Necipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

‘ COVERPAGE
(0
CAII_:ICF)RSINIA 460

o B

L5856 5N

Date Stamp< o

Statement covers period
. 01/01/2023
fhwough 06/30/2023

=)
Date of election if applica &
(Month, Day, Year) >l

For Official Use Only

AUG -2 2023

-

11/08/2022

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

[Z] Officeholder, Candidate Controlled Committee
O State Candidate Election Committee

QO Recall
(Also Complete Part 5)

[C] General Purpose Committee
(O Sponsored

[C] Primarily Formed Ballot Measure
Committee
O Controlled
(O Sponsored
(Also Complete Part 6)

[] Primarily Formed Candidate/

2. Type of Statement:
[J Preelection Statement
[ Semi-annual Statement

ermination Statement
(Also file 2 Form 410 Termination)

/] Amendment (Explain below)
To correct |.D number on termination statement.

[J] Quarterly Statement
[ Special Odd-Year Report

[J Supplemental Preelection
Statement - Attach Form 485

QO Small Cortributor Committee %fﬁcceohoEeLC%mmittee 3
7 x e Part f ! P P
O Political Party/Central Committee oo ) (NeT 100215 ,) //6 194 L2 S
L 2 1.D. NUMBE
3. Committee Information - 41%21 g 5 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Alice English 4 Tracy City Council 2022 Christina M. Gonzaga
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE NAME OF ASSISTANT TREASURER, IF ANY
Tracy CA 956377
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO. 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-MAIL ADDRESS

4. Verification

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

underpenalty of perjury under the laws of the State of California that the foregoing is true andgorrect.

7
A /4

Signature of Controlling Officehcider, Candidate, State Measure Proponent

Executed on 07/31/2023
Date

Executed on 07/31/2023
Date

Executed on "
Date

Executed on — "

Signature of Controlling Officehclder, Candidate, State Measure Proponent

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






Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page Amot::t‘ihrglaey db;lgﬁ:.nded Statement covers period CA ".: RNIA 4 6 0
§ 01/01/2023 '
rom
06/30/2023 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Alice English 4 Tracy City Council 2022 1446215
. . . ColumnA Column B Calendar Year Summary for Candidates
Cc s Receiv ; A -
ontributions Received (FROW ST TAGHED SCHEDULES) IO Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cccocmimnmnnnen: Schedule A, Line3  $ 0 $ 0
2. Loans ReceiVed ......cocoirrreiiinrienecemenn s Schedule B, Line 3 (1,219.00) (1,219.00) /1 through 6150 71 to Date
3. SUBTOTAL CASH CONTRIBUTIONS -..ccocorvcrrrriccirs AddLines1+2  § (1,219.00) (1,219.00) | 20. Conrbutions s
_— ) 0 0
4. Nonmonetary Contributions ..........cocovveiniciiininns Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED --ooovsseresssssnssee AddLines3+4 $ (1,219.00) ¢ (1,219.00) Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line 4 $ 60.00 $ Candidates
7. Loans Made ... Schedule H, Line 3
60.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS i ricnee Add Lines6+7 $ N $ {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ............ccoevneeememrcinmeinnsenns Schedufe C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ......rrvcevorsensenennnns Add Lines8+9+10 $ 60.00 s L $
Current Cash Statement . . $
12. Beginning Cash Balance ..........cccc.coecevs Previous Summary Page, Line 16 $ 424.64 To calculate Column B, add
13. Cash ReCeiptS ooviiiciii Column A, Line 3 above (1{ ,219.00) amounts ir(]j_Column A tto the
corresponding amounts * H : : e
14. Miscellaneous Increases to Cash .......c.cooieiniiins Schedule I, Line 4 854.36 from Column B of your last rﬁ;?,‘,’t‘gg?n"éf,'}f;ﬁgf°" may be different from amounts
. 60.00 report. Some amounts in
15. Cash Payments .........ccoorninnnnccreens Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0.00 | figures that should be
- N . subtracted from previous
If this is a fermination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....coorvrvvrrerrrrsrens Schedule B, Part2  $ for this calendar year, only
carry over the amounts
- . fr i 2,7, and 9 (if
Cash Equivalents and Outstanding Debts e 7 and 9
18. Cash Equivalents ... See instructions on reverse  $
19. OQutstanding Debts ... Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (January/05)

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




Type or print in ink.

SCHEDULE B-PART 1

Schedule B — Part 1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. 01/01/2023 FORM 460
from
06/30/2023 4
SEE INSTRUCTIONS ON REVERSE through Page of 6
NAME OF FILER 1.D. NUMBER
Alice English 4 Tracy City Council 2022 1446215
@) (0) © (d) © o (@
IF AN INDIVIDUAL, ENTER OUTSTANDING T NDING
(¥ COMMITTEE, ALSOENTER .0, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | CLOSE OF THIS AMOUNT OF
0. NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Alice English W] PAID CALENDAR YEAR
1492 Rivervisw s 1219.00 | 406.00 ” s 2825.00 | 2825.00
£ ’
Tracy, CA 95377 [] FORGIVEN RATE PERELECTION™
1625.00 s 0.00 . . .
T IND [JCOM [JoOTH [JPTY []scCC DATE DUE DATE INCURRED
E] PAID CALENDAR YEAR
$ $ % 5 $
E] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
o [Jcom [JOTH [JPTY []ScC DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % $ [ —
[:] FORGIVEN RATE PER ELECTION**
$ $ $ 5 $
fowo [dcom [JotH [JPrY [JScC DATE DUE DATE INCURRED
SUBTOTALS $ $ 1219.00 % 406.00 $ J
‘Enter (e)on
Schedule B Summary Schedule £, Line3)
4. LOBNS MECEIVEM IS PETIOU ... orov.rvveoreeeseeseeeesseeaaeecssas s $
(Total Column (b) plus unitemized loans of less than $100.) " tContributor Codes A
) ) ] ] IND — Individual
2. Loans paid or forgiven this PETIOT ..........orureiiiiiniie i $ 1219.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC).
include loans paid by a third party that are also itemized on Schedule A. OTH — Other (e.g., business entity)
(Inclu paid by party - ) PTY — Political Party
. . ) . SCC - Small Contri it
3. Net change this period. (Subtract Line 2 from Line L I ST OOTUROPRPRR PP NET $ 1219.00 . Small Contributor Committee J
(May be a negative number)

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

rAmounts forgiven or paid by another party also must be reported on Schedule A.

** |f required.

]

FPPC Form 460 (January/05)

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




SCHEDULEE

Type or print in ink. ‘ "
Schedule E Amounts may be rounded Statement covers period dDRNI A 4 6 O
Payments Made to whole dollars. o 01/01/2023 FORM
06/30/2023
SEE INSTRUCTIONS ON REVERSE through Page 5 of 6
NAME OF FILER 1.D. NUMBER
1446215

Alice English 4 Tracy City Council 2022

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL 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
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRIEESS OF PAYEE

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

* Payments that are contributions or independent expenditures must also be summarized on Sched SUBTOTALS
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOTAIS.) ..ot $
2. Unitemized payments made this period of under B100 oot ee e e e e eeea R $ 60.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).) ....vcrirmieeteerisiteesressesssss s $
TOTAL $ 60.00

4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) oo

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




SCHEDULE |

Schedule | Type or print in ink. ,
Misce“aneous Increases to Cash Amounts may be rounded Statement covers period CAL|FORN|A 46 0
s 01/01/2023 FORM
from ]
06/30/2023 6 6
SEE INSTRUCTIONS ON REVERSE g5 Page of
NAME OF FILER .D. NUMBER
Alice English 4 Tracy City Council 2022 1446215
DATE AMOUNT OF
RECEIVED ‘ i %ﬂ%ﬁ%&%ﬁi?ii&‘é‘%ﬁ DESCRIPTION OF RECEIPT INCREASE TO CASH
ice English To bring acct to $500 to avoid monthly fees.
01/23/23 140.00
Tracy,
City of Tracy Refund -~ o r stutemenT o F

02/21/23 O ualifactions 714.36

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 854.36
Schedule | Summary
1. Itemized increases to cash this PERIOA. .........cccoiuuirierinir e e $ 854.36
2. Unitemized increases to cash of under $100 this Period. ... $
3. Total of all interest received this period on loans made to others. (Schedule H, Columni(e).) ...:nimmasaaiuss $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

o AL T SN S T ST ——— TOTAL $ 854.36

FPPC Form 460 (January/05)

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



COVER PAGE

Re(“ple.nt com"“ttee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement i 460
Cover Page AECEIVED
(Government Code Sections 84200-84216.5) mh T { 1 FR'S OFFIG 1 6
< = i W MPIES. W W TeTPage of
Statement covers period Date of election if appllcat&-
01/01/2023 (Month, Day, Year) ¢ 77 i FU ;g C[J For Official Use Only
from (’/0?/&312 GL) JUL 26 Il e
SEE INSTRUCTIONS ON REVERSE through 0OSN2029 11/08/20285 EITY OF TRAL
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
/1 Officeholder, Candidate Controlled Committee [0 Primarily Formed Ballot Measure [[J Preelection Statement [0 Quarterly Statement
O state Candidate Election Committee Committee [] Semi-annual Statement [] Special Odd-Year Report
O Recall Q Controlied 4] Termination Statement [ Supplemental Preelection
AR Campe ey (Qmigﬁ:l::::c) (Also file a Form 410 Termination) Statement - Attach Form 495
[ General Purpose Committee [[] Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (oo Complate et 7)
3. Committee Information T4BE21E Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Alice English 4 Tracy City Council 2022 Christina M. Gonzaga

MAIIlNi ADiRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE
Tracy CA 95377 M

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

Tracy CA 95377

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

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

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

under penalty of perjury under the laws of the State of California that the foregoing is trug 2

e 07/26/2023 5
Date
Sscited ol 07/26/2023 By .
Date Rosponsible Officer of Sponsor
Executed on By - . .
Date Signature of Controlling Officehclder, Candidate, State Measure Proponent
Naron Date c  Signeture of Contolling Officenolcer, Candidats, Siate Meaaure Proponent
g . . FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California






Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

A ts may be rounded P |
Summary Page Mo whote dolars. Statement covers period CALIFORNIA 460
. 01/01/2023 FORM
Tom |
3
SEE INSTRUCTIONS ON REVERSE through 06/30/2025 Page of 8
NAME OF FILER 1.D. NUMBER
Alice English 4 Tracy City Council 2022 1466215
] . . ColumnA ColumnB Calendar Year Summary for Candidates
Cc ns Receive A -
ontributions Received o TS CALENDAR YR Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3  $ 0 $ 0
2. Loans RECEIVED ......coooieiiiiiiiiiiirmrran e cvanti e Schedule B, Line 3 (1 ’219‘00) (1 ’219'00) 11 through 60 771 1o bate
3. SUBTOTALCASH CONTRIBUTIONS ....ccovrrecrrreeec AddLines1+2  $ (1,219.00) ¢ (1,219.00) | 20- Contrbutions s
4. Nonmonetary Contributions ... Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -eeovovsremmreercuiccnns AddLines3+4 $ (1,219.00) ¢ (1,219.00) Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........ccowcremmmrmrmrsirseresssiseeensneee Schedule E, Line 4 $ 60.00 s Candidates
7. Loans MadE ....cccoovreeeeemiirieieceairene e e ressine s Schedule H, Line 3 22 C , E "
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .......orccerermmrmeisrnnnnenns Add Lines6+7  $ 6000 s (1 Subject 1o Voltory Exponditure Limit)
9. Accrued Expenses (Unpaid Bills) .....cccoovmiiinnnces Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdjuStMent .......cccccorrmrmsnerenssnccinens Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ....cocovvvsssmnenrersss AddLines 8+9+10  $ 60.00 s / / $
Current Cash Statement . / $
12. Beginning Cash Balance ................c...... Previous Summary Page, Line 16 $ 424.64 To calculate Column B, add
13. Cash Receipts .cccovviiiiiire s Column A, Line 3 above (1 ,219.00) amounts ir('lj_Cqumn A tt° the
i corresponaing amounts *Am ts in thi cti be diff; fi
14. Miscellaneous Increases to Cash ....c.cocoeeerie Schedule I, Line 4 82?)3(‘; from r::ogjmn B of ymt:r l_ast repo?g; in'réoll,s,:ﬁ B|-on may be different from amounts
R . report. Some amounts In
15. Cash Payments ...t Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0.00 | figures that should be
o o . - subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....covvrerecrrineenees Schedule B, Part2  $ for this calendar year, only
carry over the amounts
. . i 2 i
Cash Equivalents and Outstanding Debts from Lines 2.7, and o
18. Cash Equivalents ..., See instructions on reverse  $
19. OQutstanding Debts ..........cc.ccceeeee Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULE B-PART 1

schedule B-— Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 01/01/2023 FORM
06/30/2023
SEE INSTRUCTIONS ON REVERSE through Page 4 of 5
NAME OF FILER 1.D. NUMBER
Alice English 4 Tracy City Council 2022 1466215
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT P OUTSTANDING — "
" OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS| O cORGIVEN | PALANCEAT AMOUNT OF cgﬁxalféﬁa;l\g«s
(1F COMMITTEE, ALSO ENTER .D. NUMBER) oF ﬁf&még)m BEG',L‘?&TOGDTHIS PERIOD THIS PERIOD * CLOSEER?SJ HIS LOAN TO DATE
ish PAID CALENDAR YEAR
, 1219.00 | . 406.00 ; 2825.00 | _2825.00
Tracy, CA 95377 [ FORGIVEN PER ELECTION™
1625.00 R 0.00 s .
Tz wo [Jcom [JOTH [JPTY [J]SCC DATE DUE DATE INCURRED
[JPAID CALENDAR YEAR
$ S $ $
[[] FORGIVEN PERELECTION ™
s $ S S
tymwp [Jcom [JOTH [ PTY ] scc DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ 8 S
[] FORGIVEN PERELECTION™*
s S s $
tpwo [{Jcom [JOTH [JPTY [JSCC DATE DUE DATE INCURRED
SUBTOTALS $ 1219.00 $ 406.00 $
Schedule B Summary Scheduie £, Line3)
1. LOANS rECERIVEA TS PEIIOM ......cr.eeeeeuea e eaeesieeeanseassseses e $
(Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes )
X . . . 1219.00 IND ~ Individual
2. Loans paid Or fOrgIVEN this PEMIOM ........oc.owueririueruressseies st $ COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
H H i ; OTH - Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) PTY — Poitical Party
3. Net change this period. (SUBErACELIN 2 fIOM LNE 1.) ..oorrccromeororserseesorsersos oo NET $ 1219.00 | SCC—Small Contributor Committee |
(May be a negative number)

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

*Amounts forgiven or paid by another party also must be reported on Schedule

[ ** |f required.

")

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



SCHEDULEE

Type or print in ink. " ;
Schedule E Amounts may be rounded Statement covers period CAl;.lFORNI A 4 60
Payments NMade to whole dollars. trom 01/01/2023 FORM
06/30/2023
SEE INSTRUCTIONS ON REVERSE through Page 5 o 5
NAME OF FILER 1.D. NUMBER
Alice English 4 Tracy City Council 2022 1466215

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 stafflspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, defivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS

Schedule E Summary

1. ltemized payments made this period. (Include all SChEAUIE E SUDTOLAIS.) ....ocveveeeveee oo ieremee s e $
2. Unitemized payments made this period Of UNAEr $100 ...........wrrwwrrereessirries s $ 60.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMMN (€).) ....coiiirir e 3
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 8.) ... TOTAL $ 60.00

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







Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

Statement covers period

10/23/2022

from

SEE INSTRUCTIONS ON REVERSE through 12/31/2022

(Month, Day, Year)

11/08/2022

Date of election if applicable: |’ '

Date Stamp

CAII;I(I;'(:;NIA 460
A :Page 1 of 6

For Official Use Only

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

Officeholder, Candidate Controlled Committee | Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall Controlled
[Also Comglete Part 5) Sponsored
(Also Complete Part 6)

[0 General Purpose Committee

Sponsored [J Primarily Formed Candidate/

2. Type of Statement:

[J Preelection Statement
Semi-annual Statement
[] Termination Statement

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

[0 Quarterly Statement
Special Odd-Year Report

Small Contributor Committee Officeholder Committee
O Political Party/Central Commitiee (Also Complete Part 7)
. - 1.D. NUMBER
3. Committee Information ot Treasurer(s
1446215 er(s)
NAME OF TREASURER

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Alice English 4 Tracy City Council 2022

STATE ZIP CODE

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

STATE ZIP CODE AREA CODE/PHONE

CITY

OPTIONAL: FAX/E-MAIL ADDRESS

Christina M. Gonzaga

MAILING ADDRESS

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

STATE ZIP CODE AREA CODE/PHONE

CITY

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 for
01/30/2023 B8

Executed on
Date

nsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 01/30/2023 B
Date

Executed on By
Date

Executed on By

Date

Signature of Controlling Officehclder, 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

CALIFORNIA 460

FORM

Recipient Committee
Campaign Statement

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
Alice English 4 Tracy City Council
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
City Council City of Tracy [J opPOSE
NO.AND STREET) CITY STATE  ZIP
Tracy CA 95377 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
- 7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
SOMINTTTEE ADDRESS STREETADDRESS (NO F.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD @1 SUPPORT
Alice Engllsh CounCil D OPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[ opPosSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
(] suPPORT
[] oppPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NANE OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | — ¢\ op e
[ ves [JNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] opPosE
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

erom 10/23/2023

CALIFORNIA 460

FORM

2 3 6
SEE INSTRUCTIONS ON REVERSE through 12/31/2023 Page of
NAME OF FILER 1.0. NUMBER
Alice English 4 Tracy City Council 2022 1446215
. . . A i
Contributions Received b Lolumn B Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and

General Elections

1. Monetary CONtribUtIONS ........oevveerrermremen e Schedule A, Line 3 0.00 $ 34,739.22 111 through 6/30 71 1o Dat
2. Loans RECEIVEU....c ettt Schedule B, Line 3 (1,200.00) 2,785.00 b o o
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS...ooooerse addLines1+2 ¢ (1,200.00) g 3756422 Received  § $
4, Nonmonetary Contributions..........cocovrinmrmniisninces Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......ocovr Addrines3+4 § (1:200.00) 5 37.564.22 Made $ ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........iinnsiemesssisserssnniss s Schedule E, Line 4 4,042.41 $ Candidates
7. LOANS MAdE....oommeeeereeeeieeice st Schedule H, Line 3
4042.41 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6 +7 iinils $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ....Schedule F, Line 3 Date of Election Total to Date
10. NONMOonetary AGUSIMENL ... Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .....ooocorcc Add Lines 8+ 9+ 10 4,042.41 $ / / $
Current Cash Statement ] / $
P . . 5,618.36
12. Beginning Cash Balance .........c.cccooonees Previous Summary Page, Line 16 To calculate Column B,
13. Cash RECEIPLS ..ot Column A, Line 3 above -1,200.00 add amounts in Column
A to the correspondin * Py . B
14. Miscellaneous Increases to Cash ..o Schedule J, Line 4 48.69 amounts from ?;o.um,? B ,Qg?,?t”e';t?,f%i}'fnfﬁcé'f’" may be different from amounts
15. Cash Payments .........ooeriirecscccnmnc s Column A, Line 8 above 4,042.41 of your Iast report. Some
494,64 amounts in Column A may

16. ENDING CASH BALANCE .

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

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

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

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

19. Outstanding Debts.......ccovovereeieceee

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



SCHEDULE B - PART 1

Amounts may be rounded

Schedule B -Part1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received from 10/23/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 12/ 31/2022 Page 4 of 8
NAME OF FILER 1.D. NUMBER
Alice English 4 Tracy City Council 2022 1446215
G () © (d) () ()
FULL NAME, STREET ADDRESS AND ZIP CODE | o dm AN INDIN oA e OVER | OUTSTANDING | AMOUNT | AMOUNTPAID | OUTSTANDING INTEREST ORIGINAL | CUMULATIVE
OF LENDER e e = OVED. GHTER BALANCE |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) O e O BUSIESS) BEG'F',‘ENR"I“OGDTH‘S PERIOD THIS PERIOD « CLogEER?gDTHIS PERIOD LOAN TO DATE
W) PAID CALENDAR YEAR
s 1,200 s 1,625.00 M 5 2,825.00 R 2,825.00
RATE
[J FORGIVEN PER ELECTION™
2,825.00 0.00
$ $ $ S [
Tm IND [Jcom [JOTH D pry [JscC DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ 5% $ 3
RATE
] FORGIVEN PER ELECTION"™
$ s $
tgmwp [Jcom [JOTH [JPTY [Jscc $ $ DATE DUE DATE INCURRED
[] pAID CALENDAR YEAR
$ $ % $ 3
RATE
[J FORGIVEN PER ELECTION™
$ 3 $ $ 3
fOmo [—Jcom OotH [JPTY [JSCC DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 $ 120000 $ 162500 $
(Enter (e) on Schedule E, Line 3)
Schedule B Summary 0.00
1. LOANS FECEIVEA thiS PEIHOM ... cueveeeerreresesesesesesssasassesensss s s e s st sasasa st s s s s ssn $ =
(Total Column (b) plus unitemized loans of less than $100.) - . N
2. Loans paid or fOrgiven this PEMIOT ... .. ..ecurieeruuirsiirminmemse s s $ 1,200.00 T,\?S rlh;:gﬁ;f;d es
(Total Column (c) plus loans under $100 paid or forgiyen.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) (1,200.00) (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) .ot NET § —— — OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Political Party )
SCC — Small Contributor Committee
(May be a negative number) ~ <
*Amounts forgiven or paid by another party also must be reported on Schedule A.
** |f required. FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Schedule E Am°;‘:tvfh';‘:'ey db:":::.nded Statement covers period c AL%I FORNIA 4 6 0
Payments Made from 10/23/2022 FORM
12/31/2022 5 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D, NUMBER
Alice English 4 Tracy City Council 2022 1446215

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 TSE transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

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

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSC ENTER LD. NUMBER)

Gravis Marketing PHO Text messages 2,185.00
GravisMarketing.com

Johnny's Diner FND Food for Fundraiser 600.00

2213 N Tracy Blvd, Tracy, CA 95376

Tracy Press PRT Campaign Ads 960.00

SUBTOTAL § 3,745.00

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

Schedule E Summary
3,745.00

297.41

1. ltemized payments made this period. (Include all Schedule E SUDLIOLAIS.) ...cuevererrericreeere e e s

2. Unitemized payments made this period of under 3T [0 R OSSPSR T e

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (8).)...cuvuirrrenrerrrcnres s s $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A Line 6.) e TOTAL $ 4,04z.41

FPPC Form 460 {Jan/2016))

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




Schedule | Amounts may be rounded i ‘ SCHEDULE |
Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 46 0
from 10/23/2022 FORM
through 12/31/2022 Page 6 of 5
SEE INSTRUGTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Alice English 4 Tracy City Council 2022 1446215
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $§
Schedule TSummary
1. Hemized increases to cash this PEIIOG. ... s $
2 Unitemized increases to cash of under $100 this PEriod. ..o $ 48.69
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .vceererivmmrmnrnnisncnicnees $

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 48.
SUMMANY PAGE, LINE 14.) oouiuuiiieruseis s et ST TOTAL $ FPPC Form 460 (1an/2016))

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




COVER PAGE

Recipient Committee
Campaign Statement /4
Cover Page
- 1 8
Statement covers period Date of election if applicable: . ocT 27 2022 of
from 09/25/2022 (Month, Day, Year) ‘ For Official Use Only
\s
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 Noverber 82022
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[@] Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure [#] Preelection Statement [0 Quarterly Statement
State Candidate Election Committee Committee L] semi-annual Statement [J special Odd-Year Report
Recall QO Controlled [0 Termination Statement
[Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Kso Completo Part6) [J Amendment (Explain below)
[(] General Purpose Committee
Sponsored [J Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information s Trea r
1446215 surera)

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

Alice English For Tracy City Council 2022

NAME OF TREASURER

Christina M. Gonzaga
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Tracy CA 95377

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

MAILING ADDRESS

CITY STATE ZIP CODE

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

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX /E-MAIL ADDRESS

4. Verification

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 foregoing is true and correct.

10/27/2022

Executed on

Dae

e o 10/27/2022

Date

Executed on

Date

Executed on

Date

By
By —
ponsible Officer of Sponsor
By — -
Signature of Controlling Officeholder, Cancidate, 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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM

Page 2 of 8
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Alice English
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
City Council - City of Tracy [ oppPoSE

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

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

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 [ no
T T T T STREETADDRESS NOFO 860 NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD SUPPORT
Alice English Council Member ] opPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[J oppPoOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J SUPPORT
] orPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | ' o0 oo
O ves O ~o
[ opPosSE
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

SUMMARY PAGE

to whole dollars. .
Summary Page Statement covers period CALIFORNIA 460
from 09/25/2022 FORM
10/22/2022 3 8
SEE INSTRUCTIONS ON REVERSE through 122/ Page of
NAME OF FILER [.D. NUMBER
Alice English 4 Tracy City Council 2022 1446215
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received om0, e eI Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line 3 6,290.22 $ 34,739.22 11 through 6/30 71 1o Date
2. Loans ReCeiVed........cccoviiiricctriecena Schedule B, Line 3 2,825.00 20. Contributi
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .........covrrrrerrren Add Lines 1+2 6,290.22 g 37,564.22 Received  $ $
4. Nonmonetary Contributions..........ocooeeieecneennccnenes Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..... oo Add Lines 3+ 4 6,290.22 g 3756422 Made s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 1,883.86 g _32,155.86 Candidates
7. Loans Made......cocoovvevccvcnnvrninicinans Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .....oooooirercrrcrrnes Add Lines 6+ 7 1,883.86 § 3215586 (1 Subjectto Voluntary Expenitare Limit
9. Accrued Expenses (Unpaid Bills) ..o Schedule F; Line 3 Date of Election Total to Date
10. Nonmonetary AQJUSIMENt ..........cccoorrrereericssmsrirres Schedule C, Line 3 3,100.00 (mmyddlyy)
11. TOTAL EXPENDITURES MADE ..o Add Lines 8+ 9+ 10 1,883.86 g _35:255.86 ; $
Current Cash Statement / . $
12. Beginning Cash Balance Previous Summary Page, Line 16 1,212.00 To calculate Column B
13. Cash RECEIPS ......ovoivoreerreerievereceecssarernasssss s nesnens Column A, Line 3 above 6,290.22 ,a’-\dtd a':nounts in szumn
o the correspondin * in $hi : P
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 amounts from Eommf B rg‘;?t‘gg?r:%gﬁ;g%'én may be different from amounts
15. Cash Payments ... Column A, Line 8 above 1,883.86 of your last report. i\ome
= 618.36 amounts in Column A may

16. ENDING CASH BALANCE

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........ccnnine

19. Outstanding Debts.........cccoriiieece

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 A Amounts may be rounded SCHEDULE A
to whole dollars.

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
Alice English For Tracy City Council 2022 1446215
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)
. OIND
10/19/2022 | Reliance Gas Investments Ccom Business 200.00
8657 Ranch Rd., Tracy, CA 95304 W1 OTH
ety
Oscc
. . JIND
10/19/2022 | Supervisor Robert Rickman CIcom County Supervisor 500.00
OTH
— geTy
\Coly - Aoz Oscc
] S IND
10/19/2022 Judith Cameron Clcom Retired 100.00
I - -, - 95376 Cotx
Opty
[Oscc
. #1IND
10/19/2022 | Raquel Fairfield CJcom Sales 243.32 388.32
_racy, CA 95377 JoTH Univar
ety
Odscc
' [JiND
10/17/2022 | Kauai's Marketplace Clcom Business 243.32
8252 QOrazio lane, Tracy, CA 95304 OTH
greTy
[dscc
SUBTOTAL $ 1,286.64
Schedule A Summary *Contributor Codes
. . ) N " IND — Individual
1. Amount received this period — itemized monetary contributions. 5,315.84 COM — Recipient Commitiee
(Include all Schedule A SUDLOTAIS.) ...........oeiiiiiiiie i (other than PTY or SCC)
974.38 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. 639022
(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Line 1.) ..o TOTAL $ 22— 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 09/25/2022

CALFI(I;%%NIA 460

through _10/22/2022

Page 5 of 8

NAME OF FILER
Alice English 4 Tracy City Council 2022

1.0. NUMBER
1446215

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

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER

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

CONTRIBU'I;OR
CODE

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TO DATE
(IF REQUIRED)

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

10/17/2022 Theresa English

cy, CA 95377

IND
Ocom
[JoTH
grPty
Oscc

C/uv‘;-\b ey
owX e eli—
c wec O\w(-

40.00

790.00

10/14/2022 | Tracy Firefighters

#1230611

CJIND

CJcom
WIOTH
OpPTY
scc

PAC # 1230611

900.00

4,900.00

10/14/2022

argie Baker
acy, CA 95377

1IND

Ocom
JOTH
ety
Oscc

Retired

100.00

325.00

10/13/2022

Christina Gonzaga-Rocket

#1IND
Ocom
JOTH
geTy
[Iscc

Self-Employed
RockettMade

21.93

222.33

10/11/2022 | Mattos Equipment

8557 W. Schulte Rd., Tracy, CA 95376

JIND
Ocom
WOTH
ety
[Oscc

Business

200.00

SUBTOTAL $ 1,261.93

*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.

Statement covers period
from _09/25/2022

through 10/22/2022

SCHEDULE A (CONT)

CAI;:I(I;gII\?nNIA 460

Page 6 of -

NAME OF FILER
Alice English 4 Tracy City Council 2022

.D. NUMBER
1446215

DATE
RECEIVED

CONTRIBUTOR

FULL NAME, STREET ADDRESS AND ZIP CODE OF

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

CONTRIBUTOR
*
CODE

IF AN INDIVIDUAL, ENTER

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

AMOUNT CUMULATIVE TO DATE
CALENDAR YEAR TO DATE

RECEIVED THIS

PERIOD (JAN. 1-DEC. 31)

PER ELECTION

(IF REQUIRED)

10/11/2022 Burnull Shull

¥1IND

Ocom
JoTH
OPTY
scc

Retired

20.00 570.00

10/04/2022 Carlos Villapudua
-

JIND

Jcom
JOTH
Pty
[dscc

State Assembly
#1435856

1,200.00 4,840.00

09/27/2022 Juan Barragan

racy, CA 95377

#1IND

Ccom
[JOTH
ety
scc

Realtor

250.00 357.49

09/26/2022 | Sophia Fairfield

@ IND

Clcom
JoTH
OpTY
Jscc

Student

27.27

10/13/2022 Christina Gonzaga-Rockett

¢ IND

Ccom
OJOTH
ety
[lscc

Self-Employed
Rockettmade

100.00 333.33

SUBTOTAL $ 1,597.27

*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

to whole dollars.

SCHEDULE A (CONT.)

Monetary Contributions Received Statement covers period CALIFORNIA 46 0
from 09/25/2022 FORM
through _10/22/2022 page _/ of 8
NAME OF FILER 1.D. NUMBER
Alice English 4 Tracy City Council 2022 1446215
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
¥1IND
10/12/2002 | Gerd Castaneda Clcom Retired SYUAEN ‘\' 500.00
[JOTH
Pty
[Jscc
dl 1 IND
10/07/2022 | Deanna Dudley Clcom Reared e O + 300.00
Ooti | Kon - Voo™
apTY -
Oscc Hea B DO (ur)('o(
WIND )
09/26/2022 Jesse Gomez Ocom retired 250.00 1,000
-racy, CA 95304 D oTH
Pty
[scc
. IND
09/26/2022 | Elaine Pombo Clcom Self-Employed 100.00
_racy, CA 95304 [JOTH Elaine's Boutique
aeTyY
[Oscc
. IND
10/14/2022 Germaine Clark Clcom Retired 20.00 425.00
OJOoTH
Pty
\ \"O—@'}( - CA rscc
SUBTOTAL $ 1,170.00
*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 E

Amounts may be rounded i
Schedule E to wholey dollar:.n Statement covers period CALIFORNIA 4 6 0
Payments Made trom _09/25/2022 FORM
10/22/2022 8 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Alice English For Tracy City Council 2022 1446215

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 Signs 990.00
632 Industrial, Manteca, 95366
PRT Print Ads 780.00

Tracy Press

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,770.00

Schedule E Summary
. . . 1,770.00
1. ltemized payments made this period. (Include all Schedule E SUDEOLAIS.) ... cevceeee ettt
2. Unitemized payments made this period of UNAEr $T00 ... s $ 113.86
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (8).) ..ottt $
1,883.86

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

FPPC Form 460 (Jan/2016))

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



78 COVER PAGE
S : o
Recipient Committee TSR Al IFORNIA
Campaign Statement <O X s 400
Cover Page / AR
) TR W Lgt oo L of ¥4 ¢
Statement covers period Date of election if applicable: /‘5@"}‘% !
from 07/01/2022 (Month, Day, Year) ¢ | ForOfficial Use Only
11/08/2022 < ‘ /
SEE INSTRUCTIONS ON REVERSE through 09/24/2022 £08+ < /
/£
1. Type of Recipient Committee: Al Committees —~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[#] Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure B/Preelection Statement [0 qQuarterly Statement
State Candidate Election Committee Committee emi-annual Statement [J special Odd-Year Report
Recall QO Controlled [ Termination Statement
[Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(klso Complete Part ) [0 Amendment (Explain below)
[J General Purpose Committee

Sponsored O Primarily Formed Candidate/

Small Contributor Committee Officeholder Committee

Political Party/Central Committee (Aiso Complete Part 7)

1.D. NUMBER

3. Committee Information 1446215

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

Alice English 4 Tracy City Council 2022

iTREETADDRESS |NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

Tracy ca oy

MAILING ADDRESS (IF DIFF._ERENT) 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 Gonzaga

MAILING ADDRESS

CITY STATE ZIP CODE
Tracy CA 95377

AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this 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 foregoin:

and correct.

stent Treasurer

, State Measure Proponent or Responsible Officer of Sponsor

Executed on 02/27/2022 ’
Date

Executed on 02/27/2022 B
Date

Executed on .
Date

Executed on 5
Date

Signature of Controlling Officzholder, Canddate, State Measure Proponent

§gnalure of Controlling Officzholder, Canddate, 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

CALIFORNIA 460

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Alice English 4 Tracy City Council 2022
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

City Council
RESIDENTIAL/BUSINESS ADDRESS (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.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER -| JURISDICTION

[] suPPORT
] opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME I.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ vyes [ no
SORWTTEE ADDRESS STREET ADDRESS (NOF.0.B0%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ] SUPPORT
Alice English City Council [] opPPOSE
ciTYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[J opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPPORT
O ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. -
Summary Page Statement covers period CALIFORNIA 460
from 07/01/2022 FORM
3 1
SEE INSTRUCTIONS ON REVERSE through 09/24/2022 Page of 18 4
NAME OF FILER 1.D. NUMBER /
Alice English 4 Tracy City Council 2022 1446215
. . . Col A B i
Contributions Received ToTe e PERIDD Solumn 2. Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions..........ooerrencnniccncicnins Schedule A, Line3  § 13,885.00 $ 28,449.00 11 through 6/30 71 1o Date
2. Loans RECRIVEM.......ccocormveimiieie s Schedule B, Line 3 500.00 2,825.00 20, Contribui
. Contriputions
3. SUBTOTAL CASH CONTRIBUTIONS......occoiorrere addLines1+2  § 538500 g 31,274.00 Received  $ $
4. Nonmonetary Contributions.........c.ccoovvvneinnns Schedule C, Line 3 600.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .. ... pdaines3+a  § 1298500 $ Made ¥ ®
Expenditures Made Expenditure Limit Summary for State
6. Payments MAde.....ccooooimmresismseiessnsissenaercssssnesens Schedule E, Line4  $ 24,623.00 s _30,272.00 Candidates
7. Loans Made.......ocvvcemmeiiininereienes e Schedule H, Line 3 0.00 0.00 2 | E dit Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .....ccoocovvcrrerrirsressrrn addLiness+7 § 2462300 § 30.272.00 (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...... .Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AQIUSITIENE..............orwrrrrcrsororere Schedule C, Line 3 600.00 3,100.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .....ocoo adiLiness+9+10 § 2222300 s 3337200 I, $
Current Cash Statement Y AR S $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ 11,450.00 To calculate Column B
13. Cash RECRIPLS ....ooccovrrrrmnrrirernerennns Column A, Line 3 above 14,385.00 add amounts in Column
. ) Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ........ooveiieennncens Schedule I, Line 4 amounts from Column B reported in Column B.
; 24,623.00 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§ 1,212.00 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......occoovvrerrvrrine Schedule B, Part2 $ filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts ‘;’g;‘; Lines 2,7, and 9 (f
18. Cash EqQUIValeNts ..o 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. -
Monetary Contributions Received SHismesitcovers period CALIFORNIA 46 0
from 07/01/2022 FORM
! 7.
SEE INSTRUCTIONS ON REVERSE through 09/24/2022 Page o 1
NAME OF FILER 1.D. NUMBER
Alice English For Tracy City Council 2022 1446215
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR 2 OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
IND
07/24/2022 | Juan Barragan % com  |Rewred Pelte 107.49 107.49
—— %
gaery
racy,
o Osce
: JIND
07/24/2022 | Elect Carlos Villapudua @l com Assemblymember 140.00 2640.00
PO Box 1282 JoTH
Stockton, CA oPTY
[scc
¥1IND
08/22/2022 | James Bono Clcom Retired 107.49 107.49
Tracy, CA 95377 Opty
¥ Oscc
IND
09/09/2022 Clcom Consultant 300.00 407.49
JOTH
Tracy, CA 95376 CIPTY
Oscc
[#]IND
07/14/2022 | Chrystena Gonzaga Jcom RockettMade 75.40 200.40
[(JOTH Business Owner
Tracy CA 95377 QPTY
Oscc
SUBTOTAL $ 730.38
Schedule A Summary *Contributor Codes
: : . s —_— IND — Individual
1. Amount received this period — itemized monetary contributions. 10,705.00 COM — Recipient Committee
(Include all SChedule A SUDOLAIS.) .......cvcuriruuriuusciinssirmrrs s $ (other than PTY or SCC)
3.180.00 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 e $ 2 PTY — Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 13.885.00
(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Line 1.)....ccccconennne TOTAL $ > FPPC Form 460 (Jan/2016))

EPPC 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
trom 07/01/2022

SCHEDULE A (CONT))

CAII_:I(I;%I\R;INIA 46 0

through _09/24/2022 page > of M/ 9‘”
NAME OF FILER I.0. NUMBER (48
Alice English 4 Tracy City Council 2022 1446215
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
07/05/2022 | Tracy MArket Clcom Business 500.00 500.00
15 E Grantline Road #1OTH
Tracy, CA 95376 CIPTY
7 OJscc
JIND ,
07/09/2022 TCS Insurance Clcom Business 200.00 500.00
2680 North Tracy Blvd. OTH
Tracy, CA 95376 gpPTY
Y [Jscc
#IND .
07/12/2022 Jesse Gomez Clcom Retired 500.00 750.00
JOTH
Pleasanton, CA 94566 CipTY
[Oscc
' IND )
07/12/2022 Germaine Clark Ocom Retired 105.00 405.00
[JOTH
Tracy, CA 95377 gpPTY
R4 Oscc
2 [ IND
07/24/2022 Daniel Helm Ccom retired 500.00 500.00
JoTH
Tracy CA 95376 opPTyY
4 [1scc
SUBTOTAL $ 1805.00
*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
from _07/01/2022

CAI;Igg;NIA 460

through 09/24/2022

Page 6 of ;Z/?Z
Z

NAME OF FILER

1.D. NUMBER

Alice English For Tracy City Council 2022 1446215
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
JIND
07/24/2022 | Sharon Gibson CJcom Retired 120.00 120.00
[JoTH
apT1y
racy, ~
i scc
% Z1IND
07/24/2022 | Merlyn Pittman CJcom Chest of Hope 175.00 323.00
[JOTH Business Owner
Manteca CA 95336 ap1y
[Jscc
JIND
08/02/2022 | Elect Carlos Villapudua coM Assemblymember 1000.00 3640.00
PO Box 1282 JoTH
Stockton CA 95201 OPTY
[Oscc
. Sy JIND
08/02/2022 | Tracy Firefighters Association PAC Clcom PAC 4000.00 4000.00
ID#1230611 Z1OTH 1D#1230611
OpTY
Oscc
[JIND
08/10/2022 | Ybarra Brothers Jewelers Clcom Business 100.00 100.00
I OTH
Tracy CA 95376 OPTY
Y [1scc
SUBTOTAL $ 5395.00
*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)

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT))

Monetary Contributions Received Statement covers period CALIFORNIA 46 0
from _07/01/2022 FORM
through 09/24/2022 page . of 4y
e
NAME OF FILER 1.0. NUMBER /
Alice English 4 Tracy City Council 2022 1446215
BATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER I.0. NUMBER) OF BUSINESS) PERIOD (JAN, 1- DEC. 31) (IF REQUIRED)
) IND
08/30/2022 | Theresa English Clcom Cust Service 750.00 750.00
. clor
Tracy CA 95377 Pty
v CIscc
¥ IND )
09/18/2022 | Burnull Shull CJcom Retired 300.00 550.00
] gortH
Tracy, CA 95377 aprTY
R [dscc
. [JIND .
09/18/2022 | PJ Singh Dental Corp Clcom Business 100.00 100.00
4598 S Tracy Blvd [#10TH
Tracy CA 95377 gipty
4 [Isce
. W IND )
09/20/2022 Margie Baker Ccom Retired 125.00 225.00
[JOTH
Tracy CA 95377 gety
3 dscc
g I IND .
09/20/2022 Craig Miller Clcom Retired 50.00 100.00
[JOTH
Tracy CA 95377 QPTY
< [1scc
SUBTOTAL $ 1325.00
*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))

EPPC 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 wholo doliare. Statement covers period CALIFORNIA 460
from 07/01/2022 FORM
through 09/24/2022 Page 8 of Y ac
NAME OF FILER 1.D. NUMBER
Alice English 4 Tracy City Council 2022 1446215
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF . IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
IND
09/23/2022 | Lesa T. Ballier-Mellion Clcom Consultant 300.00 300.00
PO Box 1063 [JoTH
Tracy CA 95376 L1PTY
Y scc
. . WIND ]
09/23/2022 Sikandar Singh CJcom Retired 250.00 250.00
T g
Tracy CA 95377 gPTY
< []scc
. JIND )
09/15/2022 | Alvarez Properties Clcowm Business 250.00 250.00
421 W 11th Street OTH
Tracy, CA 95376 oIPTY
¥ Osce
. CJiND .
09/15/2022 Alexander Electric Clcom Business 100.00 100.00
392 W Larch Rd OTH
Tracy VA 95376 gPTY
¥ Olscc
JIND
08/09/2022 TCS Insurance Brokers Clcom Business 350.00 850.00
2680 N Tracy Blvd OTH
Tracy CA 95376 gpTY
xl [1scc
SUBTOTAL $ 1250.00
*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.

Statement covers period
from 07/01/2022

through 09/24/2022

SCHEDULE A (CONT,)

CAII.:lggll\?anA 460

Bage. 2 o B4 '

NAME OF FILER

Alice English 4 Tracy City Council 2022

I.D. NUMBER
1446215

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR

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

CONTRIBUT;OR
CODE

IF AN INDIVIDUAL, ENTER

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

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

07/30/2022

Tracy Airport Association
PO Box 1141
Tracy, CA 95376

JIND
COcom
#FOTH
CPTY
[dscc

Business

100.00 100.00

07/01/2022

Raﬁond Dart

Tracy CA 95377

#IND
Ocom
JOTH
%
[Jscc

Retired

100.00 100.00

JIND
Ccom
[JOTH
ety
[scc

CJIND
Clcom
[JOTH
apty
Oscc

CJIND

Ccom
[JOTH
OpTY
[dscc

SUBTOTAL $ 200.00

[ *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



Amounts may be rounded

Statement covers period

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. A ORNIA A .
Loans Received from 07/01/2022 OR :
SEE INSTRUCTIONS ON REVERSE through _09/24/2022 Page 10 of ¥ ’4 1
NAME OF FILER I.D. NUMBER
Alice English 4 Tracy City Council 2022 1446215
—T 3] G) @ © ) )
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | 0UTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER | ~ BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF S&;:g‘ﬁ ;‘:,;f&:;““ BEG'PNENAE*‘OGDTH'S PERIOD THIS PERIOD + CLOPSER?(;JHIS PERIOD LOAN TO DATE
0 PAD CALENDAR YEAR
Alice English § s . s .
1492 Riverview Avenue RATE
Tracy, CA 95377 [ FORGIVEN PER ELECTION™
' (232500 | 50000 | 282500 |, 2825.00 | , 2825.00
TOmwo Ocom [JotH OPTY [Jscc DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
- H % H $
RATE
[J FORGIVEN PER ELECTION™
$ H $
TD IND [Jcom [JoTH [ PTY [Jscc § § DATE DUE DATE INCURRED
[ Paip CALENDAR YEAR
$ $ % s s
RATE
[] FORGIVEN PER ELECTION™
$ H $ $ $
fowo Ocom ot [OPpTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 500.00 $ $ 2825.00 §
(Enter () on Schedule E, Line 3)
Schedule B Summary
; . . 00.
1. LO@NS reCEIVED thiS PO .........e.evveeeeereecaciisseae s s es st S s $ il
(Total Column (b) plus unitemized loans of less than $100.) -
2. L0ans paid OF fOrGIVEN this PEHOD. .............rrreumssrsrrmsmsmssmrensesssissssssssssssssssssssssssssssassssssssssssssssssssssesss g 20 TSS 'l"llrt:d"?zrduc;des
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A) 500.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ..o NET §$ i OTH - Other (e.g., business entity)
PTY - Political Party

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

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

** If required.

]

(May be a negative number)

SCC — Small Contributor Committee

FPPC Form 460 (Jan/2016))

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



Schedule C

Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE C

from

Statement covers period
07/01/2022

CAI;:IggII\?nNIA 460

through

09/24/2022

Page l l of 14 /7

NAME OF FILER

Alice English 4 Tracy City Council 2022

1.D. NUMBER
1446215

DATE
RECEIVED

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

CONTRIBUTOR
CODE*

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

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET DATE
VALUE

CUMULATIVE TO PER ELECTION

TO DATE

CALENDAR YEAR (IF REQUIRED)

(JAN 1- DEC 31)

r John Cardoza

Tracy CA 95376

#IIND

CJcom
OJoTH
aeTty
[Jscc

Business Owner
Make-upArtist

Paint supplies
for fundraiser

500.00

500.00

CJIND

Ccom
JoTH
OpTY
Oscc

CJIND

Ccom
O oTH
aPTY
Oscc

JIND

Ocom
[JoTH
OpTY

Oscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $ 600.00

Schedule C Summary

*Contributor Codes
IND - Individual
COM — Recipient Committee

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

1. Amount received this period — itemized nonmonetary contributions. 500.00
(Include all SCREAUIE C SUDOAIS.)........c.cururireurrsruinssas e et e $
; . . s & g 100.00
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $
3. Total nonmonetary contributions received this period. 00.00

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 102 ;e TOTAL $

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
Payments Made to whole dollars.

SCHEDULE E

Statement covers period  [FGYNHIZe1a1N]V 460

from

07/01/2022 FORM

19k )
09/24/2022 e 8| .
SEE INSTRUCTIONS ON REVERSE through Page of "f d
NAME OF FILER 1D. NUMBER
Alice English 4 Tracy City Council 2022 1446215

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 |.D. NUMBER)

Copy World CMP Campaign media(Postcards, doorhangers) 2769.75
Berkeley, CA

Gateway Press CMP Campaign signage 2237.19
Murphy's CA

Ultimate Print CMP Campaign signage 2323.88
Ontario, CA

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 7330.82
Schedule E Summary

: ’ . 24,405.00
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) .........commrimmiiciiiii s $
. . 1 : 218.00

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

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) e eeeermeerececieereeeciicseesss e st $ 000

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.) ...........cocoewvves: TOTAL §$ _24:623.00

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.

fro

Statement covers period
07/01/2022
m

thyough 0222422022

SCHEDULE E (CONT.)

CAI;:Iggll\?nNIA 460

Page ﬁi of MO

NAME OF FILER

Alice English 4 Tracy City Council 2022

1.D. NUMBER
1446215

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 WERB 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
California Slates LIT Appear on slate mailer 2,000.00
City of Tracy FIL Filing Fees, Voter Guide 1,525.00
333 Civic Center
Muemee DA OO
Moose Lodge FND Venue Fee for paint fundraiser 150.00
35 E 6th Street
M aee N A NCHIIL
Robert Rockett OFC Reimbursement for expenses 395.18
Mem ee A A AEA™T™Y
Speak Easy LIT Campaign mailers 12,563.00
speakeasypolitical.com

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

SUBTOTAL $ 16,633.00

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



Schedule E Amounts may be rounded

to whole dolla

(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

rs.

SCHEDULE E (CONT)

Statement covers period CALIFORNIA
07/01/2022 FORM 460
rom

through _09/24/2022 Page igfi & lg }g

NAME OF FILER
Alice English 4 Tracy City Council 2022

4
1.D. NUMBER

1446215

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

RAD

describe the payment.

radio airtime and production costs

CMP campaign paraphernalia/misc. MBR member communications
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

Southside Community Organization MTG Fee for Parade and Booth 350.00

126 W. First Street

M aee MA NCe

OFC online fees 91.11

efundraisingconnections
efundraisingconnections.com

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

SUBTOTAL $ 441.00

FPPC Form 460 (Jan/2016))

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



COVER PAGE

Recipient Committee Date Stamp AR
Campaign Statement e 400
Cover Page 5 £
o < Pa e_[_ f_f_&
Statement covers period Date of election if applicable: & B & 9 °
from 01/01/2022 (ot Daty. Year) nL 3, \ For Oficial Use Only
AUG 1~ 9 ne
SEE INSTRUCTIONS ON REVERSE through 06/30/2022 i \ ( 022 1~ ;

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

[] Officeholder, Candidate Controlled Committee
State Candidate Election Committee

QO Recall
(Also Complete Part 5)

[ General Purpose Committee
Sponsored

[ Primarily Formed Ballot Measure
Committee
QO controlled
Sponsored
(Also Complefe Pert 6)

[ Primarily Formed Candidate/

2. Type of Statement:

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

Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Hso Complee Part7)
1.D. NUMBER

3. Committee Information resers | 4402/ 5

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

Alice English 4 Tracy City Council 2022

STREETADDRESS (NO P.0.BOX)

ll | l STATE

ZIP CODE AREA CODE/PHONE
Tracy CA 95377
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
cITy STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s)

NAME OF TREASURER

Christina 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-MAIL ADDRESS

4. Verification

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

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

Executed on 07/28/12022
Date

ecxiadion 07/28/2022
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candadate, Staie Measure Proponent

Signature of Controlling Officeholder, Canddate, State Measure Proponent

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






Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded Stat t covers period
Summary Page to whole dollars. ement covers p CALIFORNIA 460
from 01/01/2022 FORM
06/30/2022 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Alice English 4 Tracy City Council 2022 1446215
i . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROM oD SOHIDULES) e Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........ccocoiniii Schedule A, Line3  $ 14,564.40 $ ; .
2. Loans Received .......occvveviiecciiiiiecciie e Schedule B, Line 3 2,325.00 11 through 6730 7110 bate
3. SUBTOTAL CASH CONTRIBUTIONS ....oorroccrrcee AddLines1+2 16,889.40 4 20, Comoutons ¢ s
4. Nonmonetary Contributions ..........cccccvviomninnnn Schedule C, Line 3 2,500.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED --rerorovsssivssrisienee AddLines3+4 19,389.40 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made .........ccoovwerrveererririeeereeesseereeeeeens Schedule E, Line 4 $ 5,649.50 Candidates
7. Loans Made ... Schedule H, Line 3 0.00 22, Cumulative E git Mad
. Cumulative Expendaitures ade*
8. SUBTOTALCASHPAYMENTS ... occoooiorrrrreeeee AddLines 6+7 $ 5,649.50 ¢ (1 St o Voluntary Expenditure L)
9. Accrued Expenses (Unpaid Bills) ...l Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt .........c.ccoorivrimriorreeereenenae Schedule G, Line 3 2,500.00 (mmidd/yy)
11. TOTAL EXPENDITURES MADE .......oo..ccoooerirerecceirnens AddLines8+9+10  $ 8,149.50 ¢ gy $
Current Cash Statement . / $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash ReCIPS ...oooiiiiieececeeeeeenree e Column A, Line 3 above 16,889.40 | amounts in Column Ato the
) 210.00 | corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .........cceoceeeneee Schedule I, Line 4 5 649. = from rf:og:mn B of yox:r !ast reported in Column B.
. ' . report. ome amounis In
15. Cash Payments ..o Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 11,450.00 | figures that should be
o o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........oooovrvvrvveeeeee Schedule B, Part2  $ for this calendar year, only
carry over the amounts
p Ny from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts b ines 2.7, and 9.0
18. Cash Equivalents ... See instructions on reverse  $
19. Outstanding Debts .......ccoeeeeeen. Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)


































Schedule C Type or printin ink. SCHEDULE C
N t c trib ti R ived Amounts may be rounded Stat n od
onmonetary Contributions Receive to whole dollars. atement covers perio CALIFORNIA 460
trom 01/01/2022 FORM
06/30/2022 /
SEE INSTRUCTIONS ON REVERSE through Page —M—-(é/— °f———g
NAME OF FILER 1.D. NUMBER
Alice English 4 Tracy City Council 2022 1446215
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | IFAN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMULATIVE TO PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET DATE
ZIP CODE OF CONTRIBUTOR * TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) COpE ¢ ?\IE/:-I\:-EEg: 'ég\s(:sr\%sEsN)TER GOODS OR SERVICES VALUE C(G\IASI\:D_%REZ Ef;? (IF REQUIRED)
Manjeet Rattanpal WIIND Business Owner Banquet Hall for 5 500.00
04/14/2022| Dhaba Indian Cusine LJcom campaign 2,500.00 2,500.00 »0U.
430 West Grantline Road L10TH fundraiser
Tracy, Ca 95377 Pty
f]scc
[JIND
[Jcowm
[JOTH
CPTY
[scce
JIND
Jjcom
[JOTH
OPTY
scc
JIND
icom
OJOTH
OoPTY
scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary [ “Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. 2 500.00 IND - Individual
(Include all SChEAUIE C SUBLOLAIS.) ..........ovuiurereremrieieecaeceeeeesis e st $ O COM —Recipient Committee
0.00 (other than PTY.or SCC)_
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ : g}ry —Pof?t‘_ir I(%Qr-{ybus‘“ess enfity)
— Political Fal
3. Total nonmonetary contributions received this period. 2 500.00 SCC— Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) e TOTAL $ el - ~

FPPC Form 460 (January/05)

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




SCHEDULEE

Schedule E Type or print in ink. Statement iod

M Amounts may be rounded atement covers perio CALIFORNIA 460
Payments Made to whole dollars. o 01/01/2022 FORM

06/30/2022 i3 '
SEE INSTRUCTIONS ON REVERSE through Page of / g
NAME OF FILER 1.0. NUMBER
Alice English 4 Tracy City Council 2022 1446215

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
LT 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
Tracy City Center Association Fees
20w, \W™ DiRev CMP 100.00
Yracy, (v A5 37¢
Tracy African American Association Juneteenth Fees

.0 %X G CMP 100.00
Trocdy Co AF3TC

Smart and Final Food, supplies for Kick-Off

2960 Stand\Sord Ne END 108.92
ModeSio co Q5350

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 308.92

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUDLOLalS. ) ........c.ooiioi $ 5,162.02
2. Unitemized payments made this period of UNAer $T100 ... 3 467.48
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (8).) ....co.vvoiimiiiii $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ..ccoocvrirviiiienn. TOTAL $ 5649.50

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










SChedlﬂe I Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 46 0
from 01/01/2022 FORM
through 06/30/2022 Page / g’ of / g
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Alice English 4 Tracy City Council 2022 1466215
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) INCREASE TO CASH
City of Tracy Reimburse for permit fees(partial) 176.00
¥ '% ( MDA A 333 Civic Center Drive
Tracy, CA 95376
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule F summary
1. ltemized increases to cash thiS PEIIOMU. .........ocori it $ 176.00
2. Unitemized increases to cash of under $100 this period. ... s $ 34.00
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 210.00
SUMMANY PAge, LINE 14.) ..ot TOTAL $

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






