Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CAl;:lggllslNlA 460

Date Stamp

Statement covers period

from 1/1/2023

Date of election if applicable:

" Page il of 6
: . 0 OFor Official Use Only

(Month, Day, Year)

through 6/30/2023

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

Officeholder, Candidate Controlled Committee
[ State Candidate Election Committee
|| Recall
(Also Complate Part 5)

(] General Purpose Committee
|| Sponsored

O Primarily Formed Ballot Measure
Committee
[ Controlled

(| Sponsored
(Aso Complete Part 6)

O Primarily Formed Candidate/

2. Type of Statement:

] Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

O Quarterly Statement
[J Special Odd-Year Report

| Small Contributor Committee Officeholder Committee
j Political Party/Central Committee (Also Complete Part 7)
. . 1.D. NUMBER
3. Committee ion
Informatio g 3414 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
William Muetzenberg for City Council 2022 Michael Muetzenberg
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
I Tracy CA 95377

CITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IFANY

Tracy ca o [

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

CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

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

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

Signature of Gontrolling Officenolder, Candidate, State Measure Proponent

Executed on 7/10/23
Date

'Executed on 7/10/23
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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




H H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement ro ot dolire,

summary Page : : Statement covers period CALIFORNIA 460
from 1/1/2023 FORM
» 6/30/2023 2 6
SEE INSTRUCTIONS ON REVERSE - through Page of
NAME OF FILER 1.D. NUMBER
Michael Muetzenbetg ‘ ‘ ' 1443424
. . . ) Column A Column B Calendar Year Summary for Candidates
Contributions Received Fron TS ) &0 | Running in Both the State Primary and
: . General Elections ‘
1. Monetary Contributions...........cc.oo v, Schedule A, Line 3 $ 2568.35 $ 2568.35 11 through 6/30 71 1o Date
2. Loans ReCIVEd...........cccoooererieeecenneneieeeens e Schedule B, Line 3 ' 20, Contrib
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 § 290835 g 256835 Received  § s
4. Nonmonetary Contributions...........c.coocoeeeinnniciinens Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........ococr AddLiness+4 § 220833 s 256835 Made s s
Expenditures Made ’ ‘ ‘ o Expenditure Limit Summary for State
6. Payments Made. ........c.oocooooirimniicrecreeeeee s Schedule E, Line 4 $ 4193-90 s 4198.90 Candidates ’ '
7. LoansMade..........cooooooieiiiii e Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines6+7 3 4198.90 $ 4198.90 - _ (if Subject to Vo'umz.y Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..., Schedule F. Line 3 : » Date of Election Total to Date
10. Nonmonetary AdjUStMeNt............cccocrrooooerroooeereeeee Schedule C, Line 3 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ....c.oooor AddLinessror10 g 419890 s 419890 Ly $
Current Cash Statement ' / . $
12. Beginning Cash Balance .................ccccccee. Previous Summary Page, Line 16  $ 916.19 : To calculate Column B,
13. Cash RECEIPLS ......coviveeceieceeeeeeeee et Column A, Line 3 above 2568.35 de a:OUHtS in Codlumn
to the corresponding * i thi ; ;
14. Miscellaneous Increases to Cash .......cceeevvcveeneennne Schedule |, Line 4 714.36 amounts from Column B r:\g?tirgs"_:nct:[ljr::cstlon may be different from amounts
15. Cash PAYMENTS ......ovooeoooeeooeeeeeeeee e Column A, Line 8 above 4198.90 of your last report. . Some
amounts in Column A may
16. ENDING CASH BALANCE ... .AddLines 12+ 13 + 14, then subtract Line 15 $ 0 be negative figures that
) should be subtracted from
If this is a termination statement, Line 16 must be zero. previous pelrjiod amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED ......co.oovrroeroere Schedule B, Part2 § O filed for this calendar year,
: only carry over the amounts
Cash Equivalents and Outstanding Debts - ‘;fg;‘; Lines 2,7, and 9 (f
18. Cash Equivalents................ccooooeriveccenrieomens See instructions on reverse  $ 0 i - .
19. Outstanding Debts Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule D :

" i Amounts may be rounded r ;
Summary of Expenditures to whole dollars. Statement covers period o7 Nl o] N/ 460
Supporting/Opposing Other ‘ , - 11723 FORM

SCHEDULE D

. . fr
Candidates, Measures and Committees ©
: 6/30/23 4 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER » ~| 1.D. NUMBER
Michael Muetzenberg . ; 1443424
~ NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR. : CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Dii‘;';ﬁ:;‘;” AMS::LTDH'S CALENDAR YEAR TO DATE
OR COMMITTEE ¢ ) ' (JAN. 1 -DEC. 31) (IF REQUIRED)
. .. [#] Monetary
3/27/23 Rhodesia Ransom, State Senate, District 5 Contribution $350 $350
[J Nonmonetary
Contribution
[J independent
1 Support [ oOppose Expenditure
. 1 Monetary
Contribution
[0 Nonmonetary
Contribution
[J ndependent
O support O Oppose Expenditure
[J Monetary
Contribution
[J Nenmonetary
Contribution
[0 independent
[ support 1 Oppose " Expenditure
SUBTOTAL $ 350
Schedule D Summary
. L . . . . 50
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)..........ccooeiin, SR $ 3
2. Unitemized contributions and independent expenditures made this period of under $100..............oiieii $ 199
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ 549

_FPPC Form 460 (1an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A Amounts may be rounded SCHEDULE A
Monetary Contributions Received ' Statement covers period CALIFORNIA 46 0
» from 1/1/23 EORM
3
SEE INSTRUCTIONS ON REVERSE through §30/23 Page of
NAME OF FILER 1.D. NUMBER
Michael Muetzenberg 1443424
DATE FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/04 william Muetzenberg, ||| KGGGGE-y. % IND | Program Manager, Public | $2500 $2500
CA 95377 CloTH Health Advocates
OpTY
dscc
4425 William Muetzenberz, ||| T ™o | Program Manager, Public | $68.35 $2568.35
CA 95377 CJOTH Health Advocates
Opty
[dscc
CJiND
Clcom
CJoTH
Oety
[Jscc
CJIND
Ocom
JoTH
OpTy
Oscc
JIND
[COcom
JoTtH
aeTy
scc
SUBTOTAL $ $2568.35
Schedule A Summary [ *Contributor Codes A
. . . . . L. IND - Individual
1. Amount received this period — itemized monetary contributions. 2568.35 COM — Recipient Committee
(Include all Schedule A SUDTOLAIS. ) ..........cocoviiiiiic e $ (other than PTY or SCC)
‘ OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............cccecven... $ PTY - Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 2568.35 ) ’
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......c.cc..c......... TOTAL $ : FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule | Amounts may be rounded SCHEDULE |
Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 46 0
from 1/1/23 FORM
through 6/30/23 Page 6 of 6
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER ‘ _ 1.D. NUMBER
Michael Muetzenberg 1443424
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ) INCREASE TO CASH
2/14/23 City of Tracy, 333 Civic Center Dr, Tracy, CA 95376 Refund on deposit for County Candidate $714.36
Qualification Statement
Attach additional information on appropriately labeled continuation sheets. : SUBTOTAL $ 714.36
' i 714.36
1. Itemized increases to Cash this PEMIOM. ... ..ot i $
2. Unitemized increases to cash of under $100 this Period. ..o $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..o $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the $714.36
Summary Page, Line 14.) ..o et ettt b e e es et TOTAL $

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




SCHEDULE E

Schedule E Amor:t;ﬁrglaeydt:)e":::.nded Statement covers period CALIFORNIA 46 O
Payments Made o 171723 FORM
6/30/23 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 7D NUMBER
1443424

Michael Muetzenberg

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

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

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

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

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Rhodesia Ransom for State Senate 2024 CTB Contribution in support of candidate $350
Table Top Strategies, CNS Consultant fees $3491.90
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3841.90
Schedule E Summary
. . . 3841.90
1. ltemized payments made this period. (Include all Schedule E SUBLOAIS.) ...........ooo oo $
o . . 365.35

2. Unitemized payments made this period of UNder $100............c.ooi oo $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).)......ovvv v ... %

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.)..............coceee... TOTAL § _4207.25

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



COVER PAGE

Recipient Committee e
c ; CALIFORNIA 46
ampaign Statement
: - FORM
Cover Page 1y
 ACEIrE 1 8
Statement covers period Date of election if applicable: ’ ~{ Page of
(Month, Day, Year) o - For Official Use On
from 10/23/2022 (NI AN 3] PH L: 62 i ly
11/8/2022
SEE INSTRUCTIONS ON REVERSE through 12/31/2022
1. Type of Recipient Committee: All Committees - Complete Parts 1,2, 3, and 4. 2. Type of Statement:
8‘ﬁoeholder, Candidate Controlled Committee [0 Primarily Formed Ballot Measure L] Preelection Statement ] Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement [J special Odd-Year Report
O Recall Controlled [J Termination Statement
(Also Complets Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complefe Part 6) [0 Amendment (Explain below)
[J General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complate Part 7)
' N f . 1.D. NUMBER Treasurer
3. Committee Information 1443424 easurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
William Muetzenberg for City Council 2022 Michael Muetzenberg
ciTY STATE __ ZIP CODE AREA CODE/PHONE
Tracy CA 95377
STATE  ZIP CODE NAME OF ASSISTANT TREASURER, IF ANY
Tracy CA 95377
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cImY STATE __ ZIP CODE AREA CODE/PHONE cITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the

Executed on 1/31/2023
Date
Execuiad on 1/31/2023
Date le Officer of Sponsor
Executed on By . e . e
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Ex d on B
e Date y Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI;:lgg;NIA 460

5. Officeholder or Candidate Controiled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

William Muetzenberg

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
City Councilmember, City of Tracy

T7BUSINESS ADDRESS (NO.AND STREET) CITY STATE _ ZIP

Tracy CA 95377

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.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

[J opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? oﬁceholdleyr(s) or candidate(s) for which this committee is primarily formed. =
O yes O no
COMMITTEE ADDRESS STREET ADDRESS (NG F0.80%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ——
_ _ ] orPPOSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] SUPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J SUPPORT
[C] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ yes O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) [ opPOSE
S —
CImY STATE _ ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. "

summary Page Statement covers period CALIFORNIA 460

from 10/23/2022 FORM

3 8
SEE INSTRUCTIONS ON REVERSE through 12/31/2022 Page of
NAME OF FILER 1D. NUMBER
William Muetzenberg for City Council 2022 1443424
. . . Col A i

Contributions Received TOTa T 0D Lolumn B, Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

I . 3,300 42,702
1. Monetary Contributions........co.ooecoeneccinieinininineenns Schedule A, Line 3 $ 11 through 6/30 71 1o Date
2. Loans RECEIVEM.....ocrrmmisesininsssesi e cserensnsinsens Schedule B, Line 3
. 3.300 42.702 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... Add Lines 1+ 2 ’ $ 4 Received $ $
4. Nonmonetary Contributions..........cccovvvveniinmmniniescnns Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED 3,300 g 42702 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PayMeNnts MAE........ovwrmeeermmeresesnsscssssrsmsssssmsnsssses Schedule E, Line 4 15,501.03 g 41,785.81 Candidates
7. Loans Made.........cceon. riseresassre st aes Schedule H, Line 3 "
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..oooervrercrrersessrsscnsies Add Lines 6 +7 15,501.03 g AL78581  Subjectto Volantory Expenditre L)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 (mmidd/yy)
11. TOTAL EXPENDITURES MADE ... Add Lines 8+ 9+ 10 15,501.03 g 4178581 o $
Current Cash Statement . J $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 13,117.22 To calculate Colurn B,
13, CaSh RECEIPLS coorveereserreresemseeresssserasessessessnsesssssne Column A, Line 3 above 3,300 add amounts in Column
A to the correspondin * in thi : ;
14, Miscellaneous Increases to Cash ...... Schedule I, Line 4 0 amounts from &,.um.? B r/e\;::c:tt:gsi r:ractohla:r:re‘cg?n may be different from amounts
15. Cash Payments......... . Column A, Line 8 above 15,501.03 of your last report. Some
amounts in Column A may
916.19 be negative figures that

16. ENDING CASH BALANCE

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

Add Lines 12 + 13 + 14, then subtract Line 15

17. LOAN GUARANTEES RECEIVED......ccoonvaiiniiinnienns Schedule B, Part 2

Cash Equivalents and Outstanding Debts
See instructions on reverse

18. Cash Equivalents.........rrneceronmmcnsininnnnn,
19. Outstanding Debts.........ccovvveeveerienns

should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Form 460 (Jan/2016))

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




Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received ' Statement covers period CALIFORNIA 460
from _10/23/2022 EORM

p 12/31/2022 Page 4 of 8

SEE INSTRUCTIONS ON REVERSE throug

NAME OF FILER 1.D. NUMBER
William Muetzenberg for City Council 2022 1443424

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR

CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER {.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

IND
See Attached Sheet Ex] COM
[JoTH
Pty
[scc

[JiND
CcoMm
[JoTH
ety
[dscc

Oinp
Ccom
OotH
Orty
[Iscc

JIND

Ccom
JotH
ety
Cscc

OiND
com
[T1OTH
ety
[scc

SUBTOTAL $ ] - - ‘ l

Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. 3,000.00 gg\; 1"32'2?;:;2:1: Committee
(Include all Schedule A SUBLOTAIS.) .....rvuermmrritnisernmses et e (other than PTY or SCC)
300.00 OTH — Other (e.g., business entity)

PTY - Political Party

2. Amount received this period — unitemized monetary contributions of less than $100 .o $
SCC - Small Contributor Committee

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).ccvrniviciccenn. TOTAL $ 3,300.00

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




Date Received Contributor First
10/31/2022 Tony
10/30/2022 Lisa
11/2/2022 Grayson
11/3/2022 Sashary
10/30/2022 Robin
10/29/2022 Henry

Angelo K. Tsakopoulo
10/27/2022 and Affiliated Entities

10/27/2022 Louis
10/26/2022 William

Contributor Last
Wong
Roth
Doucette
Zaroyan
Cole
Cole

Visamara
Muetzenberg

Address

Drive

Schedule A

City
West Sacramento
Tracy
Sacramento
Monrovia
Tracy
Tracy

Sacramento
Sacramento
Tracy

State

CA
CA
CA
CA
CA
CA

CA
CA
CA

Zip Contributor Code

95691 Ind
95376 Ind
95811 Ind
91016 Ind
95377 Ind
95377 Ind

95826 Oth
95819 Ind
95377 Ind

Employer Occupation
Field Representative California State Sena
unemployed unemployed
Aide Caleg

Legislative Affairs  LAHSA
Software Consultant MIPRO Consuiting
unemployed unemployed

Retired Retired
Program Manager  Public Health Advoca

Amount

$100.00
$100.00
$100.00
$100.00
$100.00
$500.00

$750.00
$750.00
$500.00

Sum of Amount

$100.00
$200.00
$200.00
$250.00
$401,00
$526.00

§750.00
$750.00
$1,100.00



Amounts may be rounded

SCHEDULE E

Schedule E to wholo dollars. Statement covers period CALIFORNIA 4 6 O
Payments Made crom 10/23/2022 FORM
12/31/2022 6 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF EILER TD. NUMBER
1443424

William Muetzenberg for City Council 2022

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs

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

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

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

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

See Attached Page

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

. . . 15,219.58
1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS.) ...civeeeiierreeieeereee sttt st s
. . . . 281.45

2. Unitemized payments made this period Of UNEr 100 .........uu i $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).)..eccrreermrrceiismieimsnssiess s s ssss s sss s $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line@ 6.)....cccocviviicnnnnen TOTAL $ 15,501.03

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




Payee

’Facebook

Pacific Printing
Pacific Printing
Pacific Printing
Pacific Printing
Tabletop Strategies

Address

1 Hacker Way
1445 Monterey Rd
1445 Monterey Rd
1445 Monterey Rd
1445 Monterey Rd

PO Box 1895

Schedule E

City
Menlo Park
San Jose

‘San Jose

San Jose
San Jos‘e
Stockton ’

‘State Zip
CA

CA
CA

CA
CA

94025

95110

95110
95110
95110
95202

Amount  Code
. $327.91 WEB
$6,030.91 LIT
© $1,354.06 LIT
$2,968.08 LIT
$1,354.06 LIT
$3,184.56 CNS




SCHEDULE G

Schedule G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period  fo7NMI{e]-NIF.\ 460
Contractor (on Behalf of This Committee) to whole doflars. from _10/23/2022 FORM
12/31/2022
SEE INSTRUCTIONS ON REVERSE through Page > of 2
NAME OF FILER L.D. NUMBER
William Muetzenberg for City Council 2022 1443424
NAME OF AGENT OR INDEPENDENT CONTRACTOR

Tabletop Strategies

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

member communications
meetings and appearances
office expenses
petition circulating
phone banks

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)”
LEG legal defense

LIT campaign literature and mailings

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

MBR
MIG
OFC
PET
PHO
POL
POS
PRO
PRT

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL tv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS stafffspouse travel, lodging, and meals

TSF ftransfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT AMOUNT PAID

Scale to Win, 13742 Harper St, Bristol, CA 92703

PHO

$1,885.84

Attach additional information on appropriately labeled continuation sheets.

TOTAL* § $1,885.84

* Do not transfer to any other schedule or to 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 {lan/2016))

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




COVER PAGE

Recipient Committee Date Stzmp CALIFORNIA
Campaign Statement FORM 460
Cover Page e, SRLTIVED
Uil F UL Vo-OFHIBE, 1 8
Statement covers period Date of election if applicable: Page of
Mon ,D .Y 539 iag N Xa . i
from 7/1/2022 (Month, Day, Year) 2823 JAN 31 PH L:f, o For Official Use Only
11/8/2022 T
SEE INSTRUCTIONS ON REVERSE through /24/2022 / CITY
1. Type of Recipient Committee: All Committees - Complete Parts 1,2, 3, and 4. 2. Type of Statement:
4| ceholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure Preelection Statement ] Quarterly Statement
State Candidate Election Committee ommittee ] semi-annual Statement ] Special Odd-Year Report
Recall Controlled Temination Statement
(Also Complata Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complets Part ) @] Amendment (Explain below)
] General Purpose Committee 4

Sponsored [ Primarily Formed Candidate/ _Updated donations and expenses

Small Contributor Committee Officeholder Committee

Political Party/Central Committee (Also Compiete Part 7)

. P 1.D. NUMBER
3. Comnmittee Information 1443424 Treasurer(s)
NAME OF TREASURER

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

William Muetzenberg for City Council 2022
ESS (NOP.0.BOX & STATE __ ZIP CODE AREA CODEIPHONE _
ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

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

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAILADDRESS

4, Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

na is true and correct.

certify under penalty of perjury under the laws of the State of California that the fi
ooz | /31/23

Executed on
Date
Slgaede \|/3|/ )2
Exi ed
oo Date ible Officer of Sponsor
Executed on _—— By g i .
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
n B S
Executed o Date Y Signature of Controlling Officeholder, Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016))

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 46 0
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
William Muetzenberg
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
City Councilmember, City of Tracy [ opposE

BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
Tracy CA 95377 Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, 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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Commiftee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? oﬁceholdLyrrs) or candidate(s) for which this committee is primarily formed. °
O ves O no
I
e DDRESS STREET ADDRESS (WO F.0.50%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 1 supporr
— [ oppPOSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] SUPPORT
(] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[T] SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD [ —'¢\ oooer
[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) [ opposE
ey STATE  ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE

to whole doliars. N
Summary Page Statement covers period CALIFORNIA 460
from 7/1/2022 FORM
9/24/2022 3 8
SEE INSTRUCTIONS ON REVERSE through 2/24/ Page of
NAME OF FILER 1.D. NUMBER
William Muetzenberg for City Council 2022 1443424
. . . Column A Column B i
Contributions Received ‘ Zolumn A Solumn B Calen_dar.Year Summary for (_:andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ 11,140.99 $ 20,051
. eeteereeetaeraeereena e ne e be e reasians \ S 1 through 8/30 71 to Date
2. Loans RECEIVEd.........ccoecommonee e sassisnsens Schedule B, Line 3 20, Contributi
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS....coccverrrsssrsenns AddLines1+2 § 1114099 g 20051 Received  $ $
4. Nonmonetary Contributions.........cccccceneee. ... Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......c.crmrone Addliness+a  § 114099 g 20051 Made s $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENtS MAAE....cccevoreevsrrsssseeressesesressesseesssessssssinse Schedule E, Line 4§ 11.797.57 $ _14,004.79 Candidates
7. Loans Made.......ccoevcnrensisersmiscrsssssmsssssisssssesssssans Schedule H, Line 3 e u
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..ooocoovorrsesessreesserssnnne AddLines6+7 § 1179757 g 1400479 ( Subjec o Voluntory Expenditre Limit
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 (mmy/dd/yy)
11. TOTAL EXPENDITURES MADE ..o AddLines8+9+10 § 11797.57 g 1400479 / y $
Current Cash Statement / J $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ 6,702.79 To calculate Column B
13. Cash ReCRIPLS ....covvreceeremerimnreccreans Column A, Line 3 above 11,140.99 add amounts in Column
A to the correspondin * in thi i :
14. Miscellaneous increases to Cash ..........coccveeincrsnnnennns Schedule I, Line 4 0 amounts from gomm,? B r:;;r;(r)tuerc‘jt?r:r;)tohlﬁr::cél.on may be different from amounts
15. Cash Payments.........miinon Column A, Line 8 above 11,797.57 :fn?:::;tl:is; g&ﬁ:ini\oﬁ:y
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtractLine 15 $ 6,046.21 be negative figures that
hould be subtracted fro
If this is a termination statement, Line 16 must be zero. :re\;liousepzlrjiod an?ountsT If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......ccorsereerreimerene Schedule B, Part2 $ g';g gr:;"z \f:rlfr?:ﬂ;?:ns
Cash Equivalents and Outstanding Debts o ines 2,7, and 9
18. Cash Equivalents..........ccocoumnnimronvcnnnninescenns See instructions on reverse  $
19. Outstanding Debts........ccovrnruirnnnne Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov




Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA 460
from 71112022 FORM
4 8
SEE INSTRUCTIONS ON REVERSE through 9/24/2022 Page of
NAME OF FILER 1.D. NUMBER
William Muetzenberg for City Council 2022 1443424
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER (.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
[JIND
See Attached Sheet Clcom
[JoTH
OPTY
[dscc
[CJIND
Ocom
[JoTtH
ety
[dscc
LIiND
Clcom
ClotH
OpTy
[Jscc
JIND
Ocom
JotH
OpTY
[Jscc
JIND
Ocom
CJOTH
zing
[Jscc
SUBTOTAL $
Schedule A Summary *Contributor Codes
. . . N N IND — Individual
1. Amount received this period — itemized monetary contributions. 9.262.00 COM ~ Recipient Committee
(Include all Schedule A SUDOLAIS.) ....vuevriiiriece e (other than PTY or SCC)
1.878.99 OTH ~ Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100..........c.ccoveneeee. $ 27 PTY - Political Party

SCC — Small Contributor Committee

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........cccceueeen TOTAL § 1114099

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




Date Received
71712022

7/11/12022

7/14/2022
712212022

71292022

7/30/2022

7/30/2022

7/30/2022
713112022

8/2/2022

8/3/2022
8/8/2022

8/8/2022
8/13/2022

8/13/2022

8/14/2022

8/15/2022

8/17/2022

8/18/2022
8/19/2022
8/22/2022

8/22/2022

8/24/2022

8/24/2022
8/26/2022

8/27/2022

Contributor First
Jason

Jose

William
Alyce

Kevin
Beth
Marian

Lisa
Mary

Vima

Margaret
Tami

Veronica
Harmandeep

Don

Planned
Parenthood Mar
Monte Committee
Shawn

Sharon

Kevin
Dustin
Alyce

Meredith
June

Kevin
Kristin

William

Contributor Last Address City

Yuen an Francisco
Chavez orwalk
Muetzenberg racy
Eversole racy

orth
Quintanilla ighlands
Devine racy
Lee ancho Mirage
Roth racy
Mitracos racy
Hudson racy
Bellafatto acramento
Martin acramento
Vargas racy
Ratia racy
Cose racy
Committee # 400 Capiol Mall, Ste
C00527226 1545 Sacramento
Kumagai ublin

Gardner-Losch racy

orth

Quintanilla ighlands
Smith-Salinas racy
Eversole racy
Rohr enlo Park
Yasemsky racy

orth
Quintanilla ighlands
Barrios racy

Muetzenberg

Schedule A

State
CA

CA

CA
CA

CA

CA

CA

CA
CA

CA

CA
CA

CA
CA

CA

CA

CA

CA

CA
CA
CA

CA

CA

CA
CA

CA

Zip
94121

90650

95377
95376

95660
95376
92270

95376
95378-0261

95377

95835
95818

95377
95376

95378
95814
94568
95376

95660
95377
95376

94025
95304

95660
95304

95377

Contributor Code Employer
Ind Analyst
Ind unemployed
Ind Program Manager
Ind unemployed
Ind Beauty advisor
Ind Marketing
Ind Partner
Ind unemployed
Ind Real Estate Broker
Ind Sales
Storefront
Ind Coordinator
Ind Policy
Ind Owner
Ind unemployed
Don Cose &
Ind Associates
Com
Ind Councilmember
Operations
Ind Manager
Ind beauty advisor
Ind Product Manager
Ind unemployed
Ind Attormey
Ind unemployed
Ind BA
Ind District Manager
Ind Program Manager

Occupation
PG&E

unemployed

Public Health
Advocates

unemployed

Rose Inc

Devine Solutions
Group

Lighthouse Public
Affairs

unemployed
Self

Fresh Coat
painters

Delta Print Group
EQCA

Agora Land
Development

unemployed

Owner

City of Dublin
EJ Gallo

Caudalie
Workday, Inc
unemployed

Palo Alto
Networks

unemployed

Caudalie
TCCA

Public Health
Advocates

Amount
$100.00

$100.00

$250.00
$50.00

$10.00
$250.00
$100.00

$100.00
$50.00

$250.00

$150.00
$100.00

$100.00
$100.00

$500.00
$500.00
$100.00
$100.00

$25.00
$100.00
$50.00

$200.00
$150.00

$5.00
$100.00

$250.00

Sum of Amount
$100.00

$200.00

$600.00
$1,200.00

$190.00
$250.00
$100.00

$100.00
$150.00

$250.00

$150.00
$100.00

$100.00
$100.00

$500.00
$500.00
$100.00
$100.00

$190.00
$100.00
$1,200.00

$300.00
$150.00

$190.00
$100.00

$600.00



8/27/2022
8/27/2022
8/28/2022

8/28/2022

8/28/2022

8/31/2022

9/1/2022

9/6/2022

9/8/2022

9/8/2022
9/912022

9/10/2022
9/10/2022
9/10/2022

9/13/2022
9/13/2022
9/13/2022
9/21/2022

9/21/2022

9/21/2022

9/22/2022
9/23/2022

Mawata
Puneet
Patricia

Anne
Mitra
Janice

Rhodesia
Lisa
Hamry S Truman

Club of San
Joaquin

David
Neil

Jeffrey
Robert
Mike

Neil
Melyssa
Raphael
Ethan

Robin
Barbara

Alyce
Michael

Kamara
Purewal
Howell

Baird
Behnam
Adamson

Ransom
Middleton

Committee #
1269373

Muetzenberg
Matz

Recinos
Hoock
Mahedy

Pople
Barrett
Molle
Caudillo

Cole
Sasso

Eversole
Muetzenberg

Tracy
Sacramento
Tracy

Stockton
Tracy
Tracy
Tracy

Palm Springs

Stockton

PO Box 693246

racy

racy
orth
ighlands

racy
racy

oseville
racy

racy
acramento

Schedule A

CA
CA
CA

CA

CA

CA

CA

CA

CA

CA
CA

CA
CA
CA

CA
CA
CA
CA

CA

CA

CA
CA

95377
95835
95376

95207

96376

95376

95377

92264

95269

95377
95377

95660
95376
95304

95678
95377
95376
95811

95377

95376

95376
95377

Ind

Ind

nd

Ind

Com

nd
nd

Ind
nd

Ind
Ind
Ind
Ind

Ind

nd
nd
nd

RN
unemployed
Retired

Retired
Self-Employed
Realtor

Director
Mayor

Dell
Marketing

Carpenter
Owner
Sr. Director

Campaign
Manager
CEO
unemployed
unemployed

Software
Consultant

Research
Development
Specialist

unemployed
Analyst

Almenda Health
system

unemployed
Retired

Retired

Self-Employed

Re/Max Grupe
Gold

U.S. House of
Representatives

Palm Springs

Software
Engineer

Fortinet Inc.

Tjcc
Self employed
Workday

Paula Villescaz
for State Senate
2022

Jali Enterprises
unemployed
unemployed

MIPRO
Consuilting

San Jose State
University
unemployed
Visa

$100.00
$120.00
$150.00

$250.00
$100.00
$100.00
$250.00
$250.00
$1,000.00

$1,000.00
$150.00

$26.00
$100.00
$500.00

$100.00
$100.00
$100.00
$250.00

$26.00
$250.00

$50.00
$500.00

$100.00
$120.00
$150.00

$250.00
$350.00
$200.00
$350.00
$250.00
$1,000.00

$1,300.00
$150.00

$101.00
$100.00
$500.00

$100.00
$100.00
$100.00
$350.00.

$276.00
$300.00

$1,200.00
$750.00



SCHEDULE E

Amounts may be rounded :
Schedule E o ol dollars. Statement covers period e YNIJeIA IV 46 0
Payments Made crom 7/1/2022 FORM
9/24/2022 7 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
1443424

William Muetzenberg for City Council 2022

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
See Attached Page
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S
Schedule E Summary
. . . 11,420.78
1. Itemized payments made this period. (Include all Schedule Yo} (o) =1 -3 J O U PP PP AP ST I LO RIS
. . . . 376.79
2. Unitemized payments made this period of UNAEr $T00........ e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN {€).)..cceeireriiiiiitissnecrninnast e ns s s $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...........ccocsuseee TOTAL $ _1L,797.57

FPPC Form 460 (Jan/2016))

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




Payee
AtP Park
City of Tracy

Creative Vision Printing

Creative Vision Printing
ADonorbox '
H&S Signs
Pacpﬁc Printing
"Pa‘ciﬁc' Printing

PDI
Southside Comniuynity
Organization

Tabletop Strateg:es
Tabletop Strategies "
Tabletop Strategies

Tracy Chamber Foundétlon

ups

‘ Address

2499 Neptune Ct

333 CIVIC Center Plaza k
,2232 Stewart St
2232 Stewart St
601 King Street, Suite 200
418 Neal St

1445 Monterey Rd |
1445 Monterey Rd
PO Box 59570

126 W 1st St
PO Box 1825
PO Box 1825
PO Box 1825
10th St

793 S Tracy Bivd

Schedule E

city
Tracy

Tracy
Stockton
Stockton
Alexandna

Grass Valley

San Jose

SanJose

Norwalk

‘kTracy ;
”Stockton

St‘q,ckto‘n

; Stocktqn

Tracy

' ’ Trgcy

State ‘Zip

CA
CA

CA

cA
VA

CA

cA
cA

CA

CA

CA

CA

CcA

CA

95304
95376
95205

95205

22314
95945
95110

95110

190652

95376
95202

95202

95202

95376
95376

Amount
$450.00
$1,500.00
$587.24
$317.86
$349.24
$1157.87
$1,184.67

_ $1.00375

$1,700.00

~$500.00
$1,500.00
$306.00
$384.15
~ $150.00
 $240.00

~ Code

FND
FIL
LIT
uT

OFC
uT

ur
ur
WEB

Ccve

CNS

CNS
CNS
ove

OFC



Recipient Committee
Campaign Statement
Cover Page

Statement covers period
from 1/1/2022

6/30/2022

SEE INSTRUCTIONS ON REVERSE through

COVER PAGE

ORNIA 46 (
=

7

d f’age 1 of

Date Stamp
r"!" ™ EDWC O
Date of election if applicable:
(onth. Do Yean RT3 JAN 31 PH Lt
11/8/2022 CITY Q5

For Official Use Only

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

4 ceholder, Candidate Controlled Committee [0 Primarily Formed Ballot Measure

2. Type of Statement:

] Preelection Statement
Semi-annual Statement

[J Quarterly Statement
[ Special Odd-Year Report

State Candidate Election Committee Committee
O Recall Controlled Termination Statement
(Also Complets Pert 5) Sponsored (Also file a Form 410 Termination)
(Aiso Comglete Part6) Amendment (Explain below)
[ General Purpose Committee g
Sponsored [0 Primarily Formed Candidate/ Updated donations and expenses
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Aiso Complete Part 7)
. . 1.D. NUMBER
. rer
3. Committee Information 1443424 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
William Muetzenberg for City Council 2022 Michael Muetzenberg
MAILING ADDRESS

Tracy CA 95377
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0, BOX

cIy STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

STATE _ ZIP CODE AREA CODE/PHONE
Tracy CA 95377
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
CITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/!E-MAILADDRESS

4. Verification

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

certify under penalty of perjury under the laws of the State of California that the foi

Executedon”‘ Dm’/)’l/zz B
Executed on Fage l /3) /L} B|
Date
Bxauried on Date Sighatre of Conrolling Oficeholder, Candidate, State Measure Proponent
Bxnctied on Date By Signature of Controlling Oficenolder, Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016))

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

William Muetzenberg

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [1 SUPPORT

City Councilmember, City of Tracy [ opposE

T) CITY STATE _ ZIP
Tracy CA 95377 Identify the controlling officeholder, candidate, or state measure proponent, if any.

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Commi List f
NAME OF TREASURER CONTROLLED COMMITTEE? oﬂicehold'eyr(s) or candidate(s) ;’gra which thi(s: cognlgittee Asoprmnarf'ltye gmesa'names ?
[ ves O nNo
COMMITIEE ADDRESS STREET ADDRESS (NG F0.B0%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] suppoRT
] oPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE - NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] SUPPORT
] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[J oppPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | ¢\ oo oo
] ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [J oPPOSE
ciTY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement
Summary Page

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period
from 1/1/2022

CAIEIS%;R/[NIA 460

3 7
SEE INSTRUCTIONS ON REVERSE through 8/30/2022 Page of
NAME OF FILER 1.D. NUMBER
William Muetzenberg for City Council 2022 1443424
. . . Column A Colu i
Contributions Received wolumn A Lolumn ESR Calen_dar.Year Summary for (?andldates
(FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions..... . Schedule A, Line 3 8,910.01 $ 8.910.01
1/1 through 6/30 7/1 to Date
2. Loans Received.......ccomvmriinnnns . Schedule B, Line 3 20, Contributi
. Contributions

3. SUBTOTAL CASH CONTRIBUTIONS......cocomeerrerrerie Add Lines 1+2 8,910.01 g 891001 Received  $ $
4. Nonmonetary Contributions........c...ccoccevnenee Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......c..corr AddLines3+4 § 21001 g 391001 Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.......coovcrerercrcrnsercminresnnnans Schedule E, Line 4 2,207.22 § 2:207.22 Candidates
7. Loans Made........ reeeraer st s r s an Schedule H, Line 3

22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS eoocrserscsscrsrseoresss AddLines 6+7 2,207.22 § 220722 (1 Subject t Volmtury Expenditure Limit
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ... Add Lines 8+ 9 + 10 2,207.22 § 2:207.22 / / $
Current Cash Statement /. J $
12. Beginning Cash Balance. .........ccccovveenecs Previous Summary Page, Line 16 0 To calculate Column B,
13. Cash Receipts Column A, Line 3 above 8,910.01 :dd ahmounts in Column

to the correspondin * . : -
14. Miscellaneous Increases {0 Cash .......vcvevercrricnennnes Schedule I, Line 4 amounts from E‘c’,.um,? B rg;?;?t:%t?r: "Ct:":r:ﬁcgon may be different from amounts
15. Cash Payments.... Column A, Line 8 above 2,207.22 of your last report. Some
_ amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 6,702.79 be negative figures that
should be subtracted from

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

17. LOAN GUARANTEES RECEIVED ... Schedule B, Part 2

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

See instructions on reverse

19. Outstanding Debts.......ccovvevevrrsennnae Add Line 2 + Line 9 in Column B above

previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

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




Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA 460
from 1/1/2022 FORM
4 7
SEE INSTRUCTIONS ON REVERSE through 6/30/2022 Page of
NAME OF FILER 1.D. NUMBER
William Muetzenberg for City Council 2022 1443424
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR % OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
[JIND
See Attached Sheet CJcom
[JoTH
OpTy
[dscc
CJIND
Ocom
JoTH
Pty
Oscc
CliND
Ccom
OotH
Opty
[Oscc
JIND
Ocom
ot
Opty
[Oscc
JIND
Ccom
CoTH
ety
TIscc
SUBTOTAL $
Schedule A Summary (" *Contributor Codes
. : . — o IND — Individual
1. Amount received this period — itemized monetary contributions. 7,450.00 COM — Recipient Committee
(Include all Schedule A SUDLOLAIS.) ....c.cvrvruinrereee s (other than PTY or SCC)
1.460.01 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cccccoeeeeene. $ 27~ PTY — Political Party
SCC — Small Contributor Committee

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) e TOTAL $ 8,910.01 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Date Received Contributor First
1/13/2022 William
1/13/2022 Kevin
1/22/2022 Alyce
1/22/2022 Alyce
1/22/2022 Sashary
1/31/2022 Jose

2/14/2022 Christopher
2/19/2022 Meredith
2/22/2022 Alyce

3/8/2022 Rhodesia
3/12/2022 Robin

3/13/2022 James
3/19/2022 Carolyn
3/19/2022 Susan
3/22/2022 Alyce
4/2/2022 Alexandria
4/7/2022 Kevin
4/7/2022 Rosanna
4/15/2022 Michael
4/22/22 Mitra
4122/2022 ' Alyce
4/23/2022 David
4/23/2022 Janice
4/23/2022 Grayson
4/23/2022 Kevin
4/23/2022 Richard
4/24/2022 Jay
4/26/2022 Hardip
5/22/2022 Jane
5/22/2022 Alyce
5/25/2022 Ethan
5/27/2022 Cheryl
5/28/2022 Dharia
5/28/2022 Carrie
5/31/2022 Louis

5/31/2022 Martin
©6/1/2022 Matthew

6/2/2022 Christopher
6/2/2022 Kevin
6/13/2022 Dennis
©/14/2022 Dorothy
6/22/2022 Alyce
612512022 Jane
6/25/2022 Alyce
6/25/2022 Kevin
6/28/2022 Mary

Contributor Last  Address
Muetzenberg
Quintanilla
Eversole
Eversole
Zaroyan
Chavez

Lee
Rohr
Eversole

Ransom
Cole

Coleman
Berg
Mccabe
Eversole
Pluma
Quintanilla
Herber
Muetzenberg
Behnam
Eversole
Muetzenberg
Adamson
Doucette
Quintanilla
Zbur
Hansen
Singh
Jackson
Eversole
Caudillo
Hays
McGrew
Holmes
Mirante

Radosevich
Nielsen

Lee
Quintanilia
Mangers
Nygard
Eversole
Jackson
Eversole
Quintanifla
Mitracos

North Highlands
Tracy

Schedule A

State Zip Contributor Code Employer

CA 95377 Ind Program Manager

CA 95660 Ind VENDOR

CA 95376 Ind unempleoyed

CA 95376 Ind unemployed

CA 91016 Ind Legislative Liaison

CA 90650 Ind unemployed

CA 95816 Ind Leg. Rep.

CA 94085 Ind Attomney

CA 95376 Ind unemployed

CA 95377 Ind Director

CA 95377 Ind Software Consultant

CA 94080 Ind Councilmember

CA 95378 Ind architect

CA 80292 Ind Consultant

CA 95376 Ind unemployed

CA 90831 Ind unempioyed

CA 95660 Ind Beauty Advisor

CA 95818 Ind unemployed

CA 95377 Ind Analyst

CA 95376 Ind Self-Employed

CA 95376 Ind unemployed

CA 95377 Ind Dell

CA 95376 Ind Realtor

CA 95811 Ind Aide

CA 95660 Ind Beauty advisor

CA 80038 Ind Attomey

CA 95814 Ind President

CA 95376 Ind unemployed

CA 95304 Ind Retired

CA 95376 Ind unemployed

CA 95811 Ind unemployed

CA 95377 ind unemployed

CA 95833 Ind Policy director

CA 95835 Ind unemployed

CA 95811 Ind Legislative Director

CA 95691 Ind Director

CA 95814 Ind Meteorologist
Legislative

CA 95816 Ind Representative

CA 95660 Ind Beauty Advisor

CA 95608 ind unemployed

CA 95376 ind RN

CA 95376 Ind unemployed

CA 95304 Ind Retired

CA 95376 Ind unemployed

CA 95660 Ind Beauty Advisor

CA 95378-0261 Ind Real Estate Broker

Occupation Amount

Public Heaith Advocates $100.00
DDG $10.00
unemployed $500.00
unemployed $50.00
LAHSA $150.00
unempioyed $100.00
CA State Assoc. of

Counties $100.00
Palo Alto Networks $100.00
unemployed $50.00
U.S. House of

Representatives $100.00
MIPRO Consulting $250.00
City of South San

Francisco $100.00
GRA+D architects $100.00
McCabe & Company $200.00
unemployed $50.00
unemployed $100.00
0DG $30.00
unempioyed $500.00
Visa $250.00
Self-Employed $250.00
unemployed $50.00
Software Engineer $300.00
RE/MAX Grupe Gold $100.00
CAlLeg $100.00
Ross Inc $35.00
Self $250.00
CFEE $250.00
unemployed $500.00
Retired $50.00
unemployed $50.00
unemployed $100.00
unemployed $125.00
PhRMA $250.00
unemployed $100.00
Califomia YIMBY $100,00
Lighthouse Public Affairs $100.00
RMS, Inc $250.00
CA State Assoc. of

Counties $25.00
Tula $50.00
unemployed $100.00
Sutter Tracy Hospital $1,000.00
unemployed $50.00
Retired $50.00
unemployed $250.00
Rose Inc $25.00
Self $100.00

Cumulative

$100.00
$150.00
$1,050.00
$1,050.00
$150.00
$100.00

$125.00
$100.00
$1,050.00

$100.00
$250.00

$100.00
$100.00
$200.00
$1,050.00
$100.00
$150.00
$500.00
$250.00
$250.00
$1,050.00
$300.00
$100.00
$100.00
$150.00
$250.00
$250.00
$500.00
$100.00
$1,050.00
$100.00
$1256.00
$250.00
$100.00
$100.00

$100.00
$250.00

$125.00
$150.00
$100.00
$1,000.00
$1,050.00
$100.00
$1,050.00
$150.00
$100.00



SCHEDULE E

SChEdUIe E Amo::v‘fhﬁlaeydt:;e";?:nded Statement covers period CALIFORNIA 46 0
Payments Made crom 11172022 FORM
6/30/2022 6 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D. NUMBER
1443424

William Muetzenberg for City Council 2022

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

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

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

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

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

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

See Attached Page

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

. . . 1,698.59
1. ltemized payments made this period. (Include all Schedule E SUDLOLaIS.) .......cocoiriiici s $
. . . . 508.63

2. Unitemized payments made this period of UNAEr $T00...........o. i $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).)...c.cvvuerrerinmnnininmiires st $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........c...cuuececrenn TOTAL $ _2:207.22

FPPC Form 460 (Jan/2016))

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




Payee

Alice B. Toklas LGBTQ
Democratic Club

City of Tracy
Donorbox

La Villa Mexican
Restaurant ,
Microtel Inn & Suites
The UPS Store
Tracy Chamber Foundation
Walmart .

 Address |

2261 Market Street #1 800
333 Civic Center Plaza

601 King Street, Suite 200

57E 11th St

861 W Clover Rd
1852 W 11ih St
223 10th St

3010 W Grant Line Rd

500 Terry A Francois
Boulevard Sixth Floor

~ City

San Francisco

Tracy
Alexandrie

Tracy
Tracy
Tracy

; Tracy
~Tracy

San Francisco

Schedule E
State Zip

CA
CA

CA

CA
CA

CA

CA

amount Code

04114

95376
22314

95376

95376

95376
95376
95304

94158

$100.00

$136.00

$367.19 OFC

 $100.43

$112.20

§24000 OFC

$12500
$193.77

$324.00 WEB

Deseription

Event Sponsorship
NEvent Expenses

Event Expenses

Lodging

) Event ’S'pkkonsokrehip
"Even,ty Supplies




Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

D, Date Stamp™-,

b , E\i\\,@

Statement covers period
fior 9/25/2022

Date of election if applicablé

through 10/22/2022

| Page

COVER PAGE
. - N
A0 L

1 of 7

(Month, Day, Year) o,

q

¥

@\rﬂﬁa

11/8/2022

For Official Use Only

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

74| 8iceholder, Candidate Controlled Committee
State Candidate Election Committee
O Recall
{Also Complete Part 5)

[J General Purpose Committee
Sponsored

L] Primarily Formed Ballot Measure
ommittee
Controlled

Sponsored
(Also Complete Part 6)

[J Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

[J Quarterly Statement
Special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Ako Complete Part 7)
. : 1.D. NUMBER
. Comm Information Ti urer
3 ittee 1443424 reasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
William Muetzenberg for City Council 2022 Michael Muetzenberg
MAILING ADDRESS
3 NO P.O. BOX crrv_ STATE 2P CODE AREA CODE/PHONE _
Tracy CA 95377

cITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Tracy cn oy [
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.O. BOX MAILING ADDRESS
ciy STATE _ ZIP CODE AREA CODE/PHONE cITY STATE _ ZIP GODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

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

certify under penalty of perjury under the laws of the State of California that the fom%
e }
Executed on ‘O/ ‘2'703{‘;‘ S By e

ExecutedonA [O/i'7 D/atz L

By
Executed on e By
Executed on T By

§ig1atun: of Controlling Oﬁwholdcr, Candidate, State Measure Proponent

§igiamre of Controlling Officeholder, Candidate, State Measure Proponent

FPPC For~ 260 (Jan/2016))
FPPC Advice: advice@fppc.ca.

56/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA A6()
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
William Muetzenberg
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SuPPORT
City Councilmember, City of Tracy [ oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

Tracy CA 95377 Identify the controlling officeholder, candidate, or state measure proponent, if any.

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? omoenom'eyfrs) or candidate(s) for which this committee is primarily formed. e
[ ves [ no
COMNITTEE ADDRESS STREETADDRESS (NO PO.B0OY) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD " suproRT
[J oppPoOSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
(] suPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[J orpPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
O ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 0] oppose
citY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.7 "~ (866/275-3772)
rw.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

SU mmary Page to whole dolfars. Statement covers period CALIFORNIA 46 0
from 9/25/2022 EORM
3 7
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 Page of
NAME OF FILER 1.D. NUMBER
William Muetzenberg for City Council 2022 1443424
. . . Column A Col B i
Contributions Received szolumn A S olumn B Calen_dar_Year Summary for (_:andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions.........oo e Schedule A, Line3 % 19,351 5 39,288
0 1/1 through 6/30 7/1 to Date
2. Loans Received Schedule B, Line 3
) 19,351 39,288 20. Contributions

3. SUBTOTAL CASH CONTRIBUTIONS........cccooeeees AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions...........cccocoeornnnecnnnccicnns Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........o.ocroro AddLines3+s § 2351 g 39.288 Made s 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........cuomeoirenncmesecssc s Schedule E, Line 4§ _12:836.25 § _27,502.02 Candidates
7. Loans Made........cccoevervemcneceeereanecsisansseseasnassns s sssssseonens Schedule H, Line 3

22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 § 1283625 § 27,502.02 (1 Subjec to Volontry Exponlture Lot
9. Accrued Expenses (Unpaid Bills) ...ccocoovoerernree Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 (mmidd/yy)
11. TOTAL EXPENDITURES MADE ..ot AddLinesg+o+10 § 1283625 § 27,0202 / / $
Current Cash Statement 1 $
12. Beginning Cash Balance ..o Previous Summary Page, Line 16 $ 5271.23 To calculate Column B
13. Cash RECRIDES .....ccevrmcerirrenecrevn e sa e Column A, Line 3 above 19,351 add amounts in Column

A to the correspondin * in thi i ;.
14, Miscellaneous INcreases t0 Cash ..........ooecreree Schediule I, Line 4 0 amounts from ?;om,:m? B r:&?;:ﬁﬂ'g;’:{:icgm may be different from amounts
15. Cash Payments ... Column A, Line 8 above 12,836.25 :H::r:tlsa |s; gl;larr:;nioﬁ:y .
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 1178598 be negative figures that
hould be subtracted f
If this is a termination statement, Line 16 must be zero. :reo\‘rjiousepzl:iodraar:our:?; I
this is the first report being

17. LOAN GUARANTEES RECEIVED.....c..or e Schede B, Part2  $ g':,‘; r:;'if:}l?::ﬂsj;ts
Cash Equivalents and Outstanding Debts ;’r‘j;')‘ Lines 2,7, and 9 (if
18. Cash Equivalents.........ciiennnncecinenens See instructions on reverse  $
19. Outstanding Debts........ccocoimenci Add Line 2 + Line 8 in Column B above  $ FPPC Form 460 (Jan/2016))

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



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA 46 0
from 9/25/2022 FORM
4 7
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 Page of
NAME OF FILER 1.D. NUMBER
William Muetzenberg for City Council 2022 1443424
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF ONTRI IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR CONTRIBUTOR|  oCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED cope * (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
IND
See Attached Sheet S COM
[JOTH
dety
Oscc
JIND
COcom
JoTH
OpP1Y
[scc
inp
Ocom
OotH
OeTY
Oscc
[JIND
Ocom
JoTH
apty
Oscc
[1IND
Jcom
CJoTH
OopPTY
rlsce
SUBTOTAL $ { - ‘ ‘ l
Schedule A Summary (*Contributor Codes )
. . . _ o IND — Individual
1. Amount relcelved this period — itemized monetary contributions. $18,042.00 COM — Recipient Committee
(Include all Schedule A SUDEOAIS.) ......cvvuriiiiererc e $ (other than PTY or SCC)
$1,309.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .......................... $ - PTY - Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 51.00 N g
(Add Line= 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) - .coceeenee TOTAL $ $19,351. FPPC For— 60 (Jan/2016))

FPPC Advice: advice@fppc.ca., V_;66/275-3772)
‘www.fppc.ca.gov



Date Received
9/26/2022
9/26/2022
92712022
912712022
9/27/2022
92912022
92912022
9/20/2022

10/1/2022

10/1/2022
10/1/2022
10/1/2022
10/1/2022
10172022
10/1/2022
10/1/2022
10/1/2022
10/1/2022
10/1/2022
101172022
10/1/2022
10/1/2022

10/7/2022
10/0/2022
10/8/2022

10/9/2022
10/12/2022

10/12/2022
10/12/2022
10/12/2022
10/12/2022
10/13/2022

10/17/2022
10/18/2022
10/20/2022

10/21/2022
10/22/2022

Contributor First
John

John

John

Karen
Harmandeep
June

Steven

Steven

Susan Eggman for
Lieutenant Governor
2026

San Joaguin Countty
Democratic Central
Committee

Steve
Valeria
Dustin
Kimberly
Valeria
Ana
Dan
Dan
Ana
Steven
Robin
Jeffrey

Stonewall Democratic
Club of Greater
Sacramento

Patricia
Patricia

Democratic Club of
Greater Tracy

Mary

Operating Engineers
Local Union Ne. 3
Henry

Henry

Henry

Sarbjit

Equality California
PAC

Sandra

Miche!

Stonewall Democratic
Club of Greater
Sacramento

Alyce

Contributor Last
Stanek

Stanek

Stanek

Moore

Ratia
Yasemsky
Fontaine
Fontaine

Committee # 1445465

Committee # 742165
Hansen
Salamanca
Smith-Salinas
Warmsley
Salamanca
Blanco

Arricla

Arricla

Blanco
Fontaine

Cole

Recinos

Committee # 1247892
Howell
Howell

FPPC #12299762
Hawkins

Committee # 8991397
Juarez

Juarez

Juarez

Singh

Committee # 125401
Hernandez
Bazinet

Committee # 1247892
Eversole

Address

Schedule A
City

rt Beach

rt Beach
ewport Beach
racy

ra

racy
racy
racy

7909 Walerga Rd, Suite 112, #11 Antelope

5445 Madison Ave

1787 Tribute Rd Ste K

340 Hunter Trail

1620 South Loop Rd

515 S. Figuero St Ste 1110

1787 Tribute Rd Ste K

Sacramento
Sacramento
Tracy

Tracy
Stockton
Tracy

Tracy

Tracy

Tracy

Tracy

Tracy

Tracy

North Highlands

Sacramento
Tracy
Tracy

Tracy
Tracy

Alameda
Tracy
Tracy
Tracy
Tracy

Los Angeles
Tracy
Tracy

Sacramento
Tracy

te

P29 R

$eQ 92929299202002200092 9

Y 2292882 29

Y

Zip Contributor Code

92660 Ind
92660 Ind
92660 Ind
95377 ind
895376 Ind
95304 Ind
95376 Ind
95376 Ind

95843 Com

95841 Com
95814 Ind
95377 Ind
65377 Ind
85206 Ind
95377 Ind
95376 Ind
95376 Ind
85376 Ind
95376 Ind
956376 Ind
95377 ' Ind
95660 Ind

95815 Com
95376 Ind
95376 Ind

95376 Com
95376 Ind

94502 Com
95376 Ind
95376 Ind
95376 Ind

95376 Ind

80071 Com
95376 Ind
95377 Ind

95815 Com
95376 Ind

Employer Qccupation
Principal Integral Communi
Managing Partner  Integral Communi
Principal Integral Communi
unemployed unemployed
unemployed unemployed
unemployed unemployed

Behavior Technician Therapeutic pathv
Behavior Technician Therapeutic pathv

Partner Lighthouse Public
Site Program Managt Rising Sun
Product Manager Workday

Social warker At Joseph

N/a Nia

Analyst State of California

Deputy District Attom San Joaquin Cour
Deputy District Attom San Joaquin Cour
Master Tech Audi

Behavior Technician Therapeutic pathv
Software Consultant MIPRO Consulting

Carpenter TJCC
unemployed unemployed
unemployed unemployed
Retired Retired
Retired Retired
Retired Retired
Retired Retired
Self-employed Tiger Cargo Inc.
Retired Retired
unemployed unemployed
unemployed unemployed

Amount

$400.00
$400.00
$400.00
$50.00
$101.00
$50.00
$50.00
$26.00

$500.00

$1,000.00
$100.00
$26.00
$250.00
$250.00
$26.00
$100.00
$26.00
$26.00
$26.00
$50.00
$25.00
$10.00

$500.00
$£500.00
-$500.00

$500.00
$1,000.00

$1,000.00
$1,000.00
$1,000.00
$1,000.00
$4,500.C0

$500.00
$2,500.00
$100.00

$500.00
$50.00

Sum of Amount

$1,200.00
$1,200.00
$1,200.00
$100.00
$201.00
$200.00
$126.00
$126.00

$500.00

$1,000.00
$100.00
$102.00
$350.00
$250.00
$102.00
$126.00
$102.00
$102.00
$126.00
$126.00
$301.00
$111.00

$1,000.00
$150.00
$150.00

$500.00
$1,000.00

$1,000.00
$3,000.00
$3,000.00
$3,000.00
$4,500.00

$500.00
$2,500.00
$100.00

$1,000.00
$1,250.00



Schedule E

Amounts may be rounded

SCHEDULEE

Statement covers period CALIFORNIA 46 0

to whole dollars.
Payments Made o 912512022 FORM
10/22/2022 6 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER IO NUMBER
1443424

William Muetzenberg for City Council 2022

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

CMP campaign paraphemnalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returmned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL. polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intermet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)
See Attached Page
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
. . . $12,696.65
1. ltemized payments made this period. (Include all Schedule E SUDIOtEIS.) .........oov o
. . . . , $139.60
2. Unitemized payments made this period of under $100....... ..o $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUmN (€).).....cvrirrmreinicii e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIN@ 6.)............cc.ocrverrreeee TOTAL $ _$12.836.25

FPPC Form 460 (Jan/2016})

FPPC Advice: advice@fppc.ca.p~ '866/275-3772)
swippc.ca.gov




Payee
Facebook ’
Morgan Territory
Donorbox
,‘Taque’ri'a La Mexicana
AtPark
Facebook .
Alliance Graphics
Morgan Territory
Pl
Autumn Press
Autumn Press

 Address  City
1 Hacker Way _ Menlo Park
1885 N MacArtht Tracy

601 King S’creet7 Alexand,ria‘
1284 W 11th St ) Tracy
2499 Neptune Ci Tracy

”1 H,,acke’r Way VMenlo Park ’
1101 Eighth St, €Berkeley
1885 N MacArth Tracy.

PO Box 59570 Norwalk
945 Camella St Berkeley

945 Camella St Berkeley

Schedule E
_ State ~ Zip
CA
LCA
CA
CA
CA
CA
CA

_CA
CA_

_ Amount
94025  $175.00
05076 522500
22314  $418.83
95376  $431.92
195304 $450.00
94025  $600.00
94710 $610.29
95376 $686.17
90652  $1,700.00
95376  $2,855.04
95376  $4,544.40

Code
WEB

FND

oFc
FND

FND

CMP
FND

WEB
POS
POS



Recipiei. ommittee
Campaign Statement
Cover Page

*OVER PAGE

) !; CALIFORN

FORM

Statement covers period

from 7/1/2022

SEE INSTRUCTIONS ON REVERSE through 9/24/2022

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

S

/"’ For Official Use Only

11/8/2022

1. Type of Recipient Committee: AnCommittees - Complete Parts 1, 2, 3, and 4.
8ﬁceholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure

State Candidate Election Committee ommittee
O Recall Controlled
(Also Complete Part 5) O Sponsored
(Ako Complete Part 6)

[ General Purpose Committee
O Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement [0 Quarterly Statement
Semi-annual Statement [ sSpecial Odd-Year Report
Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

Sponsored

Small Contributor Committee Officeholder Committee

Political Party/Central Commitiee (Ako Complete Part 7)

3 % R
3. Committee Information LD NUMBE Treasurer
1443424 urer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
William Muetzenberg for City Council 2022 Michael Muetzenberg
MAILING ADDRESS
STREETADDRESS (NO P.0. BOX) CITY STATE __ ZIP CODE AREA CODE/PHONE
] Tracy CA 95377

CITY STATE ZIP CODE AREA CODE/PHONE

Tracy CA 95377 I

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

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

certify under penalty of perjury under the laws of the State of California that the

STignature of Controlling Ofiiceholder, Candidate, State Measure Proponent

Executed on 9/29/2022
Date

Snculsdica 9/29/2022
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Oficeholder, Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016))

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



= c COVER FAGE - PART 2
ecipient Committee CALIFORNIA 460

Campaign Statement FORM
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
William Muetzenberg
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
City Councilmember, City of Tracy [1 oppoSE

NESS ADDRESS (NO.AND STREET) CITY STATE zIP
% Tracy CA 95377 Identify the controlling officeholder, candidate, or state measure proponent, if any.

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 OFFICE SOUGHT OR HELD

contributions or make expenditures on behalf of your candidacy.

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
: 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? ofﬁceholdeyr(s) or candidate(s) for which this committee is primarily formed.
[ yes [ ~no
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ suppoRT
[] opPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[ orpPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[] orpPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFIGEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J] suPPORT
[ ves [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) L1 oppOSE
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

Amounts may'vé rounded
to whole dollars.

SUMMARY PAGE

Summary Page Statement covers period CALIFORNIA 46 0
from 7/1/2022 FORM
9/24/2022 3 7
SEE INSTRUCTIONS ON REVERSE through / Page of
NAME OF FILER 1.D. NUMBER
William Muetzenberg for City Council 2022 1443424
. . . Column A Column B i
Contributions Received woolumn A Solumn B CaIen_dar_Year Summary for (_Iandldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary ContributionS ..ot Schedule A, Line3  § 11,126.99 $ 19,937
0 1/1 through 6/30 711 to Date
2. Loans Received Schedule B, Line 3 20, Contrib
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.....oooerereroere AdoLines1+2 § 1112699 5 19957 Received  § $
4. Nonmonetary Contributions.......ocoroernneiniinienens Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED... ..o addLinesavs § 112699 s 19937 Made $ 3
Expenditures Made Expenditure Limit Summary for State
B. PAYMENS MAUE........coreeroerrseres o srsrsmnssssessses Schedule E, Line 4§ 11,873.31 s _14,665.77 Candidates
7. Loans Made.........coreerrerecrcersennmsmnasssssmsasnacssssassssarens Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...ccrorrcrcrrnrrrirror AddLiness+7 & 1187331 s 1466577 (¥ Subjoot to Voluntary Exponditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 (mmyddiyy)
11. TOTAL EXPENDITURES MADE ..o pcdLiness+9+10 § 187331 § 1466577 / / $
Current Cash Statement JA— $
- . ; 6017.55
12. Beginning Cash Balance ..........ccccccveeem. Previous Summary Page, Line 16§ To calculate Column B,
13. Cash RECEIPLS .....oeeremrererecrrmrecensesem s sesemasssssssases Column A, Line 3 above 11,126.99 Ia\dd amounts in Column
to the correspondin * in thi i i
14. Miscellaneous Increases 10 Cash ........ccocoooercreccrsvenens Schedule I, Line 4 0 amounts from Eo.um,? B rg;‘r’t:'gsin'%gf ;ﬁ%‘fm may be difterent from amounts
15. Cash Payments ...t Column A, Line 8 above 11,873.31 :2:;;:: |snt rCe(;?jrr:';niﬂnn'::y
16. ENDING CASH BALANCE .......cccr Add Lines 12+ 13-+ 14, then sublract Line 15 § _9271:23 be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous pe:od amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.....ccccecvrrscrrsnreree Schecule B, Part2  $ filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ‘;“g;')‘ Lines 2, 7, and 9 (i
18. Cash Equivalents........ooevemcoeinicinecncnnnnns See instructions on reverse  $
18. Outstanding Debis.......ocooeerienecee Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 {Jan/2016))

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



Schedule « Amounts:......y be rounded v SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period caLiForniA 460
from 7/1/2022 FORM

through 9/24/2022 Page 4 of 7

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER
William Muetzenberg for City Council 2022 1443424

1.D. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR

CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSC ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

CJIND

See Attached Sheet Jcom
[JoTH
OeTY
[dscc
[JIND

[Jcom
[JoTH
ety

[jscc

Cinp

Clcom
OotH
OptY
Oscc

CJIND

CJcom
JoTtH
OpPTY
[scc

[CJIND
Ocom
JoTH
OopPTY
[Osce

SUBTOTAL $ . , l

Schedule A Summary (“Contributor Codes )
1. Amount received this period — itemized monetary contributions. 9.262 g‘g“; _'“g:’;‘i’g:l'“ Commitee
(Include all Schedule A SUDOLAIS.) .....urvrereruimriri it $ (other than PTY or SCC)
1.864.99 OTH — Other {e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .o $ PTY - Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 11.126.99 - ~
(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Line 1.) ..o TOTAL $ >~ FPPC Form 460 {Jan/2016))

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



— byduel
Cumulative to
Date Received  |C Arst C Last Cty State  |Zp gl Ocoupation Amount | Date Per Election
9/23/2022|Michael b Tracy CA ©5377| Analyst Visa $500.00 $750.00 $1,200.00
9/22/2022 |Alyee Eversole Tracy CA 95376 ployed loyed $50.00 $1,200.00 $1,200.00
9/21/2022|Ethan Caudillo S A CA 95811 loyed loyed $250.00 $350.00 $1,000.00
Research
Development San Jose State
9/21/2022|Barbara Sasso Ind Tracy CA 95376{Specialist University $250.00 $300.00 $750.00
9/21/2022|Robin Cole Ind Tracy CA 95377|Consuitant MIPRO Consulti $26.00 $276.00 $600.00
9/13/2022 | Melyssa Barrett Ind Tracy CA 95377{CEO Jali Enterprises $100.00 $100.00 $600.00
Paula Villescaz for
9/13/2022 |Nell Pople ind Roseville CA 95678|Campaign Manager |State Senate 2022 $100,00 $100.00 $500.00
9/13/2022|Raphael Molle ind Tracy CA 95376 yed ployed $100.00 $100.00 $500.00
9/10/2.022| Mike Mahedy Ind Tracy CA 95304/Sr. Director Workday $500.00 $500.00 $500.00
9/10/2022| Jeffrey Recinos Ind North Highlands |CA 95660{Carpenter Tjcc $26.00 $101.00 $350.00
9/10/2022|Robert Hoock Ind Tracy CA $5376|Owner Self employed $100.00 $100.00 $350.00
9/9/2022|Neil Matz Ind Tracy CA 95377 | Marketing Fortinet Inc. $150.00 $150.00 $350.00
9/8/2022|David Mustzenberg Ind Tracy CA 95377|Dell Software Engineer | $1,000.00 $1,300.00 $3200.00
Harry 5 Truman Club |Committee #
9/8/2022| of San Jeaquin 1269373 Com PO Box 693246 Stockton CA 95269 $1,000.00 $1,000.00 $300.00
9/6/2022|Lisa Middleton Ind Palm Springs CA 92264 | Mayor Palm Springs $250.00 $250.00 $276.00
U.S. House of
9/1/2022|Rhodesia Ransom Ind Tracy CA 95377 | Director Representatives $250.00 $350.00 $250.00
8/31/2022|Janice Adamson ind Tracy CA 95376|Realtor Re/Max Grupe Gold | $100.00 $200.00 5250.00
8/28/2022|Mitra Behnam Ind Tracy CA 55376/ Self-Employed Self-Employed $100.00 $350.00 $250.00
8/28/2022]Anne Baird Ind L CA 95207 Retired Retired $250.00 $250.00 $250.00
8/28/2022|Patricia Howell Ind Tracy CA 95376/ Retired | Retired $150.00 $150.00 $201.00
Public Health
8/27/2022| Willlam Muetzenberg Ind Tracy CA 95377 | Program Manager |Advocates $250.00 $600.00 $201.00
8/27/2022| Puneet Purewal Ind Sacramento CA 95835 loyed loyed $120.00 $120.00 $200.00
Almenda Health
8/27/2022{Mawata Kamara ind Tracy CA 95377|RN system $100.00 $100.00 $200.00
8/26/2022|Kristin Barrios Ind Tracy CA 95304 District Manager | TCCA 5100.00 $100.00 $190.00
8/24/2022Kevin Quintanilla Ind North Highlands _|CA 95660{BA Caudalle $5.00 $190.00 $190.00
8/24/2022|June Yasemsky Ind Tracy CA 95304 loyed loved $150.00 $150.00 $190.00
8/22/2022|Alyce Eversole Ind Tracy CA 95376 ployed ployed $50.00 $1,200.00 $150.00
8/22/2022| Meredith Rohr Ind Menlo Park CA 94025|Attorney Palo Aito Networks $200.00 $300.00 $150.00
8/19/2022| Dustin Smith-Salinas Ind Tracy CA 95377 | Product A Workday, Inc $100.00 $100.00 $150.00
8/18/2022|Kevin Quintanilla ind Nerth Highlands  |CA 95660| beauty advisor Caudalie 525,00 $190.00 $150.00
Operations
8/17/2022|Sharon Gardner-Losch Ind Tracy CA 95376 Manager El Gallo $100.00 $100.00 $150.00
8/15/2022|Shawn Kumagai Ind Dublin CA 94568 | Counclime mber Clty of Dublin $100.00 $100.00 $120.00
Planned Parenthood
Mar Monte Committee #
8/14/2022] Committee 00527226 Com 400 Caplel Mall, Ste 1545 Sacramento CA 95814 $500.00 $500.00 $101.00
Don Cose &
8/13/2022|Don Cose Ind Tracy CA 95378|Associates Owner $500.00 $500.00 $100.00
8/13/2022. Ratia Ind Tracy CA 95376 loyed loyed $100.00 $201.00 $100.00
8/8/2022| Tami Martin Ind Sacramento CA 95818| Policy EQCA $100.00 $100.00 $100.00
Agora Land
8/8/2022 | Veronica Vargas Ind Tracy CA 95377|Owner Development $100.00 $100.00 $100.00
Storefront
8/3/2022|Margaret Bellafatto Ind CA 95835 Coordinater Delta Print Group $150.00 $150.00 $100.00
8/2/2022|Virna |Hudson ind Tracy CA 95377 Sales Fresh Coat painters $250.00 $250.00 $100.00
7/31/2022| Mary Mitracos Ind Tracy CA 95378-0261 |Real Estate Broker |Self $50.00 $150.00 $100.00
Devine Solutions
7/30/2022 | Beth Devine Ind Tracy CA 95376|Marketing Group $250.00 $250.00 $100.00
7/30/2022 | Lisa Roth Ind Tracy CA 95376 loyed L $100.00 $100.00 $100.00
lighthouse Public
7/30/2022|Marian Lee Ind Rancho Miraj CA 92270|Partner Affairs $100.00 $100.00 $100.00
7/29/2022{Kevin Quil il Ind North Highlands [CA uty advisor Rose Inc 5$10.00 $190.00 $100,00
7/22/2022 |Alyce Eversole Ind Tracy CA 95376|unemployed unemployed $50.00 $1,200.00 5$100.00
Public Health
7/14/2022| William Muztzenber ind Tracy CA 95377|Program Manager |Advocates $250.00 SE00.00 $100.00
7/11/2022|Jose Chavez Ind Norwalk CA 50650 |unemployed unemployed $100.00 $200.00 $100.00
7/7/2022|Jason Yuen Ind San Francisco CA 94121 [Analyst PG&E $100.00 $100.00 $100.00




~ SCHEDULE E

Schedule E Amo;::f:hr:;y d‘ﬁlg‘::"ded Statement covers period CALI FO IA 4 6 0
Payments Made crom _7/1/2022 FORM
9/24/2022 6 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
William Muetzenberg for City Council 2022 1443424

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (intemnet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
See Attached Page

* Payments that are confributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDOAIS.) ..o eeeiiet ittt cesi e encs s e e e s $

2. Unitemized payments made this period Of UNAEr 100 ... $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMM (€).) . e reeetiariiiresenrerteree e st $

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

FPPC Form 460 (Jan/2016))

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




Schedule E

Payee Address City State Zip Amount Code
Creative Vision

Printing 2232 Stewart St Stockton |CA 95205 $587.24 |LIT
Google 1600 Amphitheatre Parkway Mountain {CA 94043 $15.09 |OFC
At Park 2499 Neptune Ct Tracy CA 95304 $450.00 |FND
Pacific Printing 1445 Monterey Rd SanJose |CA 95110 $1,184.67 |LIT
Southside

Community

Organization 126 W 1st St Tracy CA 95376 $500.00 |CVC
Tabletop Strategies |PO Box 1825 Stockton |CA 95202 $1,500.00 |CNS
City of Tracy 333 Civic Center Plaza Tracy CA 95376 $1,500.00 |FIL
PDI PO Box 59570 Norwalk {CA 90652 $1,700.00 {WEB
The UPS Store 1852 W 11th St Tracy CA 95376 $240.00 {OFC
Google 1600 Amphitheatre Parkway Mountain [CA 94043 $36.00 |OFC
Tracy Chamber

Foundation 10th st Tracy CA 95376 $150.00 |CVC
Google 1600 Amphitheatre Parkway Mountain |CA 94043 $18.00 |OFC
Pacific Printing 1445 Monterey Rd San Jose |CA 95110 $1,093.75 |UT
Creative Vision

Printing 2232 Stewart St Stockton [CA 95205 $317.86 |LIT
Tabletop Strategies |PO Box 1825 Stockton |CA 95202 $384.15 [CNS
Tabletop Strategies |PO Box 1825 Stockton |CA 95202 $306.00 [CNS
H&S Signs 418 Neal St Grass VallgCA 95945 $1,157.87 {LIT
Donorbox 601 King Street, Suite 200 AlexandrialVA 22314 5418.83 |OFC




COVER PAGE

Recipient Committee
. /“fg”g"% CALIFORNIA
Campaign Statement 2.3 ,
Cover Page S A ;
' )3 1 o 15
Statement covers period Date of election if applicable:
from _1/1/2022 (Month, Day, Year) For Official Use Only
11/8/2022
SEE INSTRUCTIONS ON REVERSE through 6/30/2022
1. Type of Recipient Committee: Al Committees — Complete Parts 1,2, 3, and 4. 2. Type of Statement:
ceholder, Candidate Controlled Committee O Primarily Formed Ballot Measure [} Preelection Statement Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement [J Special Odd-Year Report
O Recall Controlled [J Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Aso Complete Part 6) [0 Amendment (Explzin below)
[J General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Aiso Complele Patt 7)
. Commiittee Information L2 AUMDER surer
3 i 1443424 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
William Muetzenberg for City Council 2022 Michael Muetzenberg
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) cn'v— STATE _ ZIP CODE AREA CODE/PHONE _
I Trncy ca__ssarr
CITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Tracy CA 95377
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cImy STATE __ ZIP CODE AREA CODE/PHONE cITY STATE _ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the forew
Eacied o 7/31/2022 By _ _
Date Treasurer
7/31/2022
T Dabe By ﬂmﬂt o ResPonSiue Officer of Sponsor

Executed on - By — — - S
Date Signature of Controlling Omcenolder, Candicate, State Measure Proponent

Executed on By = S— v i
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA%:IS%I:NIA 46 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
William Muetzenberg

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
City Councilmember, City of Tracy

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

I Mo o o

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

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[J supPORT
[ oppose

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[J Yes [ Nno
S OMMITTEE ADDRESS STRECT ADDRESS (WO F0.56% NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[[] oppPoSE
ciTy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
] oppPoOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
(1 opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLOER OR CANDIDATE | OFFICE SOUGHT ORHELD | - o -
] yes [ no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) L] opPoSE
ciTY STATE __ ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
Summary Page to whole dollars. Statement covers period CALIFORN 1A 460
from 1/1/2022 FORM
30 3 15
SEE INSTRUCTIONS ON REVERSE through &/30/2022 Page of
NAME OF FILER I.D. NUMBER
William Muetzenberg for City Council 2022 1443424
T : Column A Column B Calendar Year Summary for Candidates
Contributions Received FronI I eosvr | Running in Both the State Primary and

General Elections

1. Monetary Contributions Schedule A, Line3  $ 8,810.01 $ 8,810.01 11 through 6/30 71 to Date
2. L0oENS RECRIVEM......coruerrirermrerecneeres et sseenseseenas Schedule B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS ..o adoLines1+2 § 581001 g 881001 2 oeeed s $
4. Nonmonetary Contributions.............ccoirniceiieiienennas Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ..o AddLiness+s § 581001 s 881001 Made ® s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........ccoowemeeecrmmmeecrecconerssinsescssissnens Schedule €, Line 4§ _2:792.46 § 279246 Candidates
7. Loans Made Schedule H, Line 3 0 0
8. SUBTOTAL CASH PAYMENTS.......ooovrorrrseroror AddLines6+7 § 279246 § 279246 B e pomre Lo
9. Accrued Expenses (Unpaid Bills) . Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment e Schedue C, Line 3 0 0 (mm/ddyy)
11, TOTAL EXPENDITURES MADE ..o AddLinesg+9+10 § 279246 g 279246 R, $
Current Cash Statement / J $
12. Beginning Cash Balance...........cccovenee. Previous Summary Page, Line 16 $ 0 To calculate Column B,
13. Cash ReCRIPIS ...ccovv v Column A, Line 3 above 8,810.01 add amounts in Column
14. Miscellaneous Increases {0 Cash ........ccoeeeeveeecenecrccne. Schedule I, Line 4 0 ’a\r;céﬂetscf?gfgsz B ::;?t‘;ztsini %tt:‘lis,:ﬁ%i_on may be different from amounts
15. Cash Payments ... Column A, Line 8 above 2,792:46 gg::;:: Is: Eeglzﬁ;n?’r?:y
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15§ 9:017.55 be negative figures that
If this is a termination statement, Line 16 must be zero. :?:‘:fugepzﬁggf,f:uﬁ? I
this is the first report being
17. LOAN GUARANTEES RECEIVED........oooororr Schedule B, Part2 $ f;':l‘; grg'z‘f:r'f;‘gjn{jj;ts
Cash Equivalents and Outstanding Debts ;’3;')‘.“"35 2,7,and 8 (f
18. Cash Equivalents.........c.covimveecnccrnrencne See instructions on reverse  $
19. Outstanding Debis.........ccovieneine. Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Stalment covers peried CALIFORNIA 46 0
from _1/1/2022 FORM
4 15
SEE INSTRUCTIONS ON REVERSE through 6/30/2022 Page of
NAME OF FILER 1.D. NUMBER
William Muetzenberg for City Council 2022 1443424
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR x OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
¥ IND
1/13/2022 ] com Public Health Advocates $100.00 $100.00
[JoTH Program Manager
Tracy, CA 95377 LIPTY
Ré Oscc
... @ IND
1/13/2022 Kevin Quintanilla COcom DDG VENDOR $10.00 $150.00
JoTH
North Highlands, CA 95660 Pty
ghl [Oscc
#IND
1/22/2022 Alyce Eversole Clcom unemployed unemployed $500.00 $1,050.00
CotH
Tracy, CA 95376 LpTy
gk [Jscc
IND
1/22/2022 Alyce Eversole COcom unemployed unemployed $50.00 $1,050.00
JoTH
Tracy, CA 95376 QPTY
e Oscc
#IND
1/22/2022 Sashary Zaroyan Ocom LAHSA Legislative Liaison $150.00 $150.00
] OotH
Monrovia, CA 91016 QPTY
> Oscc
SUBTOTAL $ 810
Schedule A Summary (" *Contributor Codes )
. . . N I IND - Individual
1. Amclaunt received this period — itemized monetary contributions. 7,250 COM - Recipient Committee
(Inc ude all Schedule A subtotals.) ......................................................................................................... $ (other than PTY or SCC)
1.560.01 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .............cooeeven.... $ PTY - Political Party
SCC — Small Contributor Commitice
- J

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......cocccoeo........ TOTAL $ 8.810.01 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULEA (CONT.)

Statement covers period

CAl;lggl“?anA 460

from _1/1/2022
through 6/30/2022 Page 5 of 15
NAME OF FILER 1.0. NUMBER
William Muetzenberg for City Council 2022 1443424
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
#IND
1/31/2022 ose Chavez Clcom unemployed unemployed $100.00 $100.00
[JoTH
Norwalk, CA 90650 Pty
© [Jscc
. ¥l IND ]
2/14/2022 Christopher Lee CJcom CA State Assoc. of Counties | $100.00 $125.00
Sacramento, CA 95816 aety
[dscc
. 1 IND
2/19/2022 Meredith Rohr Ccom Palo Alto Networks $100.00 $100.00
] COTH | Attorney
Sunnyvale, CA 94085 Pty
yval [Jscc
1 IND
2/22/2022 Alyce Eversole Ccom unemployed unemployed $50.00 $1,050.00
JoTtH
Tracy, CA 95376 Pty
g [dscc
. IND
3/8/2022 Rhodesia Ransom Clcom U.S. House of $100.00 $100.00
] CJoTH Representatives Director
Tracy, CA 95377 QpPTY
°r [dscc
SUBTOTAL $ 450

( *Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH ~ Other (e.g., business entity)

PTY - Political Party

SCC - Small Contributor Committee

. J

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole doillars.

SCHEDULE A (CONT)

Statement covers period

from _1/1/2022

CA%:ISghRanA 460

through _6/30/2022 page _° of 12
NAME OF FILER 1.0. NUMBER
William Muetzenberg for City Council 2022 1443424
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
#IND
3/12/2022 Robin Cole Clcom MIPRO Consulting $250.00 $250.00
_ O oTH Software Consultant
Tracy, CA 95377 gpTY
racy [scc
@ IND i ]
3/13/2022 James Coleman CJcom City of South San Francisco | $100.00 $100.00
_ [JoTH Councilmember
South San Francisco, CA 94080 OPTY
[Jscc
IND . .
3/19/2022 Carolyn Ber Ccom GRA+D architects architect | $100.00 $100.00
T gom
Tracy, CA 95376 C1pTY
g scc
[#1 IND
3/19/2022 Susan Mccabe Llcom McCabe & Company $200.00 $200.00
I 5T | comutan
Marina Del Rey, CA 90292 gery
€y Oscc
IND
3/22/2022 Alyce Eversole Clcom unemployed unemployed $50.00 $1,050.00
racy, CA 95376 QPTY
%y [Oscc
SUBTOTAL $ 700
('Contributor Codes )
IND - Individual
COM ~ Recipient Committee
(other than PTY or SCC)

OTH ~ Other (e.g., business entity)
PTY - Political Party

SCC — Small Contributor Committee
\ J

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULEA (CONT.)

Statement covers period

from _1/1/2022

CAIF:I(I;(;;NIA 460

through 6/30/2022 Page _’ of 13
NAME OF FILER 1.D. NUMBER
William Muetzenberg for City Council 2022 1443424
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF OONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
1 IND
4/2/2022 Alexandria Pluma Clcom unemployed unemployed $100.00 $100.00
I Cloth
La Habra, CA 90631 gPTY
[Jscc
. . . #IND
4/7/2022 Kevin Quintanilla CJcom DDG Beauty Advisor $30.00 $150.00
] ClotH
North Highlands, CA 95660 gty
ghl Oscc
#1IND
4/7/2022 Rosanna Herber Ocom unemployed unemployed $500.00 $500.00
I CoTk
Sacramento, CA 95818 OPeTY
[Jscc
. ] IND )
4/15/2022 Michael Muetzenberg Ccom Visa Analyst $250.00 $250.00
I Ho
Tracy, CA 95377 LIPTY
B scc
. 1 IND
4/22/2022 Mitra Behnam Clcom Self-Employed $250.00 $250.00
E OTH Self-Employed
Tracy, CA 95376 PTY
Y [1scc
SUBTOTAL $ 1,130
[ *Contributor Codes )
IND - Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

. o’

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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received %o whole doliars. Statement covers period CALIFORNIA 46 0
from _1/1/2022 FORM
through 6/30/2022 Page 8 of 15
NAME OF FILER 1.D. NUMBER
William Muetzenberg for City Council 2022 1443424
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
#1IND
4/22/2022 Alyce Eversole CJcom unemployed unemployed $50.00 $1,050.00
I CloTH
Tracy, CA 95376 LIPTY
racy [dscc
. i IND .
4/23/2022 David Muetzenber: Ocom Dell Software Engineer $300.00 $300.00
I qom
Tracy, CA 95377 gpry
gk [dscc
1 IND
4/23/2022 Janice Adamson Ccom RE/MAX Grupe Gold $100.00 $100.00
I O™ | Realor
Tracy, CA 95376 QIpTY
raey CIscc
W1 IND .
4/23/2022 Grayson Doucette Ocom CA Leg Aide $100.00 $100.00
[JoTH
Sacramento, CA 95811 gpry
[Oscc
X . ; 1 IND .
4/23/2022 Kevin Quintanilla Clcom Rose Inc Beauty advisor $35.00 $150.00
I a5t
North Highlands, CA 95660 ety
ighl [Oscc
SUBTOTAL $ 585
( *Contributor Codes )
IND - Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC ~ Small Contributor Committee

- J

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT))

Monetary Contributions Received towhole dollars. Statement covers period CALIFORNIA 46 0
from _1/1/2022 FORM
through _6/30/2022 Page > of 15
NAME OF FILER 1.0. NUMBER
William Muetzenberg for City Council 2022 1443424
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
[#1IND
4/23/2022 Richard Zbur CJcom Self Attorney $250.00 $250.00
I Gom
Los Angeles, CA 90038 geTy
[Jscc
IND
4/24/2022 Jay Hansen CJcom CFEE President $250.00 $250.00
I ClotH
Sacramento, CA 95814 gery
£Jscc
. as 71 IND
4/26/2022 Hardip Singh Ocom unemployed unemployed $500.00 $500.00
] DortH
Tracy, CA 95376 geTy
R Oscc
1 IND
5/22/2022 Alyce Eversole Ocom unemployed unemployed $50.00 $1,050.00
I gom
Tracy, CA 95376 gty
< [dscc
. [1IND
5/25/2022 Ethan Caudillo Ccom unemployed unemployed $100.00 $100.00
I OotH
Sacramento, CA 95811 Oery
[1scc
SUBTOTAL $ 1,150
( *Contributor Codes 1
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC -~ Small Contributor Committee
L ) FPPC Form 460 (Jan/2016))

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



Schedule A (Continuation Sheet)

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Monetary Contributions Received Statement covers period CALIFORNIA 460
from _1/1/2022 FORM
through _6/30/2022 Page 10 of 13
NAME OF FILER I.D. NUMBER
William Muetzenberg for City Council 2022 1443424
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
1IND
5/27/2022 Cheryl Hays CIcom unemployed unemployed $125.00 $125.00
[JoTH
Tracy, CA 95377 L1PTY
racy; [dscc
IND )
5/28/2022 Dharia McGrew CJcom PhRMA Policy director $250.00 $250.00
I Do
Sacramento, CA 95833 ety
[1scc
. WIIND
5/28/2022 Carrie Holmes Clcom unemployed unemployed $100.00 $100.00
I gom
Sacramento, CA 95835 LipTY
dscc
IND L
5/31/2022 Louis Mirante COcom California YIMBY $100.00 $100.00
_ JoTH Legislative Director
Sacramento, CA 95811 QpPTyY
[Oscc
#] IND
5/31/2022 Martin Radosevich Clcom Lighthouse Public Affairs $100.00 $100.00
West Sacramento, CA 95691 aeTy
[dscc
SUBTOTAL $ 675
( *Contributor Codes )
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH = Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

\ w

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from _1/1/2022

CAII:Iggs'NIA 460

through 6/30/2022 Page 11 of 15
NAME OF FILER 1.D. NUMBER
William Muetzenberg for City Council 2022 1443424
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
) IND ]
6/1/2022 Matthew Nielsen Clcom RMS, Inc Meteorologist $250.00 $250.00
H JoTH
acramento, 814 gPTY
[scc
. #lIND '
6/2/2022 Christopher Lee Clcom CA State Assoc. of Counties | $25.00 $125.00
_ OJOoTH Legislative Representative
Sacramento, CA 95816 gpTy
[Jscc
N IND .
6/2/2022 Kevin Quintanilla Ccom Tula Beauty Advisor $50.00 $150.00
I Com
North Highlands, CA 95660 gpTY
ghl [Jscc
. @ IND
6/13/2022 Dennis Mangers Ocom unemployed unemployed $100.00 $100.00
I Do
Carmichael, CA 95608 QpTY
scc
#IND
6/14/2022 Dorothy Nygard Clcom Sutter Tracy Hospital RN $1,000.00 $1,000.00
e gorH
Tracy, CA 95376 oipTY
= [dscc
SUBTOTAL $ 1,425
[ *Contributor Codes )
IND - Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee
\ J

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

from _1/1/2022

CAI}_:I([;‘(:;NIA 460

through _6/30/2022 page 12 of 13

NAME OF FILER
William Muetzenberg for City Council 2022

1.D. NUMBER
1443424

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

CONTRIBUIOR
CODE

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TO DATE
(IF REQUIRED)

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

6/22/2022 Alyce Eversole

Tracy, CA 95376

IND
[Jcom
{JoTH
OPTY
[Jscc

unemployed unemployed

$50.00

$1,050.00

6/25/2022

Alice Eversole

Tracy, CA 95376

1 IND

Ocom
JoTH
aeTty
[dscc

unemployed unemployed

$250.00

$1,050.00

6/25/2022

Kevin Quintanilla

North Highlands, CA 95660

@ IND

Ocom
[JOoTH
ety
[dscc

Rose Inc Beauty Advisor

$25.00

$150.00

JIND

Ocom
JOTH
ety
Oscc

JIND

Ocom
JoTH
ety
[scc

SUBTOTAL $ 325

( *Contributor Codes

IND - Individual

COM ~ Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Party

SCC — Small Contributor Committee

- J

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




Amounts may be rounded

SCHEDULE E

Schedule E to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made from FORM
13 15
SEE INSTRUCTIONS ON REVERSE, through Page of
NAME OF FILER I.D. NUMBER
William Muetzenberg for City Council 2022 1443424

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Donorbox, 601 King Street, Suite 200 Alexandria, VA 22314 OFC $952.43
Wix, 500 Terry A Francois Boulevard Sixth Floor San Francisco, CA 94158 WEB $324.00

The UPS Store, 1852 W 11th St Tracy, CA 95376 OFC $240.00
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL $ 1,516.43
Schedule E Summary

. . . 2283.83
1. ltemized payments made this period. (Include all Schedule E SUDLOAIS.) ..o $
. . . . 508.63

2. Unitemized payments made this period of UNAEr $T00..........coiiimmiriiniie ettt b s $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)........ocoimirriiiiiiiii s $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.)............ccocoucrnvennne TOTAL § _2792.46

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




SCHEDULE E (CONT)

Schedule E Amounts may be rounded Statement cov iod
(Continuation Sheet) to whole dollars. ment covers perio CALIFORNIA 4 60
1/1/2022 EORM
Payments Made from
6/30/2022 14 15

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

William Muetzenberg for City Council 2022 1443424
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Walmart, 3010 W Grant Line Rd Tracy, CA 95304 FND $193.77

City of Tracy, 333 Civic Center Plaza Tracy, CA 95376 FND $136.00

Tracy Chamber Foundation, 223 10th St Tracy, CA 95376 CTB $125.00

Microtel Inn & Suites, 861 W Clover Rd Tracy, CA 95376 TRS $112.20

La Villa Mexican Restaurant, 57 E 11th St Tracy, CA 95376 FND $100.43

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 667.40

FPPC Form 460 (Jan/2016}}

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



SCHEDULE E (CONT.)

SChedU|e E Amounts may be rounded State T iod
5 H to whole dollars. ment covers perio CALIFORNIA
(Continuation Sheet) 17112022
Payments Made from FORM
1
SEE INSTRUCTIONS ON REVERSE through 6/30/2022 Page _1° of 1
NAME OF FILER 1.D. NUMBER
1443424

William Muetzenberg for City Council 2022

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

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/oppasing others (explain)”

LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VvOT
WEB

describe the payment.

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

stafffspouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

Alice B. Toklas LGBTQ Democratic Club, 2261 Market Street #1800 San Francisco, CTB

CA 94114

$100.00

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

SUBTOTAL $ 100.00

FPPC Form 460 (Jan/2016))

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




COVER PAGE

Recipient Committee Date Stamp
5 CALIFORNIA 460
Campaign Statement FORM
Cover Page TRANE ¢t
CITY CLERE'S OF Ell Phae 1 il
Statement covers period Date of election if applicable: |~ HET LLEHRS U FliPage of
Month, Day, Year) For Official Use Only
07/01/2021 ( 9099 1AM 7 b
from 027 JAN3] RHII:p9
SEE INSTRUCTIONS ON REVERSE through 12/31/2021 CITYDSE T
“ L s A ¥ ! <
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2,3, and 4. 2. Type of Statement: SRS
» Officeholder, Candidate Controlled Committee Primarily Formed Ballot Measure Preelection Statement Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement Special Odd-Year Report
Recall Controlled Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
{Also Complets Part 6) Amendment (Explain below)
General Purpose Committee
Sponsored Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information "10‘;';;';"22‘ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
William Muetzenberg for City Council 2022 Michael Muetzenbera
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) CITY STATE __ ZIP CODE AREA CODE/PHONE
Ty STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Tracy CA 95377
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE _ ZIP CODE AREA CODE/PHONE cITY STATE _ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/ E-MAIL ADDRESS OPTIONAL: FAX/E-WAILADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true agd

Executed on 0//2 7 By
Date
Executed on ] / Z g. By
Date roponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Conirolling Omicenolder, Ganalaate, State Measure Proponent
Executed on By - E— -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Recipi ¢ c 'tt COVER PAGE - PART 2
ecipient Committee CALIFORNIA
Campaign Statement FlcF,RM 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
William Muetzenberg
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Tracy City Council [ orpPosEe
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
Tracy CA 95377 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, 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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
7 ves [ no
SOMIITTEE ADORESS STREETADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O suppoRT
[] opPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] supPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suPPORT
[ Yes I nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [J opposE
crTY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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

( ) C ) www.fppc.ca.gov




. : Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement ro whole Goflare, p— —
Summary Page ement covers pe CALIFORNIA 460
from 07/01/2021 FORM
12/31/2021 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
William Muetzenberg 1429166
. - . Column A Column B i
Contributions Received olumn A Lolumn B Calen_dar_Year Summary for (_:andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ 275.00 $ 555.00
. 0.00 0.00 1/1 through 6/30 7/1 to Date
2. Loans Received.........cccooiviiennniniinnnns Schedule B, Line 3 : . 0. G
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ......cccoovvrrcrrnces AddLines1+2 § 21290 g 55500 Received  $ $
4. Nonmonetary Contributions...........c.ccocoeeiciiciinnn. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......oo. AddLines3+4  § 27000 g 55500 Made s s
Expenditures Made ‘ Expenditure Limit Summary for State
6. Payments Made.......... e Schedule E, Line 4§ 2:885-00 $ 5341.00 Candidates
7. LOANS MAAC.... o oeeeoeeeenmemomsesmerereeess s Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ....ooocccoovoorsnericnessnne AddLines6+7 § 488500 § 5341.00 (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ... Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AQIUSIMENt .. ..........ooermrrerrsessnnon Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ....ccovrrrn AddLinesg+9+10 § 86500 g 5341.00 L $
Current Cash Statement ) / $
12. Beginning Cash Balance .................cccc. Previous Summary Page, Line 16~ $ 251825 To calculate Column B,
13. Cash RECEIPLS ..vcovvevevererreirccnimae e Column A, Line 3 above 275.00 de amounts in Column
i to the corresponding * i $hi ; :
14. Miscellaneous INcreases t0 Cash ... Schedule I, Line 4 0.00 amounts from Column B rgg%‘gf;%gﬁr:?gén may be different from amounts
15. Cash Payments ..o Column A, Line 8 above 4,865.00 of your la§t report. Some
amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15 $ 938:25 be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED........oorcre Schedule B, Partz § 090 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gg;'; Lines 2,7, and 9 (if
18. Cash Equivalents.........ccooiininnnnn See instructions on reverse  $ 0.00
19. Qutstanding Debts........c.coccooieines Add Line 2 + Line 9 in Column B above  $ 0.00 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772})

www.fppc.ca.gov

C ) )




Schedule A Amounts may be rounded

SCHEDULE A

to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA 460

from 07/01/2021

FORM

through 12/31/2021

Page 4 of

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER
William Muetzenberg

1.D. NUMBER
1429166

FULL NAME, STREETADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT
DATE CONTRIBUTOR ;
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD

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

11/21/2021 | Alyce Eversole '(;‘g) Unemployed $250.00

M
] Clot
OPTY
Oscc

$450.00

CJIND
COcom
[JOTH
Opty
Oscc

JinD
Ocom
OoTH
Opty
[Oscc

JIND
COcom
JoTH
OpTY
[Jscc

OIND
Ocom
CJoTH
Pty
[scc

SUBTOTAL $ 250.00

Schedule A Summary

1. Amount received this period — itemized monetary contributions. 250.00
(INClude all SChEAUIE A SUBLOLAIS. ) .-...ovvecrveeeeercemsrerassesaises s s s $

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

3. Total monetary contributions received this period. 7
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) e TOTAL $ 275.00

[ *Contributor Codes

IND - Individual

COM ~ Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY — Political Party

L SCC - Small Contributor Committee

v

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule D

p fFE dit A s ma b dod SCHEDULE D
moun ay be rounae n
ummary of EXpencitures to whole dollars. Statement covers period o NHI eIV 460
Supporting/Opposing Other from 07/01/2021 FORM
Candidates, Measures and Committees
12/31/2021 5 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
William Muetzenberg 1429166
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT D,iiii‘j;;? AMS’;’;’&’H'S CALENDAR YEAR TO DATE
OR COMMITTEE ( ) (JAN. 1 -DEC. 31) (IF REQUIRED)
12/22/2021 | Central Valley Victory PAC #1441612 W "C"°“e.ta’y. $1,000.00 $1,000.00
ontribution
[0 Nonmonetary
Contribution
[ independent
O support [0 oppose Expenditure
12/22/2021 | San Joaquin County Democratic Central i 'gz::ifzion $1,000.00 $1,000.00
Committee #742165
[C1 Nonmonetary
Contribution
] Independent
D Support D Oppose Expenditure
. 71 Monetary $1.000.00
12/22/2021 | Democratic Club of Greater Tracy #1299762 Contribution $1,000.00 ,UUU.
[J Nonmonetary
Contribution
[0 Independent
[ support ] oppose Expenditure
SUBTOTAL $ 3,000.00 l ‘ ’ l
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)..........ooooriiiiiinicis $ 3,000.00
2. Unitemized contributions and independent expenditures made this period of under $100...........coiii $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. § 3,000.00

-

) C )

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

www.fppc.ca.gov




SCHEDULE E

Schedule E Amounts may be rounded Statement covers period  (GTSNIZCNENY. (31§
Payments Made trom 0710112021 FORM
12/31/2021 6 7
SEE INSTRUCTIONS ON REVERSE fhough Page of
NAME OF FILER 7D, NUMBER
William Muetzenberg 1429166

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

The UPS Store POS Mailbox fees $260.00
1852 W. 11th St., Tracy, CA 95376

RFD Refund $400.00

Alyce Eversole

Central Valley Victory PAC FPPC#1441612 CTB $1,000.00
7909 Walerga Rd Suite 112-1121, Antelope, CA 95843

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,660.00
Schedule E Summary

. . . 4,660.00
1. Itemized payments made this period. (Include all Schedule E SUBLOAIS.) ... $
2. Unitemized payments made this period of UNAer $T00..........coooiiiii $ 205.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (=) ) TSRO RSP OPRIPPTS $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.)..........cccooiiiiins TOTAL $ 4,865.00

FPPC Form 460 (lan/2016))

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

( ) C ) o ppe.ca.60¥




SCHEDULE E (CONT)

Schedule E Amounts may be rounded S n od
(Continuation Sheet) to whole dollars. tatement covers perio cALIFORNIA 460
Payments Made from O/ /12021 FORM
7 7
SEE INSTRUCTIONS ON REVERSE through 12/31/2021 Page of
NAME OF FILER —TBER
William Muetzenberg 1429166

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

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

Democratic Club of Greater Tracy FPPC#1299762 C1B $1,000.00

PO Box 1146, Tracy, CA 95378

San Joaquin County Democratic Central Committee FPPC#742165 CcTB $1,000.00
PO Box 78061, Stockton, CA 95207

Capitol LGBTQ Staff Association cvC $1,000.00

1017 L St. #231, Sacramento, CA 95814

SUBTOTAL $ 1,315.00

FPPC Form 460 (Jan/2016))

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

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




Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Statement covers period

from 21 /01/2021

through 06/30/2021

Dt Camp. CALIFORNIA 460
FORM
Date of election if applicable™} © ' P oo Of
(Month, Day, Year) [HEEREN For Official Use Only
“':F(.‘T'_S o} ‘!"(:; %

1. Type of Recipient Committee: All Committees ~ Complete Parts 1,2, 3, and 4.

ceholder, Candidate Controlled Committee
State Candidate Election Committee
O Recall
(Also Complete Part 5)

[ General Purpose Committee

0 Primarily Formed Ballot Measure
Committee
O controlled
Sponsored
(Also Complete Part 6)

2. Type of Statement: "~

[ Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

Amendment to reflect Candidate Statement refund and itemized

I Quarterly Statement
[J Special Odd-Year Report

Sponsored O Primarily Formed Candidate/ COMTIbTTIONS oM ANyCe EVeTSoie
Small Contributor Committee Officeholder Committee .
Political Party/Central Committee {Also Compkte Part 7)
- . I.D. NUMBER
1 m ion Tr r
3. Committee Informatio 1200168 easurer(s)

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

William Muetzenberg for City Council 2022

STREET ADDRESS iNO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE
Tracy CA 95377 (209)

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAILADDRESS

NAME OF TREASURER

Michael Muetzenberg
MAILING ADDRESS

ITY STATE  ZIP CODE AREA CODE/PHONE
Tracy CA 95377 (209)
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informatiopcentaimed
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

arg/721

herein and in the attached schedules is true and complete. |

Signature of Controling Officeholder, Canddate, State Measure Froponent of Respo

e oricer of Sponsor

Signature of Controling Orficenoider, Candidate, Staie Measure Proponent

Executed on By
Date l

Executed on q / g / )' By
Date

Executed

xec on S5 By

Executed on = By

C ) ( )

Signature of Controling Officenolder, Candidats, State Measure Proponent

FPPC Form 460 (Jan/2016))

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



COVER PAGE - PART 2
Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2 -

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
William Muetzenberg

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
Tracy City Council 0 oPPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP
Tracy CA 95377 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER. 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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ yes O No
SO TEE ASEREES STREET ADDRESS (NOF 0 BOX NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD L} suppoRT
[] opPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
] opPOSE
COMMITTEE NAME 1.D. NUMBER 5 SRR SoUSTT oRTED
NAME OF OFFICEHOLDER OR CANDIDATE H
° [ suppPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] SUPPORT
O ves O no 0
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) OPPOSE
Y STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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

DO C D g




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary P ag e to whole dollars. Statement covers period CALIEORNIA 4 6 0
from 01/01/2021 FORM
06/30/2021 Page 3 of ./
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER I.D. NUMBER
William Muetzenberg 1429166
A . Column A Column B Calendar Year Summary for Candidates
oT) S PERIOI - . -
Contributions Received (FROMT STAGHED SOHEDULES) S TALTO OATE. Running in Both the State Primary and
270,00 270,00 General Elections
1. Monetary ContributionS ..........ccoovioereieicciiinias Schedule A, Line 3 - oc; $ : 11 through 6/30 711 o Date
2. Loans ReCeIVE ..o Schedule B, Line 3 . 20. Confribut
. Contributions
3, SUBTOTAL CASH CONTRIBUTIONS....oooccroerrsrcrrnee AddLines1+2 § 27000 $ 27000 Received  $ $
4. Nonmonetary Contributions..........ccooioicinicnicnns Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ... oo AddLines3ve  § 27090 § 27000 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENtS MAGE....ocooo.ocoorrrvccrreresnenes s Schedlule E, Line 4 476.00 $ 476.00 Candidates
7. LOANS MAAC. ..o sssseseneeees Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .....c.coooverrrrrrcrsern AddLines6+7 $ 89835 $ 98835 (F Subjectto Voluntary Expenditure Limit)
9. Accrued Expenses (Unpald Bl”S) .......................................... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdUSEMENt ...........cooorewrrercscrrne Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ......ccococerimrriime AddLiesg+9+10 § 5838 g 63835 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 3,498.23 To calculate Column B,
13, CaSh RECEIPS ..o oereoesereeveeeeeessssmssesss s Column A, Line 3 above 270.00 idd ar:nounts in CO(;umn
. to the corresponding * in thi ; :
14. Miscellaneous Increases t0 Cash ..........ccoccevevcriensenenas Schedule I, Line 4 225.58 amounts from Column B Amounts in this section may be different from amounts
reported in Column B.
15, Cash PAYMENES ......ocooovevvoreresseerres s . Column A, Line 8 above 638.35 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15 3,355.46 be negative figures that
. L . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......cccccvveeemrevcrccnsronns Schedule B, Part 2 0.c0 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;‘; Lines 2,7, and 9 (if
18. Cash EquivalentS. ... See instructions on reverse 0.00
19. Outstanding DebS........oocvvvvvvvrrevrrreee Add Line 2 + Line 9 in Column B above 0.00 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

C ) ( )




Schedule A Amo:mtshrzllaydbe"rounded SCHEDULE A
- - - ow € doliars. = »
Monetary Contributions Received Statement covers period CALIFORNIA 46 0
from 01/01/2021 FORM
4 7
SEE INSTRUCTIONS ON REVERSE through 06/30/2021 Page of
NAME OF FILER 1.D. NUMBER
William Muetzenberg 1429166
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
07/21/2021 | Alyce Eversole ] IND Unemployed $200.00 $200.00
I -/ O 957 Bor
OJoTH
Pty
[dscc
[JIND
Jcom
JoTH
OpTy
Oscc
CJinp
Clcom
CoTH
Opry
[Jscc
OiND
Jcom
OoTtH
OpTy
Cscc
[JiNnD
[Jcom
OoTH
OpTty
[Jscc
SUBTOTAL $ 200.00
Schedule A Summary (" *Contributor Codes A
. . . . . N IND - Individual
1. Amount received this period — itemized monetary contributions. 200.00 COM — Recipient Committee
(Include all Schedule ASUDTOTAIS.) ....... ... e e $ (other than PTY or SCC)
70.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..o, $_= PTY — Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 970.00 -
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......occ............ TOTAL $ : FPPC Form 460 (Jan/2016))

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



Amounts may be rounded

SCHEDULE E

Schedule E to whole dollars. Statement covers period CALIFORNIA 4 6 O
Payments Made wrom 010172021 FORM
06/30/2021 5 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER TD.NUMBER
William Muetzenberg 1429166

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
The UPS Store POS Mailbox $120.00
1852 W. 11th St.,, Tracy, CA 95376
Amazon OFC Green Screen $128.71
440 Terry Avenue North Seattle, WA 98109 USA
The UPS Store POS Mailbox $120.00
1852 W. 11th St., Tracy, CA 95376
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 368.71
Schedule E Summary
. . . 506.71
1. Itemized payments made this period. (Include all Schedule E SUDLOTAIS.) ..o
. . . . 131.64
2. Unitemized payments made this period of UNAEr $T00 .........viri $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B).) creereereeieee et e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ...........cccoooscoveveve TOTAL $ 83835
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

C ) ( )




SCHEDULE E (CONT)

Schedule E Amounts ma
y be rounded -
(Continuation Sheet) to whole dollars. Statement covers period  HoJNH{[Je]-INV\ 46 0
Payments Made from 1012021 FORM
/: 6 7
SEE INSTRUCTIONS ON REVERSE through 06/30/2021 Page of
NAME OF FILER TS NUVIBER
William Muetzenberg 1429166

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

describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Wix WEB Website and domain $138.00

500 Terry A Francois Boulevard, San Francisco, CA 94158

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

SUBTOTAL $ 138.00

C ) ( )

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



Schedule | Amounts may be rounded SCHEDULE

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 46 O
from 01/01/2021 FORM
through 06/30/2021 page of 7
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
William Muetzenberg 1429166
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
02/04/202 | City of Tracy Refund for candidate statement $225.58
1 333 Civic Center Drive, Tracy, CA 95376
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 225.58
Schedule T Summary
1. itemized increases t0 cash this PEIIOA. ..o e st $ 225.58
2. Unitemized increases to cash of under $100 this period. ... $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .ocovvriniiniiinniin $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 295 58
SUMMArTY Page, LINE T4.) oo e TOTAL $ FPPC Form 460 (Jan/2016))
( ) C ) FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




COVER PAGE

Recipient Committee Dats Stam
4 P
Campaign Statement | rEgEes CA LFI ;g;NIA 460
Cover Page VITYBLERK'S OFFICE
1 6
Statement covers period Date of election ifappli¢ablé: 41 1n _ o s ., - Ro o
i %) o L i'  ong -
B 01/01/2021 (Month, Day, Year) L B SR Y For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 06/30/2021 "
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Preelection Statement Quarterly Statement

v Officeholder, Candidate Controlled Committee
State Candidate Election Committee
Recall
(Also Complete Part 5|

General Purpose Committee
Sponsored

Primarily Formed Ballot Measure
Committee

Controlled

Sponsored
(Also Comglete Part 6)

Primarily Formed Candidate/

v Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

Special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7)
3. Committee Information D NUMBER Treasurer(s
1429166 fie)

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

William Muetzenberg for City Council 2022

NAME OF TREASURER
Michael Muetzenbera

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET ORP.O. BOX MAILING ADDRESS

STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

CITY

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX ! E-MAILADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing i

§/2/2 1

Executed on

Date
Executed on g / L / L ’

Date trolling Officeholder, Canfhdato;, Stats Measure Proponent or Responsible Officer of Sponsor
Executed on By — - -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
William Muetzenberg
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION SUPPORT
Tracy City Council OPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP

g Tracy CA 95377 Identify the controlling officeholder, candidate, or state measure proponent, if any.
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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
YES NO
T T STREET ADDRESS (NG F.0-B6%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD SUPPORT
OPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
SUPPORT
OPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
SUPPORT
OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
SUPPORT
YES NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) OPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2021 FORM
3 6
SEE INSTRUCTIONS ON REVERSE through 06/30/2021 Page of
NAME OF FILER [D. NUMBER
William Muetzenberg 1429166

. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received rom S e e sz | Running in Both the State Primary and
70,00 70,00 General Elections
1. Monetary Contributions Schedule A, Line3  $ s : 3 : 111 through 6/30 71 to Date
2. Loans Received.........coviiniinnnnneneieiene Schedule B, Line 3 0.00 20. Contribui
. Lontripuions
3. SUBTOTAL CASH CONTRIBUTIONS ......oocooooe. AddLines1+2 § 270-00 s 270.00 Received  $ s
4. Nonmonetary Contributions.............ccccceeeieeiennnnes Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........core.. addLines3+4 § 270-00 s 270.00 Made s $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENtS MAGC.....ooceoroeceeeessecceerreeress oo Scheaute E, Line 4 $ 476.00 $ 476.00 Candidates
7. Loans Made........cococneiennccenrsssseesneees Schedule H, Line 3 0.00 0.00 2 Cumul E g Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLinese+7 § 098.35 s 53835 (F Subjoct o Uolantory Exponditare Limi
9. Accrued Expenses (Unpaid BillS) ..o Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSEMENL.............cocoecrereerserscersersenne Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ... AddLiness+s+10 § ©38:35 s 03835 I, $
Current Cash Statement / J $
12. Beginning Cash Balance ...........cccoevuvneen. Previous Summary Page, Line 16~ $ 3,498.23 To calculate Column B,
13. Cash RECEIPES ..ovvvvverereireeeiercerece e Column A, Line 3 above 270.00 2dd ar:nounts in chumn
i to the cormrespondin * in thi ; ;
14. Miscellaneous INcreases to Cash ... Schedule I, Line 4 0.00 Aunts from botme B r@gﬂgi}"&gﬁ;ﬁ%’f’” may be different from amounts
. 638.35 of your last report. Some

15. Cash Payments ..o Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15  $ 3.129.88 bg nt?gative figures th?t

should be subtracted

if this is a termination statement, Line 16 must be zero. pre\l;:ous pe?iod amou,:gr‘ if

this is the ﬂrst report being
17. LOAN GUARANTEES RECEIVED........cocovorone Schecuie B, Ptz § 9:00 filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;‘; Lines 2, 7, and 9 (if
18. Cash Equivalents.........cocoovevencvcnneeee See instructions on reverse  $ 0.00
19. Outstanding Debts.........cccocecninne Add Line 2 + Line 9 in Column B above  $ 9-00 FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period caLiForniA 460
from 01/01/2021 EORM

thl'ough 06/30/2021 Page 4 of 6

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
William Muetzenberg 1429166

FULL NAME, STREET ADDRESS AND ZIP CODE OF iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBULOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN.1-DEC. 31) (IF REQUIRED)

IND
COM
OTH
PTY
ScC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
CcoM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTAL $ 0.00 l l

Schedule A Summary *Contributor Codes )
. . . . . _— IND — Individual
1. Amount received this period — itemized monetary contributions. 0.00 COM ~ Recipient Committee
(Include all Schedule A SUBLOTAlS.) ............cccciiimiiiiiceiceeee e, $ (other than PTY or SCC)
270.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............co.c..co....... $ . PTY — Political Party
SCC - Small Contributor Committee

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.)................... TOTAL $ 270-00 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SCHEDULE E

Amounts may be rounded :
Schedule E to whola doflars. Statement covers period CALIFORNIA 4 6 O
Payments Made : from 01/01/2021 FORM
06/30/2021 5 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
William Muetzenberg 1429166
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT - print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)
The UPS Store POS Mailbox $120.00
1852 W. 11th St., Tracy, CA 95376
Amazon OFC Green Screen $128.71
440 Terry Avenue NorthSeattle, WA98109USA
The UPS Store POS Mailbox $120.00
1852 W. 11th St., Tracy, CA 95376
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 368.71
Schedule E Summary
. . . 506.71
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... $
. . . . 131.64

2. Unitemized payments made this period of UNder $100 ... b $

$ 0.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).......c.ooeoiimrninn i
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............ccccccoenne TOTAL $ 638.35

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




SCHEDULE E (CONT.)

SChedUIe E Amounts may be rounded Statement covers period
(Contlnuatlon Sheet) to whole dollars. CALIFORNIA 460
01/01/2021 FORM
Payments Made from
06/30/2021 6 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
William Muetzenberg 1429166
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB coniribution (explain 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 fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meais
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Wix WEB Website and domain $138.00
500 Terry A Francois Boulevard, San Francisco, CA 94158

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

ON e e B e ANAANSLrA

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 138.00

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






