ OAN TODATE
H : PAID CALENDAR YEAR
Veronica Vargas Director - 0 3.000.00
1135 Dahlia Ct. Trumark Homes s 0 | s_3.000.00 % | 5300000 ¢, 3.000
Tracy, CA 95304 [T] FORGIVEN RATE PERELECTION™
s 0 s . 0 03/31/2015 s 0| 8/21/2014 .
tm Mo [CGcom [TOTH [T PTY [T ScC DATE DUE DATE INCURRED
{:3 PAID CALENDAR YEAR
s $ 4 $ 8
[ FORGIVEN RATE FERELECTION **
$ s 5 s 5
T@ D [Jcom {1OTH [ PTY {7 sCC DATE DUE DATE INCURRED
[T PAID CALENDARYEAR
3 3 Yo § 3
[T FORGIVEN RATE PERELECTION™
5 5 -4 § 5
T N0 Tjcom [JatH [Py 7 s6c DATE DUE DATE HCURRED
SUBTOTALS § 08 0% 3,000.00 § 0
{Enter {e}on
Schedule B Summary Scheduls £, Line 3)
1. Loansrecelved this DEIIOM ... e s ae e e e e e e a s e e et e 3 0 “Amounts forgiven o pard by
{Total Column {b) plus unitemized loans less than $100.) another party also must be
. . . . 0 reparted on Schedule A
2. Loans paid or forgiven this PEROO ... .o it sr s aras s s s asssrsat s rbemttasrrtr bt easarataeereeeres 3
(Tatal Column {c) plus loans under $100 paid or forgiven.) = |f required.
{Include loans paid by a third party that are also itemized on Scheduie A.)
3. Net change this period. (SubtractLine 2from LiINE 1.) oo NET § 0

{Mtay be a negative number}

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

EPPC Form 460 (Junefi1)

CC - Small Contributor Committ
SCC - Small Coniributor Commitiee FPPC Toll-Free Helpline: 866/ASK-FPPC

OTH - Other PTY - Political Parly

t Contributer Codes
IND —Individual ~ COM - Recipient Committee (other than PTY aor SCC)




int in ink.
Schedule B ~Part 2 Amgzlr]:sﬂ;g;mb{;nrc:unded Statement covers period
Loan Guarantors to whole doliars. trom Oct 19, 2014
Dec 31, 2014 8 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 10, NUMBER
Michel Bazinet 1371086
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE BALANGE
ZiP CODE OF GUARANTOR CONTRIBUTOR QCCUPATION AND EMPLOYER LOAN GUARANTEED GUTSTANDING
(F COMMITTEE, ALSO ENTER 1D, HUMBER) CODE uF S&;ﬁg}f‘éﬂgﬁégg ER THIS PERIOD TODATE TO DATE
CALENDAR YEAR
LEMDER
{UND
{ICOM [ —
PER ELECTION
LIomH DATE (IF REQUERED}
PTY
iscc s
CALENDAR YEAR
IHND LENDER
oM s
PERELECTION
{MjorH DATE {IF REQUIRED)
mPTY
msce s
CALENDAR YEAR
ND LENDER
Clcom F e
PER ELECTION
{TJOTH - {IF REGUIRED)
[PTY
sce 5
CENGER CALENDAR YEAR
[TIiND
jcom s
- PERELECTION
L1OTH DaTE {IF REQUIRED)
PTY
{sce s
= e Emeron
SUBTOTAL § 0 Summary Page,
Ling 17 only.

FPPC Form 4608 (Junel01)
FPPC Toli-Free Helpline: 866/ASK-FPPC



ScheduleC
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

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

Statement covers period

Oct 19, 2014

from

through Dec 31, 2014 Page 9 o 16

NAME OF FILER

Michel Bazinet

1.0, NUMBER

1371086

FULL NAME, STREET ADDRESS AND

DATE
ZIP CODE OF CONTRIBUTOR
RECEIVED {IF COMMITTEE, ALSO ENTER 1.0 NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{iF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

CUMULATIVE TO
DESCRIPTION OF FA‘?;“AOA;}SE;T DATE
GODODS OR SERVICES VALUE CALENDAR YEAR
{(JAN 1 - DEC 31)

PER ELECTION
TODATE
{IF REQUIRED)

11/4/2014 | Veronica Vargas
1135 Dahlia Ct
Tracy, CA 95304

BEIND

rjcoM
[JOTH
PTY
riscc

Director
Trumark Homes

Election night 380.07 587.37
watch party ‘ '

BHND

oM
ot
Pty
isce

R]IND
com
CJOTH
CJPTY
jsce

[ JIND

jcom
OTH
[IPTY
rscc

Attach additional information on appropriately labeied continuation sheets.

SUBTOTAL $ 389.07 |

Schedule C Summary

1. Amount received this period — nonmonetary contributions of $100 or more.
{inciude all Schedule CsUItOtalS.) ... s 5 (other than PTY or SCC)

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

3. Total nonmonetary contributions received this period.

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ... TOTAL §

*Contributor Codes

INDG — Individuai
389.07 COM - Recipient Comsmiltee

OTH - Other

3 0
........................... PTY ~ Politicat Party

SCC — Small Contributor Committee

389.07

FPPC Form 460 {June/01}
FPPC Toll-Free Helpline: B&S/ASK-FPPC



Schedule D

H PP SCHEDULED
Summary of Expenditures A Typf Orrnz;mg::;ﬁl:{ded Statement covers period s,
» . mounts i
SuppprtmglOpposmg Other ] to whole doliars. from QOct 19, 2014 6
Candidates, Measures and Committees
Dec 31, 2014 10 16
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Michel Bazinet 1371086
CUMULATIVE TODATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
OHE | GEASURE NMsER OF LETTER A GmsDToN, | P OF PAMENT
Jeff Denham b g"““f.‘;r{
10/21/2014 | Candidate for Cangress onirbution 250.00 250.00
10th Dislrict - Caiifornia [] Nonmonetary
Contribution
[] Independent
Bl Support 7] Oppose Expenditure
] Monetary
Contribution
[} Nenmonetary
Contribution
[J ndependent
[ Support [] Oppose Expenditure
[} Monetary
Contribution
3 Normonetary
Contribution
[} independent
{7} support {1 Oppose Expenditure
SUBTOTAL § 250.00
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. {Inciude all Schedule D subtotals.) ... 3 250.00
2. Unitemized contributions and independent expenditures made this period of under $100 ... 5 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .............. TOTAL § 250.00

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: BE6/ASK-FPPC



Schedule E Type or print in ink. Statement covers period
P ts M d Amounts may be rounded
aymen ade to whole doltars. from Cct 19, 2014
Dec 31, 2014 11 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Michel Bazinet 1371086
CODES: Iif one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
C\VP campaign paraphemaliaimisc. MBR member communicalions RAD radio aitime and production costs
CNS  campaign consultanis MTG meelings and appearances RFD  returned contributions
CTB coniribution {explain nonmonalary)” OFC  office expenses SAl.  campaign workers’ salaries
CVC civic donations PET  petition circulating TEL twv. or cable aitime and produclion costs
FiL  candidate filing/balict fees PHO  phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL  poling and survey research TRS stafflspouse travel, lodging, and meals
MND  independent expenditure supporting/opposing others (explain}* PQOS  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
T campaign literature and mailings PRT print ads WEB information technology cosis (internet, e-mail)
NAME AND ADDRESS QF PAYEE
(GF COMMITTEE, ALSC ENTER LD, NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Tank Town Media Advertising
131 W 10th St 1,535.63
Tracy, CA 95376
City of Tracy Grand Theater rental & insurance
333 Civic Center Dr Return of facility rental deposit -250.00
Tracy, CA 95376
Jeff Denham Poiitical contribution to campaign
Candidate for Congress 250.00
10th District - California
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1535.63

Scheduie E Summary

1. Payments made this period of $100 or more. (Include all Schedule E sublofals.) ... 3 1.844.97
2. Unitemized payments made this period of under 100 ... e 3 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..o 3

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A Line6.) ......................... TOTAL % 1.844.97

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



Schedule E i
Type or print in ink. Statement covers period

(Conﬁnuaﬁon Sheet) Amounts may be rounded
to whele dollars.
Payments Made from___ Oct 19, 2014
Dec 31, 2014 12 16
SEE INSTRUCTIONS ON REVERSE through Fags of
NAME OF FILER 1.0. NUMBER
Michel Bazinef 1371086
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 producticn costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonelary)® OFC  oflice expenses SAL  campaign workers’ salaries
CVC civic donations PET  petition circulating TEL  twv. or cable airtime and production costs
FIL  candidate filing/batlot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and susvey research TRS stafilspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)” POS postage, delivery and messenges services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professionat services (iegal, accounting) VOT voler registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
JF COMISTTEE, ALSO ENTER?Q HUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

SC Design Graphic design

50 Old Couthouse Sq 209.34

Santa Rosa, CA 95404

Tracy Wolfpack Contribution to Tracy Wolfpack

1221 Claremont CT Sponsorship 5k run 100.00

Tracy 95376

L+

* Payments that are contributions or independent expenditures mustalso be summarized on Schedule D. SUBTOTAL § 309.34

FPPC Form 460 {(Junel/01)
EPPC Toli-Free Helpline: 866/ASK-FPPC



SCHEDULEF

Schedule F Am;';ﬁ:ﬁ:;‘;”m in ink. Statement covers period
. . y be rounded
Accrued Expenses (Unpaid Bills) to whole dotlars. from ____ Oct 19, 2014
through Dec 31, 2014 Pago 13 of 16
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER L0, MUMBER
Michel Bazinet 1371086
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWMP  campaign paraphernalia/misc. MER  member communications RAD radio aittime and preduction costs
CNS  campaign consuliants MIG meelings and appearances RFD}  refurned contribulions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC  civic donations FT petition circulating TEL twv. or cable airtime and production cosls
FiL  candidate filing/ballof fees PH(  phane banks TRC candidate fravel, lodging, and meais
FND fundraising events POL poiling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)® POS postage, delivery and messenger services TSF  transfer helween committees of the same candidate/sponsor
LEG  legal defense PRO professicnal services {legal, accounting) VOT voler registration
LT campaign literature and mailings PRT print ads WEBR  information technology costs {infernel, e-mail)
{a} {b) {c} (d}
MAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMQUNT PAID CUTSTANDING
{F COMBMITTEE, ALSG EHTER 1D HUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERICD BALANCE AT CLOSE
COF THIS PERIOD {ALEQ REPORT ON £) OF THIS PERIOD

Wolfpack 5k Fun Run

1025 Central, Ave Sponsorship 5k run 100.00 0 100.00 0
Tracy CA 85376

Veronica Vargas
1135 Dahlia Ct. Candidate filing fees 1,275.00 0 0 1,275.00
Tracy, CA 95304

Delta Central Republican Women

1630 Eastlake Circle Membership fee 0 60.00 60.00
Tracy CA 95304
]
* Payments that are contributions or independent expenditures must alsc be SUBTOTALS $ 1275.00 $ 60.00 % 100.00 % 1.335.00

sunynarized on Schedule O,

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 60.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under 3100} ... INCURRED TOTALS § :

2. Total accrued expenses paid this period. (include all Schedule F, Column (c) subtotais for payments on 100.00
accrued expenses of $100 or more, pius 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 -40.00
on the Summary Page, COolUMN A, LINE 9.} e e e e ot e e oo ead et ae s e e e e ey s e NET $ :

May b a negativa number

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



Schedule G Type or print in ink.

Payments Made by an Agent or Independent Amournts may be rounded Statement covers period
. . wholie dollars.
Contractor (on Behalf of This Committee) to from . Q0 19, 2014 _
Dec 31, 2014 14 16
th h ?
SEE INSTRUCTIONS ON REVERSE roug Page of
NAME OF FILER LD, NUMBER
Michel Bazinet 1371086
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 paraphemalia/misc. MBR member communications RAD radio airtime and production cosis
CNS  campaign consultants MTG meetings and appearances RFD  returned conttibutions
CTB eonfribution (expiain nonmonetary)* OFC office expenses SAL campaign warkers’ salaries
CVC eivic donations PET  petition circutating TEL t.v. or cable airtime and production costs
FI.  candidate filing/ballot fees PHO  phane banks TRC candidate travel, lodging, and meals
FNO  fundraising events POl poliing and survey research TRS stafifspouse travel, lodging, and meals
IND  independent expenditure supperlingfopposing others {explain)® POS  postage, delivery and messenger services TSF transfer betwzen commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WERB information technology cosls (internet, e-mail}
* Payments that are contributions or independent expenditures must also be summarized on Schedule D,
NAME ARD ADDRESS OF PAYEE OR CREDITOR
(F COMMITTEE. ALS® ENTER 1.0, NUMBER) GODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Attach additional informaltion on appropriately labeled continuation sheels. TOTAL* § 0]

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

independent contractor as reported on Schedule E. FPPC Form 468 (Junel01)

FPPC Toll-Free Helpline: B66/ASK-FPPC



_ SCHEDULEH

Schedule H Type or print in ink. Statement covers period
Amounts may he rounded
Loans Made to Others* 10 whole dollars. from Oct 19, 2014
Dec 31, 2014 15 16
SEE INSTRUCTIONS ON REVERSE through : Page of
NAME CF FILER 1.0. NUMBER
Michel! Bazinet 1371086
ta) ) (e} id ) 0 a)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCEUPATION AND EMPLOYER oug;_rmgéﬂe AMOUNT | REPAYMENT OR oggfg&mggﬁs {INTEREST GRIGINAL CUMULATIVE
OF RECIPIENT LOANED THIS FORGIVENESS RECEIVED AMOUNT OF LOANS
{IF COMMITTEE, ALSO ENTER LD, NUMBER) {F SELF.EMPLOVED, ENTER BEGINNING THIS CLOSE OF THIS
. NAME OF BUSINESS) PERIOD PERIOD THIS PERIDD® PERIDD LOAN TO DATE
7] PAID CALEHDAR YEAR
s s % 5 §
[7] FORGIVEN FaTE PER ELECTION**
5 s 3 5 5
DATE DUE DATE (NCURRED
[ PAID CALENDAR YEAR
3 s % 5 5
] FORGIVEN R PER ELECTION™*
5 5 s $ 5
DATE DUE DATE INCURRED
*t cans that are contributions to another candidate or committee
must also be summarized on Schedute D. Loans forgiven mtst
also be reported on Schedule E. SUBTOTALS $ $ $
{Enter {g} on
Schedule |, Line 3}
Schedule H Summary
. . 0
1. Loans Made this PETIOU ..ot et et et ettt e e e e e 3 “If Required
(Total Column (b) pius unitemized loans less than $100.) d
. 0
2. P Ay MBS TECRIVEA ON IS oottt et ettt ettt et et et rceeetae et e eaa s e e o e e et aa e tan e ae b et ne b bttt h e st s i
(Total Column (c) pius unitemized payments less than $100.)
. . . . 0
3. Net change this period. (Subtract Line 2 from Ling 1. ). e e NET $

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

{Kay De a negative numben

EPPC Form 480 {June/01)
FPPC Toll-Free Helpline: 868/ASK-FPPC



SChedUIe I Type or print in ink. I I SCEi
Miscellaneous Increases to Cash Amounts may be reunded Statement covers period AT IEARN] i~
to whole doliars.

Oct 19, 2014

from
Dec 31, 2014 16 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D NUMBER
Michel Bazinet 1371086
DATE FULL NAME AND ADDRESS OF SQOURCE AMOUNT OF
RECEIVED {If COMMITTEE, ALSO ENTER £.D. HUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL § 0
Schedule | Summary
1. increases to cash of $100 or more this perfad. ... 3 0
2. Unitemized increases to cash under $100 this period. ... %
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ... $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PaE, LB T e et e bt e et TOTAL $ 0

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



Recipient Committee
Campaign Statement

Cover Page
(Government Code Seclions 84200-84216.5}

Type or print in ink.

COVER PAGE

CiTy

Daia Stamp

RECEIVES
CLERK};%};:

60

Statement covers period Date of election if applicablet| . 1 16
Jan 1 2015 {Month, Day, Year} 2815 JUL -7 Pif E: _Page o of
from ! “IUY For Official Use Only
c 4
SEE INSTRUCTIONS ON REVERSE througn . Jun 30, 2015 ”T-'E?f OF TRACY
ACY, ca
1. Type of Recipient Committee: Aicommittees - Complete Parts 1,2, 3, and 4. 2. Type of Statement:
%l Officeholder, Candidate Controlled Committee ] Ballot Measura Commiltee [ ] Preslection Statement [ Quarterly Staterment
() State Candidate Election Commitiee ) Primarily Formed %] Semi-annual Statement 1 Special Odd-Year Report
Q Recall . O Controlled {7 Termination Statement £ .1 Supplemenial Preelection
{Atsc Complefo Fart 5 {O Sponsared (] Amendment (Explain belovs) Statement - Atach Form 495
tfse Complete Pant 6} =
™1 General Purpose Committes
{3 Sponsored [} Primarily Formed Candidate/
(3 Small Contributor Committee Officeholder Commitiee
() Polilical Party/Central Committes fitse Complete Part 7}
: ; 1D NUMBER
3. Committee Information 1371086 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMIETEE] NAME OF TREASURER
Veronica Vargas for Tracy City Council 2014 Michel Bazinet
MALING ADDRESS
1005 Mabe] Josephine Ct
STREEY ADDRESS (NO P.O. BOX) City STATE | ZiP CODE AREA CODE/PHONE
3191 Hutton Place Tracy CA 95377 209-834-1340
ciTy STATE  ZIP CODE AREA CODEPHONE NAME OF AGBISTANT TREALURER, IF ANY
Tracy CA 95377 200-595-9818
MAILING ADDRESE (IF DIFFERENT) ND. AND STREET OR P.O. BOX MAILING ADDRESS
CiTY STATE 2P CODE AREA CODE/PHONE ciry STATE  ZiP CODE AREA CODE/PHONE

OPTIONAL. FAX { E-MAIL ADDRESS

QPTIONAL, FAX § E-MAIL ADDRESS

4, Verification

1 have used all reasenable diligence in preparing and reviewing this stalement and to the best of my knowlede the infarmalion contained hergin and in the attached schedules is true and complete. |
certify under penally of perjury under the laws of the State of Califernia that the foregoing is frue and earre

r2asurer
i

s -

[
Signature of Comroing Qfficebuider. Candidate, Stdtoh e,

issponsibie Ofcer of Sponsor

Exscuted on a3 )(;‘ [& 4o = Ry
ay r
Executed on v/ 7@4 By
Execuled on By
Date
Executed on By
Dale

Sigrbues of Lonircling Dificehaider. Candidale, Slate Measure Proponent

Tignature of Conralkag Officebolder, Candsgale, Siale Measure Propenent

FPPC Form 460 {June/i1}
FPPG Toll-Free Helpline: 866/ASK-FPPC
State of California



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

Campaign Statement
Cover Page —Part 2

5. DOfficeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF QFFICEHOLDER CR CANDIDATE NAME OF BALLOT MEASURE

Veronica Vargas

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICAELE) BALLOT NO. ORLETTER JURISDICTION [} SUPPORT
[} OPPOSE

City council, City of Tracy
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY SIANE 2P

1135 Dahlia Ct, Tracy, CA 95304

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

NAME OF OFFICEHDLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: List any committees

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

OFFICE SOUGHT OR HELD DISTRICT NOIF ANY

COMMITTEE NAME $.0. NUMBER
7. Primarily Formed Committee List names of officetiofder(s) or candidate(s} for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee is primarily formed.
{1 vES 71 NO
COMMITTEE ADDRESS STREET ADDRESS (NQ PO. BOX} NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD {71 SUPPORT
{7} OPPOSE
CITY STATE ZIP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE DFFICE SOUGHT OR HELD
[} SUPPORT
3 oPPOSE
COMMITTEE NAME LD, NUMBER
MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [} SUPPGRT
71 oPPOSE
NAME OF TREASURER CONTROLLED COMMITTER? MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7 ves [ NO [} sUPPORT
7 oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (MO PO BOX)
ciTY STATE 2P CODE AREA CODE/PHONE Aftach continuationt sheets if necessary

FPPC Form 460 {Jungi01}
FPPC Toil-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement
Summary Page

Type or print in ink.

Amounts may be rounded
to whole dollars,

Statement covers period

f Jan 1, 2015
Tom
Jun 30, 2015 3 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD NUMBER
Miche| Bazinet 1371086
Contributi Received Column A ColumnB Calendar Year Summary for Candidates
ontributions Re RO e £5) oL TN Running in Both the State Primary and
General Elections
1. Monetary Contributions ... . Schedule A, Line 3§ 0.00 5 18,084.80 1 throudh 6130 1 to Dat
[elNis] O Late
2. Loans Received ... Schedule B, Line 3 -1,500.00 1,500.00
3. SUBTOTAL CASH CONTRIBUTIONS ... ... . . Addtines 1+2 S -1,500.00 19,584.80 20. Contrbutions .
4. Nonmonetary Contributions ... Schedule C, Line 3 0.00 860.32 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED oo, Adgilines3+4 S -1,500.00 ¢ 20,545.12 Made s s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............. BSOSO R OO SR Schedule E, Line 4§ 1.181.85 5 15,816.74 Candidates
7. Loans Made ... Schedule H, Line 3 0.00 0 27 c ative E dit Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... Addifnes 6+7 % 1'181 -85 B 15181674 {If Subject to Valuntary Expenditure Limit)
9. Accrued Expenses {Unpaid Bifls) ... Schedule F, Line 3 -1,335.00 0 Date of Eiection Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 0.00 960.32 {mm/ddiyy)
11 TOTAL EXPENDITURESMADE .. .o Add LineS 8+ 94 10§ -153.15 5 16.777.06 I, s
Current Cash Statement / / e
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 § 6,449.91 To calculate Column B, add / / 5 L
13. Cash Receipls ... Columin A, Line 3 above -1,500.00 amounts in Column A to the
0.00 corresponding amounis
14, Miscellaneous Increases to Cash ... Schedule i, Line 4 : from Column B of your last ! f 5 __ e
15. Cash Payments ... Column A, Line 8 sbove 1,181.85 ggzxﬂsl\oﬁgyalloﬁ;};sa:&a / / 5 -
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then sublract Line 15§ 3,768.06 figures that shouid be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / L S

17. LOAN GUARANTEES RECEIVED

the first report being filed
s 0 for this calendar year, only

Schedule B, Part 2
carry over the amoun!s

Cash Equivalents and Outstanding Debt
18. Cash Equivalenis

19. Quistanding Debis

from Lines 2, 7, and @ (if

s 0 any).
See instructions on reverse . S
Add Line 2 + Line 8 in Column B above S 0

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

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




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,

Amounts may be rounded
to whole dollars.

Statement covers period

Jan 1, 2015

from

through

Jun 30, 2015

Page

of

SCHEDULE A

HAME OF FLER
Michel Bazinet

1.0. NUMBER
1371086

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE {F COMMITTEE, ALSQENTER LD NUMBER}

RECEIVED

CONTRIBUTOR
cooE *

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER
OF BELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AROURNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31}

TODATE

PER ELECTION

{IF REQUIRED}

[ JIND

KICOM
{JOTH
CiPTY
isce

D

Kicom
C10TH
ipTy
{sce

KIIND

lcom
MoTH
PTY
sce

[IiND

Kicom
CloTtH
CIPTY
[Jscc

KIIND

joom
C]oTH
CieTy
i1sce

SUBTOTALS

0.00

Scheduie A Summary
1. Amount received this period — contributions of $100 or more,

{Include all Schedule A sUbOtalS.) ... 5

2. Amount received this pericd ~ unitemized contributions of less than $100

3. Total monetary contributions received this period.

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

6.00

0.00

6.00

*Contributor Codes
IND — individual

COM —Recipient Commitlee
{other than PTY or SCQC)

QOTH —- Other
PTY — Polifical Party

SCC -~ Smail Contributor Committee

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period
Jan 1, 2015

from

through

Jun 30, 2015

SCHEDULE A {CONT)

NAME OF FILER

Michel Bazinet

10 NUMBER
1371086

DATE
RECEWED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSGENTER LD NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
4F SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEWED THIS
PERIOD

CUMULATIVETO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31}

PER ELECTION
TODATE
(iF REQUIRED)

[JiND
B COM
CoTH
CIPTY
risce

NG

ricom
[joTH
ery
sce

CHND

icom
CI0TH
[PTY
{iscc

(D

rloom
[JOTH
[1PTY
[sce

[CHND

Cicom
ClotH
CIPTY
rsce

SUBTOTAL S

0.00

*Contributor Codes

IND —individual

COM ~ Recipient Committee
{other than PTY or SCC)

QOTH — Other

PTY — Political Party
SCC —~ Small Contributor Commitiee

FPPC Fo

rm 460 (June/01)

FPPC Toll-Free Helpline: BES/IASK-FPPC



Schedule A {Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

Jan 1, 2015

from

through Jun 30, 2015

Page

NAME OF FILER

Michel Bazinet

(D NUMBER
1371086

DATE
RECEIVED

FULL MAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER LD, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
CCCUPATION AND EMPLOYER
{iF SELF-DMPLOYED ENTER NHAWE
OF BUSINESS}

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31}

PER ELECTION
TODATE
{IF REQGUIRED)

BAIND

CJcam
JoTH
[IPTY
[lsce

BIND

{lcom
{JOTH
iPTY
scc

MIND

BCcom
TIOTH
CIPTY
fJsce

BIND
r1com
TJOTH
CIPTY
rsce

1IND

XIcoM
OTH
CiPTY
sCce

SUBTOTALS

0.00

*Conlributor Codes

IND — Individual

COM ~ Recipient Committee
(other than PTY ar SCC)

OTH - Other

PTY - Political Party

SCC - Small Contributer Committee

FPPC Form 460 {Junel01}

FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print in ink,

Schedule B -Part 1 Amounts may be rounded Statement covers period
{ oans Received to whole doliars. trom Jan 1, 2015
Jun 30, 2015 7 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD NUMBER
Michel Bazinet 1371086
@) {b) 1c) 1) tel i )
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
(F COMMITTEE, ALEO ENTER (0. NUMBER] {F SELF-EMPLOYED, ENTER BEGINNING THIS PERICD OR FORGIVEN | oL osSE OF THIS PERIOD
EE. ; * NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD LOAN TODATE
. A CALENDAR YEAR
Veronica Vargas Director 1P o 006,00
3191 Hutton Place Trumark Homes s 000 4 1.000.00 O 5 100000 ¢, TU09.
Tracy, CA 95377 [ FORGIVEN A FER ELECTION™
s 0.00 1,000.00 s 0.00 11/4/2018 . 0.00 ¢ 5/5/20154 s
f D joom [Jote [eTYy T3 scC DatE DUE DATE INCURRED
. CALENDAR YEAR
Veronica Vargas Director Ljean o o
3191 Hutton Place Trumark Homes s 0.00 |, 500.00 9 .« | 50000, 1.500.00
Tracy, CA 85377 [7] FORGIVEN RATE PERELECTION**
s 0.00 500.00 5 0.00 11/4/2018 . 0.00 6/16/2015 s
to o CJcom [JotH [T RTY [ SCG DATE DUE DATE INCURRED
. - PAID CALENDAR YEAR
Veronica Vargas Director
Tracy, CA 95377 [] FORGIVEN R PERELECTION®*
. 3,00000 | 0.00 | . 000 8212014 |
s o [com [Tom [Py [T sce i DATE DUE DATE INCURRED
SUBTOTALS $ 1,500.00 3 300000 $ 1,500.00 § 0.00
Ente y
Schedule B Summary Senecse & L007)
1. Loansreceived this perion ... $ 1,500.00 “mounts forgiven or paid by
{Totat Column {b) plus unitemized loans less than $100.) another party also must be
reporied on Schedule A,
2. Loans paid or forgiven thiS DD ... ...t e 3 3.000.00 A
{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) g
3. Netchange this pericd. (Subtractline2fromLine 1.) . NET % -1,500.00

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

thay be a negalv Aumiber)

t Contribuior Codes
ING — Individual

COM -~ Recipient Committee {nther than PTY or SCC)

OTH~Other  PTY ~ Polllical Party  SCC - Smali Contributor Commiztee]

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



SCHEDULE B-PART 2

Type or print in ink. N ; T .
Schedule B - Part 2 Amounts may be rounded Statoment covers period - He AR TN}
Loan Guarantors to whole doHars. from Jan 1, 2015 ' S
Jun 30, 2015 8 16
SEE INSTRUCTIONS ON REVERSE through Page of
HAME OF FILER 1D, NUMBER
Michel Bazinet 1371086
FULL NAME, STREET ADDRESS AND 1F AN INDIVIDUAL, ENTER AMOUNT BALANGE
ZIP CODE OF GUARANTOR CONTRIBUTOR GCCU}’ATION AMD EMPLOYER LOAN GUARAMTEED C%%UDLQ'-I'?EVE OUTSTANDING
(IF COMMITTEE, ALS0 ENTER .. NUMBER) CODE i S,fpﬁf??éiéﬁ?gigfm THIS PERIOD TO DATE
CALENDARYEAR
LENDER
TIND
oo 3
PER ELECTION
LJoTH bATE {IF REQUIRED)
PTY
jscc s
CALENDAR YEAR
[IND LENDER
rcom S s
PER ELECTION
C]OTH IATE {{F REQUIREDY}
CIeTY
i
sce 5
CALENDAR YEAR
{IND LEMDER
S e
Mcom
PER ELECTION
{10OTH e (F REQUIRED)
ATE
IPTY
i JSCC 3 .
ENDER CALENDAR YEAR
THUND -
IC0M § o
PERELECTION
T 1OTH DATE (IF REQUIRED)
PTY
isce s o
Enteron
SUBTOTAL § 0 SLL‘?““EW Page.
ng 17 only.

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



SChEdUIE C Type or priftin ink.
" R . Amounts may be rounded -
Nonmonetary Contributions Received towhole dollars. Statement covers period
F— Jan 1, 2015
Jun 30, 20156 9 16
SEE INSTRUCTIONS ON REVERSE through Page. . of
NAME OF FILER LD NUMBER
Michel Bazinet 1371086
. IE AN INDIVIDUAL., ENTER AMOUNT/ CUMULATIVE 1O PER ELECTION
DATE FUL;;:%%%Esgizﬁgr\?%?gg_?&mn CONE%*SgiOR OCCUPATION ANDEMPLOYER | C‘;’gg‘g gfggggv?g‘z o | FARMARKET AL TO DATE
RECEIVED {IF COMMITTEE, ALSD ENTER LD, HUMBER) o ?éﬁifg‘f;ﬁ;ﬁ?ggfm VALUE iJkﬁTE{ADE(\;,i?? {IF REQUIRED)
XIIND
[ ICOM
I0TH
MPTY
MscC
BEEIND
jcom
MHOTH
IPTY
{71scC
BEIND
MCcoM
{"OTH
iPTY
risce
[HND
{iCoM
10TH
CIPTY
risce
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary “Condributor Codes
1. Amount received this period — nanmonetary contributions of $100 or more. ING — Individual
0.00 COM ~Recipient Commillee
{Include all Schedule C subtotals.) ... $ {cther than PTY or SCC)
\ . . . . Qs .60 OTH - Other
2. Amount received this period — unitemized nonmoenetary contributions of less than $100 ... ... 3 PTY — Polifical Parly
3. Total nonmonetary contributions received this period. SCC - Small Contributor Commitiee
....................... TOTAL $ 0.00

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

FPPC Form 4690 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D

SCHEDULE D

Summary of Expenditures Type ar print In ink. Statement covers period
S rt. ’O . Oth Amounts may be rounded
upporting/Jpposing er . to whole dollars. from Jan 1, 2015
Candidates, Measures and Committees
Jun 30, 2015 10 16
SEE INSTRUCTIONS ON REVERSE through Page of
MNAME OF FILER L0 NUMBER
Michel Bazinet 1371086
CURMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT IF REQUIRED) AR S CALENDAR YRR i e ED)
[¥] Monetary
Contribution
[ Nonmonetary
Caontribution
[ independent
K] suppaort ] Oppese Expenditure
[ Monetary
Contribution
[} Nenmonetary
Contribution
[ independemt
[ Support ] Oppose Expenditure
[} Monetary
Coniribution
[} Nonmonetary
Contribution
[ independent
1 support [J Oppose Expenditure
SUBTOTAL $ 0.00
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. {Include all Schedule D subtotals.) ... 5 0.00
2. Unitemized contributions and independent expenditures made this period of under 5100 ... 3 0.00
3. Total contributions and independent expenditures made this period. {Add Lines 1 and 2. Do not enter on the Summary Page.) ... TOTAL $ 0.00

FPPC Form 460 {June/l1)

FPPC Toli-Free Helpline: 866/ASK-FPPC



Schedule E Type or print in ink. Statement covers period
p ts Mad Amounts may be rounded
ayments iviade to whole dollars, from Jan 1, 2015
Jun 30, 2015 11
SEE INSTRUCTIONS ON REVERSE through Page or .16
NAME OF FILER D NUMBER
Michel Bazinet 1371086

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

CMP  campaign paraphemalia/mise.

MBR

membear communications

RAD

radio airtime and production costs

CNS  campaign consultants MTG  meetings and appearances RFD returned contributions
CTB contribution (explain nonmoneiary}* OFC  office expenses SAL  campaign workers’ salaries
CVC civic donations FET  petition circulafing TEL tv. or cable airtime and production costs
FiL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FNO  fundraising events POL  poliing and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others {explain)” POS  postage, delivery and messenger services TSF  transfer belween commifiees of lhe same candidate/sponsor
LEG tegal defense PRO professionat services {legal, accounting} VOT voter registraticn
LIT  campaign titerature and mailings PRT  print ads WEB informalion technology cosis {interaet, e-malil)
NAME AND ADDRESS OF PAYEE
aF COMMITTEE, ALSO ENTER LD NUMBER) CoODE OR DESCRIPTION QF PAYMENT AMOUNT PAID
City of Tracy Refund Grand Theater
333 Civic Center Dr, -233.15
Tracy, CA 95376
Delta Central Republican Women Membership
1630 Eastlake Circle 60.00
Tracy CA 95304
Veronica Vargas Repayment of candidate filing fees
3191 Hutton Place 1,275.00
Tracy, CA 95377
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1,101.85
Schedule E Summary
1. Payments made this period of $100 or more. {Include all Schedule E sublotals.) ... e e e e 5 1,101.85
2. Unitemized paymenis made this period of Undar ST00 .. e e e $ 80.00
3, Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column (8).) ..o, 5 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8) ... TOTAL § 1,181.85

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



SCHEDULE E {CONT)

Schedule E Type or print in ink. Statemant covers period
(Continuation Sheet) Ameunmhmlay be rounded
to whole dollars.
Payments Made from_Jan 1, 2015
Jun 30, 2015 12 16
SEE INSTRUCTIONS ON REVERSE through Page of
HAME OF FiLER 15, NUMBER
Michel Bazinet 1371086
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 costs
CNS  eampaign consultants MTG  meetings and appearances RFE  returned contributions
CTB coniribution {(explain nonmonetary)* COFC  office expenses SAL campaign workers’ salaries
CVC  civic donations FET  pelition circulating TEL twv. or cable airfime and production costs
FiL  candidate fiing/baliol fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research RS staff/spouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others {explainm)* POS  postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO  professional services {legal, accounting) WOT voler registration
LIF campaign liferature and mailings PRT  print ads WEB  information technology costs (internetf, e-mai)
MNAME AND ADDRESS OF PAYEE
UF COMMITTEE, ALSD ENTER 1 D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
]
|
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 0.00

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



SCHEDBULEF

Type or printin ink.
Schedule F . . Amo{zi:'lls mi;y be reunded Statement covers period
Accrued Expenses {Unpaid Bills) to whole dollars. from Jan 1, 2015
Jun 30, 2015 13
through ' 16
SEE IMSTRUGTIONS ON REVEREE Page of
MAME OF FILER LD NUMBER
Michel Bazinet 1371086

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and [JfDdUCﬁOI’! costs
RFD  returned centributions

SAl. campaign workers' salaries

QP campaign paraphernalia/misc.

CNS  ecampaign consuilanis

CTB conlribution (explain nonrocnatary)®

CVC civic donations

Fil.  candidate filing/baliol fees

FNO  fundeaising events

NG independent expenditure supporting/oppesing others {explain}*
LEG  legal defense

MBR  member communications

MG meetings and appearances

QOFC  office expenses

PET  pelition circulaling

PHO  phone banks

POL  polling and survey research
POS poslage, delivery and messenger services
PRC  professional services {legal. accounting}

TEL tv. ar cable airtime and production costs

TRC candidate travel, lodging, and meals
TRS stafffspouse travel, lodging, and meals
TSF  transfer between commitiees of the same candidale/sponsor

VOT voter registration

LIt campaign literalure and mailings PRY print ads WEB information technology costs {internat, e-mail}
{a) tb} (e} {d)
NAME AND ADDRESS OF CREDITOR CODECR QUTSTANDING AMOUNT BICURRED AMOUNT PAID CUTSTANDING
UF COMMITTEE, ALED ENTER L0, NUMBER) DESCRIPTIONOF PAYMENT 1 gal ANGE BEGINNING THIS PERIOND THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALEQ REFORT ON £} OF THIS PERIOD
Delta Central Republican Women
1630 Eastlake Circle Membership fee 60.00 0.00 60.00 0.00
Tracy CA 95304
Veronica Vargas
3191 Hutton Place Candidale filing fees 1,275.00 0.00 1,275.00 0.00
Tracy, CA 95377
*pP ts that tributi independent expenditures must also be
sm":fn“;;';ed ﬁi :;i;;lj;e‘ﬂ? ans orf SUBTOTALS § 1,335.00 3 0.00 $ 1,335.00 $ 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. {Include all Schedule F, Column (b} subtotals for 0.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o INCURRED TOTALS § e
2. Total accrued expenses paid this period. (Include all Schedule F, Column {c} subtotals for payments on 1.335.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ... PAID TOTALS § S
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 1.335.00
on the SUMIMAary Page, Columin A, LI O o e et ettt e st e et a s s et ae et ee e e NET % i i

Kay be a negative number

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



Schedule G
Payments Made by an Agent or independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Type or printin ink,
Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE G

MAME OF FILER
Michel Bazinet

% from Jan 1, 2015
i through Jun 30, 2015 Page 14
H
10 NUMBER
1371086

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.
member communications

CMP  campaign paraphernalia/mise.

CNS campaign consuliants

CTB contribution {explain nonmonetary)”

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

ND  independent expenditure supporting/opposing others (explain)*
LEG [egal defense

LIt campaign literature and mailings

MBR
MIG
OFC
FET

PHO
POL
POS
PRO
PRT

meelings and appearances

office expenses
petition circulating
phone banks

polling and survey research
posiage, delivery and messenger services
professionat services {legal. accounting}

prnt ads

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

RAD
RFD
SAL
TEL
TRC
RS
TSF
VOt
WER

radio airtime and production costs
refurned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs
candidate travel, lodging, and meals
stafflspouse travel, fodging, and meals

transfer between commitiees of the same candidate/sponsor

voter registration

infermation technology costs {internet, e-mail}

NAME AND ADDRESS OF PAYEE OR CREDITOR
o MRS ALSm ENTER LD, MM CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 0.00

* Do not transfer to any other schedule or to the Summary Page. This folal may not equal the amount paid to the agent or

independent conlractor as reported on Schedule E.

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



Schedule H Type or print in ink. Statement covers period
Amounts may be rounded
*
Loans Made to Others to whale dollars. from Jan 1, 2015
Jun 30, 2015 15 16
SEE INSTRUCTIONS ON REVERSE through Page of
NARE OF FILER LD. NUMBER
Michel Bazinet 1371086
tal i) (e} {d} 3] [0 ]
i AN INDIVIDUAL, ENTER
: ouT N TSTANDING =
FULL MNAME, STRGEEE QCD:?’TEE:TS AND ZIF CODE (CCUPATION ANG EMPLOYER 4 Asg‘migé G AMOUNT | REPAYMENT OR OgA EA g INTEREST CRIGINAL CUMULATIVE
TTEE, ALSO ENTER 1D 1 {IF SELF EMPLOYED. ESTER BEGINNING THIS | FOAMED THIS | FORGIVENESS | grosg of Tris | RECEIVED | AMOUNT OF LOANS
AF COMMITTEE. ALSD I HUNBER) NAME OF BUSINESS) PERICD PERIOD THIS PERIOD® PERICD LOAN TO DATE
1 PuD CALENDAR YEAR
H 5 % 3 §
. RETE
1 FORGIVEN PER ELECTION®*
H s H 5 5
DATE DUE BIATE SNCURRED
] eap CALENDAR YEAR
5 3 %% 5 b
- RATE
£ FORGIVEN PER ELECTION®*
5 $ 5 5 s
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must alsc be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS 5 $ 5 $
{Emter {e} on
Schedule | Line 3§
Schedule H Summary
- . 0.60
1. Loans Made this PEIIOU ... oo ettt oo e ettt ne ek 2 e £ et et o)ttt 5 ¢ Required
(Total Column (k) plus unitemized loans less than $100.) 4
. 0.00
2. Payments reCeIVET ONDANS . ..o i et tei e st ere 2o e e e eh et e s et e s 3
{Total Column (¢} plus unitemized payments less than $100.)
. . . . 0.00
3. Met change this period. {Subtract Line 2 from Line 1.} ... e s NET §

{May te a negative number)

{Enter the net here and on the Summary Page, Column A, Line 7.}

ERPPC Form 460 (Junef01)
FPPC Toll-Free Helpline: 868/ASK-FPPC



Schedule | Type of print in ink. SCHEDULE |
Misce”aneous increases to Cash Amounts may be rounded Statemont covers period
to whole dolars.
from Jan 1, 2015
Jun 30, 2015 16 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD NUMBER
Michel Bazinet 1371086
DATE Fult NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED {IF COMMITTIEE, ALSO ENTER LD, NUMEBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
SUBTOTAL § 0.00

Altach additionaf information on appropriately labeled continuation sheets.

Schedule | Summary

1. Increases to cash of $100 or more this Period. . 5 0.00
2. Unitemized increases to cash under 3100 This PeFiOG. . e s e a s e s s 5 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e}.) ... 3 000
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMERY PAGE, LINE T4.) ...ooeeeoooeeeoeee oo eeee oot eastrs et eees et TOTAL $ 0.00

EPPC Form 460 {(Junel/01)

FPPC Toll-Free Helpline: B66/ASK-FPPC



Recipient Committee
Campaign Statement
CoverPage

{Government Code Sections 84200-84216.5)

Type or print in ink.

Statement covers period

Jan 1, 2015

from

SEE INSTRUCTIONS ON REVERSE Jun 30, 2015

through

Date of election if applicable:

(Month, Day, Year)

Date Stamp

RECEIVED
CITY CLERK'S

W5 L 1T PH I

CITY OF TRACY
TRACY,.CA

16

Far Official Use Only

of

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

[l Officeholder, Candidate Centrolied Committee
{0 Stale Candidate Election Committee

O Recall
{Alse Complate Part §)

{1 Ballot Measure Commiltee
O Primarily Formed
() Controlied
(O Sponsored

N {Atso Complete Part 8}
1 General Purpose Gommiltes

O Sponscred
) Small Contributor Committee

{1 Primarily Formed Candidate/
Officeholder Commitiee

2. Type of Staternent:

{71 Preelection Statement
Semi-annual Statement
{71 Termination Slatement
N Amendment (Explain below)

LosMeshrme —b

i

{1 Quarerly Statement
I} Special Odd-Year Report
{1 Supplemental Preelaction

SlaQEEnent - Altach Form 495

Llbolule B

O Political Party/Central Committee (Ao Compiete Part 7)
3. Committee Information "? 3%%38%{ Treasurer{s)

COMMITTEE NAME (OR CANDIDATE'S NAME iF NO COMMITIEE)
Veronica Vargas for Tracy City Council 2014

STREET ADDRESS (NO P.O. BOX)

NAME OF TREASURER
Michel Bazinet

MAILING ADDRESS
1005 Mabel Josephine Ct

cITY STATE ZIP CODE AREA CODE/PHONE
3191 Hutton Place Tracy CA 95377 209-834-1340
cITY STATE ZIP CODE AREA CODEPHONE NAME OF ASSISTANT TREASURER, IF ANY
Tracy CA 95377 209-595-9818
MAILING ADGRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CiTyY STATE ZIP CODE AREA CODEPHGNE GITY STATE ZiP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FANX { E-MAIL ADDRESS
4. Verification
I have used all reasonable difigence in preparing and reviewing this statement and to the best of my knowledge the inforer ==~ —-—*-*- * = -~ -~ in tha aftached schedules is true and somplete, |
certify under penaity of perfury under the laws of the Stale of California that the foregoing is true and correct, .
———
Executed on !-I l )A ' O J q By .. - JR——
Dale / - 7 A HE! asurer
Exgculed on 3 l } G 2-0 ; ¢ BY s . i
Dale Signatura of Coﬂlmﬁmgﬂmce»mmntﬁﬁa‘m&a(e Maasure Proponert or Responsitle Dicer of Sporisor
Executed on By .
Data Signatura of Controling Gificehoider, Candidate, State Measura Proponent
Executed on = By FPPG Form 460 {Junec/01)

Signature of Conlroling Officeniclder, Candidate, State Maasure Proponant

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



Type or print in ink.

e . COVER PAGE - PART 2
Recipient Committee T T
Campaign Statement
Cover Page —Part 2

Page 2 of 16
5. Officeholder or Candidate Controlled Committee &, Ballot Measure Committee
MAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Veronica Vargas
OFFICE SOUGHT OR HELD {INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. GRLETTER JURISDICTION {7 suPPORT
. . {1 orPPOSE
City council, City of Tracy
RESIDENTIALUBUSINESS ADDRESS (NO. AND STREET)  GITY STATE ZIP
. ldentify the controlling officeholder, candidate, or state measure proponent, if any.
1135 Dahlia Ct, Tracy, CA 95304 ! :
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Inciuded in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed fo receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expendifures on hehalf of your candidacy.
COMMITTEE NAME LD. NUMBER
CETRSIIES CoTTTIES 7. Primarily Formed Commitiee List names of officeholder(s) or candidate(s} for
NAME OF TREASURER : which this committee is primarily formed.
] YES fino
COMMITTEE ADDRESS STREET ADDRESS (WO FO.BOX) NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD [ supPoRT
7] oPPGSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHGLOER OR CANDIDATE OFFICE SOUGHT OR HELD
[T} sUPPORT
71 crPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suPPORT
{1 OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD '] SUPPORT
L ves L] no [} OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NOP.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach confinuvation sheets if necessary

FPPC Form 460 {June/(1)
FPPC Toll-Free Helpline: 866/ASH-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary page Amo;l:tvsvhr:?gdb&:;:nded Statement covers period
from Jan 1, 2015 Bomth

SEE INSTRUGTIONS ON REVERSE through Jun 30, 2015 page 3 or 16
NAME OF FILER 1D, NUMBER

Michel Bazinet 1371086
1. Monetary Contribulions ... Schedule A, Line 3 % 500.00 $ 18,584.80 General Elections
2. Loans Received ... i Schedule B, Line 3 -2,000.00 1,000.00 111 through 6130 711 to Date
3. SUBTOTAL CASH CONTRIBUTIONS w..ocoovov oo AddLines1+2 § -1,900.00 ¢ 19,584.80 | 20. Coniouons .
4. Nonmonetary Contributions..........c.cccceceeccievieo.. Schedule C, Line 3 0.00 860.32 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED oovveeeeeeeeerenrences Addlnes3+d  § -100.00 4 20,545.12 Made 5 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. ..o Schedife E, Line 4 § 1,181.85 $ 15,816.74 Candidates
T, Loans Made ... Schedule H, Lina 3 0.00 0
8. SUBTOTAL CASH PAYMENTS ..oovoeereerererr e AddLines6+7 $ 118185 15,816.74 B e o Ly
8. Accrued Expenses (Unpaid Bills} ..., Schedufe F, Ling 3 -1,335.00 0 Date of Election Total to Date
10. NOnmonetary AGUSIMENE ..o..overveeeeeereornseversrnrensnn.. Schedule G, Line 3 0.00 960.32 (men/dd/yy)
11. TOTAL EXPENDITURES MADE ....ooocoeccocerrorerecns AddLines8+9+10 5 -153.15 5 16,777.06 / / 5
Current Cash Statement / / g
12. Beginning Cash Baiance ......c..ccvvveee Fravious Summary Page, Line 16 § 6,449.91 To caleulate Column B, add ; / 5
13, Cash ReCeIPIS oo ieeeeieeereeieieeseeeesveeeaens Column A, Line 3 abave -1,500.00 amounts in Coiumn A ta the
14. Miscellaneous Increases 10 Cash ....ccccvevevecvnrernern. Schedule ), Line 4 0.00 ?rﬂf?:%?ﬂgiﬁ'gsmg&ﬁasi / / $
15, CasN PAYMEBNLS ..o veeneee Column A, Lire & shove 1.181.85 E}eglﬂginsﬁxozgyatr;o:?gsame / /
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 5 3,768.06 figures that f:vg;vlgr;ﬁous ¥

If this is a termination statement, Line 16 must be zero. period amounts. If this is / / 5

17. LOAN GUARANTEES RECEIVED ...,

Schedule B, Part 2

the first repor! being filed
s 0 for this calendar year, only
carry over the amounts

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

19. Cuistanding Debts ...l

See instructions on reverse

Add Line 2 + Line 8 in Column B above

from Lines 2, 7, and 8 (if
any).

*Sinee January 1, 2001, Amounts in this section may be
different from amounts reporiad in Column B.

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



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

Jan 1, 2015

from

through

Jun 30, 2015

Page

4 4 16

SCHEDULE A

6

MAME OF FILER
Miche] Bazinet

1371086

1.0. NUMBER

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCGUPATION AND EMPLOYER
(IF BELEEMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
{IF REQUIRED)

6/16/2015 | California Real Estate PAC
525 8. Virgil Ave
Los Angeles, CA 90020

iND

K] COM
£10TH
CIPTY
[scc

500.00

500.00

CImD

f€lcom
CI0TH
CPTY
sce

&]IND

CicoMm
FJOTH
PTY
rsce

["JIND

jcoM
D)oTH
OeTY
scc

BCHIND

ICOM
CloTH
CPTY

Clsce

SUBTOTAL $

.00

Schedule A Summary
1. Amount received this period — contributions of $100 or more.

{Include all Schedule A subtotals.} ...... et e et e eebetieiettseereietsetesntesesesreteeiareeteinrteet oty tereretsereneaennaee e rraeea 3

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

3. Total monetary contributions received this period.

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

500.00

0.00

500.00

*Cantributor Codes

IND — Individual

COM—Recipient Commiliee
{other than PTY or SCC)

QTH - Other

PTY — Political Party
SCC - Small Contributor Commiltee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpli

ne: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink.

Monetary Contributions Received Amounts may be rounded Statement covers period
to whole doliars. Jan 1. 2015

from

through Jun 30, 2015 Page o

NARE OF FILER LD NUMBER

Michel Bazinet 1371086

IF AN INDIVIDUAL, ENTER AMCUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR § oo jpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
CODE ¥ (F SELF-EMPLOYED, ENTER HAME PERIOD {JAN. 1 - DEC. 31) UF REQUIRED)
OF BUSINESS)
[]IND

ECOM
CJoTH
OPTY
Cjscc

fJiND

icom
_JOTH
CIPTY
{]scc

["JIND

Ocom
Dot
PTY
f1scc

3IND

Cicom
FOTH
CIPTY
rlsce

[JIND

Jcom
C10TH
pPTY
£1sce

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED {IF COMMITTEE, ALSO ENTER L.D. NUMBER)

SUBTOTAL. §

*Contributor Codes

IND -~ Individual

COM—Recipient Commitiee
{other than PTY or SCC)

OTH -~ Other

PTY —Political Parly

. . FPPC Form 460 (Junel01}
SCC - Small Contributor Committee FPPC Toll-Free Helpline: BEB/ASK-FPPC




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

Jan 1, 2015

from

througn___Jun 30, 2015

SCHEDULE A {CONT)

Page

NAME OF FILER
Miche! Bazinet

1.0, NUMBER
1371086

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALEO ENTER 1.0, NUMBER)

RECEIVED

CONTRIBUTOR
GODE *

IF AN INDIVIDUAL, ENTER
OGCCUPATION AND EMPLOYER
{iF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

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

&IND

jcoM
[JOTH
CleTY
osce

BHND

C1com
FJOTH
APTY
rsce

T1IND

ECOM
ot
CIPTY
risce

RIIND

TIcoM
FJOTH
ety
msce

CliND

XICOM
C1OTH
OeTy

Qscc

SUBTOTAL $

0.00

*Contributor Codes

IND — Individuat

COM - Recipient Commitiee
(other than PTY or SCC)

OTH ~ Other

PTY —Political Party

SCC — Small Contributor Commitiee

FPPC Form 460 (June/0t)

FPPC Toll-Free Helpline: B66/ASK-FPPC



Type or print in ink.

SCHEDULEB-PART 1

Schedule B-Part 1 Amounts e rounded Statement covers period
may b
Loans Received to whole doliars. from Jan 1, 2015
Jun 30, 2015 7 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME GF FILER LD. NUMBER
Michel Bazinet 1371086
T 1B} ) i) ) ) 1)
IF AN INDIVIDUAL, ENTER OUTSTANDING o AN
FULL MAME, STREET ADDRESS AND ZIP CODE OOCUPATION AND EMPLOYER frSTANDI AMOUNT AMOUNTPaiD | TR STALE ATG INTEREST ORIGINAL CUMULATIVE
OF LENDER o S EMPLOYED, E17TER BEOIING Fris | RECEIVED THIS| OR FORGIVEN | cLpse oF smis | PAID THIS AMOUNTOF | CONTRIBUTIONS
HF COMMTTEE, ALSOENTER 1D HUMEER) MALIE OF USIHESS) PERIOD PERIOD THIS PERIOD * SERIOD PERIOD LOAN TODATE
Veronica Vargas Director []pan . CALENDAR YEAR
3191 Hutton Place Trumark Homes 5. 900 | 1.000.00 9 e | 5100000 100000
Tracy, CA 95377 1 EORGIVEN RATE PER ELECTION**
s 0.00 1,000.0C s 0.00 11/4/2018 0.00 5/5/ 2014 s
ﬁg N Jeow o [3RTY [ scC DATE DUE DATE INCURRED
. . i CALENDAR YEAR
Veronica Vargas Birector AR 0
3191 Hutton Place Trumark Homes 5. 500000 4, 0.00 O x| 5.3.00000
Tracy, CA 95377 [ FORGIVEN RATE PER ELECTION *~
s 3.000.00 0.00 | | 8/21/2014 s
’f[g ND deom ot [ PTY {] SCC DATE DU DATE INCURRED
[j PAID CALEMNDAR YEAR
& 3 O'OO 0 k3 H 3
[]FORGVEN AR PER ELECTION ™
. S 0.00 .
tag o Clcom [Qore [Oery [ sco DATE DUE DATE HCURRED
SUBTOTALS § 150000 $ 3,000.00 § 1,500.00 $ 0.00
(Ertar{e}
Schedule B Summary Screcuio® 1ne3)
1. Loans received thiS PBIIOA ...ttt e $ 1:000.00 Amounts foraiven or o by
{Total Column (b) plus unitemized loans less than $100.) another pasty atso must be
. . . . reported on Schedule A.
2. Loans paid or forgiven this PErod ... 3 3,000.00
(Total Column (c¢) pius loans under $100 paid or forgiven.) * if required.
(Include loans paid by a third party that are also itemized on Schedule A) d
3. Net change this period. (Subtractline2frombLinge 1.} ... NET $ -2,000.00
{May be a negative number}

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

t Contributor Codes
IND -~ Individual

COM — Recipient Commitlee (other than PTY or SCC)

OTH ~ Other PTY - Political Party  SCC ~ Small Centributor Committee]

FPPC Form 460 (Junel01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEB-PART 2

Schedule B—-Part2 Type or print in ink.
Amounts may be rounded Statement covers period
Loan Guarantors to whole dollars. from Jan 1, 2015
Jun 30, 2015 8 16
SEE INSTRUCTIONS ON REVERSE through Page of
MAME OF FILER iD. NUMBER
Michel Bazinet 1371086
FULL NAME, STREET ADDRESS AND IF AN INDIVIRUAL, ENTER AMOUNT CUMULATIVE BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR QCCUPATION AMD EMPLOYER LOAN GUARANTEED CUTSTANDING
{F COMMITTEE, ALEO ENTER LD, NUMBER) CODE (F ﬁ%;ég?;%fggg“ THIS PERIOD TODATE TO DATE
CTND LENDER CALENDAR YEAR
jcoMm §
PERELECTION
OTH SATE {F REQUIRED)
pPTY
jscec .
CALENDAR YEAR
[iND LENDER
com 5
PERELECTION
oTH DATE §iF REQUIRED]}
IPTY
[Isco .
CALENDAR YEAR
T JIND LENDER
[Mcom [ —
FERELECTION
oTH ATE (F REQUIRED)
TiPTY
{1sce 3
CENDER CALENDAR YEAR
[JIND
Jcom 5
PER ELECTION
C1oTH DATE {IF REQUARED)
CIPTY
scc R
Enteron
Summary Page,
SUBTOTAL 0 T i

FPPC Toll-Free Heipling: 866/ASK-FPPC

FPPC Form 460 (Junel01)




Schedule C Type or print in ink.

. . . Amounis may be rounded
Nonmonetary Contributions Received to whole dofiars. Statement covers perlod
from Jan 1, 2015 .
Jun 30, 2015 g 16
$SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER D, NUMBER
Miche] Bazinet 1371086
iF AN INDIVIDUAL, ENTER AMOUNT? CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONZ;%’SQTER OCCUPATION ANDEMPLOYER |  BESCHP ?gé"v?& s | FARMARKET | DATE PER GO
RECEIVED (F COMMITTEE, ALSO ENTER LD, HUMBER) HRSELEEND ‘é%ﬁ?éggm” VALUE (JAN 1 - DEC 21} (IF REQUIRED)
pIND
{1COM
CloTH
PTY
[7]sCC
[XIIND
1com
10TH
FIPTY
Isce
BEIND
fJjcom
JOTH
PTY
rIsce
CJIND
C]comM
]oTH
CPTY
f1sCC
Aftach additional information on appropriately labeled continuation sheefs. SUBTOTAL §
Scheduie C Summary *Contributor Codes
1. Amount received this period — nonmonetary contributions of $100 or more. 0.00 g‘igm‘lﬂgg"‘:?‘:ght Commiltee
{Include all Schedule C sUbOEAIS.} ... e $ i (Umfj,, than PTY or SCC)
. . . . . S OTH-0Oth
2. Amount received this period — unitemized nonmonetary contributions of lessthan 3100 ... $ 0.08 PTY w pom?cral Parly
3. Total nonmonetary contributions received this period. 0.00 SCC -~ Small Contributor Cammittea
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ..................... TOTAL § :

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



Schedule D

N SCHEDULED
Summary of Expenditures A gﬁstzsokggin; nink. Statoment covers period -
Supporting/Opposing Other _ to whole dolars. Jan 1, 2015
Candidates, Measures and Committees from
Ju
SEE INSTRUCTIONS ON REVERSE through n 30, 2015 Page 10 o 16
NAME OF FILER 1.0. NUMBER
Michel Bazinet 1371086
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT O ReaUED) AN S CALENDAR YEAR TODATE
OR COMMITTEE AN, 1-DEG. 31} {IF REQUIRED})
[X] Monetary
Contribution
7] Nonmonetary
Contribution
[] Independent
El Support [J Oppose Expenditure
1 Monetary
Contribution
[ Monmonetary
Contribution
2] ndependent
[] Support [l Oppose Expendiiure
] Monstary
Conlribution
O] Nonmonetary
Contribution
7] Independent
[ support [ oppoze Expenditure
SUBTOTAL § 0.00
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (include all Schedule Dsubtotals.) ... 5 0.00
2. Unitemized contributions and independent expenditures made this period of Under 100 ... s b e s 3 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter onthe Summary Page.) .............. TOTAL § 0.00

FPPC Form 468 (June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC



. SCHEDULEE
Schedule E Type or print in ink. Statement covers period  EPUNEERNRE P
P Mad Amounts may be rounded CALIFORNIA -
ayments Made to whole doliars. rom Jan 1, 2015
Jun 30, 2015
SEE INSTRUCTIONS ON REVERSE through Page 11 o 18
NAME OF FILER 1D, NUMBER
Michel Bazinet 1371086

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

CWP campaign paraphernalia/misc. MBR  member communications RAD radio aiftime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned condributions
CIB coniribution (expiain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FiL  candidate filing/ballot {ees PHO  phone hanks TRC  candidate travel, lodging, and meals
FND  fundraising evenis POL  poliing and survey research TRS stafifspouse travel, lodging, and meais
IND  independent expenditure supporling/opposing others {(explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG iegal defense PRO  professional services (legal, accounting) VOT voter registration
LT campaign lterature and mailings PRT print ads WEB  information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER L0. HUMBER} CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Tracy Refund Grand Theater
333 Civic Center Dr, -233.15
Tracy, CA 95376
Deita Central Republican Womer Membership
1630 Eastlake Circle 60.00
Tracy CA 95304
Veronica Vargas Repayment of candidate filing fees
3191 Hutton Place 1,275.00
Tracy, CA 95377
* Payments that are contributions or indepandent expendiiures must alse be summarized on Schedule D. SUBTOTAL S 1,101.85
Schedule E Summary
. . 1,101.85
1. Payments made this period of $100 or maore. (Include all Schedula E sUBLOEAIS.) .. ... ettt e e e et eeee e s ans 5
2. Unitemized payments made this period of Under $T00 ... ettt eee et e b es e st anransssms et e et e s nseene s e e nres 3 80.00
3. Total interest paid this period on toans. (Enter amount from Schedule B, Part 1, ColUmin (£).) vttt srve e e s s s 3 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINEB.) .voeveeeeveeeeeeeee TOTAL § 1.181.85

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



Schedule E ._ SCHEDUE E (CONT)

Type or printin ink. -
(Continuation Sheet) Amountshmlaydhei!rnunded Statement covers period
to whole dollars.
Payments Made from____ Jan 1, 2015 . FoRd .
Jun 30, 2015 12 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD, NUMBER
Michel Bazinet 1371086
CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWP  campaign paraphemnalia/misc. MBR  member communications RAD radic afrtime and production costs
CNS  campaign consuitants MTG meetings and appearances RFD  returned contributions
CiB confribution (explain nonmonetary)* OFC  office expenses SAL  campaign workers’ salaries
CVC civic donalions FET  petllion circulating TEL t.wv. or cable airlime and production costs
FiL  candidate filing/ballot fees PHO  phone hanks TRC candidate tfravel, lodging, and meals
FND fundraising evenis POL poliing and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supporting/fopposing others {explain)* POS  postage, delivery and messenger services TSF  transfer hetween commiltees of the same candidate/sponsor
LEG lega! defense PRO professional services (legal, accounting) VOT voter regisiration
LT campaign literature and mailings PRT print ads . WEB information fechnology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTES, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENTY AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 0.00

FPPC Form 480 (June/0f)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEF

T or print in ink. i
Schedule F ype or prl o in Statement covers period § A Yy
. . Amounts may be rounded [
Accrued Expenses (Unpaid Bills) to whole dollars. trom Jan 1, 2015 240U
through Jun 30, 2015 Page 13 of 16
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Michel Bazinet ' 1371086
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWP  campaign paraphernaliaimisc. MBR member communications RAD radio airttime and production costs
CNS  campaign consultants MIG meetings and appearances RFD  refurned contributions
CT8  coniribution {explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations FET  petiticn circulating TEL tw or cable airfime and production costs
FiL  candidate filing/ballot fees PHO phone banks TRC  candidate travel, lodging, and meals
FND fundraising evenis POL polling and survey research TRS stafffspouse travel, lodging, and meals
D independent expenditure supporlingfopposing others {expiain)* 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
Ut campaign literature and maitings PRT  print ads WEB information technelogy costs (internet, e-maif)
{a} (b} {c) {d}
NAME AND ADDRESS OF CREDITOR CODE OR OQUTSTANDING AMOUNT INCURRED AMCUNT PAID OUTSTANDING
{F COMIMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | paj ANCE BEGINNING THIS PERICD THIS PERIOD BALANCE AT CLOSE
OF THiS PERIOD {ALSO REPORT OH £} GF THIS PERIOD
Delta Central Repubiican Women
1630 Easllake Circle Membership fee 60.00 0.00 60.00 0.00

Tracy CA 95304

Veronica Vargas

3191 Hution Place Candidate filing fees 1,275.00 0.00 1,275.00 .00
Tracy, CA 95377

* Payments that are contributions or independent expenditures must also he

" hayments that are contrit SUBTOTALS $ 1,335.00 § 0.00 § 1,335.00 $ 0.00

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.) ..o INCURRED TOTALS § 0.00
2. Total accrued expenses paid this period. (include all Schedule F, Column (c) subtotals for payments on 1.335.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..ooovcveee e, PAID TOTALS § .
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and -1 335.00
on the Summary Page, COolUmMN A, LINE B.) oo a e e e e e es e en et e e e e s eese et e et e m e ee e e et s st eee oo NET $ L

May te a negativa number

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



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

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

NAME OF FILER
Michel Bazinet

Statement covers period
from Jan 1, 2015 .
through__Jun 30, 2015 Page_14 o 16
LO.NUMBER
1371086

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,

CVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuiianis MTG meelings and appearances RFD  returned centribulions
CTB  confribution {explain nonmonetary)* OFC  office expensas SAL campaign warkers' salaries
GVC civic donations PET  petition circulating TEL iw. or cable airtime and production costs
FiL  candidate filing/ballot fees PHO phone banks TRC eandidate fravel, lodging, and meats
FND  fundraising evenis ' POL poling and survey research TRS stafffspouse travel, lodging, and meais
MO  independent expenditure supporlingfopposing olhers {explain)* POS postage, delivery and massenger services TSF transfer between committees of the same candidate/sponsor
LEG iegal defense PRO professional services {legal, accounting) VOT voter registration
LT campaign literature and mailings PRI print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expendilures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIFTION OF PAYMENT AMOUNT PAID

{tF COMMITTEE, ALSO ENTER LD NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL* § 0.00

* Do nof transfer o any ofher scheduie or {o the Summary Page. This total may not equal the amount paid to the agent or

independent contracfor as reported on Schedule E.

FPPC Form 460 (Junel01)
FPPC Toll-Free Helpline: 8668/ASK-FPPC



SCHEDULE H
Schedule H Type or print in nk. Statement covers period i e
Amounts may be rounded
Loans Made to Others™ to whole doltars. from ____Jan 1, 2015
Jun
SEE INSTRUCTIONS ON REVERSE through un 30, 2015 Page 15 of 16
NAME OF FILER 1.0, NUMBER
Michel Bazinet 1371086
) ) (et T (e} m far
IF AN INDIVIDUAL, ENTER
FULL NAME, STRcEf; QEII;TEZSTS AND ZIP CODE OGCCUPATION AND EMPLOYER OugfgmglENG AMOUNT | nEpAYMENT OR Ogggﬁé‘gfy INTEREST ORIGINAL CUMULATIVE
F COMMITTEE, ALSO ENTER 1.D. NUMBER) (F BELF-EMPLOYED, ENTER BEGINNING THIS LOANED THiS FORGIVENESS CLOSE OF THIS RECEIVED AMOUNT OF EOANS
g hl NAME OF BUSINESS) PERIOD PERIOD THIS PERICD* PERIOD LOAN TO DATE
[ PAD CALENDAR YEAR
$ s % % $
[[] FORGIVEN e PER ELECTION**
] $ s 5 $
DATE DUE DATE INCURRED
[} PaID CALENDAR YGAR
s 5 % 5 s
[] FORGIVEN e PERELECTION™
5 s 5 § 5
DATE GUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D, Loans forgiven must
also be reported on Schedule £, SUBTOTALS |$ $ $ §
(Enter {&} on
Schedule |, Line 3)
Schedule H Summary
. . 0.00
1. Loans made this PEHOT ... et et e e et e e oot et e et e s e e e st et ne e e e en et entbaaras 3 )
. : **If Required
{Total Column {b) plus unitemized loans less than $100.)
. .00
2. Payments rECeIVE ON IORS ..ottt ety s et et b St ettt ee e et ettt et e et e e 3 0
{Total Column {(c) plus unitemized paymenis less than $100.)
. . - . 0.00
3. Net change this period. (Subtract Ling 2 from LINE 1.) ot eseeeees e ets e sesarae e e st eesaaanaes NET 3

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

{May be & negalive number)

FPPC Form 460 {June/01)
FPPC Toli-Free Helpline: B6BIASK-FPPC



Schedule ! Type or print in ink,

SCHEDULE |

Miscellaneous Increases to Cash Amu:lntshmlaydb?lrounded Statement covers period CALlFDRNi i
G whole doliars. e 2
from Jan 1, 2015 ORM e
Jun 30, 2015 16 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER £.D. NUMBER
Michel Bazinst 113710886
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED {iF COMMITTEE, ALSD ENTER LD. NUMBER) DESGRIPTION OF RECEIPT INCREASE TO CASH
Altach addifional information on appropriately labeled continuation sheets. SUBTOTAL % 0.00

Schedule | Summary

1. Increases to cash of $100 0f MOTe this PBIDU. ..c.oc.ov ittt ee et et eee et eeee e
2. Unitemized increases to cash under $100 this PEROG. ...ttt ettt v e e snsens

3. Total of all interest received this period on loans made to others. (Schedule H, Column ().)

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.)

................ $ 0.00
................ $ 0.00
................ 5 0.00

TOTAL $ 0.00

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections B4200-84216.5}

SEE INSTRUTTIONS ON REVERSE

Type or print in ink.

COVER PAGE

460

Statement covers period

Jut 1, 2015

from

!
Date of election if applicab

/
{Month, Day, Year) “

For Official Use Only

Dec 31, 2015

through

1. Type of Recipient Committee: Al Commitiees ~ Complete Parts 1, 2,3, and 4.

%] Officenolder, Candidate Controfied Coramitiee
"y State Candidate Election Commiltee

) Recall

{Also Completa Pait 8

.

Baliot Measure Committee
) Primarily Formed

{7y Controlied

{1 Sponsored

fiize Complete Far 6}

[l General Purpose Commiltee
™y Sponsored
{7y Smali Contributor Committes
() Puotiticat Party!Centrat Commitiee

£

Primarily Formed Candidate/
Officeholder Commitiee
(Afso Complaie Far 7}

2. Type of Statement:

o
@
i

1

Preelection Siatement ™
Semi-annual Statemeant
Termination Statement f
Amendment (Explain below)

Quanerly Statement
Special Odd-Year Report

Supptemental Preelection
Statement - Altach Forra 495

3. Committee Information

LD NUMBER

1371086

COMMITTEE NAME (IR CANDMDATE'S NAME IF NO COMMITTEE)
Veronica Vargas for Tracy City Council 2014

STREET ADQRESS (NG PO BOX)

3191 Hutton Place

STATE

CA

SRR

Tracy

ZIP CODE
95377

AREA CODE/PHONE

209-595-9818

MAILING ADDRESS (F DIFFERENT) NO. AND STREET OR P.O. 80X

Gy STATE

ZiF CODE

AREA CODEIFHONE

OQPTIONAL. FAX 7 £-MalL ADGRESS

Treasurer(s)
NAME OF TREASURER

Michel Bazinet
MAILING ADDRESS

1005 Mabel Josephine Ct

CITY STATE  Z2IP COCE AREA CODEPHONE
Tracy CA 85377 209-834-1340
FIAME OF AGGIGTANT TREASURER. 1F ANY

MAILING ARDRESS

civy STATE  ZIP CODE AREA CODEHONE

OPTIONAL FAX / E-MAIL ADDRESS

4. Verification

i have used ali reasonable diligence in preparing and reviewing ihis statemenl and 10 the best of my knnwﬂe the information contained herein and in the atlached schedules is true and complete. |
cerlify under penally of perjury under the laws of the State of California that the foregoinn is tmig @hd o

el zele

Executed on
ate

oo
i (_.:;
Expcuted on i i :};?;) /M/
ate
Executed on
Date

Executed on

L

8},’ iy 3 }
¥ k) BT Cenenbire bt Traabirer of Assistant Treasurer
By I WA PAY Vgl W SPLA Pl it SR
Sryrastuin of Gominiag Lificerlter Canaidate, Slale Mcai).-fd'ﬂ'r{ﬁﬁ’mem o Responsite Othter of Sponsor
By
Cignatre of Contolng Cficenctiter, Canddlate, Stale Measue Propoient
By
FPPC Form 480 {Jdune/()

g (ificenotder, Canciiate, Siate Measwe Proponent

FPPC Tolt-Free Helpline: 866/ASK-FFPC
State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page —Part 2

5. Officeholder or Candidate Controiled Committee 6. Ballot Measure Committee
PIAME OF OFFICEHOLDER OR CANDIDATE NAME GF BALLOT MEASURE
Veronica Vargas
OFFICE SOUGHT OR HELD (NCLUDE LOCATION AND DISTRICT NUMBER 1 APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ("] BUPPORT
[ opposE

City council, City of Tracy
RESIDENTIAL/BUSINESS ADDRESS (NG AND STREET}  CIFY SIATE ZiP

1135 Dahlia Ct, Tracy, CA 95304

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

HAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 10 NUMBER

7. Primarily Formed Committee tist names of officeholder(s) or candidate(s) for
MANE OF TREASURER CONTROLLED COMMITTER? which this committee is primarily formed.

] ves L3 N

SR AEEEERS STREST ADDRESS (NG PO BOX NAME OF OFFICEHOLDER OR CAMDIDATE OFFICE SOUGHT OR HELD €7 sUPPORT
[ OPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD
[ 1 SUPPORT
{1 OPPCSE
COMMITTEE NAME LD NUMBER
—_ - ol I§s = 3 i pin
NAME OF OFFICEHOLDER OR CANDHDATE OFFIE SOUGHT OR HELD [ SUPPORT
7 OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHGLDER OR CANDIDATE OFFICE SOUGHT OR HELD .
“lves [T nD LJ SUPPORT
{1 OPPOSE
COMMITTEE ADDRESS STREET ADDRESS {NO PO, BOX;
vy STATE ZIP CODE AREA CODEFHONE Attach continuation sheets if necessary

FPPC Form 460 {June/dt}
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or priat in ink.

SUMMARY PAGE

Amounts may be rounded ; L S
Summary Page to whole doliars. Statement covers pEI’IDd ALfFORNlA 460
com Jut 1, 2015 FORM = PO
3 16
SEE INSTRUCTIONS ON REVERSE through Dec 31, 2015 Page of
NAME OF FILER iD. NUMBER
Michel Bazinet 1371086
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received o LTS REROD ey Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o, Schedule A Line3  § 0.00 3 18,584.80
2. Loans Received ... Schedule B, Line 3 0.00 1,000.00 1 throuai 630 7t to pate
3. SUBTOTAL CASH CONTRIBUTIONS .......ccoocooocevecnr. AddLines1+2 S 0.00 19,584.80 20 Conibutons s
4. Nonmonetary Contribuions ... Schedule C, Line 3 0.00 960.32 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED - ccovoroorris Addlines3+4  $ 0.00 5 20,545.12 Made S 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... ... Schedule E, Ling 4§ 0.00 s 15,816.74 Candidates
T, Loans Made ... e Schedule H, Line 3 0.00 0 - ative E it Mad
. Cumulative Expenditures Made”
8. SUBTOTAL CASHPAYMENTS . . oo AddLines 6+7 S 0.00 s 15,816.74 {1 Sublect to Votuntary Expenditure Limit)
9. Accrusd Expenses (Unpaid Bifls} ... Schedule F Line 3 0.00 0 Date of Elaclion Total to Date
1. Nonmonetary Adjustment ... Schedule €, Ling 3 0.00 960.32 {mm/dd/yy)
11. TOTAL EXPENDITURES MADE ......ccoooorirceec AddLines&+9+10 000 s 16,777.06 / / g
Current Cash Statement / / $
12. Beginning Cash Balance . ... Provious Summary Page, Line 16§ 3,768.06 To calcutate Golumn B, add / J 5
13, Cash ReCeipls ..o Column A, Line 3 above 0.00 ] amounts in Column A to the
) 0.00 corresponding amounts
14. Miscellaneous Increases fo Cash ... Schedule |, Line 4 : from Column B of your last / / )
) report. Some amounts in
15 Cash Payments ... ... Column A, Line 8 above 0.00 Cc?iumn A may be negative ) ; 5
16. ENDING CASHBALANCE . ... Add Lines 12 + 13+ 14, then subtract Line 15§ 3,768.06 | figures that should be
sublracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $

17. LOAN GUARANTEES RECEWED

the first report being filed
g 0 for this calendar year, only

Scheduie B, Part 2
carry over the amounts

Cash Equivalents and Outstanding Debts

18. Cash Equivalenis . ..............ooai.
19, Qutstanding Bebis ...

See instructions on reverse . §

from Lines 2, 7, and © (if
ary).

*Since January 1, 2001, Amounts in this section may be
different frem amounts reporied in Column B.

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



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

Monetary Contributions Received to whole dollars. Statement covers periad
Jul 1, 2015

from

Dec 31, 2015 Page 4 4 16

SEE INSTRUCTIONS ON REVERSE through

HAME OF FILER 1D, NUMBER
Miche! Bazinet 1371086

R ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOLINT CUMULATIVE TO DATE PEl
DATE IF COMMITTEE, ALSOENTER D NUMBER) CONTRIBUTOR | 560UpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER MAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
: £F BUSINESS)

CIND

X|COM
MoTH
OPTY
Tsce

CJIND

*|COM
[JOTH
CIPTY
1sce

5%]iIND

Clcom
T10TH
CIPTY
r1sco

£HND
FICoM

TIGTH
CIPTY
L
%IIND

ricoM
MOTH
FeTy
risce

SUBTOTALS 0.00

Schedule A Summary *Contributor Codes

1. Amouni received this period — contributions of $100 or more. IND ~ Individual

0.00 COM - Recipient Comeniitee
{(Include all Schedule A SUBOLalS. ) ..o o 3 {ather than PTY or SCC)

2. Amount received this period — unitemized contributions of less than $T00..........oo.ooooovoeoeee, $ 0.00 g;\t’:;’;]‘i‘:c'al party

3. Totai monetary contributions received this period. SCC - Smatl Contributer Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ......oooninn. TOTAL § 0.00

FPPC Form 460 {Junef(1}
FPPC Toll-Fres Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)

Type or print in ink,

Amounts may be rounded

Monetary Contributions Received
to whole doltars,

Statement covers period

trom Jul 1, 2015

through Dec 31, 2015

Page of

NAME OF FILER
Michel Bazinet

D NUMBER
1371086

IF AN INDIVIDUAL, ENTER
QOCCUPATION AND EMPLOYER

4F SELF-EMPFLOYED ENTERNAME
OF BUSINESS)

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR
RECEIVED [IF COMMITTEE, ALSO ENTER 1D NUMBER; CODE *

AMOUNT
RECEIVED THIS
RERICD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31}

PER ELECTION
TODATE
(IF REQUIRED)

[JIND
RO COM
[JOTH
CIPTY
[Jscc

IND

I1CoM
JOTH
CIPTY
[isce

[IIND

[lcom
CjotH
CIPTY
[Jsce

CIIND
1com
[ JOTH
CPTY
r1sce

CIND
CJCoM

CIOTH
CPTY
rsce

SUBTOTAL §

0.00

*Contributor Codes

ING ~ Individuai
COM - Recipient Commitiee
{other than PTY or SCC)
GTH ~ Other
PTY - Political Party
SCC - Small Contributor Commitiee

FPPC Form 480 {June/01}

FPPC Toli-Free Helpline: BE6/ASK-FPPC




Schedule A {Continuation Sheet) Type or print in ink, S
Monetary Contributions Received Amounts may be rounded SRR CALIFORNIA A LM
to whole dollars Jul 1, 2015 460

Dec 31, 2015 Page 6 of

from

through

Michel Bazinet 1371086

NAME OF FILER ' | 0. NUMBER i

(F AN INDIVIDUAL, ENTER AMDUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR | CONTRIBUTOR | o 0cuPaTION AN EMpt OYER REGEIVED THIS AR AR o bATE

RECEIVED (IF COMMITTES, ALSTENTERID HUMBER) CODE * 7 SELF EMPLOYED, ENTER NANE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED}
OF BUSIHESS)

BaIND

jcom
[JOTH
CIPTY
fjsco

BIND

{icom
TI0TH
CIPTY
isce

[JIND

X/ COM
CloTH
CIPTY
rsce

B IND
jcom

rloTh
CIPTY
rsce

[IND

(XICOM
{JOTH
CpTY

jsCo

SUBTOTAL S 0.00

*Contributor Codes
18D - Individual
COM — Recipient Committee
{other than PTY or SCC)
OTH - Other
PTY - Polifical Parly ) FPPC Form 460 {June/o1)
3CC -~ Small Contributor Commitlee FPPC Toll-Free Helpline: 866/ASK-FPPC




Type or print in ink.

Scheduie B—-Part1 Amounts may be rounded Statement covers period
Loans Received te whole dollars. trom Jul 1, 2015
Dec 31, 2015
SEE INSTRUCTIONS ON REVERSE through ' Page I of 16
NAME OF FILER LD. NUMBER
Michel Bazinet 1371086
{a} {b} (e} {d} (e {n [t:]]
[F AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
IF COMMITTEE. ALSO ENTER 0. NUMBER {F SELE-EMPLOVED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS
¢ <AL i ! HAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIGD PERIOD LOAN TODATE
Veronica Vargas Director LA 0 CALENDARYEAR
3191 Hutton Place Trumark Homes s 000 5 100000 % | 5 100000 4 1,000.00
Tracy, CA 95377 £ FORGIVEN FATE PER ELECTION™
s 0.00 s 0.00 s 0.00 11/4/12018 . 0.00 5/51 2014 s
T%g D {:} oM D OTH E} PTY g’; 5CC DATE DUE DATE INCURRED
i H CALENDAR YEAR
Veronica Vargas Director e o
3191 Hutton Place Trumark Homes 5 5 0.00 % s 300000 |
Tracy, CA 95377 [} FORGIVEN s FER ELECTION ™
. 0.00 | 0.00 | , . 8/21/2014 | _
T@ W Teom TorH T PTY [ osCC DATE DUE DATE INCURRED
{TIPAID CALENDAR YEAR
3 g 0.00 0 % ] 5
[T} FORGIVEN RATE PER ELECTION **
k] § 3 § 0.00 5
TEE MDD Jeom ot [ eTY [OsCC DATE DUE DATE INCURRED
SUBTOTALS § 0.00 5 000 § 0.00 § 0.00
{Enter {elon
Schedule B Summary Schedle B, L 3)
1. Loansreceived this Period ... 3 0.00 T orgiven o paid by
{Total Column {b) plus unitemized loans less than $100.) another party aiso must be
. i . . 0.00 reporied on Schedule A.
2. Loans paid or forgiven this period . e 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. (SubtractLine2fromLin@ 1.} ... NET § 0.06
thay e 2 regative Nuanber)

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

T Contributor Codes
IND — individual

COM — Recipient Commiltee (other than PTY or SCC)

OTH~Other  PTY ~Political Pasty  SCC - Small Contributor Comms’ﬂee]

FPPC Form 480 (June/01}
FPPC Tofi-Free Helpline: 866/ASK-FPPC



SCHEDULE B-PART 2

Schedule B Part 2 s S e i
Loan Guarantors to whole dollars. trom Jul 1, 2015 {
Dec 31, 2015 8 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME GF FILER 1.0, NUMBER
Michel Bazinet 1371086
IF AN INDIVIDUAL, ENTER AMOCUNT BALANCE
FULL NAME, STREET ADDRESS ANDG
ZIP CORE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUTMU[;-A;FIEVE OUTSTANDING
(IF COMBITTEE, ALE0 ENTER : . NUMBER) CODE uF if;j;‘f’g‘: ‘ég"si?égs‘fgﬁ THIS PERICD ODA TODATE
CIND LENDER CALENDAR YEAR
jconm 5
3 PERELECTION
I0TH DATE {IF REQUIRED}
MPTY
risce .
CALENDAR YEAR
AND LEHDER
{ICOoM s
FERELECTION
o DATE #F REQUIRED)
MPTY
1sce s
CALENDAR YEAR
MIND LENDER
[Jcom ; $
PERELECTION
joTH e «F REQUIRED)
MPTY
Jsce S
LENDER CALENDAR YEAR
D
com s
PERELECTION
[MOTH DATE {F REQUIRED)
pry
rsce s
Eatoron
Bummary Page.
_ SUBTOTAL 5 0 GFew |
FPPC Form 480 {June/D1)
FPPC Toil-Free Heipline: 866/ASK-FFPC



Schedule C

Type or print in ink,

. . B Amounts may be rounded " A e e
Nonmonetary Contributions Received 10 whale dolfars. Statement covers period 'CALIFORNIA A
from Jut 1, 2015 : FORM
through Dec 31, 2015 o!
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER D NUMBER
Michel Bazinet 1371086
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR L 00 pATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE TODATE
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * " SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR IF REQUIRED
{IF COMBMITYEE, ALSC ENTER LD, NUMBER) MAME OF BUSINESS) (JAN 1 - DEC 31) { }
KiIND
com
{1OTH
aPTY
rjscc
BEIIND
jcom
oTH
CIPTY
isce
BIND
com
MoTH
PTY
rIsCo
3IND
jCoM
M0TH
CiPTY
Msce
Attach additional information on appropriately labeled continuation sheels. SUBTOTAL §
Schedule C Summary *Contribulor Codes
: : : — IND ~ Individual
1. Amount received this period — nonmonetary contributions of $100 or more. 0.00 COM- Recipient Commitee
{Include all Schedule C suUbIOtaIS. } ..o e $ (olher than PTY or SCC)
. . . . . P 0.00 OTH ~ Other
2. Amount received this period — unitemized nonmonetary contributions ofless than 3100 ... 3 PTY - Pofitical Party
3. Total nonmenetary contributions received this period. 0.00 SCC—Small Contributor Commitee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ... TOTAL $ .

SCHEDULE C

FPPC Form 480 (Junel/(1)
FPPC Tol-Free Helpline: 866/ASK-FPPC



Schedule D

Summary of Expenditures A Typ': or prin; in ink.d | Statement covers period
- s mounis may be rounde
Supporting/Opposing Other i whole dollars. Jul 1. 2015
H 1 from 4
Candidates, Measures and Committees
Dec 31, 2015 10 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D, NUMBER
Michel Bazinet 1371086
i
H TION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT | DESCRIPTION AMOUNT THIS C%"ﬂd;’;‘gﬁ?&?ﬁ al Eﬁg‘b‘ﬁﬁo
MEASURE NUMBER OR LETTER AND JURISDICTION, {F REGUIRED) PERIOD AR, 1. DEC, 31 1 REQUIRED)
OR COMMITTEE i i
[kl Monetary ;
Contribution |
[] Nonmaonetary !
Contribution
7] Independent
E Support D Oppose Expendilure
[l Monetary
Conlribution

E] Nenmonetary

Contribution
[ 'ndependent
[1 Suppert O Oppose Expenditure
[ Monetary
Contribution
[] MNonmonetary
Contribution
[ tndependent
[] Support O Oppose Expenditure
SUBTOTAL § 0.00
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. {Include all Schedule Dsubtotals.) ... 3 0.00
2. Unitemized contributions and independent expenditures made this period of under $100 ... .. 3 0.00
3. Total contributions and independent expenditures made this period. .(Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL % 0.00

FPPC Form 460 (Junel01}
FPPC Toll-Free Helpline: B66/ASK-FPPC



ScheduleE Type or print in ink. Statemenl covers period
M d Amounts may be rounded
Payments ade to whole doliars, from Jul 1, 2015
Dec 31, 2015 11
SEE INSTRUCTIONS ON REVERSE through Page of .18
NAME OF FILER 1.D. NUMBER
Michel Bazinet 1371086

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

CMP  campaign paraphernaliafmisc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consullants MTG meetings and appearances RFD  returned condributions
CTB cantribution {explain nonmonetary)* QOFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circutating TEL t.v. or cable airime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging. and meals
FND  fundraising evenis PCL  polling and survey research TRS staff/spouse travet, lodging, and meals
NG independent expenditure supportingfopposing others (expiain}* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LIT  campaign literature and mailings PRT print ads WEB information technclogy costs {intemet, e-mail)
HNAME AND ADDRESS CF PAYEE §
F COMMITTEE. ALSGENTER LD, NUMBER} CobE OR DESCRIPTION OF PAYMENT AMOUNT PAID
t
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 0.00
Schedule E Summary
. . 0.00
1. Payments made this period of $100 or more. {Include alt Schedule Esublotals.} ... G
2. Unitemized payments made this period of UNAEr $T00 ... ettt a e e et a st et es e e 5 0.090
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ... 3 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and ont the Summary Page, Column A, Line6.) ... TOTAL § 0.00

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



Schedule £

{Continuation Sheet)

Amounts may be rounded

Type or print in ink.

SCHEDULE E {CONT)

Statement caovers period

Aumam460

to whole doliars.
Payments Made owhole dofiars from Jut 1, 2015
Dec 31, 2015 12 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
1371086

Michel Bazinet

CODES: If one of the following codes accurately describes the

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

CMP campaign paraphernatia/misc. MBR  member communications RAD radio airtime and production cosis
CNS  campaign consultanis MTG meetings and appearances RFC  retumed coeniributions
CTB  confribution (explain nenmonetary)® OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circutating TEL iv or cable aiffime and production costs
FtE,  candidate filing/ballct fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey reseasch TRS stafffspouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)” POS postage, delivery and messenger sernvices TS¢  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legat, accounting) VOT voler registration
LT campaign {ilerature and mailings PRT print ads WEB information {echnology coests {internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION GF PAYMENT AMOUNT PAID

§F COMMIFTEE, ALSO ENTER LD NUMBER}

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

SUBTOTAL § 0.00

FPPC Eorm 460 (Junse/0t)
FPPC Toli-Free Helptine: 866/ASK-FPPC



SCHEDULEF

Schedule F yne ar print In in Statement covers period SCALIFORNIA A 00
. . Amounts may be rounded bbb it i
Accrued Expenses (Unpaid Bills) to whole dollars. from Jui 1, 2015 L s o
through Dec 31, 2015 Page 13 of 16
SEE iNSTRUCTIONS ON REVERSE
NAME OF FILER 1O NUMBER
Michel Bazinet 1371086
CODES: [f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphernalia/misc. MBR member commurications RAD radio airtime and production costs
CNS campaign consultanis MIG meetings and appearances RFD  returned centributions
CTB contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donalions PET  petition circulating TEL tw or cable airtime and production costs
FIL  candidate fling/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND} fundraising evenls POL  peliing and survey research TRS stafifspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explainy* POS postage, delivery and messenger services TSF  fransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LT carspaign literature and mailings PRT  print ads WEB information lechnology costs (internet, e-mail)
{a) {b) {c} (d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNTPAID CUTSTANDING
(¥ COMMITTEE, ALSO ENTER 100, NUMBER) DESCRIPTION OF PAYMENT BALAMCE BEGINMING THIS PERIGD THIS PERIOD BALANCE AT CLCSE
OF THIS PERICD {4150 REPORT ONE) OF TS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § $ $ $ 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include alt Schedule F, Column (b) subtotals for 0.00
accrued expenses of $100 or more, plus tolal unitemized accrued expenses under $100.) . INCURRED TOTALS § :
2. Total accrued expenses paid this period. (Include all Schedule F, Column {c) subtotals for payments on 0.00
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 0.00
on the Summary Page, ColUMM A, LIS 9.) L et e ekttt et NET % :

May be a negalive number

EPPC Form 460 (Junel01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G

_ SCHEDULE

Type or print in ink. 5 =
Payments Made by an Agent or Independent Amatnts may be rounded fatement covers perio
Contractor (on Behalf of This Committee) towhoe doliars. from Jul1, 2015
Dec 31, 2015 14 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER D NUMBER
1371086

Michel Bazinet

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.

CP  campaign paraphemalia/misc.

CNS  campaign consuliants

CTB  coniribution {explain nonmonetary)”

CVC civic donations

FIL  candidate filing/ballot fees

FND  fundraising events

MO independent expenditure supporiingfopposing others (explain)”
LEG legal defense

LT campaign literature and mailings

MBR
MIG
QFC
PET

PHO
POL
POS
PRO
PRT

member comraunications

meetings and appearances

office expenses
petition circulating

phone banks

polling and survey research
postage, delivery and meassenger services
professional services {legal, accounting)

print ads

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

RAD radio airtime and production costs

RFD  returned contributions

SAL campaign workers' salaries

TEL t.w. or cable aifime and production costs

TRC candidate travel, lodging, and meals

TRS stafiispouse travei, lodging, and meals

TSF  transfer between commitlees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail}

NAME AND ADDRESS OF PAYEE OR CREDITOR
{{F COMMITTEE, ALSO ENTER 1.0 NUMBER)

CODE

OR

DESCRIFTION OF PAYMENT AROUNT PAID

Attach additional information on appropriately labeled continuation sheels.

TOTAL* & 0.00

* Do not transfer lo any otter schedule or to the Summary Page. This fotal may niot equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (Junel01)
FPPC Toli-Free Helpline: 866/ASK-FPPC



SCHEDULE H

Schedule H Type or print in ink. Statement covers period
Amounts may be rounded
Loans Made to Others” to whote dollars. from Jul 1, 2015
Dec 31, 2015 15 16
SEE INSTRUCTIONS ON REVERSE through Page of
HAME OF FILER 1.D. NUMBER
Michel Bazinet 1371086
(al &) ic} xfl {e} n (g}
iF AN INDIVIDUAL, ENTER
: GUTSTANDING QUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER STl AMOUNT REPAYMENT OR| Opm STANDIS INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT €IF SELF-EMPLOYED. ENTER BEGINNING THIS LOANED THIS | FORGIVENESS CLOSE OF THIS RECEIVED AMOUNT OF LOANS
F COMMMTTEE, ALSO ENTER 10. NUMBER) HAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TODATE
] PAID CALENDAR YEAR
s s % 3 $
~ RATE
[71 FORGIVEN PER ELECTION™
s 5 5 s $
DATE DUE DATE INCURRED
[} PAID CALENDAR YEAR
S H Y $ H
RAE
3 FORGIVEN PER ELECTION™®
s 3 5 5 s
DATE DUE DATE INCURRED
*.oans that are contributions to another candidate or committee
must aiso be summarized on Schedule B, Loans forgiven must
also he reporied on Schedule E. SUBTOTALS |3 $ s $
{Enler (8} an
Schedulz §, tine 3}
Schedule H Summary
. . 0.00
1. Loans MAadE ENIS PRI . e e et e e ke e e 3 )
; ) **{f Required
{Totat Column (b) plus unitemized loans less than $100.)
. 0.00
2. Payments reCelVEA ON OGNS ...t ettt e et e et et h b et eE £ ettt et et ae e 5
({Tatal Calumn (c) plus unitemized payments less than $100.)
! . . . 0.00
3. Net change this period. (Subtractline Z fromLine T.) . . e NET $

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

{May be a nggative number)

FPPC Form 480 (June/(1)
FPPC Toli-Free Helpline: BES/ASK-FPPC



Schedule |

Miscellaneous Increases to Cash

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

SCHEDULE |

Statement covers period

Jub 1, 2015

from

Dec 31, 2015 16 16

SEE INSTRUCTIONS ON REVERSE through Page of
MAME OF FILER 1.0, NUMBER

Michel Bazinet 1371086

DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF

RECEIVED {IF COMMITTEE, ALSO ENTER 1D NUMBER} DESCRIPTION OF RECEIPT INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheels. SUBTOTAL § 0.00
Schedule | Summary
1. increases to cash of $100 or More this PEIIOM. e ra et 3 0.00
2. Unitemized increases to cash under $100 this periaf. ... e $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) ..o, b 0.00

t

4. Total miscellaneous increases to cash this peried. (Add Lines 1, 2, and 3. Enter here and on the 0.00

SUMMATY Page, Lime . o i e TOTAL %

N

FPPC Form 460 Jung/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

Type or print in ink.

Date Stamp

RECLIVED
CLERK'S OFFICE

COVER PAGE
_CALIFORNIA

CITY

Statement covers period Date of election if applicable: page 1 f 15
J 1, 2016 {Month, Day, Year) | ; H °
from an 28!6 JUL l 8 PM l’ 20 For Official Use Only
SEE INSTRUCTIONS ON REVERSBE through Jun 30’ 2016 C TY GF ',i R‘ }:‘ECY
IBALY A

1. Type of Recipient Committee: AnCommittees ~ Complets Parts 1, 2, 3, and 4.

[x] Officeholder, Candidate Controlied Committee
() State Candidate Election Committee

1 Ballot Measure Committee
O Primarily Formed

2. Type of Statement:

{7} Preelection Statemant
[} Semi-annual Statement

{1 Quanterly Statement
£71 Special Odd-Year Repor

gmiiﬂwm 8%?)?;22?3& B Termination Stalermfm! {7t Supplemental Preelection
(Aso Campiela Part € {1 Amendment {Explain below}) Statement - Attach Form 495
[} General Purpose Committee
{3 Sponsored {1 Primarily Formed Candidate/
) Small Contributor Committee Officehoider Commitlee
(O Potiticat Pary/Ceniral Commitiee thtso Complete Part 7}
3. Committee Information "%’3%’8%55 Treasurer{s)

COMMITTEE NAME {(OR CARDIDATE’S NAME {F NO COMMITTEE)
Veronica Vargas for Tracy Gity Councit 2014

STREET ADDRESS (NG F.O. BOX}

1266 Shady Ct
CItyY STATE ZIP CODE AREA GODEPHONE
Tracy CA 95377 209-595-9818

MAILING ADDRESS ¢F BHFFERENT) NO, AND STREET OR P.O. BOX

cITyY STATE ZIP £LODE

AREA CODEFPHONE

CPTIONAL. FAX § E-MAIL ADDRESS

MAKME OF TREASURER

Michel Bazinet

FAAILING ADDRESS

1005 Mabel Josephine Ct

City SYAFE Z2IF COBE AREA CODE/PHONE
Tracy CA 95377 209-834-1340
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CIEY STATE ZIP CODE AREA CODEIPHONE

OPTIQNAL: FAX [ E-MAIL AGDRESS

4, Verification

1 have used all reasonable difigence in preparing and reviewing {his statement and to the best of my knowledge the information contained herein and in the attached schedules is frue and complete. |
certify under penally of perjury under the laws of the State of California that the foregoing is frue and cor;ecA’.“j

711112016
Executed on
Date
7111120186
Executed on
Data
Executed on
Date
Executed on
Date

T ——
B =1 ¥ P P W)
Y T AR TreMisarer of Assistant Treasurer
BY ——————'—'!— . ¥ i
Signature of Controling CHECENOILE,.. stae - J scponent or Responsible Officer of Sponsor
By
Signature of Controfting Officeholder, Candidate, Slate Measure Proponent
By

Sigrature of Controling Officehedder, Candidate, State Measure Proponent

FPPC Form 460 (June/dt)
FPPC Toll-Free Helpline: B6S/ASK-FPPC
State of California



Type or print in ink. COVER PAGE - PART 2
Recipient Committee -
Campaign Statement
Cover Page —Part 2

5. Officeholder or Candidate Controlled Commitiee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Veronica Vargas
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE} BALLOTNO. ORLETTER JURISDICTION [ ] SUPPORT
) o ] oPPOSE
City council, City of Tracy

RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET) CITY STATE ZiP
1266 Shady Ci, Tracy, CA 95377

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

NAME OF OFFICEHCLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.5. NUMBER
CONTROILED COTTES 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER ’ which this commiftee is primarily formed.
[ ves 3 no
COMTTEE ADDRESE STREET ADDRESS NG PO B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD [ SUPRORT
3 OPPCSE
cITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFiCE SOUGHT OR HELD
{7} suppPORT
7] oPPOSE
COMMITTEE NAME 1.D. NUMBER T ——
MNAME OF OFFICEHOLDER OR CANDIDATE 7 suPPORT
"] OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD £ SUPPORT
Hyves  [Jwo [} oproSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cizy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {Junel/l1)
FPPC Toli-Free Helpline: B6S/IASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

d N N .
Summary Page Amo?:t;hn;?ey ;:}é?:n ed Statement covers period CALIFORN1A460
i Jan 1, 2016 8 FORM: o TN AR
rom e N R
Jun 30, 2016 3 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FiLER 1D. NUMBER
Michel Bazinet 1371086
Contributions Received Column A ColumnB Catendar Year Summary for Candidates
FROM ATTAC) T SEHEDULES) At VEis Running in Both the State Primary and
General Elections
1. Monetary Contribulions ... Schedule A, Line3  § 0.00 5 18,584.80
2. Loans Received ........ccoocoi i Schedule B, Line 3 0.00 1,000.00 11 through 6150 711 to Date
3. SUBTOTAL GASH CONTRIBUTIONS ...ooo..oooo. Addlines1+2 S 000 19,584.80 20 Koaved s s
4. Nonmonetary Contributions...........c...ie Schedule €, Line 3 0.00 960.32 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED Addlines3+4  $ 0.00 20,545.12 Made 8 s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line 4 8 380.09 $ 16,196.83 Candidates
7. Loans Made ... Schedule H, Line 3 0.00 0 - ative E git Mad
. LumiHatve eExpenciHures ade*
8. SUBTOTALCASHPAYMENTS .. ... ... AddLines 6 +7 S 380.09 16,196.83 1 Subloct to Voluniary Expentture Lime}
9. Accrued Expenses (Unpaid Bills) ... Scheduls F, Line 3 0.00 0 Date of Election Total ta Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 0.00 960.32 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE -........cocoveoverrcrecrre Addlines8+9+10 3 380.09 17,157.15 / / 5
Current Cash Statement f / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 § 3,768.06 To calcutate Column B, add ; ; g
13. Cash Receipls .. Column A, Ling 3 above 0.00 amounts i Column A fo the
] 0.00 corresponding amounts
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 : from Column B of your fast / / $
15, Cash Payments ... Column A, Line & abave 380.09 rg;zg;ns:m:ya& 0;12;;&9 / ) N
16. ENDING CASHBALANCE .......... Add Lines 72 + 13 + 14, then sublract Line 15 $ 3,387.97 | figures that shoutd be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / f 3
the first report being filed
0 for thi lend ar, onl
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part2 5 c(z—rry lzviéa;?sea;'nylgu;t: Y *Since January 1, 2001. Amounts in this seclion may be
- " from Lines 2, 7. and 9 (i different from amounis reperfed in Column B.
Cash Equivalents and Outstanding Debts any). o
1B8. Cash Equivalents ..o See instructions on reverse _ ) o
189. Outstanding Debls ........................ Add Line 2 + Line 9 in Columin B above  § "FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A Type or print in ink.

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period
Jan 1, 2016

from

Jun 30, 2016 4 16

through Page of

SEE INSTRUCGTIONS ON REVERSE
NAME OF FILER 10, NUMBER

Michel Bazinet 1371086

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

F SELF.EMPLOYED, ENTER NAME PERIOD (JAM. 1 - DEC. 31) ({IF REQUIRED)
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR

DATE OF COMMITTEE, ALSCENTER LD NUMBER) CODE *

RECEIVED

CJIND

¥ICoM
FJOTH
C1PTY
FJsce

[ JIND

KJjcoMm
MoTH
IPTY
rlscc

K|IND

com
[JOTH
CIPTY
[lsce

CJIND
K]COM

CJoTH
eTy
rsce

BEJIND

ClcomM
ot
CpTY
£lsce

SUBTOTAL$

Schedule A Summary *Contributor Codes

1. Amount received this period — contributions of $100 or more. IND — Individual _
0.00 COM—Recipient Commiitee

{Include all Schedule A SUBLOAIS. ) ... 3 (other than PTY or SCC)

2. Amount received this period — unitemized contributions of less than $100 ... % 0.00 SEYH:F?;:E‘E;I Party

SCC -~ Smalt Contributor Commitiee

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

0.00

FPPC Form 460 (Junefo1}
FPPC Toil-Free Helpline: 866/ASK-FPPC



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

i i i Amounts may be rounded Stat t iod - o _
Monetary Contributions Received unts may ba rour atement covers perio CALIFORNIA™ 4 6 0:
Jan 1, 2016 . FORM - “FU Y

from

through Jun 30. 2016 Page 5 of

NAME OF FILER 1D, NUMBER
Michel Bazinet 1371086

AMOUNT CUMULATIVE TO DATE PER ELEGCTION
FULL NAME, STREET ADDRESS AND ZiP GODE OF CONTRIBUTOR iF AN INDIVIDUAL, ENTER
REg.gSED OF COMMAHEE, ALSOENTER LD RUNBER) CONE@SST*CJR GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(iF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. § - DEC. 31) (IF REQUIRED)
OF BUSINESS)

CJIND

XICOM
FoTH
CJPTY
rscc

[ IiND

jcom
[ JOTH
CIPTY
r]scc

IND
rlcom
roTH
PTY
Flsce

FJIND
Flcom
FJOTH
FpTY
Fscc

CJIND

jcom
F)OTH
CIPTY
Fsce

SUBTOTAL § 0.00

*Contributor Codes
IND — individuat
COM —Recipient Commitiee

{other than PTY or 5CC)
OTH ~Other . L o
PTY —Polifical Party ‘ FPPC Form 460 (June/o1)
SCC - Small Contributor Commites FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A {Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

Jan 1, 2016

from

Jun 30, 2016

through

Page

NAME OF FILER
Michel Bazinet

LD NUMBER
1371086

IF AN INDIVIDUAL, ENTER

QOCCUPATION AND EMPLOYER
{iF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR

DATE
{F COMMITTEE, ALSOENTER LD, NUMBER) CODE *

RECEIVED

AMOUNT
RECEIVED THIS
PERICD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
{IF REQUIRED)

BHND

com
I0TH
TIPTY
[scc

BIIND

Flcom
FJOTH
FPTY
£]scc

CJIND
3COM

TJOTH
CIPTY
Cisce

BAIND

Cicom
CJOTH
CIeTY
Disce

JiND

Ecom
CJoTH
ety
C)sce

SUBTOTAL $

6.00

*Contributor Codes

IND — Individual
COM - Recipient Committee
{other than PTY or SCC)
OTH - Other
PTY —Political Party
SCC -~ Small Contributor Commitlee

FPPC Form 460 (June/o1)}

FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print in ink.

SCHEDULE B - PART 1

Scheduie B—Part 1 Amounts may be rounded Statement covers period B ALIFORNIA 460
i to whole doilars. : NER e :
Loans Received from Jan 1, 2016 . FORM . WM
Jun 30, 2016
SEE INSTRUCTIONS ON REVERSE through Page 7 of 16
NAME OF FILER 1.9 NUMBER
Michel Bazinet 1371086
() ] ) it) 3] ] (9)
IF AN INDIVIDUAL, ENTER OUTSTANDING CUTSTANDING
{F COMMITTER, ALSOENTER D, NUMBER) tF SELF-EMPLOYED, ENTER BEGINNING THIS| " “mepion OR FORGIVEN | ¢| OSE OF THIS AMOUNT OF
. i NAME GF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
Veronica Vargas Director [PAD CALENDARYEAR
3191 Hutton Place Trumark Homes s 0.00 | ,_1,000.00 0 « | 100000 | 1000.00
Tracy, CA 85377 ] FORGIVEN RATE PERELEGTION**
s 0.00 s 0.00 s 0.00 11/4/2018 s (.00 9151 2014 s
? IND §JCOM {]OTH [IPTY [7]scC DATE DUE DAFE INCURRED
Veronica Vargas Direct()r [1PAID . CALENDAR YEAR
3191 Hutton Place Trumark Homes s 0.00 | 0.00 % | 5.3.00000
Tracy, CA 95377 [} FORGIVEN RATE PERELECTION **
s 0.00 s ¢.c0 s 0.00 c 8/21/12014 s
T[g wWo [jcom JotH O] PTY [ SCC DATE BUE DATE INCURRED
[:} PAID CALEHDARYEAR
s s 0.00 0 " s s
[ FORGIVEN RATE PER ELECTION **
3 5 5 § 0.00 3
& N0 [Jcom [JoOTH {3eTy [ scC DATE DUE DATE IHCURRED
SUBTOTALS § 0.00 % 000 % 0.00 $ 0.00
[En!er{&)l_ln
Schedule B Summary Schedule £, Line 3)
1. Loansrecaived this perfod ... % 0.00 Spmounts Toraven or paid by
{Total Column (b} plus unitemized loans less than $100.) another party aiso must be
. . . . 5.00 reported on Schedule A
2. Loanspaid orforgiven this Periot ... e e s 3 :
(Total Column {c) plus loans under $100 paid or forgiven.) = I required.
(Include loans paid by a third party that are also itemized on Schedule A))
3. Net change this period. (SubtractLine 2from Ling 1.) ... NET § GS?
. A e anegabive number
Enter the net here and on the Summary Page, Column A, Line 2. yeanss
T Contributor Codes . : .
. - . o . : FPPC Form 460 {(June/01)
- I - h - ~ Political Part SCC - Small Contrib
IND — Individusa COM — Recipient Commiltee (other than PTY or SCC) OTH-Other  PTY —Polilicat Parly mall Contributor Committee FPPC Toll-Free Helpline: B66/ASK-FPPC




SCHEDULEB-PART 2

— Type or print in ink. ,
Schedule B—-Part 2 Amofx';ts mgy be rounded Statement covers period
Loan Guarantors to whole doilars. from Jan 1, 2016
Jun 30, 2016 8 16
SEE INSTRUCTIONS ON REVERSE through . Page of
NAME OF FILER 1D, NUMBER
Miche! Bazinet 1371086
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTCR QCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE CQUTSTANDING
(IF COMMITTEE. ALSC ENTER 1., RUMBER) CODE “Fsbf:;‘ggs’é%‘gﬁéggf ER THIS PERIOD TODATE TODATE
D LENDER CALENDAR YEAR
Jjcom H
!:lOTH DATE PERELECTION
(F REQUIRED)
ey
sce s
CALENDAR YEAR
IND LENDER
jcom 3
PERELECTION
L1OTH DATE {IF REQUIRED)
CPTY
M1SCC .
CALENDAR YEAR
FIND LENDER
3com s
PERELECTION
I"JOTH oate (IF REQUIRED}
PTY
rscc 5
 ENDER CALENDAR YEAR
IIND
rjcom s
PERELECTION
LJoTH DATE {IF REQUIRED)
PTY
[Isce s
£nteron
SUBTOTAL & 0 Summary Page,
Lina 17 orty.

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



Schedule C Type or print In ink. SCHEDULEC
Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA’ 4 60
from Jan 1, 2016 ST
Jun 30, 2016 9 16
SEE INSTRUGTIONS ON REVERSE through Paga of
HAME OF FILER D NUMSER
Miche| Bazinel 1371086
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMQUNT/ PER ELECTION
owe | PepMESTERemmea  fcommouton) ofudrv oo, | (SESSRETONGT | e | ONE | PSS
RECEIVED (1F COMMITTEE, ALSQ ENTER 1D. NUMBER) iF %T;fgfgg‘éf&ggmﬂ VALUE (JAN 1 - DEC 21) {IF REQUIRED)
BCIND
oM
[ ]OTH
pPTY
Csce
BIIND
rjcom
[JOTH
PTY
{jscc
BCIND
rjcom
[oTH
PTY
rscc
[IIND
[com
[jom
[JPTY
rsce
Attach additional information on apprapriately labeled confinuation sheets. SUBTOTAL §
Schedule C Summary Contributor Codes
1. Amount received this period — nonmonetary contributions of $100 or more. 0.00 g’ng j“gg’é?;:;t Commiltes
(Include all Schedule © SUBIOAIS.) ...t e e 3 i tolher than PTY or SCC)
. G OFH - Other
2. Amount received this period — unitemized nonmonetary contributions of lessthan $100 ... % a.00 PTY - Palilical Party _
3. Total nonmonetary contributions received this period. 0.00 SCC — Small Contribulor Commitiee
{Add Lines 1 and 2. Enter here and on the Summary Page, Colurmn A, Linesd4and 10.) ... TOTAL § .

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



Schedule D

. o SCHEDULED
Summary of Expenditures Amgﬂﬁﬁso‘;lg;m;;r; ik Statement covers period
SuppprtmglOpposmg Other . to whole dollars. from Jan 1, 2016
Candidates, Measures and Committees
Jun 30, 2016 10 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD. NUMBER
Miche! Bazinet 1371086
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIFTION
P || WEASURE HUNser oF Levter v JumsoicTon, | TS OFPAVHENT
[x] Manetary
Contribution
[ Nonmonetary
Contribution
[] ndependent
Support E] Oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
[] Support [J Oppose Expendiiura
[ Monetary
Contribution
7] Noamonetary
Contribution
[] Independent
[T} Support ] Oppose Expendifure
SUBTOTAL % 0.00
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule Dsubtotals.) ... S 0.00
2. Unitemized contributions and independent expenditures made this peried of under 3100 S 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .............. TOTAL § ~.0.00 _

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



SCHEDULEE

Type or print In ink. ) . S e
Schedule E Amounts may be rounded Statement covers period '_CALIFOR_N_EA“ 460
Payments Made to whole dollars. vom  dant,2016 BRI e AN g
Jun 30, 2016
SEE INSTRUCTIONS ON REVERSE threugh un ! Page L of _16
NAME OF FILER 1D, NUMBER
Michel Bazinet 1371086

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 cosis
CNS campaign consultants MIG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary}* OFC  office expenses SAL campaign workers' salaries
CVC civic donalions PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees FHO phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL  poiling and survey research TRS siafifspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (fegal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information lechnology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER LD NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Boy Scouts of America Boy scout local benefit breakfast

4031 Technology Dr 320.00

Modesto, CA 95356
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 320.00
Schedule E Summary

. . 320.00

1. Payments made this period of $100 or more. {Include all Schedule E sublotals.) ... $ 0
2. Unitemized payments made this period of Under ST00 .. e i et ee e e a e e nmnae e e neee e e 3 60.09
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columin (8).) ..o 3 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ... TOTAL § 380.09

'FPPC Form 460 (Junef01) °
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E

SCHEBDULE E (CONT)

Type or print in ink. Statement covers period s——— .

(Continuation Sheet) Amounts may he rounded P CALIFORNIA
to whole dollars. B s
Payments Made owhole Gotars from ____Jan1,2016 : R
Jun 30, 2016 12 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .0, NUMBER
1371086

Michel Bazinet

CODES: If one of the following codes accurately describes the
CVP campaign paraphernalia/misc.

CNS  campaign consultanis

MER
MIG

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

member communicaticns

meelings and appearances

RAD radio aiime and production cosis
RFD  returned contributions

CTB  contribution {explain nonmonelary)” OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circutating TEL tw or gable aitime and production costs

FIL candidate filing/baliol fees PHO  phone banks TRC candidate iravel, lodging, and meals

FND  fundraising evenis POL  polling and survey research TRS slafffspouse travel, lodging, and meals

N independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services {legal, accounting) VOT voter registration

UT  campaign literature and mailings PRT print ads WEB information technclogy costs {internet, e-mail)

MAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALED ENTER 1. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

SUBTOTAL S .. 0.00

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

FPPC Form 460 (Junel01}
FPPC Toli-Free Helpline: 866/ASK-FPPC



Schedule F

Type or print in ink.

Amounts may be rounded

SCHEDULEF

Statement covers period

o 460

Accrued Expenses (Unpaid Bills) to whols doflars. from Jan 1, 2016
Jun 30, 2016
through : 13 16
SEE INSTRUCTIONS ON REVERSE rous Page of
NAME OF FILER 1.1, NUMBER
Michel Bazinet 1371086

CODES: f 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 airime and production costs
CNS campaign consultants MTG meetings and appearances RFE  returned condributions
CTB  contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tw or cable aittime and production costs
FI.  candidate f{iling/ballot fees PO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL  polling and survey tesearch TRS stafffspouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger senvices TSF  transfer between committees of the same candidale/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT  primt ads WEB information fechnology costs {internet, e-mail)
{a) {b) {c} (d}
NAME AND ARDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{F COMMTTEE, ALGO ENTER 1D, NUMBER) DESCRIPTION OF PAYMENT | pAL ANCE BEGINMING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSD REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedute D, SUBTOTALS $ $ 5 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedute F, Column (b) subtotals for 0.00
accrued expenses of $100 or more, plus tota! unitemized accrued expenses under $100.) .. INCURRED TOTALS § ’
2. Total accrued expenses paid this period. (Include all Schedule F, Column {(c) subtotals for payments on 0.00
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 0.00
on the Summary Page, Column A, LINE G.) e rs e e e ae oo e e e an s e TRV VOTUPUTUTUNRU R ORI NET § :
May b a negative number

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



Schedule G Type or printin ink.

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period
H H to whole doilars.
Contractor (on Behalf of This Committee) ° from____Jan 1, 2016
Jun 30, 2016 14 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD. NUMBER
Michel Bazinet 1371086
- 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 paraphemalia/mise. MBR member communications RAD radic airfime and production cosis
CNS  campaign consuftants MTG meelings and appearances RFO  returned contributions
C18  confribution (explain honmonetary)” OFC  office expenses SAl. campaign workers' salaries
CVvC  civic donations PET  petition circulating TEL  twv or cable aiftime and production costs
FIL  candidate fling/ballol fees PHO  phone banks TRC candidate travel, ladging, and meals
FND  fundraising events POL  polling and survey research TRS stafi/spouse travel, lodging, and meals
IND  independent expendilure supporting/opposing others (explain® POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense FPRO  professional services (legal, accounting) VOT voler registration
LT  campaign literature and mailings PRY print ads WEB information technology costs {internel, e-mail}
* 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 LD NUMBER) CODRE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Altach additional information on appropriately labeled continuation sheels. TOTAL" § 0.00

* Do not transfer to any other schedule or fo the Summary Page. This total may not equal the amount paid to the agent or _ ) )
independent contractor as reported on Schedule E. - 'FPPC Form 460 (Junel01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEH

Scheduie H Type or print in ink. Statement covers period s B
* Amounts may be rounded J 12016 C.AL;F.O.RNEA 460
Loans Made to Othars to whole doliars. from an i,
Jun 30, 2016 15 16
SEE INSTRUCTIONS ON REVERSE through : Page of
NAME OF FILER 1.D. NUMBER
Michel Bazinet 1371086
fal ] ) T (e} ]
IF AN INBIVIDUAL, ENTER
FUEL NAME, STRO:?,;; ADDRESS AND ZIFP CODE OCCUPATION AND EMPLOYER OU;E&SE%NG AMOUNT REPAYMENT OR Ogggﬁé’gﬁG INTEREST ORIGINAL CUMULATIVE
EGIPIENT (F SELF-EMPLOYED, ENTER BEGINNING THIS | LOANED THIS | FoRGIVENESS | ¢ oSE OF THIs |  RECEIVED AMOUNT OF LOANS
(iF COMMITTEE, ALSO ENTER [0, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
] PaID CALENDAR YEAR
$ s % 5 $
] FORGIVEN RAE PER ELECTION™*
5 s 5 5 s
DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
s 5 % 3 5
[] FORGIVEN e PERELECTION™
5 s 5 s s
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule . Loans forgiven must
also be reported on Schedule E. SUBTOTALS |3 $ $ $
(Ender {g) on
Schedule §, Line 3)
Schedule H Summary
. . .00
1. L0anS MAUE EHIS PEIIOU ..uor ottt e e e es e es e e e as e skt ee o e et e s et sae e s e s oo e e et et e saae san e e be e e ene e nneeane e 3 “*If Required
(Total Column (b) plus unitemized loans less than $100.) 4
0.00
2. PaymEnts rECIVE N 08NS (o e s e e e e e m e e e n e enn e e s e e et 3
{Total Column (¢) plus unitemized payments less than 3100))
. . . . 0.00
3. Net change this period. (Subtract Line 2 from Line 1.} . NET $

{May be a negative number}

{Enter the net here and on the Summary Page, Column A, Line 7.}

FPPC Form 460 (Junel01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule |

Type or print in ink.

SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period
to whole dollars.
from Jan 1,216
Jun 30, 20186 16 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD NUMBER
Michel Bazinet 1371086
DATE FULL NAME AND o £ AMOUNT OF

RECEIVED 4F COMMITTEE, A&%iﬁggasmil?n%{és)c DESCRIPTION GF RECEIFT SNCREASE TO CASH

Aftach additional information on appropriately labeled continuation sheels. SUBTOTAL 5 0.00
Schedule | Summary
1. Increases to cash of $100 or more this Period. ... $ 0.00
2. Unitemized increases to cash under $100 this period. ... e S S PU U U UPPRRIN $ 0.00
3. Tota! of all interest received this period on loans made to others. (Schedule H, Column (&}.) . $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

Summary Page, LINe 14.) o e TOTAL § 0.00

FPPC Form 460 {(Junel01)

FPPC To#i-Free Helpline: 866/ASK-FPPC




