COVER PAGE

Recipient Committee =TI . iFORNIA
Campaign Statement CITY Ci e e 460
Cover Page HEELLERR S Ul :
M7 ' [ |
Statement covers period Date of election if applicable: | & 2_’ ."Q'{ ﬂ3 F}u‘ ¢ .P,agt)a of
10-23-22 {Month, Day, Year) i T For Official Use Only
from :‘\:’P'\,/' O 7oA Ay
LIt T U [ KALLY
11-15-22 =R roAry aal
SEE INSTRUCTIONS ON REVERSE through 2 IR D R
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2,3, and 4. 2. Type of Statement:
74} 8ﬁceholder. Candidate Controlled Committee [ Primarily Formed Ballot Measure Ll Preclection Statement Quarterly Statement
State Candidate Election Committee ommittee L| Semi-annual Statement Special Odd-Year Report
Q Recall Controlled ¥l Termination Statement
(Aiso Complete Part 5) Sponsored {Also file a Form 410 Termination)
(Ao Complete Part§) [0 Amendment (Explain below)
[ General Purpose Committee
Sponsored ] Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
. " 1.D. NUMBER
3. Committee Information [T450TZ5 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

yor 2022

e ————|

CITY STATE ZIP CODE AREA CODE/PHONE

i — -l

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

cITY STATE ZIP CODE AREA CODE/PHONE

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

Diego Bedolla ]

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

[fracy | €5 ] P76 ]

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OFTIONAL: 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 foregoj

Assistart Treasurer

@asure Proponent or RESponsible OTficer of Sponsor

11-15-22
Executed on T By
11-15-22
Executed on — By
Executed on By
Date
Executed on —ve By

‘Signature of Controling Officenolder, Candidate, State Measure Proponent

Signature of Controlling Officetiolder, 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

Campaign Statement FORM
Cover Page — Part 2 \
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Mateo Bedolla
T —— e e
SFFICE SOUGHT OF HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION T SUPPORT
Wayor | [J opPOSE
— —
BESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP
l ITI‘ECY J [C A I I95376 l 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 1.0, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ yes [ no
SSTTTTEE ADORESS STREETADORESS NOF 0 80X NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ suPPORT
)l opPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NANE OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J SUPPORT
[ opPOSE
COMMITTEE NAME LD: RUMBSS NAME OF OFFICEHOLDER OR CANDIDA FICE SOUGHT OR HELD
DIDATE | OF H I suPPORT
[l orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NANE OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[l suPPORT
O ves O no :
COMMITTEE ADDRESS STREET ADDRESS (NO'P.O. BOX) [J oppose
CITY STATE  ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
EPPC 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

S umm ary Pa g e to whole dollars. Statement covers period
10:23-22
from
11-15-22 B_1 51
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
[Wateo Bedolla for Tracy Mayor 2022 | f1450125 ‘
T . Column A Column B Calendar Year Summary for Candidates
t / . -
Contributions Received oD Azt | Running in Both the State Primary and
o ‘ [z 03 1 [2T67203 1 General Elections
1. Monetary ContribUtIoNS .......vciveinersseriscrmiinnii s Schedule A, Line 3 $ 11 through /30 71 to Date
2. Loans Received .. Schedule B, Line 3 (11900) 0 20, Contrib ¢
822.U38 Z21072.03 . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o pcilines1s2 5 oes ) g RS ) Received  $ N
U
4. Nonmonetary ConfribUtions......ceccnin Schedule C, Line 3 _.F-r—___._._—-..—___-—.-_—_._—-—-']__- L — 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..........ocooovoee. pddlinosssd§ TP ] EEE I Made $ ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 e o0 I s [gl2r=2e I Candidates :
7. Loans Made.........ccevmemnreinsmrrnminnirini s Schedule H, Line 3 c A c ‘
i W N 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS oo AILEs6+ 7§ b | R AL I 1 Subjoct o Vehnioy Expanditars L)
9. Accrued Expenses (Unpaid Bills) .. Schedule F, Line 3 L | £ 1 Date of Election Total to Date
10. Nonmonetary AdJUSIMENE ..... ... Schedule G, Lined L . £ ) (mm/dd/yy)
1. TOTAL EXPENDITURES MADE ....coovo o AddLines 839+ 10§ Lommemn | [EE2E ] (L $
Current Cash Statement / / $
. - . 988.51
12. Beginning Cash Balance .......c.cccovveiinees Pravious Summary Page, Line 16 o To calculate Column B,
13. Cash RECEIPLS .covvrcvrnrcecreriiissssnssssssiisrsscesnses Column A, Line 3 above L - i idd a}:nounts in C‘z'lumn
. i) to'the corresponding B im thi i
14, Miscellaneous Increases to Cash ..o Schedule I, Line 4 C J amounts from Column B r::o :;g?%ﬁ':;ﬁcgén may be different from amounts
15, CaSh PAYMENES ....vovsveivvvrrsserisemmscsesssssessmsssossnss Column A, Line 8 above MEANAZ ] :;z::::::;: ggﬁ:;n?g:y
16. ENDING CASH BALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 0 be negative figures that
o o R 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...o...coovorrrrern Schedule B, Part2 $ L= | f;';f, i‘;’fry“‘z\f:r'z’gjn{jj;ts
Cash Equivalents and Outstanding Debts ;’:3; Lines 2, 7, and 9 (f
o .
18. Cash EqUIVaIENtS ......coccooeeecerersenccennnncennsnes $6€ iNStrUCtions on reverse ‘ !
19. Outstanding Debis........cccoveiiiivennn. Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (Jan/2016})
EPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded

SCHEDULE A

- . - to whole dollars. x "
Monetary Contributions Received Statement cavers pariod caLIForNIA 460
from 102322 FORM ‘
15+ 4 B
SEE INSTRUCTIONS ON REVERSE through 11-15-22 Page of
NAME OF FILER 1.D. NUMBER
lMateo Bedolla for Tracy Mayor 2022 l 11450125 J
BATE FULL NAME, STREET ADDRESS AND ZIP CODE OF cONTRIBUTOR| - [FAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR | OCCUPATIONAND 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. 1i- DEC. 31) (IF REQUIRED)
102622 | Juana Morelos, NG/ c». @IND Not employed 222.03 222.03 222.03
95376 [CJcom
[JoTH
OpPTY
dscc
11-4-22 International Brotherhood of Electrical Workers Local | CJIND 500 500 500
595 PAC Small Contributor Committee, #1273532, Wicom
555 Capitol Mall, Suite 400, Sacramento, CA, 95814 ng
[Jscc
11-7-22 atfonso Chavez, ||| G- c2 #IND | Chévez Farms 100 100 100
95376 Ocom
CoTH
OpTy
CJscc
11-15-22 Maricela Morelos-Bedolla,_ @IIND Educator, TUSD 4900 4900 4900
Lane, Tracy, CA, 95376 Ccom
JoTH
ety
Osce
11522 | Masisol Morelos | =< ¢4 RIND | Educator, TUSD 4000 4100 4100
95376 Jcom
JoTH
apTY
[Jscc
SUBTOTAL $ 9722.03
Schedule A Summary *Contributor Codes
. . . - — IND — Individual
1. Amount received this period — itemized monetary contributions. [T302203 1 coM Re d;;:m Commitee
(Include all Schedule A SUBLOTAIS.) ..........coeri i $ (other than PTY or SCC)
[0 l OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $1001..............coo.eeeve. —————— PTY - Political Party

3. Total monetary contributions received this period.

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

TOTAL sl‘ S022T ]

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 | 0-23-22

through 11-15-22

CAI;:I(I;(F;F[\QANIA 460
Page s

of 1
1.D. NUMBER

NAME OF FILER

Mateo Bedolla for Tracy Mayor 2022

|1450125 I

DATE
RECEIVED

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

CONTRIBULOR
CODE

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

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

PERELECTION
TO DATE
(IF REQUIRED)

11-15-22

Tracy, CA, 953

1 IND

Ccom
CJoTH
ety
CIsce

Dieg's Hobby

3000 3000

3000

ricklayers
PAC All Purpose Account #1244975, 10806
Bigge Street, San Leandro, CA, 94577

CIND

@i com
JoTH
OpTy
[Jscc

S0U SOV

SO0

JIND

COcom
JoTH
ety
[Jscc

JIND

[dcom
CJoTH
ety
Jscc

JIND
Ocom
OoTtH
ety
[]scc

sustomaLs 0|

*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

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 10-23-22 FOERM ‘ ;
11-15-2 B ]
SEE INSTRUCTIONS ON REVERSE through 2 Page S of
NAME OF FILER 1.D. NUMBER
Mateo Bedolla for Tracy Mayor 2022 1450125
0 3 o 9R Q)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTS&NDING AMOUNT AMOUEFT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
'~ OFLENDER OCCILF’ZQTF!% pft!:yDEShgm.gYER BALAN RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ( N ALME OF BUSINESS) BEG‘F!,VENQE‘]OGDTH'S PERIOD THIS PERIOD» CLOgsER?ggHIS PERIOD LOAN TO DATE
Sreos-BedoTa M | T<acher, Tracy Unified 0T PaD CAERGAR VERR
acy, CA, 95376 ! s 50 o | (B | W]
i RATE
#] FORGIVEN PER ELECTION™
s|4900 __| s.|O 4900 . 822 ] s[‘ww 1
TRIND [Ocom [JotH [IPTY [Jscc DATE DUE DATE INCURRED
Marisol Morel for, Tracy Unified Ll pa CALENDAR YEAR
acsol Morcos - | e Ty U
CA, 95376 s ;.0 o | B | (B
RATE
7] FORGIVEN PER ELECTION™
4000 0 ;4000 : ] LS
tT@IND [Jcom [lotd [IeTy [Iscc § $ DATE DUE DATE INCURRED
eczeiol NN |0 Hve i
cy, CA, 95376 s 0 o | B2 1| BWU]
RATE
FORGIVEN PER ELECTION"™
(300 1.0 s 3000 s EE= B ]
TMIND OJcom [OotH ety [Osce DATE DUE DATE INCURRED
SUBTOTALS §$ 0 $ 11900 $ 0 $ o :
Sched 'e B S mmary (Enter (e) on Schedule E, Line 3)
u u
1. Loans received this PEIIOU ........c...vivii ittt s $ 0
(Total Column (b) plus unitemized loans of less than $100.) 11900 TContrioutor Godes
2. Loans paid or fOrgiven this PEIOG . ......ouwririirirsis e $ IND — Individual
(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.) (11900) (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 fromLine 1.) ... NET $ OTH — Other (e.g., business entity)

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.

** |f required.

J

{May be a negative number)

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

Schedule E Am";‘gvt:hzfev dbc':l; c:;mded Statement covers period CALI " ORNIA 4 6 0
Payments Made rom 102322 ‘F;gRM ‘ |
| |
11-15-22 7 B—1]
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 7D NUMBER
Mateo:Bedolla for Tracy Mayor 2022 1450125
L__. — e eceeere——————— e e

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 twv. or cable airtime and production costs
FiL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and 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 ADDIRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSC: ENTER 1.D. NUMBER)
Meta, 1 Hacker Way, Menio Park, CA, 94025 WEB 1800.61
Wix.com, Inc., 500 Tery A Francois Boulevard, F1 6, San Francisco, CA 94158 WEB 6
ActBlue, 366 Summer St, Somerville, MA 02144 PRO 3.93
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1810:54
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOTAIS. }....oovr e $ _E__&'i.——::l_
2. Unitemized payments made this period of Under $T00. ... $ E
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (&).)....ccoviiiiii $ g
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A LineB.) oo TOTAL $ m

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)

CAl;IggI’\QANIA 460

Statement covers period
10-23-22 ]
from i

Page E of E

through L1022 ]

NAME OF FILER

1.D. NUMBER

Mateo Bedolla for Tracy Mayor 2022

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

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

MBR member communications

MTG meetings and appearances

OFC office expenses

PET petition circufating

PHO phone banks

POL polling and survey research

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

1450125

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 .0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
al ol1a, y, CA, Y5370 RED 300
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ I300 I

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



COVER PAGE

CALFlggleA 460

Recipient Committee
Campaign Statement

Cover Page
Statement covers period Date of election if appli : . Page of
~25-22 (Month, Day, Year) For Official Use Only
from e ] = J
S TT-8-22
SEE INSTRUCTIONS ON REVERSE through e RE
1. Type of Recipient Committee: All Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement: ~\_3 531 oy
[ Officoholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure Preelection Statement [J Quarterly Statement
State Candidate Election Committee &ommittee (] semi-annual Statement [J special Odd-Year Report
O Recall Controlled ] Termination Statement
{Aiso Complete Part 5) O Sponsored (Also file a Form 410 Termination)
{Alss Complets Part6) @ Amendment (Explain below) } {- :
[OJ General Purpose Committee < ovrveéetion
Sponsored [J Primarily Formed Candidate/ 3 ch C,eéta. /(- J ¢ r
Small Contributor Committee Officeholder Committee o , 3 O ) eedics
Political Party/Central Committee {Also Compiate Part 7) M“/? 52( 13'& cerr % v
. : 1.D. NUMBER
3. Committee Information [HRSOIZS —s | Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAM U

Maieo Bedolla Tor Itacy ivayor ZUZ2 Elego Bedolla SO RS

MAILINGADDRESS

STREET ADDRESS (NOP.O. BOX) aTy STATE ZIP CODE AREA CODE/PHONE
e —— S o S
CiTYy STATE Z2IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY o
CA | P | S|
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE 2P 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 penalty of perjury under the laws of the State of California that the foregaing i

Executed on 11522
D"O " M L g, AT AN APV A 82 P or As"smr“ Tmuufﬂ
Executed on 152
Date easure Proponent or Responsiie Officer of Spoasor
Executed on B — —
Date Y Signature of Controlling Officehoider, Candidate, State M Prop
E ted on By .
Date Signature of Controling Officenoider, Canddate, State Measure Proponent

FPPC Form 460 (Jan/2016))

' ) C j 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
Iﬂateo Bedolla l

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

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

T e el a3 i

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

COMMITTEE NAME 1.D. NUMBER

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[J suPPORT
[ opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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.
[Jyes O nNo
SONNTTTEE ADDRESS STRECTADDRESS (NOF0.8OX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 17 SUPPORT
[ oppPoSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[Tl oppPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[[] SUPPORT
[Jves I Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) L] oPPOSE
cIY 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 9-25-22 FORM
2D 3 8

SEE INSTRUCTIONS ON REVERSE through 10-22-22 Page of
NAME OF FILER 1.D. NUMBER
Mateo Bedolla for Tracy Mayor 2022 1450125

. . . Col A C B i
Contributions Received TOTA?Tl;Iﬂ?rﬂ:RIOD CAL%L%TRQEAR Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

- . 3000 8650
1. Monetary Contributions ... Schedule A, Line3  $ p— $ 1900 11 hrough 5130 11 1o Date
2. Loans Received . Schedule B, Line 3 20, Contributi
. Conftributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o acgLines1+2 § 10000 - g 10000 Received  § $
4. Nonmonetary Contributions..........c.ccernmrmnescnccrninnnns Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ..o sddLines3+a 5 L0000 g 20550 Made s $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made......c.oocovornninmnmeriesenesesecsissncses Schedule E, Line s § _L17736.93 s 19561.49 Candidates
7. Loans Made.......crmencrcenmreneiiinieines et Schedule H, Line 3 0 0 )
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS w.oooosccceeesroesscersre AddLines6+7 § 1173693 g 1956149 (I Subject to Volumtary Expendiure Limit
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mmy/dd/yy)
11. TOTAL EXPENDITURES MADE ... AddLiness+o+10 § L1736.93 g 1956149 / / $
Current Cash Statement ‘ / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16~ $ 8725.44 To calculate Column B,
13. Cash RECEIDPLS ...ccoveveecrerrrcctntierereirseines s Column A, Line 3 above 10000 f\dtd ar:T‘OU”tS in COC:U““”
o the corresponding * o i : ;
14. Miscellaneous Increases {0 Cash ..o Schedule |, Line 4 0 amounts from Column B r:g?gg?:&gi:ﬁ%‘?” may be different from amounts
: 17736.93 of your last report. Some
15. Cash Payments ....c.ecevomceinnemecescsnesnecenicenes Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 16§ 208:01 be negative figures hat
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
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts :ﬁ;‘)‘ Lines 2,7, and 9 (f
18. Cash EquivalentS ... See instructions on reverse ~ $ 0
19. Outstanding Debts.......cccevvmomnecenne Add Line 2 + Line 9 in Column B above ~ § 11900 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A Am°;mt$hmlaydbjlf°""ded SCHEDULE A
- - = o whoie goliars. = :
Monetary Contributions Received Statemen covers perlod caLiFornia 460
from 2222 FORM
}
2222 N
SEE INSTRUCTIONS ON REVERSE through [ | | Page E_1 B
NAME OF FILER .D. NUMBER
Mateo Bedolla for Tracy Mayor 2022 1450125
y May
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 cope * {IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
See Next Page [JIND
JcoMm
JoTH
ety
dscc
[JIND
CJcom
JoTH
OPTY
[Oscc
Chino
Clcom
JoTH
CeTy
[dscec
CIIND
Dcom
[JOTH
ety
[Jscc
iND
Ccom
[JOTH
ety
[scc
SUBTOTALS[POI0
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. [3000 | g’gw"' _'”;;"é?p‘::;t Commitee
(include all Schedule A SUDLOTAIS.) c.c..viviieririieeee s $ (other than PTY or SCC)
R | OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than B100 e $ PTY - Political Party
SCC — Small Contributor Commitiee
3. Total monetary contributions received this period. 1300»0 J

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

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



'Schedue A

™
i

Date received

‘ Name, ID, Street address, ZIP

}
i
1

"individaol‘s occupation and name
of employer

Arnount received this period

Cumulative to date ccleh_dar year

10-2-22 | San Joaquin County Democratic 200 {200 !
{ Central Committee, 742165, |
> 5445 Madison Avenue,
{ Sacramento, CA 95841
10-2-22 ‘ Plumbers & Steamfitters Local 500 500 |
: | 442, #871625, 4842 Nutcracker
| Lane, Modesto, CA 95356 ! ;
10-3-22 i San Jooquin County Building & 500 500 ?
! Construction Trades Council,
| #890345, 3984 Cherokee Road, §
i Stockton, CA 95215 {
10-3-22 | Sheet Metal Workers Local 104, 500 | 500
| #850381, 3232 Constitution
| Drive, Livermore, CA 84551
10-11-22 { Michael Repetto, Tracy Disposal 500 500 '
|l Trocy, CA 5304 1
[10-16-22 | Carmen Solario, I  Not employed 25 25 !
g | Tracy, CA 95376 ) I:
i 10-18-22 i Ana Terriquez | Teacher, Tracy Unified 75 {75
acy, CA95376 | .
10-16-22 I Linda Fresquez, | Not employed 50 50
t anteco, CA 95336 |
| Centrai Labor Council of San 500 500 {
: ' Joaguin and Calaveras Counties- ;
; | COPE, #1260729, PO Box 30932, ‘
§ | Stockton, California 95213 ) A
110-18-22 | Marisol Morelos Educator, Tracy Unified 100 {100
MTracy, CA 95376
10-18-22 | Maria Ramos, Educator, Tracy Unified 50 50

(I oy, CA 95376




Amounts may be rounded

SCHEDULE B - PART 1

Statement covers period

edule B - 1
Sch ; Part to whole dollars. CALIFORNIA 46 O
Loans Received from 722722 | FORM
TU-2Z-22 6 3
SEE INSTRUCTIONS ON REVERSE through k ] Page I ! I
NAME OF FILER 1.D. NUMBER
Mateo Bedolla for Tracy Mayor 2022 1450125
T ) 3 NG © I 19
FULL NAME, STREET ADDRESS AND ZIP CODE Oézsg‘}\'%%';’ fﬁg'gjgfgfm OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER R B EGMPLOYED. GNTER BALANCE |RECEIVED THIS| OR FORGIVEN | BALANGCE AT PAID THIS AMOQUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER /.. NUMBER) (F s e OF BUSNESS) BEG";‘ENR'?‘OGDTH'S PERIOD THIS PERIOD + CLOgéERCI)ggHIS PERIOD LOAN TO DATE
orelos-Bedolla, Teacher, Tracy Unified I PaiD CALENOAR YEAR
racy, CA, 95376 { R 0] s | (B _1 | PN
| RATE
i 50 - [] FORGIVEN PER ELECTION™
| s[ | sl | $ s BE IR ]
t@IND [JcoM [JOTH [IPTY [Iscc DATE DUE DATE INCURRED
. . J ] PAID CALENDAR YEAR
Marisol Morelos, racy, | [Educator, Tracy Unified
CA, 95376 s BT S T LA I
RATE
] FORGIVEN PER ELECTION"
sFﬁm | | s [orzzz] | ]
t@IND [JcoM [CJOTH [IPTY [Jscc § DATE DUE DATE INCURRED
Diego Bedolla, [Dieg's Hobby [ PaiD CALENDAR YEAR
racy, CA, 95376 s s m % $ E?_UD $ EE
RATE
] FORGIVEN PER ELECTION"™
|3—5-Gﬁ | [TO-T3-ZZ] (3000
$ $ $ $ s
tmino [CJcom JotH [IPTY [Jscc DATE DUE DATE INCURRED
sugToTALs § [000 ] s s s

Schedule B Summary

7000 {
1. Loans received this period........ etsusavasebinssssrssasoTre sodvsd NI s eOSTIRS SRR eI T RROLSr At AL L SO SR PORS BOPTA AL BRSOV AE 1 RO buROTS $ l ’
{Total Column (b) plus unitemized loans of less than $100.) 0 -
2. Loans paid or forgiven this Period ...............wwemmimmsissecsissines. e et $ ’ 1 Tﬁg’f’,ﬂ:’gﬁ;ggdes

(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (Subtract Line 2 from LiNe 1.} ...cccoiiiiiiinnincies
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.

]

C ) C )

17000
NET § ‘)

(May be a negative number)

(Enter {e) on Schedule E, Line 3)

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

Schedule E Amo;::t;hrg;ieydlﬁl:::.nded Statement covers period c ALIFbRNI A 46 0
Payments Made gz | FORM
i
[uzzz | paee I o B
SEE INSTRUCTIONS ON REVERSE through Page of
7D, NUMBER

NAME OF FILER

lMateo Bedolla for Tracy Mayor 2022 i1 11450125
— —— e S

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 staffispouse 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)
See Next Page
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 17736.93

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBLOTAIS. ) cevvencriveeeree e tri s b ess s e n s st ab a2 bt e b s
2. Unitemized payments made this period of UNAEr $T00....c...ore i $ E::I
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).)crreverrrreriririreeereieseses e s
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) .corvereeenncinneennn

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

( ) C— ) www.fppc.ca.gov




Schedule E

CA 95376

i Name, address of payee, ID | Code | Amount paid

| Creative Vision Printing, LT 9789.09
2232 Stewart Street,

| Stockton, CA 95202

| Wir.com, Inc., 500 Tery A WEB 138
Francois Boulevard, Fl 6,
San Francisco, CA 94158

| ActBlue, 366 Summer St, PRO 28.91
Somerville, MA 02144
Meta, 1 Hacker Way, Menlo | WEB 3035.75
Park, CA 94025
USPS, 125 W 9th St, Tracy, | POS 1 474518




& COVER PAGE
> N3 cauForniA 460

Recipient Committee

Campaign Statement R |
Cover Page EGEIVEL
Statement covers period Date of election if applicabl
[3-25-22 ] (Month, Day, Year) W
from
[11-8-22
SEE INSTRUCTIONS ON REVERSE UG s | —
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2,3, and 4. 2. Type of Statement:
74 8ﬁceholder. Candidate Controlied Committee [J Primarily Formed Baliot Measure Preelection Statement [ Quarterly Statement
State Candidate Election Committee ommittee Ll semi-annual Statement O Special Odd-Year Report
O Recall Controlled O Termination Statement
(Aiso Camplets Part 5) Sponsored (Also file 2 Form 410 Termination)
(Asso Camplete Part5) Amendment (Explain below)
[0 General Purpose Committee

Sponsored O Primarily Formed Candidate/

Small Contributor Committee Officeholder Committee

Political Party/Central Committee (Ao Conplete Part7)

i 2 1.D. NUMBER
3. Committee Information [Ta50TZS & Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITT NAME OF TREASURER

[Mateo Bedolla for [racy Mayor 2022 [Diego Bedolla ]

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
i ——— i ] L —
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Tracy CA 5376
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE cITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contain

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

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

10-27-22
Executed on L o BY
Date
OU-Z/-22 |
Cieotes o Date By e Measure Propenent or Responsible Officer o Sponsor
Executed on Data By Signature of Controlling Officehoider, Canddate, State Measure Proponent
Fated Date e Signature of Controlling Officenoider, Canddate, Steie 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
| FORM 460

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
|1T4ateo Bedolla

———— —
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J SUPPORT
rMayor J [0 opPosSE

BESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP
J rl'racy _J rc A‘I |95376 J 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

o

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 1.0. 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 O no
OIS ADORESS STREETACORESS O PO 56%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] supPORT
[J opPoOSE
cIyY STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ orPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [J suPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NANE OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | 4 ¢ ooy
O ves O no [ opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) o
chy STATE  ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFbRN A
=522 ] FORM 46 0
from !
T0-22-22 B | B |
SEE INSTRUCTIONS ON REVERSE through = | | Page of
NAME OF FILER 1.D. NUMBER
lMateo Bedolla for Tracy Mayor 2022 ] l1450125 J
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (Faon;ﬁxkg:éii%ﬂggumw TS oE. Running in Both the State Primary and
[3000 3650 General Elections
1. Monetary Contributions .........ocoremrenicnecniisinisis s Schedule A, Line 3 ] $ l ] 111 through 6/30 71 to Date
2. Loans RECBIVEA. .......ccoeveomsmemrineininsnsasnssss i cinicisisnns Scheduie 8, Line 3 Y ] =2 ) 20, Conribut °
TOUTO IO . Contributions
3 SUBTOTAL GASH CONTRIBUTIONS .o AddLies 142§ 2= ] B2 i Rocoived . $ s
U U
4. Nonmonetary Contributions ... Schedufe C, Line 3 I J L | 21. Expenditures
TOOUU 20550
5. TOTAL CONTRIBUTIONS RECEIVED...........ccoomcerc ndiines3sd § b I ‘ Made ¥ ¥
Expenditures Made SO — Expenditure Limit Summary for State
6. Payments Made.........oocemsnmmoiinninnnae Schedule £, Line 4 L : i $ ' - ! Candidates
7. LOBNS MU SoheduleH, Line 3 = 1 L |
773693 1773693 22. Cumulative Expenditures Made™
8. SUBTOTAL CASH PAYMENTS .o Add Lines 6+ 7 C ) $ L ! {H Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ..o i Schedle £, Line 3 IZ J ‘S — Date of Election Total to Date
10. Nonmonetary AQJUSIMIENE ..o e oo Schedule C, Line 3 ‘ i [ l (mm/dd/yy)
736. ;
11, TOTAL EXPENDITURES MADE ..o AddLines 8494 10§ b ] ¢ LI22 | y / $
Current Cash Statement J J. $
. BTIS5.04
12. Beginning Cash Balance ..., Previous Summary Page, Line 16 Imuuu A To calculate Column B.
13. Cash ReCeIPIS ..ocrvaii et Column A, Line 3 above I b :dd :!hmounts in Cocl;lmn
. 8] to the corresponding * i thi i :
14. Miscellaneous Increases 0 Cash ..o .wecrermmirienns Scheduls I, Line 4 ' | Smounts from Column B r:;‘:é th;%:ﬁnficém may be different from amounts
15, Cash Payments Column A, Line 8 above [L775622 ] | of yourlastreport. Some
 Cash PAYMENES «....cveoceveeeveeesevceecassesresmessasnsssssessnes , — amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 - 1 | be negative figures that
L o . 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....ooc..sccrcrrrrr ScheduleB, Part2 § L ] | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts :ﬁ;‘)‘ Lines 2,7, and 9 (f
18. Cash Equivalents ... See instructions on reverse l J
L
19. Outstanding Debts......ccooeennvcenns Add Line 2 + Line 9 in Column B above B ) FPPC Form 460 (Jan/2016))
EPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

[9-25-72

from

CALIFORNIA 460

B}  FORM

[10-22°22
through

i Page of _Ig;j__._

NAME OF FILER

1.D. NUMBER

Mateo Bedolla for Tracy Mayor 2022

‘] |1450125 J

DATE
RECEIVED

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

IF AN INDIVIDUAL, ENTER

CONTRIBUTOR|  5CGUPATION AND EMPLOYER
CODE * (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)

See Next bage

JIND

Jcom
CJoTH
ety
[scc

Oino
dcom
JotH
O,TY

Oscc

Oino
Ocom
OotH
Opty
Clsce

CIiND
Ocom
CoTtH
Oety
[scc

OJiNp
Clcom
JoTtH
OdpTY
sce

SUBTOTAL § [3000 ml

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A SUBLOTAIS. ) .....oiuiim i

2. Amount received this period — unitemized monetary contributions of less than $100 .. 3

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Line 1.) o, TOTAL

3000
N |

¢ 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



Scr;:a(;ble A L | L )
[ Date received Nome, [D, Street address, ZIP Individual’s occupotlon ond name | Amount received this period Cumulative to dote calendar year
S | Of employer i et
1 10-2-22 San Joaquin County Democratic 200 200
! | Centrol Committee, #742165,
i | 5445 Madison Avenue,
} | Sacramento, CA 95841 ‘ |

110-2-22 Plumbers & Steamfitters Local 500 { 500
g 442, #871625, 4842 Nutcracker |
! Lane, Modesto, CA 95356 | ~ o | ) ) .
1 10-3-22 "San Joaquin County Building & {500 500
| Construction Trades Council,
i | #800345, 3984 Cherckee Road,
e Slocmon CA 95215 ~ | _
1 10-3-22 “Shest Metal Workers Local 104, 500 | 500
i #850381, 3232 Constitution
L ) Drl_ve L:vermore CA 94551 I |

10-11 22 Much:el Repeuo, Tracy Disposal 500 500

10-16 2 “Carmen Solarlo 25 25

[N rocy, CA 95376 )

§ 10-16-22 Teacher, Tracy Unified 75 75
10-16-22 Linda Fresquez, I 'Not employed 50
{ teca, CA ) ~
i Central Labor Council of Son 500
l Jooguin and Calaveras Counties-
{ COPE, #1260728, PO Box 30932,
A ... |Stocaon, Califomio®s213 | .
110-18-22 Norisol vorelos, I | ccucotor, Tracy Unified 100 100
s it st e - — ~ S— —-“ W«"OCV CA 95376 g T e o -~ -
[10-18-22 “Maria Rormos, I | cucotor, Tracy Unified 50 50
i rocy, CAGS376 | ~




Amounts may be rounded

SCHEDULE B - PART 1

SChedUIe B — Part 1 to whole dollars. Staternent covers period CALIFORNIA
Loans Received 97522 460
from L2222 ] FORM
T0-22-22
SEE INSTRUCTIONS ON REVERSE through L | Page L | of E J
NAME OF FILER 1.D. NUMBER
Mateo Bedolla for Tracy Mayor 2022 1450125
T2 1O @
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER_ | OUTSTANDING A;gbm AMOUNT PAID | OUTSTANDING INTRREST ORIGINAL CUMUEL}ATIVE
" OF LENDER OCCUPATLON AND EMPLOYER BALANCE |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) (F SEU fg,’:;‘fj;f:g:;“ BEG’;‘QA‘;‘&TH‘S PERIOD THIS PERIOD: | CLOSE OF THIS | PERIOD LOAN TO DATE
Viorelos-Bedolla, [ | [Teacher, Tracy Unified U Pai0 CATENDAR TEAR
[ R : o) I oo oo
RATE
G [J FORGIVEN PER ELECTION™
3 H E——] $ $ SR ] S..'_.L-___-.—].__
Tm IND [Jcom [OJoth [OPTY [1sScC DATE DUE DATE INCURRED
Marisol Morelos Educator, Tracy Unified L PAID o] CALENDAR YEAR
: ' o | (1| B
RATE
[J FORGIVEN PER ELECTION™
|4000 | ; s !u} 1222 | . [F100 ]
ftino [OJcom [DotH [OpTy [Jscc s s DATE DUE DATE INCURRED
Diego Bedolla Dieg's Hobby [ YD) CALENDAR YEAR
s L0 ] o | B 1| BT
RATE
[J ForGIVEN PER ELECTION™
. . ; . [=-27] . 000
T@mmno [Joom DotH [OeTy [sco DATE DUE DATE INCURRED

SUBTOTALS § $

s [0 ]s

Schedule B Summary
1. Loans received this period

(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven this period

(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A))

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.

J

Net change this period. (Subtract Line 2 from Line 1.) ...

000
NET$I7

(May be a negative number)

(Enter () on Schedule E, Line 3)

TContributor 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
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period CALIFORNIA
. (2527 ] FORM 460
rom .
throughI s I Page _____E] of .___E

NAME OF FILER

1.D. NUMBER

‘Mateo Bedolla for Tracy Mayor 2022 1450125
WW— b S e s

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

See Next Page

* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL § 17736.93
Schedule E Summary

1. ltemized payments made this period. (Include all Scheduie E SUDLOtaIS. ). ..o $ E@:I

2. Unitemized payments made this period of under $100

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

$
............................................................................ s L —

L

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

FPPC Form 460 (Jan/2016))

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



Schedule E
Name, address of payee, ID

Creative Vision Printing,
2232 Stewart Street,
Stockton, CA 95202

Wix.com, Inc., 500 Tery A
Francois Boulevard, Fl 6,
San Francisco, CA 84158
ActBlue, 366 Summer St,
Somerville, MA 02144
Meta, 1 Hacker Way, Menlo
Park, CA 94025

USPS, 125 W 9th St, Tracy,
CA 95376

Code
LIT

WEB

PRO

WEB

POS

Amount paid
9789.09

138

28.91

3035.75

4745.18



Recipient Committee
Campaign Statement

COVER PAG

CA%:I(’;:;FAN 1A 460

Cover Page
Statement covers period
TI-ZZ
fromI |
SEE INSTRUCTIONS ON REVERSE T e —

Page [ | of I |

For Official Use Only

Date of election if applicabl
(Month, Day, Year) |= \

\ 4\

\

N

[T822 ]

¢

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

Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure

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

[0 General Purpose Committee
Sponsored
Small Contributor Committee

[J Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

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

[0 Amendment (Explain below)

O Quarterly Statement
[J special Odd-Year Report

Political Party/Central Committee (Alkso Complete Part 7)
. . .D. NUMBER
3. Committee Information [TFS01Z5 ' Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Matco Bedollator Iracy Mayor 2022

STREET ADDRESS (NO P.0. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE
Iracy CA 95376 ]

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

NAME OF TREASURER

[Drego Bedola

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
l Iracy |K,A l IVDJ 0 l

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 foregoing is true and corre

9-29-22

Executed on By

Date
|7-25-22 |

Executed on By
Date

Executed on By
Date

Executed on By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date

C ) ( )

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.go



R C COVER PAGE - PART 2
ecipient 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
Mateo Bedolla ]
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
[Mayor J [0 opPosE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
J ITracy I F A l |9 5376 | 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 candlidacy.

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.
[ ves [ Nno
T AT T YT STREETADDRESS (WOFO.50%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD -
[J oppPoSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suppPORT
] opPoOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] SUPPORT
[] opPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] supPORT
[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [J opposE
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/201|

FPPC Advice: advice@fppc.ca.gov (866/275-377.

C ) ( ) www.fppc.ca.g¢




Campaign Disclosure Statement

Amounts may be rounded

to whole dollars.

SUMMARY PAG

Sum ma Page Statement covers period CALIFORNIA
v N AT’ FORM 46(
2422 B_1 08 __J
SEE INSTRUCTIONS ON REVERSE through l | page Of Smmmem
NAME OF FILER 1.D. NUMBER
lMateo Bedolla for Tracy Mayor 2022 | |1450125 |

. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received RS TS e Aosves: | Running in Both the State Primary and
S General Elections
1. Monetary Contributions.........ccc.ccveneewconnicininrisnirenes. Schedule A, Line3  $ pr—— $ 0 11 through 6/30 711 to Date
2. Loans Received . Schedule B, Line 3 _____.._____l—-——————-’
[TU330 ] 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........ocovverereseceee AddLines1+2 $ $ Received  $ $
4. Nonmonetary Contributions..........ccoeuvvrirecericenrncannnns Schedlle C, Line 3 C ! 21. Expenditures
10550
5. TOTAL CONTRIBUTIONS RECEIVED....ooovorr AddLines3 4§ | | s Made $ s
Expenditures Made — Expenditure Limit Summary for State
8. Payments Made..........ccrrirccrccnsimnmammmsansrssaseens Schedule E, Line 4 $ | - s Candidates
7. Loans Made.........oomervcommniinnnin e Schedule H, Line 3 [ | L I
l 182456 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 $ IErmm———————— $ (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... ... Schedule F; Line 3 E l E | Date of Election Total to Date
10. Nonmonetary AdJUSEMENt ... wrenrscmscsernnecsne Schedle C, Line 3 £ ] (mmy/dd/yy)
182456 )
11. TOTAL EXPENDITURES MADE ... AddLness+9+10 § o1 g / / $
Current Cash Statement / J $
- Y ;
12. Beginning Cash Balance ............ccccccovuen. Previous Summary Page, Line 16 $ — To calculate Column B,
13. Cash ReCEIPLS ....c.oo.covccirirrrer e Column A, Line 3 above | | :\dtd ?l:ﬂounts in Coc;gmn
0 the corresponain: * i 1 : 4
14. Miscellaneous Increases to Cash ...........o.o.o.ocovvvvvrverenns Schedule I, Line 4 | amounts from ?;o,um,? B rA";‘:turgs{ mctohln: sﬁcé“’" may be different from amounts
1824.56 | | of your last report. Some eporiedn mn =
15. Cash Payments .........c.ccovmnernrcnennrcnnensnansnsns Column A, Line 8 above L o Column A
RTIS I 7 amounts'm Column A may
16. ENDING CASH BALANCE .............. AddLines 12+ 13+ 14, then subtract Line 15 $ | be negative figures that
o o . 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........ccoovveiviiiinnns Schedule B, Part2  $ L | | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’ﬁ;’; Lines 2,7, and 9 (f
18. Cash Equivalents..........cooennironnias See instructions on reverse  $ _.IP——__.—-:———}_...
19. Outstanding Debts.......cccoinnnnnnnn. Add Line 2 + Line 9 in Column B above  § RS | FPPC Form 460 (Jan/201€

C ) ( )

EPPC Advice: advice@fppc.ca.gov (866/275-377.
www.fppc.ca.gc




Schedule A

Amounts may be rounded

SCHEDULE

- . B to whole dollars. -
Monetary Contributions Received il ety CALIFORNIA 46 (]
from [7-T-22 ] FORM
92322 & | ([© |
SEE INSTRUCTIONS ON REVERSE through I — Page of
NAME OF FILER 1.D. NUMBER
[Mateo Bedolla for Tracy Mayor 2022 | [{1450125
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIEUTOR 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)
B-3-22 ateo olla, racy, IND Touncil Member, City of (7000 F900
CA, 95376 COcom Tracy
OoTH
OpTY
— e [Oscc
[B-10-22 Alyce Eversole, _racy, CA, 1IND Not employed 50 250
95376 Ocom
CJoTH
OeTy
Oscc
9-8-22 Harry S. Ituman CIub of San Joaquin #1209373, 3247 Chino 300
West March Lane, Ste 120, Stockton, CA 95219 COM
OoTtH
Opty
Oscc
CJIND
Ocom
CoTH
ety
[scc
JIND
Jcom
O oTH
OpTy
[Jscc
SUBTOTAL § [5650 |
Schedule A Summary [ *Contributor Codes
. . . . . . . IND - Individual
1. Amount received this period — itemized monetary contributions. [5650 J COM ~ Recipient Committee
(Include all Schedule A SUDEOLAIS.) ........c.covuriririrrii s $ (other than PTY or SCC)
IO I OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................ $ PTY ~ Political Party
SCC - Smalt 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

C

) C D)

5650

FPPC Form 460 (Jan/2016
FPPC Advice: advice@fppc.ca.gov (866/275-377.
www.fppc.ca.ge



SCHEDULE B - PART

Amounts may be rounded
Schedule B - Part 1 to whole dollars. Statement covers period
Loans Received from L--22
9-24-72 > 6
SEE INSTRUCTIONS ON REVERSE through | J Pagel L of I ]
NAME OF FILER 1.D. NUMBER
Mateo Bedolla for Tracy Mayor 2022 1450125
IF AN INDIVIDUAL, ENTER o 0] Q) @ 0] o €]
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER paplebpioabphioiagpinfinind BALANCE  IRECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTION
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) { N:ME oF BUYSINéSS) BEGgﬂélRl:\lésDTHlS PERIOD THIS PERIOD + CLOEER?SJHIS PERIOD LOAN TO DATE
CALENDAR YEAF
a Morelos-Bedolla, Teacher, Tracy Unified 0 pap
racy, CA, $ ;l I % s m sm
RATE
O ForaIveN PER ELECTION
4900
, : s s Bz | B
Tm IND [Jcom [dJotH [OPTY [Oscc DATE DUE DATE INCURRED
L1 PaiD CALENDAR YEAF
$ s % $ 3
RATE
[ FORGIVEN PER ELECTION'
$ s $
TD IND D COM D OTH D PTY [Jscc $ $ DATE DUE DATE INCURRED
[ raD CALENDAR YEA!
$ $ % s s
RATE
0O ForaIven PER ELECTION
$ $ $ $ S
TOmo [Ocom QJotH OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § $ s $
(Enter (e) on Schedule E, Line 3)
Schedule B Summary 1565
1. LOANS reCEIVEA thiS PEIIOM ........c.oveerereeieieere ettt sttt bt ee e et s e s bbb s $ L———J

(Total Column (b) plus unitemized loans of less than $100.) 0 r -

2. Loans paid or forgiven this Periof..............cooiiiiriiiiiit i $ I J Iﬁgi‘ﬂfg}ﬁ;gdes
(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) [4900 (other than PTY or SCC)

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

3. Net change this period. (Subtract Line 2 fromLine 1.) ... NET §
Enter the net here and on the Summary Page, Column A, Line 2.

{May be a negative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required. FPPC Form 460 (Jan/2016
FPPC Advice: advice@fppc.ca.gov (866/275-377.
www.fppc.ca.gc

C ) ( )




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE _
NAME OF FILER

Amounts may be rounded

to whole dollars.

SCHEDULI

Statement covers period

from

throug

CALIFORNIA 46 (

FORM

[7-1-2Z 1

6

222 1

Page

1.D. NUMBER

IMateo Bedolla for Tracy Mayor 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
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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Secretary of State, I500 TTth Street, Rm 495, Sacramento, CA, 95814 FPlL 350

Wix.com, Inc., 500 Tery A Francois Boulevard, FI 6, San Francisco, CA, 94156 'WEB 29

Creative vision Printng, 2232 stewart street, Stockton, CA, 95205 LIl 74556

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1824.56
Schedule E Summary

IIBM.D() I
1. Itemized payments made this period. (Include all Schedule E SUDLOtAIS.) ..o $
$ L |

2. Unitemized payments made this period of under $100

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ()1 T OO SSP PSRN $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.)........cccvnvnreneence. TOTAL $ (520 |
FPPC Form 460 {Jan/2016
FPPC Advice: advice@fppc.ca.gov (866/275-377.

) ( )

www.fppe.ca.gc





