Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

460

Statement covers period
01/01/2023

from

through 06/30/2023

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

For Official Use Only

11/08/2022

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

[#/] Officeholder, Candidate Controlled Committee O
State Candidate Election Committee
O Recall

(Also Complete Part 5)

[C] General Purpose Committee
Q Sponsored
(O small Contributor Committee

O

Primarily Formed Ballot Measure
Committee

Controlled

Sponsored
(Also Complete Part 6)

Primarily Formed Candidate/
Officeholder Committee

] Preelection Statement O Quarterly Statement
l. Semi-annual Statement [ Special Odd-Year Report
Termination Statement
__ (Also file a Form 410 Termination)
! Amendment (Explain below)

2. Type of Statement:

Registrar of Voter Refund received after 460 termination filed

Political Party/Central Committee (Also Complete Part 7)
. . 1.0. NUMBER
3. Committee Information Treasurer(s)
1446883
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Eleassia Davis for Mayor 2022 Eleassia Davis
MAILING ADDRESS

STREET ADDRESS (NO P.C. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE

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

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-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 penaity of perjury under the laws of the State of California that the foregaing i

August 20, 2023

Executed on

Date
Executed on 7/ o ( >3
‘ Date *
Executed on
Late
Executed on
Date

By

B
Y Sigi

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

By

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



Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole doliars.

* SUMMARY PAGE

Statement covers period
rom 10/23/2022

CALIFORNIA

460

FORM

f
12/31/2022 — i
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Eleassia Davis for Mayor of Tracy 2022 1446883
Column A Column B Calendar Year Summary for Candidates

Contributions Received

TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

CALENDAR YEAR
TOTAL TO DATE

Running in Both the State Primary and
General Elections

_— . 0 0
1. Monetary ContributionS ... Schedule A, Line 3 ; $ 5 11 through 6/30 71 to Date
2. Loans ReCeIVEd.....oooreirciccccieiee e Schedule B, Line 3
0 0 20. Contributions

3. SUBTOTAL CASH CONTRIBUTIONS ... Add Lines 1+ 2 $ Received $ $
4. Nonmonetary Contributions.......ccooeiiin Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..ooooorrov pddLines3-4 5 O s 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Mage ... Schedule E, Line 4 714.36 g 714.36 Candidates
7. Loans Mage......ocoeoerireeeerere s Schedule H, Line 3 0
8. SUBTOTAL CASH PAYMENTS AcG L 714.36 714.36 B i mapomiare o

. SUBTOTAL CASH FPAYIVIEN T O . ines 6+7 $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 - . Date of Election Total to Date
10. Nonmonetary AGUSIMENt ..........c...corwereerersomrrsorooern Schedule C. Line 3 - - (mm/dalyy)
11, TOTAL EXPENDITURES MADE ..o pddLiness+o+10 5 /1430 g 71436 W / S
Current Cash Statement ] / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 0 To calculate Column B,
13, Cash RECEIPES ovvrervreeeeereereeeieeesesmrecesrasanssssesscnies Column A, Line 3 above 0 2dd amounts in Column

to the corresponding * in thi i ;
14. Miscellaneous Increases 10 Cash ... Schedule I, Line 4 714.36 amounts from Column B r:&%ﬂg?{:%ﬁﬁ;ﬁ%’fm may be different from amounts
15. Cash Payments ... Column A, Line 8 above 714.36 of your last report. Some
0 amounts in Column A may

16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15

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

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

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

19. Outstanding Debts ..o

See instructions on reverse

be negative figures that
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 E

Amounts may be rounded :
Schedule E to whole dollars. Statement covers period CALIFORNIA 460
Payments Made from 01/01/2023 FORM
06/30/2023
SEE INSTRUCTIONS ON REVERSE through Page ?) of #
NAME OF FILER 1.D. NUMBER
Eleassia Davis 1446883
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 poliing 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 printads 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)

Hector |ohn Cardoza CNS Campaign Consultant Fees $714.36

M el A AFATS

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 714.36

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDTOTAIS.) ...ttt ettt s 714.56
2. Unitemized payments made this period Of UNEr $T00 . ........c.oi $ 0

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).)..uerieiiriiaiiiiiiiii i $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......c.ccovvniinn TOTAL § _714.36

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

from 01/01/2023 FORM 460

through _06/30/2023 page L of &
SEE INSTRUCTIONS ON REVERSE i '
NAME OF FILER 1.D. NUMBER
Eleassia Davis 1446883
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
02/09/2023 San Joaquin County Registrar of Voters Candidate's Statement of Qualifications Refund $714.36
44 North San Joaquin Street
Stockton, CA 95201
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS 71436
Schedule F'Summary
1. ltemized increases 10 Cash this PEIIOU. ... i i $ 714.36
2. Unitemized increases to cash of under $100 this PEriOQ. . ..o $ 0
3 Total of all interest received this period on loans made to others. (Schedule H, Column (8).) weoeveeiiiiiire e $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 714.36
SUMMATY PAGE, LINE T4.) oot TOTAL $

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




COVER PAGE

Recipient Committee Date Stamp P i T
Campaign Statement EOBM 460
Cover Page CE
CITY i £oye fAedy 1 S
Statement covers period Date of election if applicable: T LLERR ST -8{99 of
(Month, Day, Year) For Official Use Only
from 10/23/2022 23 pM Ao~
13 i
11/08/2022 —
SEE INSTRUCTIONS ON REVERSE through 12/31/2022 CITY OF
1. Type of Recipient Committee: All Committees - Complete Parts 1,2, 3, and 4. 2. Type of Statement:
[#] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure L] Preelection Statement O Quarterly Statement
State Candidate Election Committee Committee [/] Semi-annual Statement [J special Odd-Year Report
O Recall Q Controlled (/] Termination Statement
(Aiso Complete Part 5) O Sponsored (Also file a Form 410 Termination)
(Aiso Complete Part 6) ] Amendment (Explain below)
[ General Purpose Committee o . Treasurer has been updated.
O sponsored [J Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Palitical Party/Central Committee (Aiso Complete Part 7)
3. Committee Information '&;gg;“ Treasurer(s)
J
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Eleassia Davis for Mayor 2022 Eleassia Davis
MAILING ADDRESS
CITY STATE __ ZIP CODE AREA CODE/PHONE
Tracy CA 95377
ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Tracy CA 95377
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITyY 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
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 foregoj

2
Executed on January 30, 2023 By
/ Dat
27 N2
Executed on [[ DD/ 25 By
/ coate g f Controling X 7 sasure Proponent or Responsible Officer of Sponsor

Executed on B

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

Date y Signature of Confrolling 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
Eleassia Davis
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
Mayor of Tracy [J 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.
[J ves [ No
=OMMITTEE ADDRESS STREETADDRESS (NO P.O_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 7 SURPORT
Eleassia Davis Mayor [] oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opPOSE
COMMITTEE NAME I.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAE OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD [ — oo
[ ves [ Nno -
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) OPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE Attach contjnuation sheets ifnecessary

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
SEE INSTRUCTIONS ON REVERSE through 12/31/2022 Page of 3
NAME OF FILER 1.D. NUMBER
Eleassia Davis for Mayor of Tracy 2022 1446883
. . . Column A Col B i
Contributions Received olumn A Lolumn B Calen-dar_Year Summary for Qandldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ 3054.49 $ 34839.28
1/1 through 6/30 7/1 to Date
2. Loans Received............... Schedule B, Line 3 ~ - 2. Contribut
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ...ccoovso AddLines1+2  § 00449 g 3483928 Roceived . § s
4. Nonmonetary Contributions................covn Schedule C, Line 3 500.00 2950.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. .o Addtines3+a  § 9044 g 3333928 Made ¥ ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........ccoouriiienn e Schedule E, Line 4 $ _1:323:61 s 39.338.28 Candidates
7. Loans Made...........cccooiriicnniine e Schedule H, Line 3 -
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines6+7  $ 7325.61 $ 35338.28 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 - - Date of Election Total to Date
10. Nonmonetary AdjUStMENt.................occceuerrerrsecesisresorie Schedule C, Line 3 - - (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..o AddLiness+9+10 § 132961 g 3533828 ;L $
Current Cash Statement 1 $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 4271.12 To calculate Column B,
13. Cash RECEIPES ......oovvrieeeeeer e Column A, Line 3 above 3054.49 add ar:nounts in Coéumn
. - Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 amounts from Column B repo rtl;r;s": Colljni n Bn.on y be difierent from amoun
15. Cash Payments ... Column A, Line 8 above 7325.61 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 $ 0 be negative figures that
o 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. ........oococrcn Schedule B, Part2  $ filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts farr‘:;‘)‘ Lines 2,7, and 8 (if
18. Cash Equivalents. ... See instructions on reverse  $
19. Outstanding Debts.......cccorniis 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 Amo:j ntshlglaeydbe"rounded SCHEDULE A
- . . O Wi oliars. =
Monetary Contributions Received Statement covers period CALIFORNIA 460
from 10/23/2022 FORM
2 4
SEE INSTRUCTIONS ON REVERSE through 12:31/2022 Page of 2
NAME OF FILER 1.D. NUMBER
Eleassia Davis for Mayor of Tracy 2022 1446883
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 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/24/2022 | Kauai's Marketplace g 'CNODM 100.00 100.00
Online Only @ OTH
agPTY
[Jscc
10/26/2022 | Jennifer Speer &DM Accenture/Manager 100.00 100.00
[JoTH
: Pty
Oscc
10/27/2022 | Annie Tatarian &DM Realtor 100.00 100.00
oTH
) Opty
Oscc
10/31/22 - g"gM Retired 100.00 100/00
CJoTH
Tracy, CA. 95377 CpTY
[Oscc
10/31/22 Reliance Gas Investments S g“gM 200.00 200.00
2450 Grantline Road OTH
Tracy, CA. 95376 COPTY
Jscc
SUBTOTAL $ 2207.49
Schedule A Summary (*Contributor Codes )
. . . . . . . IND — Individual
1. Amount received this period — itemized monetary contributions. 2207.49 COM — Recipient Committee
(Include all Schedule A subtotals.) .......ccoiiiiiiiii $ (other than PTY or SCC)
847.00 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. 3054.49 g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).................... TOTAL $ : 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 to whole dollars. Statement covers period CALIFORNIA 460
from 10/23/2022 FORM

O

through 12/31/2022 Page > of

NAME OF FILER 1.D. NUMBER
Eleassia Davis for Mayor 2022 1446883

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)

1073172022 | Rickman for Supervisor 2024 LJIND 500.00 500.00
P.O. Box 130 41 COM
U, bOoX DOTH

Hilmar, CA CIPTY
[iscc

10/31/2022 | Lesa Ballier-Melon l(';’gM Self-Employed/ 1,000.00 2,000.00
P.O. Box 1053 [JOTH Caregiver
Tracy, CA. 95376-1053 C1PTY

[iscc

[JIND
Cdcom
[JOoTH
A%
[Oscc

IND
Ocom
JoTH
PTY
(lscc

[JIND
Clcom
JoTH
CIPTY
[scce

SUBTOTAL $

( *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 C Amout.mtshm?ydbe"rounded SCHEDULE C
- . - O whole aollars. -
Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from 10/23/22 FORM
12/31/22 6 =
SEE INSTRUCTIONS ON REVERSE through Page of 90
NAME OF FILER 1.D. NUMBER
Eleassia Davis for Mayor of Tracy 2022 1446883
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FULleg'pé“g%ESg';EC‘gNAT%ﬁ’ggTSg;‘ND CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF c A’;‘Q"aXE&T DATE PEF%L[;CTEON
RECEIVED (IF COMMITTEE, ALSO ENTER |,D. NUMBER) CODE (F iiﬁéEg:;%FNDéggTER GOODS OR SERVICES VALUE Cé}\ith.ADREc\;{gﬁ)R (IF REQUIRED)
10/25/22 | California Window Tint % g“gm Taco Fundraiser 500.00 500.00
493 E. 6th Street ¥ OTH
Tracy CA OPTY
[Jscc
IND
com
JoTH
ety
[Jscc
IND
[Jcom
[JoTH
ety
dscc
[JIND
[Jcom
JOTH
ery
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary (" *Contributor Codes )
. . hi e ibutions. IND — Individual
1. Amount received this period — itemized nonmonetary contributions 500.00 COM — Recipient Committee
(Include all Schedule C SUBLOLAIS. ). $ (other than PTY or SCC)
0 QOTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100.............................. $ PTY - Political Party
SCC — Small Contributor Committee
3. Total nonmonetary contributions received this period. 500.00 b —
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..........c.......... TOTAL $ :

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




SCHEDULE E

Schedule E Amo::t;h[grey dt:)e“:gnded Statement covers period CALIFORNIA 4 6 0
Payments Made erom 10/23/22 FORM
12/31/22 7 5
SEE INSTRUCTIONS ON REVERSE through Page of 3
NAME OF FILER 1.D. NUMBER
Eleassia Davis for Mayor of Tracy 2022 1446883

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 consuitants 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)
Facebook Facebook Sponsored Ads 1901.86
1 Hacker Way
Menlo Park, CA 94025
99 Cents Only Store FND Fundraising Event Supplies 179.89
2888 W Grant Line Rd
Tracy, CA. 95376
Safeway Stores FND Fundraising Event Supplies 172.42
1801 W. 11th Street
Tracy CA 95376

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

SUBTOTAL $ 5.149.88

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E sSUBtOtalS.) ... S149.88
2. Unitemized payments made this period of UNder $T00 ... $ 0

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

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LineB.) ..o TOTAL $ 5149.88

FPPC Form 460 (Jan/2016))

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




SCHEDULE E (CONT)

SChed ule E Amounts may be rounded Stat n od
i i to whole dollars. atement covers perio CALIFORNIA

(Continuation Sheet) L0/23/23
Payments Made from FORM

o4
SEE INSTRUCTIONS ON REVERSE through 12/31/22 Page 8 of "
NAME OF FILER 1.D. NUMBER
Eleassia Davis for Mayor of Tracy 2022 1446883

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
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Chrystena Rockett CMP Reimbursement for campaign paraphanalia; fundraiser 1445.40
Tracy, CA events expenses
Tracy Press PRT Print Ad 230.00
95 W 11th St #203
Tracy, CA. 95376
Gravis Marketing Robo Calls and Text Messaging Services 2135.00
Winter Springs, FL
Walmart Superstore FND Fundraiser Supplies 383.21
3010 W Grant Line Rd
Tracy CA 95304
Hector John Cardoza CNS Campaign Consultant Fees 728.70

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

SUBTOTAL $ 5,149.99

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



Recipient Committee
Campaign Statement

Cover Page
Statement covers period
from 09/25/2022
SEE INSTRUCTIONS ON REVERSE through 10/22/2022

Date of election if applicabled g

COVER PAGE

460

of8

(Month, Day, Year)

November 8, 2022

For Official Use Only

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4.
fficeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

2. Type of Statement:

Preelection Statement [J Quarterly Statement
Semi-annual Statement [J Special Odd-Year Report

] Termination Statement
(Also file a Form 410 Termination)
[ Amendment (Explain below)

State Candidate Election Committee Committee
Recall O Controlled
(Also Complete Part 5) Sponsored
(Also Complete Part 6)
[J General Purpose Committee
O sponsored O primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
. . D. BER
3. Committee Information KLY
1446883
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Eleassia Davis For Mayor Of Tracy 2022
STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Tracy ca s [

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Christina M. Gonzaga

MAILING ADDRESS

CITY 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 foreggi

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on _L0/26/2022 Y
Date

Executed on 10/26/2022 5
Date

Executed on .
Date

Executed on .
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
Eleassia Davis
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Mayor (Current Councilmember) Tracy, CA (] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

i . " . . .
Tracy CA 95377 ldentify 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 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.
[ ves ] Nno
e ADDRESS STREETADDRESS (NOP.0.80X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
Eleassia Davis Mayor [ opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
7] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J supPORT
[J oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | — o\ oo
J YES O no ] oppPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) ©
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
to whole dollars.

SUMMARY PAGE

Summary Page Statement covers period CALIFORNIA 460
from 09/25/2022 FORM
10/22/2022 Page 3 of 8
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Eleassia Davis For Mayor of Tracy 2022 1446883
Column A Column B Calendar Year Summary for Candidates

Contributions Received

TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

CALENDAR YEAR
TOTALTO DATE

Running in Both the State Primary and
General Elections

A ) 2,194.79 31,784.79
1. Monetary Contributions ... Schedule A, Line3  $ $ 111 through 6/30 71 1o Date
2. Loans ReceiVed..........cooieieiciiiinecc s Schedule 8, Line 3 20, Contributi
. ontriputions
3. SUBTOTAL CASH CONTRIBUTIONS ..o agilines 1+2 8 21970 g SL78479 Received & s
4. Nonmonetary Contributions..........cccoovne Schedule C, Line 3 0.00 2,450.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... addLines3+s § 21070 g 3423479 Made s s
Expenditures Made Expenditure Limit Summary for State
8. Payments Made. ... Schedule E, Line 4 $ 7,816.87 $ 28,012.67 Candidates
7. Loans Made.......ocoiiiorieeriecicce et Schedule H, Line 3 - : £ g Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...ooooooioccrcrene addLines6+7 § 181687 s 28012.67 (1 Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AQJUSIMENT ... Schedule C, Line 3 2450.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .o o Addiiness+9+10 § 51687 g 30:462.67 J / 3
Current Cash Statement _ J $
12. Beginning Cash Balance ... Previous Summary Page, Line 16§ 9,395.00 To calculate Column B,
13. Cash ReCEIPES ..oocvciriice s Column A, Line 3 above 2,194.79 de tar:'nounts in Coc:umn
to the corresponding * i thi ; i
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 500.00 amounts from Column B rgg;?gg? r:rggl':nfi%'fm may be different from amounts
: 7.816.87 of your last report. Some

15. Cash Payments ... Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15§ 4,271.12 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......co.corecersvrrnre Schedule B, Part2 $ filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts fa'ﬁ;‘)‘ Lines 2, 7, and 9 (i
18. Cash Equivalents ... See instructions on reverse
19. Outstanding Debts....... 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. n
Monetary Contributions Received Statement covers period CALIFORNIA 460
from 09/25/2022 FORM
4 8
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 Page of
NAME OF FILER 1.D. NUMBER
Eleassia Davis For Mayor of Tracy 2022 1446883
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)
/1 IND
10/05/2022 ° Clcom | Dentist 200.00 200.00
racy, CA 95377 JOoTH
pTY
[Jscc
. . IND
10/15/2022 Belmida Rickman COcom Retired 50.00 150.00
racy, CA 95376 JoTH
OPTY
[dscc
OinD )
10/06/2022 | Mattos Equipment Transport Clcom Business 214.44 642.78
8557 W. Schulte Rd., Tracy, CA 95376 OTH
OpTY
Jscc
] IND
10/1072022 | 1 es Ballier-Mellion CJcom Self Employed -Caregiver 1000.00 R
racy, CA 95376 JoTH
ety
[dscc
IND
10/14/2022 Carlos Lima D COM Retired 107.49 107.49
racy, CA 95377 JoTH
OpTY
[Jscc
SUBTOTAL $ 1,571.93
Schedule A Summary (" *Contributor Codes )
. . . . . " IND - Individual
1. Amount received this period — itemized monetary contributions. 2,099.20 COM — Recipient Committee
(Include all Schedule A SUDIOTAIS. ) ........ociiiiiii $ (cther than PTY or SCC)
95.59 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..., $ = PTY - Political Party
L SCC - Small Contributor Committee
_J
3. Total monetary contributions received this period. 2.194.79
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line 1), TOTAL $ = °~ 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 to whole dollars. Statement covers period CALIFORNIA 460
from 09/25/2022 FORM

through 10/22/2022 Page 5 of 8

NAME OF FILER I.D. NUMBER
Eleassia Davis For Mayor of Tracy 2022 1446883

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 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

. [JIND
Tracy Disposal 0l com Business 500.00 500.00

8400 Orazio Lane, Tracy, CA 95377 @ OTH

D PTY
Clscc
IND

10/19/2022 | Elisa Stolit Clcom Stay at Home 27.27 27.27
racy, CA 95376 [JoTH
OpTY
[Jscc

[JIND

Ccom
[JoTH
apPTY
Jscc

CJIND
Ccom
[JoTH
Pty
[Oscc

CJIND

Ccom
JoTH
aPTY
[dscc

10/11/2022

SUBTOTAL $ 527.27

(" *Contributor Codes
IND — Individual
COM - Recipient Committee

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

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




SCHEDULE E

Schedule E Amo;::t;hrgfleydtﬁl;c;:nded Statement covers period CALIFORNIA 460
Payments Made trom 09/25/2022 FORM
10/22/2022 6 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D. NUMBER
Eleassia Davis For Mayor of Tracy 2022 1446883

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 consuitants 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 printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
X CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Economy Signs CMP Campaign Signs 1,925.00
632 Industrial Blvd., Manteca, CA 95336

Tracy Press PRT Newspaper Ads 1,675.00
95 W 11th Street, Tracy, CA 95376

Gouldorellena - Families First Voter Guide LIT Families First Voter Guides 1,410.00
12501 Imperial Hwy. #200, Norwalk, CA 90650

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5,010.00
Schedule E Summary
. . . 7,816.87
1. ltemized payments made this period. (Include all Schedule E SUDTOTAIS.) ..ottt
2. Unitemized payments made this period of UNAEI $T00 ... $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, CoOUMM (B).) . ettt $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)............c.c.......... TOTAL § _7:816.87

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 Stat n od
(Continuation Sheet) to whole dollars. atement covers perio CALIFORNIA 460
09/25/2022
Payments Made from 2/ 2/20 FORM
7 8
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 Page of
NAME OF FILER D NUMBER
Eleassia Davis For Mayor of Tracy 2022 1446883

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/baliot 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 printads 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

Meta Platforms(Facebook) WEB Facebook Ads, fee to boost 2,700.00

1 Hacker Way, Menlo Park, CA 92025

Tracy City Center Association MTG Fee for Holiday Parade 40.00

20 W 11th Street, Tracy, CA 95376

EFundraisingconnections.com END Fees for online Fundraising platform 66.87

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

SUBTOTAL $ 2,806.87

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 460
from 09/25/2022 FORM
through _10/22/2022 page 8 o8
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Eleassia Davis For Mayor of Tracy 2022 1446883
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) INCREASE TO CASH
10/07/2022 Southside Community Organization Refund for fees paid 500.00
126 W First Street

Tracy, CA 95376

Attach additional information on appropriately labeled continuation sheels. SUBTOTAL $
Schedule F'Summary
1. Itemized increases 10 Cash this PEIIOM. .. .. i $ >00.00
2. Unitemized increases to cash of under $100 this PEIIOQ. ..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

. 500.00
SUMMAIY PAGE, LINE 14.) ...ttt TOTAL $

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




CQVER PAGE

CALIFORNIA 460

Recipient Committee T
Campaign Statement

Cover Page VW

FORM

SR NN "
Statement covers period Date of election if applicable: S weChLN L b)iage °
from ©7/01/2022 (Month, Day, Year) Q i ‘é For Official Use Only
11/08/2022 z S s Ay
SEE INSTRUCTIONS ON REVERSE through 09/24/2022 dé\ X L-g\‘\»‘ 5 IS
> G
1. Type of Recipient Committee: All Committees — Complete Parts 1,2, 3, and 4. 2. Type of Statement:
[#1 Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure Preelection Statement uarterly Statement
State Candidate Election Committee Committee Semi-annual Statement Special Odd-Year Report
O Recall Q Controlled [J Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Camplele Pat 6) [0 Amendment (Explain below)
[J General Purpose Committee
Sponsored [ Primarily Formed Candidate/ —
Small Contributor Committee Officeholder Committee
O Poltical Party/Central Committee (Also Complete Part 7)
i 2 1.D. NUMBER
3. Committee Information Treasurer(s
1446883 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Eleassia Davis for Mayor of Tracy 2022 Christina Gonzaga
MAILING ADDRESS
STREETADDRESS (NO P.0. BOX) Y STATE _ ZIP CODE AREA CODE/PHONE
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

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

CITY STATE __ ZIP CODE AREA CODE/PHONE cIY STATE _ ZIP CODE AREA CODEIPHONE
Tracy e "osyn N
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. 1

certify under penalty of perjury under the laws of the State of California that the foreqoing’is true and correct.

2

Executed on 09/27/22 By

Date

7/22

Executed on 09/27/22 By

Date
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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI;:lggaNIA 460

5. Officeholder or Candidate Controlled Committee

6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Eleassia Davis

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

City of Tracy Council Member

RESIDENTIAL/BUSINESSADDRESS (NO.AND STREET) CITY STATE ZIP

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.

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

[ Yes O no
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
CITY STATE 7IP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ yes [J No

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ SUPPORT
[J opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ) SUPPORT
Eleassia Davis Mayor [ oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J SuPPORT
[J oppPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[0 suPPORT
[ oppPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[ orrosE

Attach continuation sheets if necessary

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



Amounts may be rounded

Campaign Disclosure Statement

SUMMARY PAGE

to whole dollars. 3

Summary Page Statement covers period CALIFORNIA 460

from 07/01/22 FORM

09/24/22 3 18
SEE INSTRUCTIONS ON REVERSE through R o
NAME OF FILER I.D. NUMBER
Eleassia Davis for Mayor of Tracy 2022 1446883
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROJE#kg:ESD;%RJggULES] OTALTO OATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 $ 14.373.00 $ 29.590.00
f 0 0 1/1 through 6/30 711 to Date
2. Loans Received.........coomeiiiiiiciinnncsn s Schedule B, Line 3 5, Bortbd
5 . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..., AcdLines1+2 5 137300 s 29:590.00 Rogahed ® s
4. Nonmonetary Contributions... crereereenneneeenes SChedule C, Line 3 2,450.00 2,450.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED... AddLines3+4 § 1082300 g 3504000 Made $ ¥
Expenditures Made Expenditure Limit Summary for State
B. Payments Made.............cocuommrvnirmisimnmessmsmssissssissennens SCheQUIE E, Line 4 $ 11,580.00 s 20.194.00 Candidates
7. Loans Made... . Schedule H, Line 3 0 0 5 V6 . d
22. mulati xpendit Made*
8. SUBTOTAL CASH PAYMENTS . AddLines6+7 § 11:580.00 s 20.194.00 e et
9. Accrued Expenses (Unpaid Bills) ....................................... Schedule F. Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AQJUSEMENL...............ccccerrvsenrmcnrscneiesee: Schedlle C, Line 3 2,450.00 2:450.00 (mmidd/yy)
11. TOTAL EXPENDITURES MADE ....oooorormrorrrrnrnn Add Lines 8+ 9+ 70§ 1518300 5 2519700 / / 3
Current Cash Statement Y R S $
12. Beginning Cash Balance............................ Previous Summary Page, Line 16 $ 6.602.00 To calculate Column B,
14,373.00 add amounts in Column

13. Cash RECEIPLS ...cocevceeericiirereieisercisnnsesessesnnenaenes COIUMN A, Line 3 above

14. Miscellaneous Increases to Cash Schedule I, Line 4

WQ

15. Cash Payments ........c.ccccceuvnmnnicciscvnssssssesnnennnne, - COlumn A, Line 8 above R A ¢
WL’

Add Lines 12 + 13 + 14, then subtract Lin $ 3 : L 3 ?S'

16. ENDING CASH BALANCE ...

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

17. LOAN GUARANTEES RECEIVED.........ooooosoooon. Schedule B, Part2 § O
Cash Equivalents and Outstanding Debts

18. Cash Equivalents...........cccccoovvccvevcvericnienennnn. S€€ instructions on reverse  $
19. Outstanding Debts.........cccceviininn. Add Line 2 + Line 9 in Column B above  $ 0

A to the corresponding
amounts from Column B

your last report. Some
amounts in Column A may
be negative figures that
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).

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

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




Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period CALIFORNIA 46 0

from 07/01/2022 FORM
4
SEE INSTRUCTIONS ON REVERSE through 09/24/2022 Page of \56
NAME OF FILER 1.D. NUMBER
Eleassia Davis For Mayor of Tracy 2022 1446883
S FULL NAME, STREET ADDRESS AND ZIP CODE OF ON——— IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AELEWER CONTRIBUTOR - Ouggléf;};'ﬂg:loﬁy&wg&ﬁR RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
07/01/22 Juana Dement % g"gM Dement Real Estate 100.00
I Do
Tracy, CA. 95376 OPTY
Oscc
07/01/22 Leann Staas g\j(l))M Realtor, Kelly Williams | 200.00
I CotH | Redty
Tracy, CA. 95304 OPTY
Oscc
07/04/22 Tracy Grading and Paving %‘ND 428.34
5431 West Grant Line Road g(-?.l_\:l
Tracy, CA 95304 OpTY
Oscc
07/05/22 Stephen Ridolfi % g‘gM Retired | 107.49
CJoTH
Tracy, CA 95376 OPTY
[Oscc
07/05/22 Manpreet Shahi 'g‘ODM Senior Director, Oracle 107.49 407.49
CJoTH America, Inc
Tracy, CA. 95377 apTY
[Jscc
susToTaLs (43 -3¢

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A SUDLOLAIS. ) .......oiimiiii e

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

TOTAL § \L\ '6‘75

3. Total monetary contributions received this period.

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

. 14,373

( *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

CA[;J(‘;(;;NIA 460

from 07/01/22
through 09724722 Page 5 of '%
NAME OF FILER I.0. NUMBER
Eleassia Davis for Mayor of Tracy 2022
. FULL NAME, STREET ADDRESS AND ZIP CODE OF T, 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)

07/08/22 Kathy Takahashi I IND Distributor to Tesla 107.49
CJcom
CJOTH
Tracy, CA. COPTY
£scc

07/26/22 Ram K %g‘gm 100.00
Tracy, CA. 95377 0 OTH
apPTyY
[Jscc

09/16/22 Gurvir Singh Gill 1 IND Retired 250.00
Ocom
CJOTH
racy, CA. apPTY
[Jscc

09/16/22 Dhaliwal Transportation % IND 300.00
CcOM
1422 Souza @ OTH
Tracy, CA. 95377 OPTY
Oscc

09/16/22 Harnam Corporation dba Arco AM/PM E 'Ng 500.00
COM
2430 Joe Pombo Way @ OTH
Tracy, CA. 95377 OPTY
[lscc

susToTALS [, 35 7. 49
(" *Contributor Codes ) N
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 Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Steteimsit coyers percs CALIFORNIA 460
from 07/01/22 FORM
6
SEE INSTRUCTIONS ON REVERSE through 09/24/22 Page of \‘%
NAME OF FILER 1.D. NUMBER
Eleassia Davis for Mayor of Tracy 2022 1446883
DATE FULL NAME, STREETADDRESSAND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR o 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)
08/08/22 Raguel Fairfield % 'c;“('):’M Account Manager, Univar 100.00
[JoTH
Tracy, CA. 95377 COPTY
[dscc
08/15/22 Boutiquel15 S g“ODM 100.00
580 West Cheyenne Avenue, Suite 90 @ OTH
Las Vegas, Nevada 89030 aPTY
Oscc
08/18/22 John deJonge IND Retired 100.00
Ccom
OotH
Tracy, CA. 95376 OpTY
dscc
09/09/22 John Moore (] IND Consultant 300.00
OJcom
JOTH
s . OpTY
Oscc
09/09/22 ‘ IND Retired 250.00
OJcom
[JoTH
Stockton, CA 95205 Pty
[Jscc
SUBTOTALS K5 &
Schedule A Summary [ *Contributor Codes i
: , g — — IND - Individual
1. Amount received this period — itemized monetary contributions. COM — Recipient Committee
(Include all Schedule A SUBLOAIS.) .........cooiiiiiiiiii e $ (other than PTY or SCC)
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.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)................e... TOTAL $ 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 foWhole dotlArs. Statement covers period CALIFORNIA 4 6 0
from 07/01/22 FORM
through 09/24/22 Page 7 of \c(
NAME OF FILER ID. NUMBER
Eleassia Davis for Mayor of Tracy 2022 1446883
i FULL NAME, STREET ADDRESS AND ZIP CODE OF A —_— IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR " ‘1&‘;2&1‘;}9& éEf‘:JDEE';ﬂE';L\%E)R RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
07/09/22 Dhaba S 'C NODM 300.00
2242 W. Grantline Road @ OTH
Tracy CA 95376 OPTY
Jscc
07/09/22 Germaine Clark ENC?M 350.00 457.49
I CoTH
Tracy CA 95377 OpTY
scc
07/09/22 Rene Senna IND Retired 200.00
coMm
I COTH
Gustine, CA 95322 aPTY
Oscc
07/09/22 Julia Conover % IND Retired 200.00 300.00
COM
] oo
Tracy, CA. 95376 OPTY
OJscc
07/09/22 Michael Gasior % lch?M Retired 200.00
JOTH
. ' arPTY
\M\ C [scc
suTotALs | L 50

(" *Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.q., 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 Amounts may be rounded SCHEDULE A

o 5 - to whole dollars. -
Monetary Contributions Received Staismenit covera;period CALIFORNIA 460
fromor) /O‘ l y Jato @ FORM
¥ : %
SEE INSTRUCTIONS ON REVERSE through o9 l 4 [2(521 Page ﬁ— °f—‘—J—
NAM( OF FILER 1.D. NUMBER
Lleasse Davis By Maver o Taty 2029
oate FULL NAME, STREET ADDRESS AND ZIP CODE OF Sl RJIBUT or| _IFAN INDWIDUAL ENTER AMOUNT CUMULATVETODATE |  PER ELECTION
CONTRIBUTOR i 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)
07/09/22 Bellini's Transportation %g‘gM 200.00
6610 Durham Ferry Road OTH
Tracy, CA. 95304 CIPTY
[Jscc
07/09/22 Jack Alvarez IND 200.00
[Jcom N
Tracy, CA 95304 CIPTY
Jscc
07/09/22 ZCommunications Inc. IND 100.00
568 W. 4th Clcom
a OotH
Tracy, CA. 95376 Op1Y
Oscc
07/09/22 Merlyn Pittman %?ODM Business Owner, Chest of 90.00 272.49
OoTH Hope
Manteca, CA. 95336 OPTY
[Oscc
07/14/22 Stuart Clever g“gM Business Owner, Rusty's 200.00
CJOTH Pizza and Bar
OPTY
[Jscc
sustotaLs © | eV

Schedule A Summary (" *Contributor Codes )
¢ P : . ; . < IND - Individual
1. Amount received this period — itemized monetary contributions. COM — Recipient Committse
(Include all Schedule A SUBEORAIS.) .........ccooeemersisissensonssnssssusnsssssissssessnivssssnssisnsmasinssosonsiosusns sssaessaniansins $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ PTY - Palitical Party
SCC - Small Contributor Committee

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Line 1.).........c..coe.. TOTAL $ 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 contri butions Received to whole dollars. Statement covers period CALIFO RNIA 46 0
from 0‘7‘0\ ’ ZO‘ZJ._. FORM
through Oq l 7—'“" { "LCZ:Z Page q of ﬁ
NAME OF FI I.D. NUMBER
2asSia- \DMlS ’ﬁn( )‘j[a,qw A? -TH\@ 26 22—
— FULL NAME, STREET ADDRESS AND ZIP CODE OF - o IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR i 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)
08/30/22 J&S Investments g g*‘é’M 500.00
3553 Castro Valley Blvd. @ OTH
Castro Valley, CA. 94546 OPTY
[Jscc
08/19/22 Carlos Villapudua For Assembly (ID #1435856) El glgm 2,400.00 4,900.00
PO Box 1282 CJoTH
Stockton, CA. 95201-1282 O PTY
scc
09/16/22 Altamont Aviation Inc. B IND 300.00
180 Airway Blvd. 7 8%’:1
Livermore, CA. OPTY
scc
09/16/22 Grin Investments Inc ggﬂg 1,000.00 1,500.00
q 7 M
310l N. Z1 Dovodo S
- PTY
Shockew € & gsoc
D IND
CJcom
[:I OTH
D PTY
[]scc

SUBTOTALS Y, 260 &

(" “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 Aumix ey beToundes SCHEDULE A
. A = o whole dollars. -
Monetary Contributions Received Siaimant covsne harod CALIFORNIA 460
from 07/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 09/24/2022 Page @ of \%
NAME OF FILER 1.D. NUMBER
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ks CONTRIBUTOR CONTRIBUTOR|  5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMEER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
09/16/22 Charanjit Mudhar WIIND Retired 100.00
[Jcom
Tracy,CA 95377 OpTy
[Jscc
09/16/22 Harleen Dhillion (71 IND Student 150.00
Jcom
JoTH
Tracy, CA 95304 CPTY
[Oscc
09/16/22 City Food & Liquor Cinp Business 200.00
16470 Cambridge D Licons |
a riage vr. OTH
Lathrope, CA OpTy ‘
[Jscc
09/16/22 Sharanijit Dhillon IND Dentist 200.00
[Jcom
OTH
Tracy, CA 95377 OPTY
[Oscc
9/16/22 Burnell V Shull g“ODM Retired 300.00 300.00
JoTH
Trcay,CA 95376 Pty
[]scC
SUBTOTAL $ 950.00
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. g‘g\; _'n::c'?pl:;t i
(Include all Schedule A SUBTOTAIS.) .......oiiueiiiie $ (other than PTY or SCC)
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. ) g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Liné: 1o TOTAL $ 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 to whole dollars. | Statement covers period CALIFORNIA 4 6 0
i from 07/01/2022 FORM
i through 09/24/2022 Page l \ of \%
NAME OF FILER 1.D. NUMBER
DATE FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AECENED CONTRIBUTOR T Qﬁg&gﬁgﬁgﬁi%ﬁ;gﬁ RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

09/16/22 DS 135, INC [D] g‘*gM Business 250.00
870 Schulte Rd. OTH
Tracy, CA 95376 ety
Oscc

09/16/22 Sikandar Singh % g’ODM Retired 250.00
OJoTH
Tracy, CA 95377 OpTY
Jscc

09/15/22 Alvarez Properties E IND Business 250.00
421 W 11th St EJS%T
Tracy, CA 95376 areTyYy
Oscc

09/14/22 Sunset Liquors, INC % IND Business 250.00
2355 Parker Ave - 8?&"
Tracy, CA 95376 gaPTyY
Oscc

09/14/22 Surinderpal Atwal % Q’ODM Dentist 250.00
O oTH
Tracy, CA 95376 OPTY
[lscc

SUBTOTAL $ 1,250

(" *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 C el b iy SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIEORNIA 460
o 07/01/2022 FORM
09/24/2022 {41 ﬁ
SEE INSTRUCTIONS ON REVERSE through Page \ — of
NAME OF FILER 1.D. NUMBER
Eleassia Davis for Mayor of Tracy 2022 1446883
IF AN INDIVIDUAL, ENTER | CUMULATIVE TO
DATE G Ml i CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF AROORY DATE B
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CCDE uF ii"h:'EEOM:;g;ENDéggTER GOODS OR SERVICES VALUE C(ﬁ/L\i':D.ADRE(\:(g?)R (IF REQUIRED)
9/16/22 | Dhaba %gg\,. Venue, food, 2,000.00
2242 W. Grantline Road @ OTH beverages for meet
Tracy, CA. 95376 PTY and greet
scc
07/09/22 | Elaine Pombo % I(?C?M Business Owner Food and 450.00
M CoTH beverages for meet
OPTY and greet
Oscc
JIND
Jcom
[JOTH
OPTY
Oscc
CJIND
Jcom
JoTH
OPTY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 7_ ‘L.{S O
Schedule C Summary (" *Contributor Codes h
& : oy : Sharads , IND - Individual
1. Amount received this period — itemized nonmonetary contributions. 2_ L_{ SQ‘ COM — Recipient Committee
(Include all Schedule C SUDLOLAIS.).......cc.ccueuicmiiimiiiieie s et s $ 1 (other than PTY or SCC)

OTH — Other (e.g., business entity)

2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ PTY — Political Party
SCC — Small Contributor Committee
s

7

3. Total nonmonetary contributions received this period. 2 ‘\( 56
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10)zmmsne TOTAL $ J

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



SCHEDULE E

Schedule E Amothrg?dbcﬁé?:ndw Statement covers period CALIFORNIA 4 60
Payments Made erom 07/01/22 FORM
09/24/22
SEE INSTRUCTIONS ON REVERSE through Page ‘6 o qu)
NAME OF FILER I.D. NUMBER
Eleassia Davis for Mayor of Tracy 2022 1446883

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)
Economy Signs CMP Campaign signs 937.50
632 Industrial Park
Manteca. CA
Rebecca's T-Shirts CMP T-shirts 250.00
Tracy, CA
Centro Natural La Morenita CMP Campaign supplies 84.55
803 N. Central Avenue
Tracy, CA
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL %

Schedule E Summary
s_\1,177.00

1. Itemized payments made this period. (Include all SChedule E SUDTOLAIS.) ......oviierietiieiei ettt

2. Unitemized payments made this period Of UNAET $100........o..oiu i $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) v erveeuiieeeieiieiiiiie et $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........cccoooeeiinn. TOTAL $ \ \ 3 L—{’L"{,QO

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 Stat t od
(Continuation Sheet) to whole dollars. BN CRRIR R CALIFORNIA 460
07/01/22
Payments Made rom FORM
SEE INSTRUCTIONS ON REVERSE through 09/24/22 Page }_"}_ of_‘_’i_
NAME OF FILER 0. NUMBER
1446883

Eleassia Davis for Mayor of Tracy

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

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)”

MBR
MTG
OFC

member communications
meetings and appearances
office expenses

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

CVC civic donations PET petition circulating
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
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Hobby Lobby FND Fundraiser supplies 21.92
3100 Naglee Road ’
Tracy. CA
Michaels FND Fundraiser supplies 21.20
2940 W. Grantline Road
Tracy. CA.
Costco FND Fundraiser food, snacks, beverages 177.05
3250 W. Grantline Road
Tracy. CA.
Melissa Flower Shop FND Fundraiser supplies 130.19
828 Central Avenue
Tracy. CA. 95376

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

SUBTOTAL $ i 50 .30

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 Stat . od

(Continuation Sheet) to whole dollars. MRy GO pest CALIFORNIA 460
22

Payments Made groen L FORM

SEE INSTRUCTIONS ON REVERSE through 09/24/22 Page \D of \%

NAME OF FILER D, NUMBER

Eleassia Davis for Mayor of Tracy 2022 1446883

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

CA Slates LIT Voter Guides 1,800.00

249 Ocean Blvd.

Long Beach. CA

City of Tracy FIL Candidate Filing Fee 25.00

333 Civic Center

Tracy. CA

Hella Pie Pizza FND Fundraiser event, food and supplies 370.42

50 W. 10th Street

Tracy, CA.

City of Tracy FIL Candidate Statement Filing Fee 1,500.00

333 Civic Center

Tracy. CA

South Side Community Organization CMP Sponsorhip, community event 500.00

126 W, 1st Street

Tracy. CA

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ L‘ i lqs. q7

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 Stat t od

(Continuation Sheet) to whole dollars. MITROEPOMRR PRl CALIFORNIA 460
07/01/22 FORM

Payments Made from

SEE INSTRUCTIONS ON REVERSE through 09/24/22 Page \bo o B

NAME OF FILER 1.D. NUMBER

Eleassia Davis for Mayor of Tracy 2022 1446883

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

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

MBR member communications

MTG meetings and appearances

OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

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

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

COPS Voter Guide
P.O. Box 214006
Sacramento. CA 95281

LIT Voter Guide

1,284.00

Meta for Business/Facebook
1 Facebook Way
Menlo Park. CA 94205

WEB Online Marketing

1,137.33

Fedex Print
2116 W. Grantline Road
Tracy. CA

LIT Campaign literature 77.40

City of Tracy
333 Civic Center
Tracy. CA

FND Park Permit

94.00

Walmart
3010 W. Grantline Road
Tracy. CA.

END Fundraising supplies 33.05

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

SUBTOTAL $ 7—1(02-‘3. K

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

07/01/22
m

CALIFORNIA 460

FORM

through (09/24/22

Page _\ﬂ_ of _‘,g_

NAME OF FILER
Eleassia Davis for Mayor of Tracy 2022

1.D. NUMBER
1446883

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 printads 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

City of Tracy END Park Permit 56.00
333 Civic Center

Tracy. CA

Four Corners TRS Staff lunch meeting 103.31
7509 W. Linne Road

Tracy. CA.

My Creative LIT Campaign literature 537.00
3003 32nd. Avenue S

Fargo. North Dakota

Economy Signs CMP Campaign Signs 937.50
632 Industrial Blvd.

Manteca, CA

Healthy Spot TRS Staff Meeting 49.64
2321 N. Tracy Blvd.

Tracy. CA.

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

susToTALS | (835,44

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

07/01/22

Statement covers period

SCHEDULE E (CONT.)

CAI;:IggnRﬂNIA 460

from

through (09/24/22

Page VCB of l%

NAME OF FILER

Eleassia Davis for Mayor of Tracy 2022

1.D. NUMBER
1446883

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

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

MBR member communications RAD radio airtime and production costs

MTG meetings and appearances RFD returned contributions

OFC office expenses SAL campaign workers' salaries

PET petition circulating TEL t.v. or cable airtime and production costs

PHO phone banks TRC candidate travel, lodging, and meals

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

POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
PRO professional services (legal, accounting) VOT voter registration

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

Dollar Tree Store
2691 N. Tracy Blvd.
Tracy, CA.

FND

Fundraiser supplies

55.48

Costco
3250 W. Grantline
Tracy. CA

FND

Fundraiser supplies

78.97

Bella's Party
257 W. Louise Avenue
Manteca, CA

FND

Fundraiser supplies

99.24

Economy Signs
632 Industrial Blvd.
Manteca. CA

CMP

Campaign signs

800.00

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

SUBTOTAL $ \105%.(0(3‘

FPPC Form 460 (Jan/2016))

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



Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

23456 COVER PAGE

% Date Stamp o) A OR W,
) k{f) )0 OR L .

- 0%\

atLet
I\t
1
Statement covers period Date of election if applicabl me A 'ﬁﬂ 3 age of fj
01/01/2022 (Month, Day, Year) .-’ g CV%, - For Official Use Only

G v ;

2 < 24
11/08/2022 &

from

through 06/30/2022

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

ficeholder, Candidate Controlled Committee
State Candidate Election Committee
O Recall
(Also Complete Pert 5)

Sponsored

O %eneral Purpose Committee
O Small Contributor Committee

O Primarily Formed Ballot Measure

[ Primarily Formed Candidate/

2. Type of Statement:

[, Preelection Statement

! ] qQuarterly Statement
M Semi-annual Statement

Committee -anr Special Odd-Year Report
Controlled Termination Statement
Sponsored (Also file a Form 410 Termination)

{Also Complete Part 6) Amendment (Explain below)

Officeholder Committee

O Poltical Party/Central Committee (Also Complete Part 7)
3. Committee Information "ﬁi::g:? Treasurer(s)

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

Eleassia Davis For Mayor of Tracy 2022

NAME OF TREASURER

Christina GOnzaga
MAILING ADDRESS

STREET ADDRESS (NO P.0. BOX) cITY STATE  ZIP CODE AREA CODE/PHONE
Tracy CA 95376 9259180017

cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

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

Tro

m, CA 945377

OPTIONAL: FAX /E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

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

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

Executed on 07/29/2022 _
Executed on 7 / cj/ /,203__1,_
£ 7 Date
Executed on
Date
Executed on
Deate

ect.

By
By
By - y
Signature of Controlling Officenolder, Candidate, State Neasure Proponent
By

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%:I(I;IOREINIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Eleassia Davis

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

City of Tracy Councilmember

RESIDENTIAL/BUSINESS 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.

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[[] suPPORT
[ oppPosSE

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

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

1 Yes 0 no
SOWMITTEE ADDRESS STREET ADDRESS (NG PG B0%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ] SUPPORT
Eleassia Davis Mayor [] oPPOSE
CiTY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[J 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 SOUGHTORHELD [ o oo o
Oves [dnNo O] op
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

to whole dollars. :
Summary Page Statement covers period CALIFORNIA 460
from 01/01/2022 FORM
3 1
SEE INSTRUCTIONS ON REVERSE through 06/30/2022 Page of 1
NAME OF FILER 1.D. NUMBER
Eleassia Davis For Mayor of Tracy 2022 1446883
. . . Col A C i
Contributions Received TOTAL THIS PERIOD Sotumn B, Calendar Year Summary for Candidates

{FROM ATTACHED SCHEDULES}

TOTALTO DATE

Running in Both the State Primary and
General Elections

- . 15216.54 15216.54
1. Monetary Contributions ... Schedule A, Line 3 ™ $ 500 11 through 6/30 71 to Date
2. Loans ReCeiVed. ...t Schedule B, Line 3 . - 20. Contribui
. Lontriputions
3. SUBTOTAL CASH CONTRIBUTIONS......ocosooe Add Lines 1+ 2 15216.54 g 1021654 Received  $ $
4. Nonmonetary Contributions . Schedufe C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........ccoovcr pddLines3+4  § D214 g 1521654 Made $ ¥
Expenditures Made Expenditure Limit Summary for State
6. PAYMENtS MAUE......rricoooeoorsseeerseerressesesssisecs e Schedule E, Line 4 8613.55 § 8613.55 Candidates
7. Loans Made........oooveveioreceeeeeeccssinseeiesss s Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..ooocoeroereeseesorsorne Add Lines 6+ 7 8613.55 g 861355 (I Subject to Voluntary Expenditare Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AQJUSIMENt .........c...ooceorreeersermscemsnrsmse Schedule C, Line 3 (mm/adyy)
11. TOTAL EXPENDITURES MADE .........oocorn AddLinesg+9+10 § _8013-5 s 8013 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .........coccvcvcieas Previous Summary Page, Line 16 To calculate Column B,
13. Cash RECEIPES .o..oovveeeeeeeeceeeenrrecivececrrcmerrisnrissnsasns Column A, Line 3 above 15216.54 de al:nounts in COC;U"‘”
i to the corresponding * o g : .
14. Miscellaneous Increases 10 Cash ... Schedule I, Line 4 amounts from Column B rg&i‘:g?&%?:;i%’?n may be different from amounts
15. Cash PAYMENES ......oooooerorerrrrecesreresssnssssenescrereceeeee Column A, Line 8 above 8613.55 of your last report. Some
6602.99 amounts in Column A may

16. ENDING CASH BALANCE

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 ...

19. Outstanding Debts........cocoiiinns

See instructions on reverse

be negative figures that
shouid 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

. o . to whole dollars. -
Monetary Contributions Received Statemant covers period CALIFORNIA 46 0
from 01/01/2022 EORM
4 9
SEE INSTRUCTIONS ON REVERSE through 06/30/2022 Page ot 4
NAME OF FILER I.D. NUMBER
Eleassia Davis 1446883
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
RECEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
IND
04/06/22 Carlos Villapudua for State Assm. Dist. 13 % COM AsSemiby memiber | 2500.00 2500.00
Eppc#1435858 OJoTH
DB R 292 apTY
Stodeton, CA Oscc
OJmD
05/02/22 Naman Trucking Clcom Business 2000.00 2000.00
27664 Gerhart OTH
Tracy, CA QpTy
[dscc
CJIND
05/02/22 | S&E Bros. Trucking Eab | Bustness 500.00 500.00
955 Brookfield % OTH
LAthrop, CA PTY
P Oscc
IND LS
05/20/22 GRIN Investments g COM Busines s 500.00 500.00
6009 N El Dorado OTH
Stockton, CA QpTy
Oscc
. 1 IND
Manpreet Shahi [Jcom Oracle 300.00 300.00
[JoTH Sr. Director
Tracy, CA Pty
[Jscc
SUBTOTAL $ 5800.00
Schedule A Summary *Contributor Codes
. . . . . s IND - Individual
1. Amount received this period — itemized monetary contributions. 13747.05 COM — Recipient Committee
(Include all Schedule A SUBLOLAIS.) .........uommruierieiis it $ (other than PTY or SCC)
1469.49 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. 1521654
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 119 T TOTAL $ - 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 01/01/2022

CAI;:Igg;NIA 460

through _06/30/2022 Page > of 1 1
NAME OF FILER 1.D. NUMBER
Eleassia Davis For Mayor of Tracy 2022 1446883
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
RECEIVED CONTRIBUTOR — OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
JIND wsiness
05/20/22 TCS Insurance CJcom ® s 200.00 414.44
894 W. 11th W1OTH
Tracy, CA QpPTY
Y Jscce
. IND
05/20/22 Christina Gonzaga CJcom Homemaker 166.00 477.00
I o
Tracy, CA apPTY
Jscc
A . ¥ IND .
05/20/22 Alice English Clcom Retired 166.00 436.00
I SE
Tracy, CA aeTy
Kk scc
. . ¥ IND
05/20/22 ilyn Martin-Featherston Clcom Chest of Hope 160.00 435.40
[JOTH Director HR
Traesy <A geTy
Jscc
. il IND )
04/13/22 Mariella Arroyo O coMm Retired 100.00 100.00
[JoTH
Tracy, CA gpTY
[scc
SUBTOTAL $ 792.00
*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

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

CALFlgg:\?nNIA 460

from 01/01/2022
through 06/30/2022 page & of )\
NAME OF FILER 1.D. NUMBER
Eleassia Davis For Mayor of Tracy 2022 1446883
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIZUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
. 1 IND
06/08/22 Leroy Rickman CJcom Retired 100.00
[JOTH
ety
racy,
< scc
¥ IND .
06/08/22 George Murphy [JcoM Retired 100.00
I gor
Tracy, CA Pty
x4 {Jscc
1IND
06/13/22 Aman Sandhu Clcom Self-Employed 100.00
I oo
Tracy, CA Oery
i [dscc
. IND
05/03/22 Clcom Self-Employed 500.00
JoTtH
; aety
Y Oscc
. IND
06/14/2022 Conrad Levoit Ocom Business Owner 160.96
dJoTtH
’ gpry
rocy, CA [1scc
SUBTOTAL $ 960.96
*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
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 to whole dollars. Statement covers period CALIFORNIA 46 0
from _01/01/2022 FORM
through _06/30/2022 Page _’ of L1
NAME OF FILER I.D. NUMBER
Eleassia Davis For Mayor of Tracy 1446883
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
({F COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
IND
06/23/22 | Dan Evans com | Jacobs 100.00
* [JoTH Project Manager Leed
ety
racy,
[Jscc
) ) IND
06/13/2022 i"ii iiht Clcom Self Employed 200.00
(JoTH
Tracy, CA % ;Eé
. I IND
05/11/22 Erika Weber Clcom GTA Mobile 115.50
_ dJotH Business Owner
Tracy, CA % ;(T;é
. 1IND .
05/15/22 Germaine Clark Ocom Retired 107.49
doTH
racy,
7 Oscc
. . #1IND
05/6/22 Gina Trantina Ccom Savemart 107.49
JoTH Clerk
Union City, CA %gg\é
SUBTOTAL $ 630.48

*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
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 caiForniA 460
from 01/01/2022 FORM
8 <]
SEE INSTRUCTIONS ON REVERSE through 06/30/2022 Page of [
NAME OF FILER 1.D. NUMBER
Eleassia Davis For Mayor of Tracy 2022 1446883
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR coDE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
I IND
05/16/22 Jeff Brown ] com Land Management Inc. 600.00
JoTH Farmer
Tracy, CA QPTY
Jscc
. ¥ IND
06/27/22 ulie Andrade CJcom Andrade Chiropractic 214.44
E]] OTH Chiropractor
Tracy, CA PTY
’ [scc
. ¥l IND .
06/13/22 Laurie Desousa Clcom Retired 112.83
I Dotk
Tracy, CA Oety
! Oscc
) IND _
06/08/22 Laurie Steed C]com Retired 70.00 170.00
CJoTH
Tracy, CA apTY
Y Cscc
. IND
04/29/22 Laurie Steed Ccom Retired 100.00
JoTH
Tracy, CA QpPTY
scce
SUBTOTAL $ 1097.27
Schedule A Summary *Contributor Codes
. . . N I IND — Individual
1. Amount received this period — itemized monetary contributions. COM — Recipient Commitiee
(Include all Schedule A SUBLOTAIS.) ..........covuiiiiiiii it s $ (other than PTY or SCC)
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.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........ccocceeeeee TOTAL $ 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.

Statement covers period
from 01/01/2022

through 06/30/2022

SCHEDULE A (CONT.)

CA‘;_:I(I;%\R;‘NIA 460

-1
Page “q of _

NAME OF FILER

1.D. NUMBER

Eleassia Davis For Mayor Of Tracy 2022 1446883
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR cope ” OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
1 IND
05/9/22 Mary-Lou Ramos Edwards Jcom Zoom Loans 535.29
I CJOTH | Loan Offcr
Tracy, CA gery
4 Oscc
IND
05/19/22 Mary-Lou Ramos Edwards CJcom zoom Loans 107.49 642.78
JOoTH Loan Officer
Tracy, CA grpTy
Oscc
. /1 IND
04/27/22 Merlyn Pittman Clcom Chest of Hope 75.00
[JOTH Business Owner
Tracy, CA LlpTy
[Jscc
) ¥ IND
06/13/22 Merlyn Pittman O com Chest of Hope 107.49 182.49
_ [JoTH Business Owner
Tracy, CA gpPTY
[Jscc
. . #1IND )
06/13/22 Alice English Clcom Retired 70.00
ety
racy,
g4 [1scc
SUBTOTAL $ 895.27

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

*Contributor Codes
IND — Individual
COM - Recipient Committee
SCC — Small Contributor Committee

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.

Statement covers period
from 1/1/2022

SCHEDULE A (CONT.)

CAl[_:I(I;gsINIA 46 0

through 6/30/2022 Page & o of h’l
NAME OF FILER 1.0. NUMBER
Eleassia Davis For Mayor of Tracy 2022 1446883
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR coDE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
. IND
05/01/22 Ron Freitas Ocom SJ County 100.00
I CloTH Asst. District Atty
Lodi, CA LIPTY
[Oscc
. W1 IND
05/22/22 Ron Freitas CJcom SJ County 75.40 175.40
JoTH Asst. District Atty.
1, OeTY
scc
IND
06/14/22 Ryan Gunstream CJcom Self Employed 214.44
JotH
Yorba Linda, CA gty
scc
1IND
04/29/2022 Shawn Cannon Clcom NSMG 100.00
* CJOTH | Dir. of Mkt
OpPTY
racy,
B [dscc
. 1IND
04/30/22 Tiffany Evans CJcom Boyg Acctg 100.00
O oTH Bookkeeper
Tracy, CA ety
R [1scc
SUBTOTAL $ 589.84
*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

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 to whole doliars. Statement covers period CALIFORNIA 4 6 0
from 01/01/2022 FORM
through 06/30/2022 page ¥ o\
NAME OF FILER 1.D. NUMBER
Eleassia Davis For Mayor of Tracy 2022 1446883
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
RECEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
] IND
05/06/22 Stephen Ridolfi [1com Retired 107.49
[JoTH
Tracy, CA QpPTY
Y Oscc
IND .
06/3/2022 Vaughn Gates Clcom Retired 160.96
JoTH
Tracy, CA Llpty
Oscc
) IND
5/9/22 Zahra Aziz Clcom Merchantech 100.00
JotH Editor
Tracy, CA opPrY
“ [scc
. [JIND
05/3/22 Skyview, LLC CJcom 500.00
5749 South Tracy Blvd. WoTH
Tracy, CA QpPTY
[Jscc
o OIiND
06/13/22 Hella Pie Pizza Co. CIcom 200.00
50 West 10th Street IOoTH
Tracy, CA QipTy
[1scc
SUBTOTAL $ 1068.45

(" *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

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 0 Whote toffars: Statement covers period CALIFORNIA 460
from 01/01/2022 FORM
through _06/30/2022 page 12 ot 1]
NAME OF FILER 1.D. NUMBER
Eleassia Davis For Mayor of Tracy 2022 1446883
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. CJIND
06/23/22 Mattos Equipment Ccom 428.34
8567 West Schulte W OTH
Tracy, CA aPTY
ki Oscc
OJiND
06/24/22 Jays Gourmet Food CJcom 214.44
880 West Mt. Diablo OTH
Tracy, CA QPTY
dscc
... 1 IND
05/2022 Christina Gonzaga Ccom Homemaker 311.00 477.00
OoTtH
Tracy, CA gety
[Jscc
JIND
5/16/2022 TCS Insurance CJcom 100.00 514.44
894 W. 11th Street OTH
Tracy, CA gpTyY
[scc
JIND
06/13/22 TCS Insurance [Jcom 214.44 514.44
894 W. 11th Street 1 OTH
Tracy, CA gpry
[scc
SUBTOTAL $ 1268.28
*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
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 dotiars. Statement covers period CALIFORNIA 4 6 0
from _01/01/2022 FORM
through 06/30/2022 Page N of \ {
NAME OF FILER 1.D. NUMBER
Eleassia Davis For Mayor of Tracy 2022 1446883
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR cooe OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
. . 1 IND
06/24/2022 | Alice English Ccom Retired 200.00 436.00
gpTY
racy,
4 Oscc
IND

06/13/2022

' ish Clcom Retired 70.00 436.00
[JOTH

Tracy, CA gaery

[]scc
. IND
06/11/22 Gerlyn Martin Featherston Clcom Chest of Hope 75.40 235.40
JoTtH Dir. HR
Tracy, CA aPTY
B scc
) C1IND
06/13/2022 | Gerilyn Martin-Featherston Ccom Chest of Hope 200.00 435.40
OJoTH Dir HR
OpTY
racy,
gk (dscc
. IND ]
05/11/22 Julia Conover Clcom Retired 100.00 100.00
I Qo
Tracy, CA gpTY
[1scc
SUBTOTAL $ 645.40
*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY — Palitical Party

SCC — Small Contributor Committee
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 whole dollars. Statement covers period CALIFORNIA 460
Payments Made from 01/01/2022 FORM
06/30/2022 ki ]
SEE INSTRUCTIONS ON REVERSE through Page @ _ of
NAME OF FILER I.D. NUMBER
Eleassia Davis For Mayor of Tracy 2022 1446883
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}
Amazon Fullfillment Online _ CMP Campaign giveaways, supplies, decor 359.13
Amazon.cem 1655 N-Chnismaen Rd
"W&(,\\ <a

City of Tracy FND Park permits for kick off and fundraiser 412.00

333 Civic Center Drive

Mo e A ONEDTTTT

Copy World LIT Printing services for campaign materials. signage 1546.80

1375 University Ave

T asdon e /A
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2317.80
Schedule E Summary

. . . 7667.92
1. ltemized payments made this period. (Include all Schedule E sUDtOtalS.) ...
. . . . 945.63

2. Unitemized payments made this period of Under $T00 ... ..o e $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)......ocoovnrieiniiii $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.)...........c.ccooooovenes TOTAL $ _8613-55

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




SCHEDULE E (CONT)

Schedule E A
mounts may be rounded -
. . Statement covers period
(Continuation Sheet) to whole dollars. CALIFORNIA 460
01/01/2022 FORM
Payments Made from
=
06/30/2022

SEE INSTRUCTIONS ON REVERSE through Page @ of L7
NAME OF FILER 1.D. NUMBER

Eleassia Davis For MAyor of Tracy 2022 1446883
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 printads 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

Costco FND Candy, snacks, supplies for fundraiser 514.91

3250 W. Grantline Rd

Mlaom mee A

Facebook WEB Ads 123.83

1 Hacker Way

Tl Alan 7MA

Staples FND Print services for campaign material 121.99

2471 Naglee Rd

Ml rm e A

TCCA Event Fee 140.00

24 W. 11th Street MTG

Mlasm e A

The Press Wine B%. FND Food For fundraiser 853.45 943.45

(b5 w- [0 Stveet DJ fee 90.00

’l’va,cy , GA

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1844.18

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




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

Statement covers period
01/01/2022
rom

CALIFORNIA

o 460

through _06/30/2022

Page[&_ of /L_

NAME OF FILER
Eleassia Davis For MAyor of Tracy 2022

1.D. NUMBER
1446883

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/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
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Walmart CMP Campaign decor, giveaways, misc. supplies 170.07
310 W. Grantline
M e A
Winco FND Food for fundraiser 135.69
2850 Pavilion Pkwy
M e M A
FedEX LIT Print Services for cmapaign materials 106.62
2116 W Grantline Rd
Maae e A
Heavenly Balloon Arch 300.00
2035 Lugano ot FND
Vanteca, CA 945331
Menchies FND Froyo for fundraiser 400.00
- 1888 W. 11th Street
Manm mee A

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

SUBTOTAL $ 1112.31

EPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




Schedule E Amounts may be rounded

(Continuation Sheet)

to whole dollars.

SCHEDULE E (CONT)

Statement covers period

CAI;:‘gg;NIA 460

01/01/2022
Payments Made from
{7
06/30/2022

SEE INSTRUCTIONS ON REVERSE through Page €3 _ of 1
NAME OF FILER 1.D. NUMBER

Eleassia Davis For MAyor of Tracy 2022 1446883
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 printads 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

TAAA MTG Event Booth Fee 100.00

356 W. Grantline Road

M e A

Ultimate print online LIT Print services for campaign materials, signage 2293.43

c},lgqghs‘&e W\a.:\Avc
Ontaric, Q./_\ AN

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

SUBTOTAL $ 2393.43

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov






