COVER PAGE

Please fype or print in ink.

NAME OF FHLER  (LAST) [FIRST)
Rickman Rabert

1. Office, Agency, or Court

Agency Name (Do net use acronyms)

City of Tracy
Division, Board, Department, District, if applicable Your Pasition
Tracy Council Member

» If filing for multiple positions, fist below or on an attachment. (Do not use acronyms)

Agency: Positiors:
2, Jurisdiction of Office (Check af least one box)
[] State [J Judge or Court Cammissioner {Statewide Jurisdiction)
[ Muiti-County {] County of
@ City of 172CY [ Other

3. Type of Statement (Check at least one box)

[v] Annual: The pericd covered is January 1, 2015, through [] Leaving Office: Date Left / /
December 31, 2015, (Check one)
o The period covered is J f through O The period covered is January 1, 2015, through the date of
December 31, 2015, o E2ving office.
[7] Assuming Office: Date assumed I / O The period covered is J / » threugh

the date of ieaving office.

[} Candidate: Flectionyear...._._________  and office sought, i different than Part 1;

4. Schedule Summary (must complete) » Total number of pages including this cover page: Z
Schedules attached ' o o :

[} Schedule A-1 - favestments — schedule atlached n Schedule C - Income, Loans, & Business Positions — schedule atfached

[] Schedule A-2 - Investments ~ schedule altached [v] Schedule D - Income - Gifts — schedule attached

] Schedule B - Real Property — schedule attached [3 Schedule E - Income ~ Gifts ~ Travel Payments ~ schedule attached
~0Or- ' ' ' '

MAILING ADDRESS STREET CITY STATE ZP CODE
{Business or Agency Address Recommended - Public Document)

700 Lawn Court Tracy CA 95376
DAYTIME TELEFHONE NUMBER E£-MAIL ADDRESS
{ 209 ) 612-1588 robertrickman2016@gmail.com

I have used ait reasonable diligence in preparing this stalement. 1 have reviewed this stalement and 1o the best of my knowledge the information contained
herein and in any attached schedules is tree and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of Califarnia that the foregoing is true and correct.
7

e -
Date Signed 03/18/2016 Signature A7l =" W

{fmonth, day, year) {Fila the onginally tigned statement with your Bling official j

FPPC Form 700 (2015/2016)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

[FAIR POLITICAL PRAGTICES COMMISSION

Name

Robert Joseph Rickman

» NAME OF SOURCE (Nof an Acronym)
FedEx Corporation

ADDRESS (Business Address Acceptable)
1201 K Street, Suite 727 Sacramento, CA 95814

> NAME OF SQURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, iF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy})  VALUE

03,20, 15 . 53.53

DESCRIPTION OF GIFT(S)

Ceremonial Shovel

/ / $

DATE {mmiddlyy)  VALUE DESCRIFTION OF GIFT(S)

R S . %
i e B
SR SR SURIN

» NAME OF SOURCE (Not an Acronym)
Jass Sangha

ADDIRESS (Business Address Acceptable)
2294 Barcelona Drive Tracy, CA 95377

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE

11,07 15 50.00
/ / $

DESCRIPTION OF GIFT(3)

2 Performance Tickets*

/ / $

> NAME OF SOURCE {Nof an Acronym}

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT(3)

/ / %
/ ! 3
—t . &

» NAME OF SOURCE (Noi an Acronyny)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

/ / s
/ / 5
/ ! 3

*Diwali Festival of Lights at Grand Theatre
Comments:

» NAME OF SQURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, iF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE BESCRIPTION OF GIFT{S)

S SO SO

S Y SO

ek B

FPPC Form 700 (2015/2016) Sch. D
FPPC Advice Email: advice@fppr.ca.gov
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov



STATEMENT OF ECONOMIC INTERESTS

: UBLIC DOCUME! COVER PAGE =
Please lype ar print in ink. o \ﬁa&?' R
Eowaoes
NAME OF FILER {LAST} {FIRST| < ‘“’DDLEJS‘;K wg(;i«.
Rickman Robert Joseph \@A, g
- ¢
1. Office, Agency, or Court N lEerel
Agency Name (Do nof use acronyms}
City of Tracy
Division, Board, Depariment, District, if applicable Your Pasilion
Tracy Council Member
» 1§ fling for multiple positons, kst below or on an attachment. (Do nof use acronyms)
Agency: Bosition;
2. Jurisdiction of Office (Check at feast one box)
[]state (] Judge o« Court Commissioner (Statewida Jurisdickion}
] Mult-County (7 County of
City of Tracy 7] Other
3. Type of Statement (Check af feast ane box)
Annual: The perdod covered is January 1, 2014, fhrough [ Leaving Office: Date Laft / /
December 31, 2014, {Check one)
-0r- The periad covered is , ; through O The period covered is January 1, 2014, through the date of
December 31, 2014, ieaving office,
£} Assuming Office: Dale assumed J ! O The period covered is f / thraugh
the date of leaving office.
[] Candidate: Electionyear . and office sought, if difierenl than Pad 1:
4. Schedule Summary ,
Check applicable schedufes or *Neng.” » Total number of pages including this cover page:
[7] schedule A - invesiments - schedule atiached [} Schedule C - Income, Loans, & Business Pesitions — schedule attached
[ Schedule A-2 - Invesiments - sthedule atached {¥/] Schedule D+ Income — Gifls ~ schedule aliached
[1 Schedule B - Real Propsriy ~ schedule aliached {7 Schedute E - {ncome — Giffs - Travel Payments ~ schedule attached

a0
£l Mone - Mo reporfable inferesls on any schedule

.5. Veriﬁdaﬁon .

HAILING ADBRESS STRERT CITY BTATE 2P COCE
{Businpss or Aygency Address Recommended - Fublie Document)

700 Lawn Court Tracy CA 95376
DAYTIME TELEPHONE HUMEER E-MAIL ADDRESS
{ 209 ; 612-1589 rebertrickman214.com

I have used ail reasonable diiigence in preparing this statemant. | have reviewed this sialement and o the best of my knowledge the infarmation contained
herein and in any attached schedules is frue and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the forsaninn ie feee ~ma sorrect.

—

g 0372412015 S|gna1ur;t_ o,

{month. £ay. year {i’—“ﬂe Ifa originally sigaed statemerd will your Rog official )

FPPLC Form 700 (2014/2015})
FPPC Advice Emall: advice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov

Date Signe




SCHEDULE D
Income -~ Gifts

caurormaroru 700

\FAIR POLITICAL PRACTICES COMMISSION ...

Name

Robert Rickman

P NAME OF SOURCE (Not an Acronym)
Chad Wood

ADDRESS (Business Address Acceptable)
1047 5. Tracy Blvd. Tracy, CA 95376

BUSINESS ACTIVITY, IF ANY, OF SOURGE
Attorney

DATE (mmiddiyy}  VALUE DESCRIPTION OF GIFT(S)

10 / 04 / 14 < 200.00 2 (Gala Tickets

» NAME OF SOURCE {Nat an Acronym)

ADDRESS (Business Address Acceplable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmfddlyy)  VALUE DESCRIPTION OF GIFT{S)

U JNUUY SO

8

et ek . B

» NAME OF SOURCE (Mot an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVETY, IF ANY, OF SOURCE

DATE (mmiddlyyy  VALUE DESCRIPTION OF GIFT(S)

/ / 3
/ / 5
/ / 3

» NAME QF SCURCE (Not an Acronym)

ADDRESS [Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION QF GIFT(S)

S S SR
] / s,
S S S

» NAME OF SOURCE {Not an Acronym)

ADDRESS (Business Address Acceplabie)

BUSINESS ACTIVITY, IF ANY, OF SCURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

) ! 3
/ / 3
/ / s

Boys and Girls Club Fundraiser Gala
Comments:

» NAME OF SOURCE {Nof an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmvddlyy)  VALUE DESCRIPTION OF GIFT(S)

f / S
— I s
e 8

FPPC Form 700 (2014/2015) Sch. D
FPPC Advice Email: advice@{fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



Please type or print in Ink.

STATEMENT OF ECONOMIC INTERESTS

 RECE[:
COVER PAGE CITY CLERx:{sEgF.u

NAME OF FILER {LAST)

Rickman

7“”‘_&4& .!9 Dl

LR ;- JAhDLEi

CITY OFd »
f

{FIRST}
Robert

1. Office, Agency, or Court

A

I Wi o

Agency Name {Do not use acronyms}
City of Tracy

Division, Beard, Deparment, District, if applicable
Tracy

Your Position

Council Member

» If filing for mulliple positions, fist below or on an atiachmenl. (Do nof use acronyms)

Agency:

Position;

M

Jurisdiction of Office (Check at least one bax)
71 $tate

7] Judge or Count Commissioner {Slatewide Jurisdiciion)

] Mutti-County Ul county of
7] City of Tracy [ Other
3. Type of Statement (Check at least one box)
[¥] Annual: The pericd covered is January 1, 2013, through [] Leaving Office: Date Left / /
December 31, 2013. {Check one}
-Dr-
The periog coversd is / 1 through ( The period coverad s January 1, 2013, through the date of
December 31, 2013, leaving office.
] Assuming Office: Date assumed ; / (O The period covered i& / / through

[[] Candidate: Election year

and office sought, if different than Part 1

the date of leaving office.

4. Schedule Summary

Check applicable schedules or "None.”

[} Schedule A-1 - invastments - schedule attached
1 schedule A-2 - investmenis - schedule attached
[_1 Schedule B - Reaf Properfy - schedule attached

» Total number of pages including this cover page: 2

Schedute C - Income, Loans, & Business Posiions - schedule aftached

[Tl Schedule D - fncome - Gifts - schedule attached

1 schedule E - income ~ Gifts - Travel Payments ~ schedule aftached
“QOT

[} Mone - No reportable inferasts on any scheduie

5, Verification

MAILING ADDRESS STREET
{Business or Agency Address Recommended - Public Document]

700 Lawn Courl

CiTy BTATE ZiF CODE

Tracy CA 95376

DAVTIME TELEFHONE NUMEER
{ 209 ) 612-1389

EMAIL ADDRESS [OPTIONALY

{ nave used all reasonable diigence i preparing this statement. | have reviewed this statement and to the best of my knowledgs the information contained
hergin and in any atiached schedules is true end complete. | acknowiedge this is a public document.

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

G3/19/2014

imonth. day. year:

Date Signed Signature

1 staement s g OFficEL}

— FPPC Form 700 (2013/2014)
£PPC Advice Email: advice@fppc.ca.gov
EPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C
income, Loans, & Business

_ Positions _
{Other than Gifts and Trave! Payments) Robert Joseph Rickman

INCOME -RECEIVED: =1 INCOME ] VE

NAME OF SOURCE OF INCOME NAME OF S8OURCE OF INCOME

Designs For Visions, Inc.

ADDRESE (Business Address Acceplable) ADDRESS (Business Address Acceplable)

760 Koehler Ave. Ronkonkoma, NY 11779

BUSINESS ACTIVITY, IF ANY, OF SOURCE BLISINESS ACTIVITY, IF ANY, OF SOURCE

Sales

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

Represeniative

GROSS INCOME RECEIVED GROSS INCOME RECEIVEDR
[] ss00 - 31,000 (73 $1.001 - 510,000 [} $500 - 51,000 {3 $1.001 - 310,000
/] $10,001 - $100,000 {77 over 100,000 1 510,00% - 5100,000 ] over s100,800
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED

E::E Satary Spouse’s or registered domestic pariner’s income m Salary [:] Spouse’s or registered domestic partner's income
[ roan repayment "1 Partnership [ Loan repayment [ Partnership

7] sale of [} sate of

iReal property car beat, efc} {Real propedy. car. hoal. el }
] commissien or [ ] Rental Income. lisf eectr source of $10 000 or more 7] Commission ¢ [ ] Rentat Income, fist each source of $10468 or mor
{3 Other ] other
iDesonbe) {Descitbe)

CLOANS RECEWED OR GUTSTANDING DURING THE REPORTING:PERIOD:

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or eredit card transaction, made in the lender's regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender's
reqular course of business must be disclosed as follows:

NAME CF LENDER' INTEREST RATE TERM (Months/Years)

[ - i:] None
ADDRESS (Business Address Acteptable)
SECURITY FOR LOAN
BUSINESS AGTIVITY, IF ANY, OF LENDER [ Nore [[1 Perscnal residence

[} Reat Froperty

Street address
HIGHEST BALANCE DURING REPORTING PERIOD
{1 ssa0 - 51,000 o
E )
[ 51,801 - s10.800

[} Guaranter

"1 s10.001 - $100.000
™ ovER $100,000 T other

Desenibe)

Section 2: N/A

Comments:

FPPC Form 700 {2013/2014) Sch. €
FPPC Advice Email: advice@®fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



e :_A PUBLIC DOCUMEN.

CALIFORNIA FORM 700

FAIR"

STATEIV[ENT OF ECONOMIC INTERESTS

:ETICAL PR&CTICES COMMISS!E}N o

ny .

COVER PAGE LT

R
c

r*-m

-RE
Please type or print in ink 2013 JUL 30 FH 2: 56

NAME CF FILER {LAST] (FIRST}

{MEODLE)

E FRiAp -
ottt Y PR L IV N

1.

Office, Agency, or Court

Agancy Name
CIry of 7789¢/ -

Division, Board Depariment Destet, i angli cabie Your Position

TRHACY Cllve. T  s2ER50

w if filng for multipls positions, Bst below or on an alachmernt.

Agency S Fosition

2. Jurisdiction of Office (Check at feast ene box)
{7 State U7 Jutdge or Court Commiszioner {(Statewsds Lunsdation
[ 3 Kuits-County (3 County of

Bty of Tg’dc ol U Other

. Type of Statement (Check at feast one box)

B4 Annual: The period coverad s Janary 1 2012 through [} Leaving Office: Date Left

December 31 2012 {Chetk piel

~Qf- o 5
& rernd coyale : o 3 The perod coversd is January 1, 2002 thiough the data of

The perod covered is theoiigh P ¥ g

December 31, 2012 fesving office
inf Assuming Gffice: Date assumed /i e {3 The periad coversd 55_Wquﬂwwfwmwhwww.,. thrangh

the date of lzaving office

[ Candidate: Election year wwwvw o e and office sought. f different than Pant 1

Schedule Summary
Check applicable schedules or “None.” » Total number of pages including this cover page: =

L] Schedule A1 -/ 53¢ Schedule € - ncome Loans. & Busie
C (] Schedule D - Income ~ Gifts ~ sch

[ Schedule E - fnoon

- sohedyle allached

(7] Schedute B - Rea

w3
L1 None - No repartable isrests o any schedile

. Verification

14

7676) ,K/-?ay/z/ <7

SYTIRIT Yo DoMWMD nUARES SEAE e
ST ) - f5ET
f hma used al ble dilgence m praparng his statament | have reviewsd this statement and to the best of my krowledge the normation contaned

maran and o T ANy

chedules is true and complele | acknowledae s 15 & public document.

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

Date Signed AT Signatureg

FPPC Form 700 (2002120073}
FRREC Agvice Emait advice®ipnc ca goy
FRPEC Tolt Free Helpling: 8862753777 www Ippo ca gov




SCHEDULE C
income, Loans, & Business

Positions
(Other than Giits and Travel FPayments)

AuFORNIA FORM 7 00

:_EFNR POLIT?CAL PRACT[CES CDMﬂ!SSIDN

INCOME RECEIVE

JHEG Tty FOd WIS Zeirs ,

ADDRE

Susingss Address Acceptabie}

PLe Aog 272 7 A K ond, Y

B FE% ADTIATY 17 ANY QF SOURCE //j;;’Cj
SAAes
YORIR BUSINGSE POSITION

GR

LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

Your are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment of credit card ransaction, made in the fender's reguiar course of business on terms available to

members of the public without regard to your official status. Personal icans and loans received not in a lender’s
regular course of business must be disclosed as [ollows

I LERDER TERM b

L Mo b Porsonn ronidenon

J:j' R

Comments: SECTZoN ok oL

FPPC Form 700 {20
FPEC Advice Ematl /
ERERC Tol-Fres Helpling BG6/Z75 37




Bt

[
YNGR AV (I STATEMENT OF ECONOMIC INTERESTS {/? 7S wﬁiﬁ
A PusLic DOCUMENT = COVER PAGE 2
Pleasa type or print in ink. ' \ A RA

NAME OF FILER (AST) FRST) W S
= L
Rickman _ Robert Joseph i OL Y =
1. Office, Agency, or Court
Agency Name

City of Tracy
Division, Board, Deparment, District, if applicable Your Position
Tracy Council Member

» Jf filing for multiple posifions, list below or on an aftachment.

Agency: Position:

2. Jurisdiction of Office (Check at least one box)

[] State [] Judge or Court Commissicner {Statewide Jurisdiction)
[ Multi-County 1 County of
City of 1T3CY (3 other

3. Type of Statement (Creck at ieast one box)

Annual: The period covered is January 1, 2011, through [] Leaving Office: Date Left i /
December 31, 2011. {Check one)
or The period covered is / / through O The period covered is January 1, 201, through the date of
December 31, 2011, leaving office.
[7] Assuming Office: Date assumed J J O The period covered is / / threugh
the date cof leaving office.
[} Candidate: ElectionYear . . . Office scught, if different than Pad 1:

4. Schedule Summary P
Check applicable schedules or “None.” » Total number of pages including this cover page: e
{71 Schedule A-1 - /nvesiments ~ scheduls aftached Schedule C - income, Loans, & Business Positiens — sthedule attached
(] Schedule A-2 - /nvestments - schedule attached 7] Sehedute D - /ncome — Gifts — schedule altached
{7} Schedule B - Real Property - schadule aftached [[J Schedule E - income - Gifis - Travel Payments — schedule attached

“0Of=

(] None - No reportable interests on any schedule

5. Verification

MAILNG ADDRESS STREET CiTY STATE 7P CODE
(Business or Agency Address Recommended - Public Document)

700 Lawn Court Tracy CA 95376
DAYTIME TELEPHCNE NUMBER E-MAIL ADDRESS (OPTIONAL)

( 209 ) 612-1589

I have used all reasonable diligence in preparing this stalement. | have reviewed this stafement and to the best of my knowledge the information contained
hereln and in any attached schedules Is frue and complete. 1 acknowledge this is a public document.

[ certify under penalty of perjury under the laws of the State of California that the foreqoing is true and comect.

Date Signed

03/26/12 Signature -
{ronth, day, yoar) . 1w aie QHGINARY SIGNea statement with your fifing officiat j

FPPC Form 700 (2011/2012)
FPPC Toll-Free Helpline: B66/275-3772 www.ippc.ca.gov



"SCHEDULE C
Income, Loans, & Business

Positions :
(Other than Gifts and Travel Payments) Robert Joseph Rickman

S INCOME RECEIVED 020
NAME OF SOURCE OF INGOME

b 1UINCOME RECEIVED ™ 500
NAME OF SOURCE OF INCOME

Designs For Vision, inc.

ADDRESS {Business Address Acceplable) ADDRESS (Business Address Acceplabie)
760 Koehler Ave. Ronkonkoma, NY 11779

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Sales

YOUR BUSINESS FOSITION YOUR BUSINESS POSITION

Representative

GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[] 500 - 51,000 {7} s1,00t - 510,000 [] 5500 - 51,000 ] %1.001 - $10,000
$10,001 - $100,000 [] ovEeR $to0,000 7] 810,001 - 100,000 [} ovir $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
i satary Spouse's or registered domestic partner's income [l satary  [[] Spouse's or registered domestic partner's income
[ Loan repayment [ Partnership [ Loan repayment 7] Parinership
[]sateof [l sate of
{Reaf property, car, boat, elc) (Reat properly, car, boaf, efe)
[1 Commission or [ ] Rental Incame, fist esch sourea of $16,000 or more [[] Commission or [ ] Rental Income, fist eact source of £10,000 or more
Cithet Cther
O (Deseribe) O (Pescriba)

: LOANS RECEIVED OR OUTSTANDING DURING THEREPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail instatiment or credit card transaction, made in the lender’s regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender's
reqular course of business must be disclosed as follows:

NAME OF LENDER" INTEREST RATE TERM (Months/Years)

% [ ] None
ADDRESS (Business Address Accaplabls)

SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER [ None [ Personal residance

[ Rreat Proparty

Strest address

HIGHEST BALANCE DURING REPORTING PERIOD
{] 5500 - 1,000 =
] $1.001 - $10,000

7] Guarantor
[J $10,001 - $100,000
[J over s100,000 [] Other

{Describe)

Comments: Section 2: N/A

FPPC Form 700 {2011/2012) Sch. €
FPPC Toli-Free Helpline: 866/275-3772 www.ippc.ca.gov



