Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

A

Statement covers period
from 1/1/2024

through 3/28/2024

Date of election if applicableV]
(Month, Day, Year) b

AM

11/8/2022

\

CAII.:I(I;:;NIA 460

of5

Page 1

For Official Use Only

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

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

] General Purpose Committee
Sponsored
(O Small Contributor Committee

O Primarily Formed Ballot Measure
Committee
Q Controlled
Sponsored
(Also Complete Part 6)

O Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[J Preelection Statement
Semi-annual Statement
Termination Statement

Quarterly Statement
[ special Odd-Year Report

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

Political Party/Central Committee (Also Comlete Part 7)
3. Committee Information HZHESIEER Treasurer(s
1409106 (s)

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

Dan Arriola For Tracy City Council 2022

STREET ADDRESS (NO P.0. BOX)

CITY STATE

Tracy CA

ZIP CODE

AREA CODE/PHONE

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
Beckett Kelly

MAILING ADDRESS

cTY STATE _ ZIP CODE AREA CODE/PHONE
Stockton CA 95204

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cIY 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 }

Executed on 3/28/2024 By
Cate

Executed on 3/28/2024 By
Date

Executed on By
Date

Executed on By
Date

#¥bonsible Officer of Sponsor

Signature of Controlling Officenolder, Candidate, State Measure Proponent

§'ignatue 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

CAll.:lggs'NlA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Dan Arriola
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

City Councilmember, City of Tracy
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
Tracy CA 95376

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.

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 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ nNo

SSTWITTEE ADDRESS STREETADDRESS (NOF.O_BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[ SuPPORT

] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[ suPPORT

[] opPOSE
COMMITTEE NAME 1.D. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[J sUPPORT

[J opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[] SUPPORT

O ves O ~o 0
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) CPPOSE
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 1/1/2024 FORM
3 5

SEE INSTRUCTIONS ON REVERSE through 3/28/2024 Page of
NAME OF FILER 1.D. NUMBER
Dan Arriola for Tracy City Council 2022 1409106

. . . Column A i
Contributions Received ToT Tais PERIGD 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 ... Schedule A, Line 3 0 $ 0 11 through /30 71 to Date
2. L.0ANSs RECEIVEU......cvieerrereeeereciercemcin s canacns Schedule B, Line 3 0 0 20. Contrib
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o Add Lines 1 +2 0 $ 0 Received $ $
4. Nonmonetary Contributions........cceceeommonicnnnnns Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......oo.ocore pddLines3+4  § O s 0 Made ¥ s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 3.94 g 394 Candidates
7. Loans Made.......cccomvriimnveanenss Schedule H, Line 3 0 0
0 0 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6 +7 $ {if Subject to \ y Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment. ... s Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ......ccoovorvirrc Add Lines 8+9 + 10 3.94 g 394 L $
Current Cash Statement . J $
. ) : 3.94
12. Beginning Cash Balance ... Previous Summary Page, Line 16 T calculate Column B,
13. CaSh RECEIPS ..omcverrrerr e iscrsecenssssesassssssnsssassscenns Column A, Line 3 above 0 add amounts in Coc:llmn
. Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases 10 Cash .......ccrvericnenenns Schedule |, Line 4 0 amounts from Column B reponL;,d in Collumn B. y :
15. CaSh PAYMENS ..orevorveererererersesrmsscnresermsssnrnssesssssenie Column A, Line 8 above 3.54 of your last report. Some
0 amounts in Column A may

16. ENDING CASH BALANCE

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

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

Cash Equivalents and Outstanding Debts
18. Cash EquivalentS ...
19. OQutstanding Debts.......cccoevveiicrenne

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




Amounts may be rounded SCHEDULE B - PART 1

Schedule B _ Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received from _1/1/2024 FORM
SEE INSTRUCTIONS ON REVERSE through _3/28/2024 Page 4 of 2
NAME OF FILER 1.D. NUMBER
Dan Arriola for Tracy City Council 2022 1409106
a b © @ © ] ©
FULL NAME, STREET ADDRESS AND ZIP CODE oé’éﬁ;‘;ﬁ%‘,}’ fﬁg%ﬁ;‘{g&m OUTSTANDING |  AMOUNT | AMOUNTPAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER s oy BALANCE |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) a NALM;E gF ';USIN'ESSJ BEG';“!_;“F'JI“SDTH'S PERIOD THIS PERIOD # CLOpSéERCl)gDTHIS PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
Dan Arriola Attorney San Joaquin % s 0 . . 1500 . 4000
County District Attorney's p——— RATE o
Tracy, CA 95376 Office 565 PERELECTION
s ;0 ¢ 1500 . 3/31/2022 | ¢
tOmo [Ccom Ooti [Py [Jsce DATE DUE DATE INCURRED
] PaID CALENDAR YEAR
an Arriola Attorney San Joaquin s s.0 % ¢ 2300 54000
& 5 ' RATE
o C(;tlimty District Attorney's @] FORGIVEN R ECECTIOR
CY, Office 2500 0 § 2500 s 11/16/208 s
TD IND D COM D OTH D PTY D scC § $ DATE DUE DATE INCURRED
[ paD CALENDAR YEAR
$ S % b $
RATE
[ FORGIVEN PER ELECTION™
S $ s S s
fOmo Ocom [CJotH [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e) on Schedule E, Line 3)
Schedule B Summary
: : : 0
1. LO@NS reCeiVEd thiS PEIHOM ..cueeereeeiseeeeeeieesriies i cirias e et a s s sr e s e e $
Tot n i iz ns of less than $100. ~
(Total Collum (b) ;_)Ius ur'{lteml.ed loans of less than $100.) 4000 S oribi Godon N
2. Loans paid or forgiven this PEriOT........cecuieeieiinieiieie s $ 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.) _4000 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) w.coeeiiimmiiinnnii 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
- w

(May be a negative number)

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

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




SCHEDULE E

Schedule E Am°;‘:t;h':ﬁay d?";?_'s'mded Statement covers period CALIFORNIA 460
Payments Made o 1/1/2024 FORM
3/28/2024 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D, NUMBER
Dan Arriola for Tracy City Council 2022 1409106

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

CMP
CNS
(03] -]
CcvC
FIL
FND
IND
LEG
LIT

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

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

campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
vOT
WEB

radio airfime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse fravel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

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

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
0
1. ltemized payments made this period. (Include all SChedule E SUDLOTAIS.) ..eveuieeeeeiceecieceie et e 3
2. Unitemized payments made this period of UNAET $T00 ... ...vwurmurirrmirrss s $ 394
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)...civiiiririmnircir it $ 0
TOTAL § 394

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

FPPC Form 460 (Jan/2016))

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



Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Statement covers period
from Z/1/2023

through 12/31/2023

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

11/8/2022

A 400

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

iceholder, Candidate Controlled Commitice

[ Primarily Formed Ballot Measure

2. Type of Statement:
] Preelection Statement

O Quarterly Statement

State Candidate Election Committee ommittee Semi-annual Statement [ special Odd-Year Report
O Recall Controlled Termination Statement
(Also Compiste Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complele Part ) [J Amendment (Explain below)
[0 General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Ao Corplete Part )
3. Comnmittee Information 1.10 43;’;":? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Dan Arriola For Tracy City Council 2022 Beckett Relly
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) ZIP CODE AREA CODE/PHONE
Stockton 95204
STATE __ ZIP CODE NAME OF ASSISTANT TREASURER, IF ANY
Tracy CA 95376
WMAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
oY STATE _ ZIP CODE AREA CODE/PHONE oY ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

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

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

icer of Sponsor

“Signature of Conrolling Oficenolder, Candidate, State Measure Proponent

Sccisdion 113012024 By
Date

Brasisdion 1/30/2024 By
Date

Executed on == By

Emowsdon Date =

“Signature of Conirolling Oficenolder, 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

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Dan Arriola
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

City Councilmember, City of Tracy

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

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
[] orPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? oﬂ'icehole{s) or candidate(s) for which this committee is primarily formed. "
[ ves O no
COVITTEE ADDRESS STREETADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ] suproRT
] orPPOSE
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[ oppPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J SuPPORT
O yes J No O
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) GEPOSE
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 7/1/2023 FORM
12/31/2023 3 6
SEE INSTRUCTIONS ON REVERSE through / Page of
NAME OF FILER 1.D. NUMBER
Dan Arriola for Tracy City Council 2022 1409106
- - . Column A Column B Calendar Year Summary for Candidates
Contributions Received ORISR e cASAYEAR | punning in Both the State Primary and
0 99 General Elections
1. Monetary Contributions Schedule A, Line3  $ - $ 111 through 6/30 71 to Date
2. Loans Received Schedule B, Line 3
0 20. Contfributions
3. SUBTOTAL CASH CONTRIBUTIONS.......ccocnmenccveecanees AddLines1+2 § $ Received $ $
4. Nonmonetary Contributions Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......ocoovrcr Addtines3+d  $ O s 22 Made s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 § 521:81 § 2:667.50 Candidates
7. Loans Made Schedule H, Line 3 0 0 Cumulative Excend
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 § 0 $ 0 it SubjecttoVolum:ry Expenditure 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 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE ... AddLinesg+o+10  § 9181 § 20667.30 . $
Current Cash Statement — $
12. Beginning Cash Balance ......cccevueremene. Previous Summary Page, Line 16 § 395.75 To calculate Column B,
13. Cash Receipts Column A, Line 3 above 0 Zdt?) ?&“OU‘“S in C(:;ymn
. . e corresponding *Al ts in this secti be di t fi
14. Miscellaneous Increases 10 Cash ....vrerenreecncene Schedule I, Line 4 :91 = a;nountf frtom C ?tlmgn Be A ;\;?tl:‘\! ? n"E‘, Oll: r::? ! .on may be different from amounts
. . of your last report. Som
15. Cash Payments Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ......oonv.. Add Lings 12+ 13+ 14, then subtract Line 15§ 2% be negative figures that
. 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.....ocooecsvrrrrins Schedule B, Part2  $ filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’:;')‘ Lines 2,7, and 9 (i
18. Cash Equivalents See instructions on reverse  $
19. Outstanding Debts......ccomerereeieireenees Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 {Jan/2016)}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




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

Monetary Contributions Received Statement covers period cauiFornia 460
from 7/1/12023 FORM
4 6
SEE INSTRUCTIONS ON REVERSE through 12/31/2023 Page of
NAME OF FILER 1.D. NUMBER
Dan Arriola for Tracy City Council 2022 1409106
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR - OCCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
[1IND
COcom
[JOTH
Opty
[scc
[JIND
Jcom
[JOoTH
OpTY
[scc
Omnp
[Jcom
ClotH
Oety
[Jscc
inD
[Ocom
[JoTtH
OpTY
[scc
(JIND
Ocom
OoTH
Oerty
[scc
SUBTOTAL $
Schedule A Summary *Contributor Codes
. . A s - IND — Individual
1. Amount received this period — itemized monetary contributions. 0 COM — Recipient Committee
(Include all Schedule A SUDIOLAIS.) .......cvvuuerrurrreasermserreeesarssss s $ (other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 s $ PTY - Political Party

SCC - Small Contributor Committee

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1), TOTAL § 0 FPPC Form 460 (Jan/2016))
EPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Amounts b ded
Schedule B - Part 1 to whole dollars,

Loans Received

SCHEDULE B - PART 1

Statement covers period
from _7/1/2023

CALIFORNIA 460

FORM

SEE INSTRUCTIONS ON REVERSE through 12/31/2023 Page 3 of
NAME OF FILER 1.D. NUMBER
Dan Arriola for Tracy City Council 2022 1409106
1) 10N 1G] T (&) T K0
FULL NAME, STREET ADDRESS AND ZIP CODE oc"éﬁg‘;.ﬁ%'xfgg'ﬁfyggfm OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL | CUMULATIVE
OF LENDER (F SELF-EMPLOYED, ENTER - Gmsgl?m " RECEIVED THIS| OR FORGIVEN c Eégé'gé'rﬁs PAIED THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER .D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD « PERIOD PERIOD LOAN TO DATE
[] pAID CALENDAR YEAR
Dan Arriola Attorney San Joaquin : s 1500 s 1500 ¢ 4000
District Att !
County Dis orney’s [] FORGIVEN A PER ELECTION™
Tracy, CA 95376 Office 500
. 0 s s 3/31/2022 |
fD IND [Jcom [JOTH [JPTY [JsScC DATE DUE DATE INCURRED
] rAID CALENDAR YEAR
Dan Amola Aﬁomey San Ioaquin $ s 2500 P 2500 s 4000
County District Attorney's [ FORGIVEN RATE PER ELECTION™
Tracy, CA 95376 Office
2500 2500 R s 11/16/208 | ¢
?D IND ] com ] oTH O] PTY ] scc $ $ DATE DUE DATE INCURRED
[ raID CALENDAR YEAR
$ - $ s
RATE
O3 ForGIVEN PER ELECTION™
$ $ $ s $
fTOomwo [Cicom Jom OPTY [scc DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
(Enter (e) on Schedule E, Line 3)
Schedule B Summary .
1. Loans received thiS PEFIOU .........cueiieeemseesiieicisirar st s s s asas s s s s e e s s SR st $ i
(Total Col_umn (b) plus unﬁemn:;ed loans of less than $100.) 0 TContibator Codes
2. Loans paid or forgiven this PEMIOU ........wmweremerisises st st 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.) 2500 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ..o NET § SE - g;ﬁer (f-s-. business entity)
i - Political Party
Enter the net here and on the Summary Page, Column A, Line 2. SCC — Small Contributor Commities
(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 (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded :
Schedule E to wholey dollars. Statement covers period CALIFORNIA 4 6 0
Payments Made srom 7/1/2023 FORM
12/31/2023 6 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Dan Arriola for Tracy City Council 2022 1409106

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned confributions
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 TSE  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)
Tabletop Strategies, 11 S San Joaquin St, Ste 805, Stockton, CA 95202 PRO $125
Pacific Storage, 1615 W 11th St, Tracy, CA 95376 OFC $128
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
. . . 253.00
1. itemized payments made this period. (Include all Schedule E SUDIOLAIS.) uorereeeeereereriias it scsmsts e n s b st st s s
. . . . 138.81
2. Unitemized payments made this period of UNAET $100 ...t 3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (€).) v ioeiiemrinerrernisssssessn s ste s $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 23 J TOTAL § 39181

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



COVER PAGE

Recipient Committee s A
Campaign Statement FORM 460
Cover Page
¢ T = Page 1 of 8
Statement covers period Date of election if applicable:
rom 1/1/2023 (Month, Day, Year) Ffrﬁfggggg?ﬂn{‘! 8933
= e AT
, W10 ALID ADURL [
—— . 6/30/2023 11/8/2022
SEE INSTRUCTIONS ON REVERSE through .6/30/202
1. Type of Recipient Committee: All committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
4| Q{ﬁceholder. Candidate Controlled Committee [J Primarily Formed Ballot Measure L] Preelection Statement ] Quarterly Statement
_) State Candidate Election Committee ommittee % Semi-annual Statement [J special Odd-Year Report
O Recall Controlled Termination Statement
(Also Compiste Part 5) Sponsored (Also file 2 Form 410 Termination)
(Aiso Complete Part 6) O Amendment (Explain below)
(O general Purpose Commitiee
:% Sponsored [ Primarily Formed Candidate/
L/ Small Contributor Committee Officeholder Committee
b Political Party/Central Committee {Also Complete Part 7)
3. Committee Information ok Treasurer(s)
1409106
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Dan Arriola For Tracy City Council 2022 Beckett Kelly
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) _ STATE __ ZIP CODE AREA CODE/PHONE
Stockton CA 95204 _
CITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (F DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
oIy STATE  ZIP CODE AREA CODE/PHONE cImy 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 i =

7/26/2023
Executed on 7/26/2023

Date
7/26/2023
Executed on —
ale
Executed on -
L ()
Executed on T

By

B ’
’ re Proponent or Responsdia Cfficer of Sponsor
By - - —~ —
Signature of Controling Omiceholaer. Canaidate. State Mieasure Proponent
By

Signaiure of Controling Cmceholder. Candidate. State Measure Proponent
FPPC Form 460 (Jan/2016))

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



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

Dan Arriola

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

City Councilmember, City of Tracy

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

_ Tracy CA 95376 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 O No

CoTIITTEE ADDRELE STREETADDRESS (NGO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGKT OR HELD O suprorT

] oppPosE
cITY STATE ZIp CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

] suPPORT

] oPPOSE
COMMITTEE NAME I'D. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD )

[} suPPORT

[ oprOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[ suPPORT

7] ves OnNo
- [ orrosE
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. 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. N 2 g
Summary Page Statement covers period CALIFORNIA 460
from /172023 FORM ol
30/2023 3 8
SEE INSTRUCTIONS ON REVERSE through /30720 Page of
NAME OF FILER I.D. NUMBER
Dan Arriola for Tracy City Council 2022 1409106
Column A Column B Calendar Year Summary for Candidates

Contributions Received

TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

CALENDAR YEAR
TOTALTO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions Schedule A, Line 3 99 3 99

0 0 1/1 through 6/30 7/1 to Date
2. Loans RECEIVEU. ...t Schedule B, Line 3

0 0 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... Add Lines 1+ 2 $ Received $ 3
4. Nonmonetary Contributions.........occovcovninnnes Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......ooo AddLines3+d 5 20 s 2 Made s $
Expenditures Made _ B Expenditure Limit Summary for State
6. PaYMENS MAAE.....eeooecoeeeorooeoreees oo Schedule E. Line 4 2275.69 § _2275.69 Candidates
7. Loans Made......coveeiinimcr s ensse e Schedule H, Line 3 0 0 g Viad

22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6 +7 0 $ 0 (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses {(Unpaid Bills) ..o Schedule F. Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment. . s Schedule C. Line 3 0 0 (mmidd/yy)
11. TOTAL EXPENDITURES MADE .o Addtiness+o+10 § 22769 s 227209 / / $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page. Line 16 1,858.08 To calculate Column B.
13. Cash RECOIPLS oo e esinennnicnenns Column A, Line 3 above 99 add amounts in Column
. ) 714.36 Ato the corresponding *Amounts in this section may be different from amounts

14. Miscellaneous Increases {0 Cash ..., Schedule I, Line 4 amounts from Column B reported in Column B.
15, CaSh PAYMEMS w...ooveeeoeeeeveeeesoeereeessiesersseessesseeresees Column A, Line 8 above 2275.69 of your last report. Some

295,75 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 ..o, See instructions on reverse

19. Qutstanding Debts..c.ceriincn

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
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

from _1/1/12023

through 6/30/2023

_CALIFORNIA
 _FORM

SCHEDULE A

460

Page 4 of 8

NAME OF FILER
Dan Arriola for Tracy City Council 2022

1.D. NUMBER
1409106

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

DATE
RECEIVED

CONTRIBUTOR

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)

PER ELECTION
TO DATE
(IF REQUIRED)

JIND
dcom
CJotH
OeTY
Jscc

N
com
[JOTH
dpty
[Odscc

Oino
Ccowm
OotH
Opty
[Oscc

[JIND
[Ccom
[JOTH
ety
[Oscce

[JiND
com
[JOTH
OpTY
[scc

SUBTOTAL $

e

Schedule A Summary

1. Amount received this pericd — itemized monetary contributions.
(Include all Schedule A SUDIOLAIS.) ....oie ittt $

2. Amount received this pericd — 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, Column A, Line 1) TOTAL $

0

*Contributor Codes

IND -
COM ~

OTH

Individual
Recipient Committee
(other than PTY or SCC)

—~ Other (e.g., business entity)
PTY —~
SCC -

Political Party
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 dolfars. CALIFORNIA 460
Loans Received from 1/1/2023 FORM
i i 2" §
SEE INSTRUCTIONS ON REVERSE through 6/30/2023 Page of 8
NAME OF FILER 1.0. NUMBER
Dan Arriola for Tracy City Council 2022 1409106
@ ) Q) %] ) ] 6]
FULL NAME, STREETADDRESS AND ZiP CODE oégﬁg&,gﬁfﬁgé&gggfm OUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER oF SELF-EMPLOYED, ENTER BECAEANCE | |RECEIVED THIS| OR FORGIVEN cfgééhg:FETAHTrs PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSQ ENTER 1.0. NUMBER} NAME OF susmés& PERIOD PERIOD THIS PERIOD » PERIOD PERIOD LOAN TO DATE
O paid CALENDAR YEAR
Dan Arriola Attorney San Joaquin s s 1500 ” s 1500 s 4000
County District Attorney’s ) eoranen RATE .
~— ORGIV! PER ELECTION
Tracy, CA 95376 Office 1500 , LECTIO
;0 . i 3/31/2022 |
Tomp [lcom CJots [PTY [Jscc DATE DUE DATE INCURRED
O paID CALENDAR YEAR
Dan Arriola At[orney San Ioaquin s s 2500 “ s 2500 s 4000
fotri A R RATE
_ i County District Attorney's [} FORGIVEN SER ELECTION™
Tracy, CA 95376 Office
2500 2500 . ; 11/16/208 |,
TD IND J com [ oTH [ eTY [J scc $ s DATE DUE DATE INCURRED
] palD CALENDAR YEAR
S S % 3 s
RATE
] FORGIVEN PER ELECTION™
S S 5 ) g
TOmwo [Ccom Dot OeTy [scc Sl DATE INCURRED
SUBTOTALS §$ $ $ $
— (Enter (e) on Schedule E, Line 3}
Schedule B Summary
. . . 2500
1. LOGNS rECEIVEA thiS PEMOM .......eeceeiveeeriscieereieesene et et saese e ens s s sabes s s b e e s et $
(Total Column (b) plus unitemized loans of less than $100.) -
. - . X 0 TContributor Codes
2. Loans paid or forgiven this PEHIOM .. ....ci ittt $ 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.) 2300 (other than PTY or SCC)

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

Net change this period. (Subtract Line 2 from Lin 1.) ..o NET $
Enter the net here and on the Summary Page, Column A, Line 2.

®

(May be a negative number]

FPPC Form 460 (Jan/2016))

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

“Amounts forgiven or paid by another party also must be reported on Schedule A,
** If required.




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

NAME OF FILER

Dan Arriola for Tracy City Council 2022

Statement covers period C AUF‘ORN‘I A 460
from 1/1/2023 : FORM r\
through 6/30/2023 Page 6 of 8

1.D. NUMBER
1409106

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution {(explain nonmonetary)” OFC office expenses SAL campaign workers’ salaries

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

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

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

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

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

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(JF COMMITTEE, ALSO ENTER |.0. NUMBER)

See Attached Page

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

. . . 2,066.00
1. ltemized payments made this period. (Include all Schedule E SUBTOLAIS. ) 1.t 3
. . . . 209.69

2. Unitemized payments made this period of UNder $T00 ... $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 4, COMMN (B).) it $ 0

. . . . 22
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) ... TOTAL § _2275.69

FPPC Form 460 {Jan/2016}}

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



Payee

'Pub!ic Storage
Public Storage
Public Storage

Public Stqrage ’
Public Storage
Public Storage

Public Storage

Tabletop Strategigs

Tabietop Strategies

The UPS ’St‘ore‘

Addres$

1615 W 11th St

1615 W 11th St

1615 W 11th St

1615 W 11th St

1615 W 11th St
1615 W 11th St
1615 W 11th St |
118 Sank,‘lroéquin' St Ste gos
115 Son sosqun 10305

1852 W 11th St

Schedule E

City

Tracy

. Tracy
_ Tracy
Tracy

Tracy
Tracy

Tracy

Stockton-

 Stockion
Tracy

State k Zip '

CA

95376
95376

95376
95376

95376
95376

95376

(95202

95202

95376

Amdunt
$128.00
$113.00
$113.00
$113.00
$113.00

 $113.00
$113.00
$425.00
$625.00
$210.00

' Code

oFc

OFC

OFC
OFC
OFC
OFC

OFC
CMS

CcMms
oFc




Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
from _1/1/2023 . FORM ;
through _0/30/2023 Page 8 o8
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Dan Arriola for Tracy City Council 2022 1409106
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) INCREASE TO CASH
3/21/2023 City of Tracy Filing Fee Return 714.36
333 Civic Center Plaza
Tracy, CA 95376
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL S 714.36
Schedule TSummary
1. ltemized increases t0 Cash this PEIOU. .. i e e ettt e $ 714.36
2. Unitemized increases to cash of under $100 this periof. ... e e 3 v
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) ..o $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 71436
SUMMETY PAGE, LiNE T4.) ottt et s e et TOTAL $ FPPC Form 460 (Jan/2016))

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




Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

Statement covers period

Date of election if applicaliigy .
(Month, Day, Year)

CALIFORNIA
FORM

460

1 8

Page of

For Official Use Only

from 10/23/2022 |
{ ’!\‘" !"11(‘ TO A
11/8/2022 R e Wil
SEE INSTRUCTIONS ON REVERSE through 12/31/2022 Foo gy A
1. Type of Recipient Committee: All Committees - Complete Parts 1,2, 3, and 4. 2. Type of Statement:
fficeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure [L] Preelection Statement O] Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement Special Odd-Year Report
O Recall Q Controlled Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Pert 6) Amendment (Explain below)
[C] General Purpose Committee :
Sponsored [J Primarily Formed Candidate/ Added Signature
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Pert 7)
3. Committee Information "1048';’{";? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Dan Arriola For Tracy City Council 2022 Beckett Kelly
WAILING ADDRESS
5.0 BOX STATE  ZIP CODE AREA CODE/PHONE
Stockton CA 95204
STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Tracy CA 95376
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-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 correct.

Executed on 2/8/2023

Date

2/8/2023

Executed on

Date

Executed on

Date

Executed on

Date

By

By

ble Officer of Sponsor

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



R t c it 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
Dan Arriola
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
City Councilmember, City of Tracy U oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

_ Tracy CA 95376 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.
] ves O no
ST EE ADDRESS STREETADDRESS NO PO B0%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
7] supPORT
[T opPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
’ ] supPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[[] suPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | = oo oo
1 Yes [dnNo
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 10/23/2022 FORM
12/31/2022 3 8
SEE INSTRUCTIONS ON REVERSE through =~ Page of
NAME OF FILER I.D. NUMBER
Dan Arriola for Tracy City Council 2022 1409106
T . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ST OHED SCHEDULES) oL 10 DATE. Running in Both the State Primary and
General Elections
P— . 33,543 86,886
1. Monetary Contributions..........cccvviiiiics Schedule A, Line 3 Py $ o 411 through 6/30 71 1o Date
2. Loans Received.........cocvmnivvcnincnincncns e Schedule B, Line 3
36.043 90,886 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o Add Lines 1 +2 A $ i Received 3 $
4. Nonmonetary Contributions.........cccconviicininns Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......ooo. AddLiness+4  § 0043 g 20,886 Made $ s
Expenditures Made Expenditure Limit Summary for State
B. PAYMENNS MAUC. ... cooooerseeccoeisecr e minines Schedule E, Line 4 46,092.81 s 89,027.92 Candidates
7. Loans Made.........cccoevirvvnmncinere i Schedule H, Line 3 0 0
0 0 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.... . AddLines6+7 $ (If Subject to Voluntary Expenditure Limit)
8. Accrued Expenses (Unpaid Bills) .. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment............. over.... SCheQUlE C. Line 3 0 0 (mmidd/yy)
11. TOTAL EXPENDITURES MADE ...c.ocovorin Add Lines 8 + 9+ 10 $46,092.81 s 89,027.92 / / $
Current Cash Statement ‘ / / $
12. Beginning Cash Balance ..o Previous Summary Page. Line 16 11,907.89 %o calculate Column B
13. Cash RECEIPIS .ovvvevrreveieeereer st ccre s Column A, Line 3 above 36,043 add amounts in CO"}mn
: ) 0 Afo the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases 10 Cash ......ccccovvevcnevnncenes Schedule I, Line 4 amounts from Column B reported in Column B
) f your last report. Some ’
15. Cash Payments .......cccooeimemvcirmininisciencnncrnes Column A, Line 8 above 46,092.81 ° ;
amounts in Column A may
16. ENDING CASH BALANCE 1,858.08 be negative figures that

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

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

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

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

19. Qutstanding Debts..........ccocooeee

See instructions on reverse

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

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

www.fppc.ca.gov




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

Monetary Contributions Received Statement covers period carirornia 460
10/23/2022 FORM

from

12/31/2022 Page 4 of 8

SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Dan Arriola for Tracy City Council 2022 1409106

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 SELE-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSC ENTER LD. NUMBER) OF BUSINESS) PERIOD (JAN, 1« DEC. 31) (IF REQUIRED)

[TIND

See Attached Page [Jcom
[JoTH
Pty
[Iscc

[1iIND
Clcom
[(JOTH
Opry
dscc

N}
Ocom
CoTH
Oty
[Iscc

CIIND
CJcom
[JOTH
CIeTY
[Jscc

iND
Jcom
[JoTH
CleTY
Jscc

SUBTOTAL $ ' ‘ l

Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 32.970 gg\; _'nigg';?;;t Committee
(Include all Schedule A SUBOLAIS.) ... .o oottt $ (ther than PTY or SCC)
573 QTH - Other (e.g., business entity)

PTY — Political Party
SCC ~ Small Contributor Committee

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

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.}, TOTAL $ 33,543

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




Schedule A

SUM of

Date Received Contributor First Contributor Last “Address City State Zip Contributor Code  Employer Oceupation Amount Amount
10/24/2022 Karen Moore Tracy CA 95377 Ind Not Employed Not Employed $ 5000 $ 350.00
10/24/2022 Cheryl Hays Tracy CA 95377 Ind Not Employed Not Employed 3 2000 $ 140.00

Angelo K. Tsakopoulo

10/25/2022 . and Affiliated Entities 7919 Folsom Blvd, Suite 300 Sacramento CA 95826 Oth AKT Development Chairman $ 245000 $2,450.00
10/25/2022 Louis Vismara Sacramento ‘CA 95819 Ind Retired Retired $ 245000 $2450.00
10/29/2022 Henry Cole Tracy CA 95377 .Ind Retired Retired $ 50000 § 500.00

10/30/2022 Lisa Roth Tracy CA 95376 :Ind Not Employed Not Employed $ 10000 $ 200.00

international Brotherhood
of Electrical Workers
Local 585 PAC Small Committee #
10/31/2022 . Contributor Committee 1273532 555 Capitol Mall Ste 400 Sacramento CA 95814 Com $ 1,000.00 $1,000.00
California Real Estate
Political Action Committee Committee #

10/31/2022 (CREPAC) 890106 515 § Figueroa St, Ste 1110 Los Angeles CA 90071 Com $ 1,000.00 $1,000.00
11/2/2022 C Evan Knapp Newport Beach CA 92660 Ind Integral Communities Principal $ 75000 $1450.00
11/2/2022 Carolina Manchester Newport Beach  CA 92660 Ind Not Empioyed Not Employed $ 75000 $ 750.00
11/2/2022 Paula Stanek Newport Beach  CA 92660 Ind Not Employed Not Employed $ 75000 §$ 750.00
11/3/2022 Gurdip Singh Manteca CA 95337 Ind Miri Piri Inc. Self-Employed $ 4,900.00  $4,200.00
11/3/2022 Neil McKenzie Tracy CA 95377 Ind Americas Tire Service Coordinator $ 4,900.00 §4,900.00
11/3/2022 Norm Oldroyd Alamo CA 94507 Ind Self-Employed Contractor $ 4,900.00 $4,900.00
11/3/2022 Adam Carranza El Monte CA 91732 Ind El Monte City School District ~ Teacher $ 10000 $ 100.00
11/3/2022 Elias Lopez Tracy CA 95376 Ind Not Employed Not Employed $ 4,900.00 $4,900.00
11/7/2022 Lance Waite Rancho Santa Fe 'CA 92067 Ind Integral Communities Real Estate Investment  $§  750.00 § 750.00

11/10/2022 Dapeng Liu Union City CA 94587 Ind Golden Park Real Estate LLC Member $ 1,000.00  $1,000.00

Bricklayers & Allied Committee #
11/10/2022 Craftworkers 1244975 10806 Bigge St San Leandro CA 94577 Com $ 300.00 $300.00

12/14/2022 C. Evan Knapp ewport Beach  CA 92660 Ind Integral Communities Principal $ 70000 $1450.00
12/14/2022 Craig Manchester ewport Beach CA 92660 Ind Integral Communities Managing Parlner $ 70000 $ 700.00




SCHEDULE B - PART 1

Amounts may be rounded

Schedule B — Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 10/23/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2022 Page .6 of 8
NAME OF FILER 1.D. NUMBER
Dan Arriola for Tracy City Council 2022 1409106
€Y ) © (G Q] 4] ()
FULL NAME, STREET ADDRESSAND 2IP CODE |, JEAN INDIVIDUAL ENTER. ~ | OUTSTANDING | AMOUNT | AMOUNT PAID | QUTSTANDING |  INTEREST ORIGINAL | CUMULATIVE
OF LENDER uPATI , BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |[CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) uF SNE;MngZ%’;‘&:;TER BEGl‘;\lENRI"“é;DTHIS PERIOD THIS PERIOD » CLO;S‘L:ER?SJH!S PERIOD LOAN TO DATE
7 PAID CALENDAR YEAR
Dan Arriola Attorney San Joaquin s s 1500 " s 1500 . 4000
County District Attorney's RATE N
[ FORGIVEN PER ELECTION
racy, 5 Office 1500 0 2
5 s 5 5 3/31/2022 | ¢
TD IND Ocom [JotH [JPry [Jscc DATE DUE DATE INCURRED
[ eaip CALENDAR YEAR
Dan Arriola Attorney San Joaquin s s 2500 " s 2500 ;4000
. . ) RATE
County District Attorney's [ FORGIVEN PER ELECTION™
Tracy, CA 95376 Office
2500 2500 : . 11/16/208 |,
tJmwo [Ocom ot [Opry [Jsce s s DATE DUE DATE INGURRED
] eAID CALENDAR YEAR
$ 3 % 3 $
RATE
[ ForGIven PER ELECTION®
3 $ s 5 [
Tmywo [CJcom [JotH [DPTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS §$ $ $ $ l

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

Schedule B Summary

1. Loans received this DEMOMO .......cceii et et a e $ 2500
(Total Coliumn (b) plus un.ltemlz'ed loans of less than $100.) 0 TComtiouior Gods
2. Loans paid or forgiven this PEriod .......c.o.criiiiiii ettt $ IND - Individual
(Total Column (c) plus foans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 2500 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LINE 1.) ..o NET § OTH - Other (e.g., business entity)

PTY - Political Party

r i .
Enter the net here and on the Summary Page, Column A, Line 2 SCC — Small Contributor Committee

{May be a negative number)

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

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




SCHEDULE E

Schedule E Amo;‘:tvih’:ﬁaydze"::;‘"ded Statement covers period CALIEORNIA 46 0
Payments Made trom 10/23/2022 FORM
12/31/2022 7 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Dan Arriola for Tracy City Council 2022 1409106

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.wv. 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 TSFE  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)

See Attached Page

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

. . . 46,058.11
1. ltemized payments made this period. (Include all Schedule E SUDTOLAIS.) ..o
. . . . 34.70

2. Unitemized payments made this period of UNAer $100... ..ot a s e e $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)...cooer i $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.) ...t TOTAL § _46:092.81

FPPC Form 460 (Jan/2016))

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




Payee

ActBlue

ActBlue

ActBlue

ActBlue

Beverages & More
Cumulus Media
Delta

Delta

Delta

Facebook

Facebook

Facebook
IHeartMedia

LGBTQ Victory Institute
Marriott

Paciﬁc Printing
Pacific Printing
Pacific Printing

PDI

Public Storage
Public Storage

Ross Turner Designs
Ross Turner Designs
Tabletop Strategies
Tabletop Strategies
Uber

Uber

Uber

Uper

kAddkress
: PO Box 441146

PO Box 441146

iPO Box 441146

PO Box 441146
2860 W Grant Line Rd

:'780 Johnson Ferry Rd NE Suite 5000

1030 Delta Bivd
1030 Delta Bivd
1030 Delta Bivd
1 Hacker Way
1 Hacker Way

1 Hacker Way

2121 Lancey Dr
1225 | StNW #6525
1331 Pennsylvania Avenue NW

1445 Monterey Rd

1445 Monterey Rd
1445 Monterey Rd
PO Box 59570
1615 W 11th St
1615 W 11th St

21 Prospect Ave
21 Prospect Ave
PO Box 1825

PO Box 1825

190 Mathilda PI -

190 Mathida P

190 Mathilda Pl

190 Mathilda PI

Schedule E
City
Somerville
Somerville
Somerville

Somerville

Tracy
Atlanta
Atlanta
Atlanta
Atlanta
Menlo Park
Menlo Park
Menlo Park
Modesto
Washington
Washington
San Jose
San Jose
San Jose
Norwalk
Tracy
Tracy

Long Beach

‘Long Beach

Stockton
Stockton

Sunnyvale
Sunnyvale
Sunnyvale

Sunnyvale

State Zip

MA
MA
MA
MA

GA
CA
CA
CA
CA
CA
CA
CA
DC
CA
CA
CA
CA
CA
CA
CA

CA

CA
CA
CA
CA
cA
CA
CA

2144

2144

2144

2144
95304
30342
30354
30354
30354
94025
94025
94025
95355
20009
20004
85110
95110
95110
90652
95376
95376

90803

90803

95202

95202

94086

94086
94086
94086

Amount
$1567.05
$232.41
$269.18
$397.77
$143.70

$3,615.00
$646.20
$70.00
$70.00
$50.00
$4.17
$49.94
$2,930.00
$225.00
$1,643.79
$5,582.38
$1,354.06
$5,258.24
$3,400.00
$128.00
$113.00
$1,790.00
$895.00
$11 ,845.03
$5,081.94
$56.65
$22.97
$2.93
$23.70

Code
OFC
OFC
OFC
OFC
CMP
RAD
TRC
TRC
TRC
WEB
WEB
WEB
RAD
MTG

TRC

LIT
LIT
LIT
WEB
OFC
OFC

LT

LIT

CMS
CMS
TRC

TRC

TRC

TRC




Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

CALFlggSMA 460

Date Stamp

i N/

Statement covers period

from 9/25/2022

SEE INSTRUCTIONS ON REVERSE through 10/22/2022

Page ! of 8
For Official Use Only

Date of election if applig:
(Month, Day, Year){

Lt g
1THEB 14 PM 5: 19

11/8/2022 1_,

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

fficeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall Q Controlled
{Also Complete Part 5) Sponsored
(Also Complele Pert 6
] General Purpose Committee
Sponscred [(J Primarily Formed Candidate/

Officeholder Committee
(Also Complate Part 7)

Small Contributor Committee
Political Party/Central Committee

2. Type of Statement:

] Quarterly Statement
O Special Odd-Yezr Report

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

Ameandment (Explain below)

Updated contributions and disbursements

3. Committee Information "lD 43;" :“'OB(fR Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Dan Arriola For Tracy City Council 2022 Beckett Kelly

WAILING ADDRESS

STATE 2P CODE AREA CODEPHONE
Stockton CA 95204

cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
WAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX WAILING ADDRESS
oIy STATE  ZIP CODE AREA CODE/PHONE oY STATE  ZIF CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
5 ~ 7y

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

nsible Officer of Sponsor

Signature of Controliing Officehckier, Candidate, State Measure Preponent

? Q

Executed on 2/8/2023 By
Date

-

Executed on 2/8/2023 By
Date

Executed on By
Date

Executed

Xe! on ET] By

— —— e —
Signature of Controliing Ofmcenokier, Canaigate, Stale 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

CAl}_:Igg'I\?nNIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Dan Arriola

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

City Councilmember, City of Tracy

RiilDENTIAUBUSINESSADDRESS {NO.AND STREET) CITY STATE  ZIP
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.

Tracy CA 95376

COMMITTEE NAME

1.D. NUMBER

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

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 [ n~o
S STMITTEE NODRESS STREETADDRESS (NOF0.B0% NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
(0] opPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[J oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
(] SUPPORT
J ves [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX) (] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. "
Summary Page Statement covers period CALIEORNIA 460
from 9/25/2022 FORM
10/22/2022 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Dan Arriola for Tracy City Council 2022 1409106
.y . Column A Cofumn B Calendar Year Summary for Candidates
Contributions Received (FROJ2¥¢,§JS£%"S%TJEBULES> are oare. Running in Both the State Primary and
24300 53343 General Elections
1. Monetary Contributions........cccooviieeniinvcnonne Schedule A, Line 3 - ’ $ 1 5’00 111 through 6/30 71 1o Date
2. Loans ReceiVed........cvicnmicric s Schedule B, Line 3 > 20. Contribut
. Lontriputions
3. SUBTOTAL CASH CONTRIBUTIONS ....cocvrvmorrreren Add Lines 1+2 24,300 § 54843 Received 5
4, Nonmonetary Contributions............coovmvirinninnincnns 0 0 21, Expenditures
2
5. TOTAL CONTRIBUTIONS RECEIVED 24,300 s 24843 Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENtS MAUE......cccoocresoersersrssreesssessrssercre Schedule E, Line 4 29,012.11 s 4293511 Candidates
7. Loans Made......c.ccomvennicnrcnciinns . Schedule H, Line 3 0 0
0 0 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..ot Add Lines 6 +7 $ (If Subject to Voluntary Expenditure Limit)
8. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment.............. Schedule C, Line 3 0 0 (mm/ddyy)
11. TOTAL EXPENDITURES MADE ..o Add Lines 8 + 9+ 10 29,012.11 g 4293511 / / $
Current Cash Statement , ” J $
12. Beginning Cash Balance ..............c.cc.e..... Previous Summary Page. Line 16 16,620 To calculate Column B,
13. Cash RECEIPS ......ocoevrmeiverierse s ieceserascenseasssnsencs Column A, Line 3 above 24,300 idd a;nounts in Codlumn
to the corresponding * in thi i i
14. Miscellaneous Increases 10 Cash ..., Schedule I, Line 4 0 amounts from Column B r?gcr’t‘ggsi n' %tgf;:cgfm may be different from amounts
15. Cash Payments ... ienscsiciens Column A, Line 8 above 29,012.11 of your la.St report. Some
amounts in Column A may
11,907.89 be negative figures that

16. ENDING CASH BALANCE

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

.................. Add Lines 12 + 13 + 14, then subtract Line 16

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

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

19. Qutstanding Debts......c.cccrvrneeernie

See instructions on reverse

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 caiFornia 460
9/25/2022 FORM

from

n 10/22/2022 Page 4 of 8

SEE INSTRUCTIONS ON REVERSE throug
NAME OF FILER 1.D. NUMBER
Dan Arriola for Tracy City Council 2022 1409106

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)

IND
See Attached Page % COoM
JotH
ery
[Jscc
[JIND
[Jcom
[JoTH
CIPTY
[Iscc

Omnp
COcom
CJoTtH
Oety
CJscc

OJIND
[Jcom
[JoTH
CIPTY
[Mscc

[1IND
CJcom
[JoTH
ety
[Isce

SUBTOTAL $ ( . i

Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 24300 g\'gM’ ln'ggé?;::‘t Committee
(Include all Schedule A SUDIOLAIS.) ...t (other than PTY or SCC)
0 OTH -~ Other (e.g., business entity)

PTY — Political Party

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

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........c.cceeee TOTAL $ 24,300

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




Date Received Contributor First

Sheet Metal Workers Local
Union 104 Political
9/28/2022 Committee

10/2/2022 Marjorie

Plumbers & Steamfitters
10/3/2022 Local 442

San Joaquin County
Democratic Central
10/3/2022 Committee

10/3/2022 Sam
10/4/2022 Chris

Science, Energy &
10/7/2022 Environmnetal Change PAC

10/7/2022 3CJR Painting Inc.
10/11/2022 Michael

10/13/2022 Roy

10/13/2022 Sarbjit
10/17/2022 Patricia

Reliance Gas Investments
10/17/2022 Inc

Democratic Club of Greater
10/17/2022 Tracy

Central Labor Council of San
Joaquin and Calaveras
10/17/2022 Counties-COPE

Equality California PAC - All
10/17/2022 Purpose

Tracy Firefighters
10/17/2022 Association PAC

10/18/2022 Working Harder PAC

Stonewall Democratic Club
10/18/2022 of Greater Sacramento

10/20/2022 Michel

Contributor Last  Address

Committee #
850381

Burrise

Committee #
871625

Committee #
742165

Serpa
Long

Committee #
C00556258

Repetto
Hawkins

Singh
Howell

Committee #
1299762

Committee #
1260729

Committee #
1254010

Committee #
1230611

FECID
C00705368

Committee #
1247892

Bazinet

3232 Constitution Dr

4842 Nutcracker Ln

5445 Madison Ave

11 S San Joaquin St 310

392 W Larch Rd #5

2420 W Grant Line RD

FO Box 1146

PO Box 30932

515 S Figueroa St Ste 1110
1127-11th St, Suite 210
514 Daniels St #286

1787 Tribute Rd Ste K

Schedule A
City
Livermore
Stockton
Modesto
Sacramento

TRACY
Alameda

Stockton

Tracy
Tracy

Tracy

Tracy
Tracy

Tracy

Tracy

Stockton
Los Angeles
Sacramento
Raleigh

Sacramento
Tracy

State Zip

CA 94551
CA 95213
CA 95356
CA 95841
CA 95376
CA 94502
CA 95202
CA 95304
CA 95304
CA 95376
CA 95376
CA 95376
CA 95377
CA 95378
CA 95213
CA 90071
CA 95814
NC 27605
CA 95815
CA 95377

SUM of

Contributor Code Employer Occupation Amount  Amount

Com
Ind

Com

Com

Ind
Ind

Com

Com
ind

Ind

Ind
ind

Com

Com

Com

Com

Com

Com

Com
Ind

$3,000.00 $3,000.00
Attorney San Joaguin County $100.00 $1.100.00

$500.00 $500.00
$600.00 $600.00

Vice President Surland Companies  $4,900.00 $4,900.00
President Surland Companies $4,200.00 $4,700.00

$500.00 $500.00

$500.00 $500.00

Seli-Employed Tracy Disposal $500.00 $500.00
Retired Retired $1,000.00 $1,000.00
Self-employed Tiger Cargo Inc. $4.200.00 $4,200.00
Retired Retired $100.00 $100.00

$200.00 $200.00

$500.00 $500.00

$500.00 $500.00
$500.00 $500.00
$900.00 $4,900.00
$500.00 $500.00

$1,000.00 $1,000.00
Not Employed Not Employed $100.00 $100.00



Schedule B — Part 1

Amounts may be rounded

SCHEDULE B - PART 1

Statement covers period

to whole dollars. CALIFORNIA 460
Loans Received from 9/25/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 Page © of 8
NAME OF FILER 1.D. NUMBER
Dan Arriola for Tracy City Council 2022 1109106
-] G oy T 14} )
FULL NAME, STREET ADDRESS AND ZIP CODE Oggﬂ,ﬁ‘,\';‘g'mfggléﬁfg\fER OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER o SELF!-EMPLOYED ENTER BE G%lﬁm'ggrms RECEIVED THIS| OR FORGIVEN CESE/ENOCFEMS PAID THIS AMOUNT OF  [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) NAME OF ausméSS) PERIOD PERIOD THIS PERIOD « PERIOD PERIOD LOAN TO DATE
[ paiD CALENDAR YEAR
iola Attorney San Joaquin s s 1500 . s 1500 s 1500
County District Attorney's O vaneen RATE "
E PER ELECTION
Tracy, CA 95376 Office 1500
s - 0 ; ¢ 3/31/2022 |
TOmwo [Jcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
] paiD CALENDAR YEAR
S 3 % $ S
RATE
D FORGIVEN PER ELECTION"
S 5 $
TD IND [Jcom [JotH [OpTy [Jscec $ DATE DUE DATE INCURRED
[ paiD CALENDAR YEAR
S s % s S
RATE
[J FoRGIVEN PER ELECTION™
s s $ $
TOmwp [Jcom [CJotH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter (e) on Schedule E, Line 3)
Schedule B Summary .
1. LOANS rECEIVEA thiS PEIIOU ... .euvevveveeeiiee st steetetaesemiee et emeaceass e st srsean s easbs b be s as bbb s $
(Total Col.umn (b) plus unbltemlz'ed loans of less than $100.) 0 TContrbutor Codes
2. Loans paid or forgiven this PEriOd.........cccwimiiirirreeee et $ 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.) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LiNe 1.) ...ccoverrrinnminniiiiiie NET § g}'“— gt?ef (fbg" business entity)
; Y - Political Party
r lu i .
Enter the net here and on the Summary Page, Column A, Line 2 SCC — Small Contributor Committee
(May be a negative number}

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

** If required.

3

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E

Schedule E AmOr;ShT?eydlﬁl;?;l“ded Statement covers period CALIFORNIA 460
Payments Made trom 212512022 FORM
10/24/2022 7 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L.D. NUMBER
Dan Arriola for Tracy City Council 2022 1409106

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/bailot 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, defivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
See Attached Page
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
. . . 28,999.53
1. ltemized payments made this period. (Include all Schedule E sUDOtalS.) ..o e $
. . . . 12.58
2. Unitemized payments made this period of UNAEr $T00 ... ..o $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUmMN (8).)..ccco.ociiiniiiii s $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LineB.) .o, TOTAL § _29.012.11

FPPC Form 460 (Jan/2016))

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




Payee k

ActBlue

ActBlue

Alliance Graphics
Creative Vision Printing
Facebook
Facebook
Facebook
Facebook
,Facebook
Facebook
Facebook

H&S Signs
IHeartMedia
Pacific Printing
Pacific Printing
Pacific Printing
Tabletop Strategies

Address

PO Box 441146

PO Box 441146

1101 Eighth St, Suite 100
12232 Stewart St

1 Hacker Way
1 Hacker Way
1 Hacker Way
1 Hacker Way
1 Hacker Way
1 Hacker Way
1 Hacker Way
418 Neal St

2121 Lancey Dr

1445 Monterey Rd
1445 Monterey Rd
1445 Monterey Rd

PO Box 1825

Schedule E

City

Somerville
Somerville
Berkeley
Stockton
Menlo Park
Menlo Park
Menlo Park
Menlo Park
Menlo Park
Menlo Park
Menlo Park
Grass Valley
Modesto

San Jose

San Jose
San Jose
Stockton

State Zip
MA
MA
CA
CA
CA
CA
CA
CA
CA
CA
CA
CA
CA
CA
CA
CA
CA

2144

2144
94710
95205
84025
94025
94025
94025
94025
94025
94025
95945
95355
85110

95110

95110
95202

Amount
$82.23
~ $50.91
$610.29
$527.98
$12.00
$5.00
$17.00
$15.00
$15.00
$25.00
$35.00
$1,510.50
$7,499.99
$8,373.54
$1,354.06
$8,257.20
$608.83

Code
OFC
OFC
CMP
CMP
WEB
WEB
WEB
WEB

WEB
WEB

WEB
LIT

RAD
POS
LIT

POS
cMms



Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE
IFO
CAIESRSINIA 460

10

Date Stamp

Statement covers period

from 2/ 1/2022

Date of election if applicable: 7)<

through /24/2022

11/8/2022

Page 1 of
, For Official Use Only

(Month, Day, Year) {

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

4l gﬂcenolder, Candidate Controlled Committee

State Candidate Election Committee
O Recall
(Alsc Complate Part 5)

] General Purpose Committee
Sponsored
Small Contributor Committee

{5 Primarily Formed Ballot Measure

Committee
Controlled
} Sponsored
(Also Complele Port 5)

[J Primarily Formed Candidate/

Officeholder Committee

2. Type of Statement:

] Preelection Statement

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

Updated contributions and disburs A

[J Quarterly Statement
Special Odd-Year Report

Political Party/Central Committee (Also Complete Part 7)
3. Committee Information "&g;’n?gR Treasurer(s)

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

Dan Arriola For Tracy City Council 2022

STREET ADDRESS (NO P.O. BOX)

STATE  ZIP CODE AREA CODE/PHONE
Tracy CA 95376
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

NAME OF TREASURER
Beckett Kelly

MAILING ADDRESS

CITY
Stockton

STATE  ZIP CODE
CA 95204

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 tr]

esponsible Officer of Sponsor

Signature of Controlling Officenclder, Candidate, State Measure Proponent

/202
Executed on 2/8/2023 By
Date
2/8/202
Executed on 2812025 By
Date
Executed on By
Dale
Executed on By

Dae

Signature of Controlling Officencioer, Canaidate, Stale 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

CAL{:ISQSN'A 460

Page 2 of 10
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Dan Arriola
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
City Councilmember, City of Tracy [0 oppose
SS (NO.AND STREET) CITY STATE  ZIP
. Identify the controlling officeholder, candidate, or s measure pro nt, if any.
Tracy CA 95376 dentify ntrolling o der, candidat tate sure proponent, if any
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves O w~o
COMNITIEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ suprorT
] oppPosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[] oPPOSE
COMMITTEE NAME 1.0. 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
[ ves I no ] SUPPORT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [J oppose
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. "

Summary Page Statement covers period CALIFORNIA 460

from 7/1/2022 FORM

3 10
SEE INSTRUCTIONS ON REVERSE through 52412022 Page of
NAME OF FILER 1.D. NUMBER
Dan Arriola for Tracy City Council 2022 1409106
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM A1 TAGHED SCHEDULES) OTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line 3 17,733 $ 29,043 41 through 6/30 711 to Date
2. Loans Received.. ...t Schedule B, Line 3 0 1,500 20, Contributi ’
. Gontributions
3. SUBTOTAL CASH CONTRIBUTIONS ......cc.ecocrrer Add Lines 1 +2 17,733 g 30,543 Received  § 3
4, Nonmonetary Contributions............cccc... . Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o AddLinesa+a  § L1733 s 30543 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E. Line 4 13,742.78 s 13,923 Candidates
7. LoansMade.......ccooovcviiiviiinnn Schedule H, Line 3 0 0 2 | £ p Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o.ooooooooso Add Lines 6+7 0 s 0 (i Sublect to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid BillS) ........cccccccvimiiinnns Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AJUSIIENE ... oo Schedue C. Line 3 o 0 (mmydd/yy)
11. TOTAL EXPENDITURES MADE ..o Add Lines 8.+ 9+ 10 13,742.78 g 13923 J / $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 ]2’§29‘78 To calculate Column B,
13. Cash ReCEIPLS ..ocvvvrvee e Column A, Line 3 above 17,733 ;dd amounts in Cc:;umn
. to the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ........ccovevevicicrne Schedule I, Line 4 0 amounts from Column B rep orte:i Sin’ c O‘Lmn B'f) y : m
15. Cash Payments ... Column A, Line 8 above 13,742.78 of your last report. Some
16.620 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 ..o Schedule B, Part 2

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

19. Outstanding Debts ...,

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 (1an/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 7/1/2022 FORM

h 9/24/2022 Page 4 of 10

SEE INSTRUCTIONS ON REVERSE throug
NAME OF FILER 1.D. NUMBER
Dan Arriola for Tracy City Council 2022 1409106

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 T0O DATE

RECEIVED CODE * (IF SELF-EMPLOYED. ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN, 1-DEC. 31) (IF REQUIRED)

[JIND

See Attached Page Jcom
[JoTH
Pty
[Jscc

JIND
[Jcom
[JOTH
ety
[Cscc

Cinp
Ocom
OoTtH
Opty
[Jscc

CIND
Jcom
[JoTH
ety
scc

JIND
Clcom
[JoTH
ety
[sce

SUBTOTAL § ,

Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 16.986 Ic';\jgtvl— _'”sg’c'?;::u Commitee
(Include all Schedule A SUDIOLAIS.) .......cocoiiiieier et $ (other than PTY or SCC)
747 OTH — Other (e.g.. business entity)

PTY - Political Party
SCC ~ Small Contributor Committee

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

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........ccoceoenee TOTAL $ 17,733

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




Date Received Contributor First
7/21/2022 Dina
7/21/2022 Bob
7/23/2022 Virna
7/23/2022 Mercedes
7124/2022 Cheryl
7124/2022 Karen

8/8/2022 William
8/16/2022 Chris
812412022 Cheryl
8/24/2022 Karen

Tracy Firefighters
8/24/2022 Association PAC

8/29/2022 Lisa
9/1/2022 Moses

Harry S Truman
Club of San
9/8/2022 Joaquin

9/11/2022 Lindsay

9/11/2022 Ramazi
9/11/2022 Anthony
9/12/2022 Robert
9/12/2022 Alexandra
9/12/2022 Danielle

9/12/2022 John

Northern

California

Carpenters
9/14/2022 Regional Council

9/16/2022 Bob
9/17/2022 Eric
9/18/2022 Michael

9/19/2022 charles

9/20/2022 William
9/20/2022 Paul

Contributor Last Address

Margaros
Eversol
Hudson
Silveira
Hays
Moore
Paris
Long
Hays
Moore

Committee #
1230611

Roth
Zapien

Committee #
1269373

Weinstock

Dudum
Bebich
Long I
Barlow
Sone

Major

Committee #
972104

Eversol
Valione
Fisher

Jones

Prokop
Dagostino

City

Tracy
Tracy
Tracy

Tracy
Tracy

Tracy
Tracy

Alameda

Tracy
Tracy

1127-11th St, Suite 210 Sacramento
1921 S. Willow Creek
Drive Tracy

PO Box 693246

Poway

265 Hegenberger Rd,

Suite 200 Qakland

Tracy

Stockton

Stockton
Los Angeles

Washington
San Pedro
San Francisco

San Diego

Los Angeles

San Mateo
Brooklyn

Pleasanton

Aliso Viejo
Newport Beach CA

Schedule A

State Zip

CA 85304
CA 95376
CA 95377
CA 95377
CA 95377
CA 95377
CA 95304
CA 94502
CA 95377
CA 95377
CA 95814
CA 95378
CA 95219
CA 95269
CA 90049
DC 20008
CA 90732
CA 94127
CA 92084
CA 92116
CA 80025
CA 94621
CA 95376
CA 94402
NY 11201
CA 94588
CA 92656

92660

Contributor
Code

Com

nd
nd

Com

Ind

Ind
Ind
Ind
Ind
Ind

ind

Com
Ind
Ind
Ind

Ind

Ind
Ind

Occupation

Property Managemeant

Not Employed

\/P Marketing and Sales

Retired

Not Employed
Not Employed
Ed

President

Not Employed
Not Employed

Not Employed
CEO

Philanthropic Advisor

Physician

Not Employed
Sales
Attorney

HR Manager

Attorney

Not Employed
Product Manager
Lawyer

Teacher

Attorney
Attorney

Employer

Tracy Inn Inc.

Not Employed
Fresh Coat Painters
Retired

Not Employed

Not Employed
Teeee

Surland Companies
Not Employed

Not Employed

Not Employed
Community Foundation SJ

Self-Employed

Stanford

Not Employed

Samsara

Morrison & Foerster LLP
Locana Biotech

Munger Tolles & Olson
LLP

Not Employed
AMP Agency
Paul Hastings LLP

Hayward Unified school
district

Automobile Club of
Southern California

Robinson Calcagnine Inc.

Amount

I R I L I B A

250.00
500.00
500.00
100.00
20.00
50.00
250.00
500.00
20.00
50.00

$4,000.00

$
$

100.00
100.00

$1.000.00

100.00

100.00
126.00
500.00
100.00
100.00

100.00

$1,000.00

$
$
$

@

500.00
100.00
100.00

100.00

100.00
100.00

SUM of
Amount

$250.00
$1,000.00
$500.00
$150.00
$120.00
$300.00
$250.00
$500.00
$120.00
$300.00

$4.000.00

$100.00

$100.00

$1.000.00

$100.00

$100.00
$126.00
$500.00
$100.00
$100.00

$100.00

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

$300.00

$100.00
$100.00



Date Received Contributor First

San Joaquin

County Building &

Constrcution
9/22/2022 Trades Councll

9/22/2022 Candace
9/23/2022 Rhonda
9/24/2022 Nima
9/24/2022 Cheryl
9/24/2022 Karen
9/24/2022 Matthew

Contributor Last Address City
Committee #

Valenzuela Dallas

Arthur Roseville
Heydari San Diego
Hays Tracy

Moore Tracy

Gertler Santa Monica

Schedule A

Contributor
State Zip Code
CA 95215 Com
TX 75287 Ind
CA 85661 Ind
CA 92101 Ind
CA 85377 Ind
CA 85377 Ind
CA 80403 Ind

Occupation

Committee # 880345

Regional Administrator
John Adams Academy
Attorney

Not Employed

Not Employed
Attorney

Employer

U.S. Department of
Housing and Urban
Development

Teacher

Car Law Firm
Not Employed
Not Employed

Pine Grive Consulting Inc.

Amount

$1,000.00

$

100.00

$4,900.00

$

$
8
$

100.00
20.00
50.00

250.00

SUM of
Amount

$1,000.00

$100.00
$4,900.00
§100.00
$120.00
$300.00
$250.00



SCHEDULE B - PART 1

Amounts may be rounded

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 7/1/2022 FORM
9/24/2022 7 10
SEE INSTRUCTIONS ON REVERSE through %/ Page of
NAME OF FILER 1.D. NUMBER
Dan Arriola for Tracy City Council 2022 1109106
T ) G] €] ) 4] )
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCUPATION AND EMPLOVER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) (F sf:M':OF LB?J*;&SS)TER BEGwENéngTH‘S PERIOD THIS PERIOD + CLOPSEEROlgDTHls PERIOD LOAN TO DATE
[J PAID CALENDAR YEAR
Attorney San Joaquin s s 1500 " s 1500 s 1500
County District Attorney's RATE "
[ ForGIVEN PER ELECTION
Office 1500
s s 0 s $ 3/31/2022 | ¢
Mmoo [Ccom JorH OPTY [Jsce DATE DUE DATE INCURRED
[J pai0 CALENDAR YEAR
S $ % S $
RATE
] FORGIVEN PER ELECTION™
$ s s $
TCOND [Jcom [JOTH [ PTY [JScc $ DATE DUE DATE INCURRED
[ paiD CALENDAR YEAR
S S 3% $ 3
RATE
] FORGIVEN PER ELECTION"
s s s $ $
Mo Dcom [Joth [JPTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
(Enter (¢) on Schedule E, Line 3)
Schedule B Summary o
1. L0aNns reCeived thiS PEIIOT ... c..eeeriesieeteereeereseeeee ettt ee ettt ettt e et as et e b be e e ebaene e $
itemi f 100.
(Total Col‘umn f(b) plus u:tltemlz_'ed loans of less than $ ) ; 0 TComibutor Codes
2. Loans paid or forgiven this perlod................. .............. R 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.) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ..cccociviiiniiiiiiiii i NET § OTH — Other (e.g., business entity)

PTY - Political Party

Enter the net here and on the Summary Page, Column A, Line 2. SCC — Small Contributor Committee

(May be 2 negative number)

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

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




SCHEDULE E

Amounts may be rounded 7
Schedule E to whola dollars. Statement covers period CALIFORNIA 460
Payments Made trom 71112022 FORM
0
9/24/2022 8 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER i.D. NUMBER
Dan Arriola for Tracy City Council 2022 1409106
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, ALSC ENTER 1.D. NUMBER)

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

. . . 13,556.52
1. itemized payments made this period. (Include all Schedule E sUDIOals.) ...

. . . . 186.26

2. Unitemized payments made this period of Under $T100 ... ... e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)......ccovivirniiiii $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..., TOTAL § _13:74278

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




Payee
Chipotle

City of Tracy
City of Tracy
H&S Signs
Pacific Printing
Public Storage

Tabletop Strategies
Tabletop Strategies
Tabletop Strategies
Tabletop Strategies
Tabletop Strategies
Tabletop Strategies
USPS

Address

2512 Naglee Rd

333 Civic Center Dr
333 Civic Center Dr
418 Neal St

1445 Monterey Rd
1615 W 11th St

PO Box 1825
PO Box 1825
PO Box 1825
PO Box 1825
PO Box 1825
PO Box 1825
125 W 9th St

Schedule E

City

Tracy

Tracy

Tracy

Grass Valley
San Jose
Tracy

Stockton
Stockton
Stbckton
Stockton
Stockion
Stockton
Tracy

State Zip
CA
CA
CA
CA
CA
CA

CA
CA
CA
CA
CA
CA
CA

95304
95376
95376
95945
95110
95376

96202
956202
95202
95202
95202
95202
95376

Amount

$331.25
$25.00
$1,500.00
$3,676.25
$2,338.44
$467.00

$604.48
$2,040.00
$2,040.00
$153.00
$161.12
$19.08
$210.00

Code
FND
FIL
FiL
LIT
LT
OFC

CMS
CMS
CMS
CMS
CMS
OFC

Description

Remit Envelope
Reimbursement



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Amounts may be rounded

to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA 460

from _7/1/2022 FORM

24/2022
through 9/24/2022 page 10 of 10
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER .D. NUMBER
Dan Arriola for Tracy City Council 2022 1409106

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Tabletop Strategies

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

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 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 print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
LIT 2232 Stewart St, Stockton, CA 95205 604.48

Creative Vision Printing

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (Jan/2016))

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




Recipient Committee
Campaign Statement
Cover Page

Date Slamp

vl
letl

Statement covers period

o

ate of election if applicable:

CALIFORNIA

 Page

COVER PAGE

1 of 8

FORM

(Month, Day, Year)  #nas For Official Use On
from 1/1/2022 704 y
2022 AR ECRS SRR K
SEE INSTRUCTIONS ON REVERSE through ¢/30/2022 178720 CITY OF TRACY
TID A NS o

: [ Type of Recipient Committee: AllCommittees — Complete Parts 1, 2,3, and 4.

[#] Officeholder, Candidate Controlled Committee

[J Primarily Formed Ballot Measure

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

[CJ General Purpose Committee
Sponsored
Small Contributor Committee
Political Party/Central Committee

[J Primarily Formed Candidate/
Officeholder Commitiee
(Also Completa Part 7)

2. Type of Statement:

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

Updated contributions and disbursements

] Quarterly Statement
O Special Odd-Year Report

; : 1.D. NUMBER
3. Committee Information 3
1409106
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Dan Arriola For Tracy City Council 2022
STREET ADDRESS [NO F.0. BOX)
STATE _ ZIP CODE AREA CODE/PHONE
Tracy CA 95376
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX
ey STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s)

NAME OF TREASURER
Beckett Kelly

ZIP CODE
95204

CITY STATE
Stockton CA

AREA CODEIPHONE

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 t

2/8/202
Executed on 2/8/2023
Date
2/8/202
Executed on 18/ 3
Date
Executed on
Date
Executed on —
Date

By

By

sponsible Officer of Sponsor

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

By

Signature of Controlling Officehoclder, Candidate, State M2asure 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

CAlE:ISgII\QnNIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Dan Arriola

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

City Councilmember, City of Tracy

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET] CITY

STATE  ZIP
CA 95376

Related Committees Not Included in this Statement: Listany committees
notincluded in this statement that are controlled by you or are primarily formed to receive

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[J ves [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.0.BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] Yes O No
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

. .ORLETTER JURISDICTION
BALLOT NO LETTE URISDIC [J SUPPORT

[ orPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J supPORT
] oppPoSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[C] suPPQRT
7] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[C] opPOSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 1/1/2022 FORM
6/30/2022 page > of 8
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER I.D., NUMBER
Dan Arriola for Tracy City Council 2022 1409106
Column A Column B Calendar Year Summary for Candidates

Contributions Received

TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

CALENDAR YEAR
TOTALTO DATE

Running in Both the State Primary and
General Elections

i . 11,310 11,310
1. Monetary Contributions............ccocvncicviecnnnns Schedule A, Line 3 o $ - 111 through 6130 71 1o Date
2. Loans Received......cicionniionnieenne . Schedule B, Line 3 i ’ 20, Gontributi
. ontributions

3. SUBTOTAL CASH CONTRIBUTIONS ...c.ocooorerer Add Lines 1 +2 12,810 s 12810 Received  $ N
4. Nonmonetary Contributions.........cccooovevivcrconininon Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....m.. addtines3+4 § L2810 s 12810 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........cconeoveeeirnsivecmiviscimmmenimisirenesineine Schedule E, Line 4 180.22 s _180.22 Candidates
7. Loans Made ...t scrasienins Schedule H, Line 3 0 0 2 G | B 4

. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..ot Add Lines 6 +7 0 $ 0 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..., Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENE ..o e Schedule C. Line 3 Y v (mmidd/yy)
11. TOTAL EXPENDITURES MADE ..o Add Lines 8 +9 + 10 180.22 s 180.22 / / $
Current Cash Statement , / / $
12. Beginning Cash Balance ..o Previous Summary Page., Line 16 0 To calculate Column B,
13. Cash ReCeIPLS ..o Colurnn A, Line 3 above 12,810 2dd amounts in Coc:umn

) to the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases {0 Cash ..o, Schedule I, Line 4 0 amounts from Column B . epm: 4 in Column Bi. Y om Y
15. CaSh PAYMENS c.vvvvoeeoveeorecereeese oo reeeeer oo Column A, Line 8 above 180.22 of your last report. Some
12.629.78 amounts in Column A may

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

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

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents........c.ccccvevvnccrccrevcnnionns

See instructions on reverse

19. Qutstanding Debts........c.ccocoveie. Add Line 2 + Line 9 in Column B above

be negative figures that
should be subtracted from
previous period amounts. [f
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 (fan/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 cauiFornia 460
from _1/1/2022 EORM

n 6/302022 page 4 of

SEE INSTRUCTIONS ON REVERSE throug
NAME OF FILER 1.D. NUMBER
Dan Arriola for Tracy City Council 2022 1409106

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
(1F COMMITTEE, ALSO ENTER 1LD. NUMBER) OF BUSINESS) PERIOD (JAN, 1- DEC. 31) (IF REQUIRED)

IND
See Attached Page %COM
[JoTH
apty
[Jscc

CJIND
[Jcom
[JOTH
OpTY
[Iscc

Cino
Olcom
OotH
Opty
CJscec

CTIND
Jcom
[JoTH
ety
[dscc

JIND
CJcom
JoTtH
CeTY
[Jscc

SUBTOTAL $ l ‘ ]

Schedule A Summary “Contributor Codes
. . . . . I IND — Individuai
1. Amount received this period — itemized monetary contributions. 12,550 COM ~ Recipient Committee
(Include all Schedule A SUDIOAIS.) ..o $ (other than PTY or SCC)
260 OTH — Other (e.g., business entity)

PTY - Political Party

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

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..............cccc.... TOTAL § 1281000

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




Date Received

4/10/2022
4/22/2022

4/22/2022

412412022

4/24/2022
4/24/2022
4/24/2022
4/28/2022

5/24/2022
5/24/2022
6/4/2022

6/24/2022
6/28/2022

6/28/2022
6/29/2022

Contributor First

Deon
Robin

Clarence

Wess Enterprises
Inc.

Karen
Charles
Dotty
Les

Karen
Dotty
Molly

Karen
A. Michael

Tracy Hills
Holding Co, LLC

Charles

Contributor Last Address

Green
Cole

Chan

Meore
Jones
Nygard
Serpa

Moore
Nygard
Mogan

Moore
Souza

Jones

4695 Chabot Dr, Stie

200
e
ug
e

888 San Clemente
Dr Suite 100

City
Milwaukee
Tracy
Stockton

Pleasanton

Tracy
Pleasanton
Tracy
Tracy

Tracy
Tracy
Los Angeles

Tracy
Tracy

Newport Beach
Pleasanton

Schedule A

State Zip

CA
CA
CA

CA
CA
CA
CA

CA
Ca
CA

CA
CA

CA
CA

53218
95377

85219

84588

95377
84566
95376
95376

95377
95376
20024

95377
95304

92660
94566

Contributor
Code

Ind
Ind

Ind

Oth

Ind
Ind
Ind
Ind

Ind
Ind

Oth
Ind

Qccupation

Attorney
Software Consultant

Attorney

Not Employed
Teacher

RN

Real Estate

Not Employed
RN
RN

Not Employed

Souza Realty & Develpment

Teacher

Employer

Department of Defense

MIPRO Consulting

Self-Employed

Not Employed

Hayward Unified School District

Sutter Tracy Hospital
Surland

Not Employed
Sutter Tracy Hospital
Sutter Health

Not Employed
CEO

Amount

$

100.00
250.00

100.00

250.00

50.00
100.00
250.00

3,500.00

50.00
250.00
100.00

50.00

$1.000.00

$4,900.00
Hayward Unified Scheol District 8

100.00

SUM of
Amount

$100.00
$250.00

$100.00

$250.00

$150.00
$200.00
$500.00
$3,500.00

$150.00
$500.00
$100.00

$150.00
$1,000.00

$4,900.00
$200.00



SCHEDULE B - PART 1

Amounts may be rounded

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from _1/1/2022 FORM
SEE INSTRUCTIONS ON REVERSE through _6/30/2022 page . of 8
NAME OF FILER 1.D. NUMBER
Dan Arriola for Tracy City Council 2022 1409106
T ) ©] @ © ™ @
FULL NAME, STREET ADDRESS AND ZIP CODE oééﬁg;;‘g‘;’f#ég;;‘:gjm OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER R Sy e DY N BALANCE ~ |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER] { NAME OF BUaESS) BEGIFyENA?‘gDTH'S PERIOD THIS PERIOD LLOSEERLI)SJHIS PERIOD LOAN TO DATE
] PaID CALENDAR YEAR
Dan Arriola Attorney San Joaquin s s 1500 " ¢ 1500 . 1500
County District Attorney's ] FoRaIvEN RATE "
)
Tracy, CA 95376 Office 1500 1500 ) PER ELECTION
- 5 1S ; s 3/31/2022 |
TOJmo Clcom CJOTH [JPTY [JSce DATE DUE DATE INCURRED
L1 PalD CALENDAR YEAR
S S % ] s
RATE
[J FORGIVEN PER ELECTION™
s s s $ $
TOmwo [com [Jotd [JPTy [Jscc DATE DUE DATE INCURRED
[ raln CALENDAR YEAR
S $ % ] S
RATE
{J ForaGIveN PER ELECTION"
§ $ s $ $
TCJNo [Jcom [JOTH [Jery [Jsce DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
{Enter {e) on Schedule E, Line 3}
Schedule B Summary
. . . 1500
1. LoANS reCeived this PEIAOM .......ocevuereiresieeesrieeereeeee e iesticasee s ca i s ees e ssas s easass st ss s ss s e se e e bbb $
(Total Column (b) plus unitemized loans of less than $100.) -
R X . - 0 TContributor Codes
2. Loans paid or forgiven this Period............oviiriiircic s $ 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.) 1500 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ..o 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.
**If required.

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded ;
Schedule E to whole dollars. Statement covers period CALIFORNIA 460
Payments Made trom 1/1/2022 FORM
6/30/2022 7 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Dan Arriola for Tracy City Council 2022 1409106
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernatia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER)
See Attached Page
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
. . . 180.22
1. ltemized payments made this period. (Include all Schedule E SUDLOAIS.) ...
2. Unitemized payments made this period of Under $100..... ..o $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)......ovovivniiii e 3
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LineB.) v, TOTAL § 18022

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




Payee

ActBlue
ActBlue
Act'Blue
ActBlue

Addresé
PO Box 441146

PO Box 441146

PO Box 441146
PO Box 441146

Schedule E
City
Somerville
Somerville
Somervillé
Somerville

State Zip
MA
MA
MA
MA

2144
2144
2144
2144

Amount Code
$67.05 OFC
$100.64 OFC

$4.80 OFC

$7.73 OFC




Recipient Committee
Campaign Statement
Cover Page

COVER PAGE
CALIFORNIA

Date Stamp

o 460

1 o 2K

Statement covers period

from 10/23/2022

SEE INSTRUCTIONS ON REVERSE through 12/31/2022

Page

Date of election if applicable:,{ ,

(Month, Day, Year) Ll J :\l‘} 3 l For Official Use Only

11/8/2022 Ty

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

fficeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

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

(Also Complete Part 6)

[0 General Purpose Committee
Sponsored
8 Small Contributor Committee

J Primarily Formed Candidate/
Officeholder Commitiee

2. Type of Statement:

] Preelection Statement
Semi-annual Statement

O] Termination Statement
(Also file 2 Form 410 Termination)
Amendment (Explain below)

[J Quarterly Statement
[ special Odd-Year Report

Political Party/Central Committee (Also Cormplete Part 7)
5 : 1.D. NUMBER
3. Committee Information : Treasurer(s
1409106 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Dan Arriola For Tracy City Council 2022 Beckett Kelly
STREET ADDRESS (NO P.O. 80X) STATE __ ZIP CODE AREA CODE/PHONE
Stockton CA 95204
STATE __ ZIP CODE NAME OF ASSISTANT TREASURER, IF ANY

Tracy CA 95376
TIAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS

ZIP CODE AREA CODE/FHONE cImY STATE _ ZIP CODE AREA CODE/PHONE

CITY STATE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4, Verification

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

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

Signature of Controlling Officenolder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officehclder, Candidate, State Measure Proponent

Executed on 1/31/2023 By

Date
202

Executed on 1/31/2023 By
Date

Executed on SETS By

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CM;:'(;(;SFIA 460

Page 2 of &7 7 ﬂ N
5. Dfficeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Dan Arriola
OFFICE SOUGHT OR HELD (INCLUDE LOCATIONAND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J supPORT
City Councilmember, City of Tracy O opposE

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

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

TOMMITTEE NAME 1.0. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

O Yes O no
SSTRITTTEE ADDRESS STRESTADDRESS O P 0,800 NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] suppORT
[ opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[ opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ YES O nNo
CONMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) Ll ioppese
TITY 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

7\

to whole dollars. -
Summary Page Statement covars pactad CALIFORNIA A4 B()
from 10/23/2022 FORM
3 B
SEE INSTRUCTIONS ON REVERSE through 12/31/2022 Page of 57
NAME OF FILER 1.D. NUMBER
Dan Arriola for Tracy City Council 2022 1409106

; ] . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved RO S SeeoLEs N Running in Both the State Primary and
General Elections
1. Monetary Contributions........ccccceveeus . Schedule A, Line 3 33,543 $ 86,886 e .
2. Loans Received... . Schedule B, Line 3 2500 4000 Bt :
20. Contributions

3. SUBTOTAL CASH { CONTRIBUTIONS... . AddLinesi+2 § 0043 g 90,886 Received  § $
4, Nonmonetary Contributions... . Schedule C, Line 3 . 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ... pidtmesavy 3 08 § 080 Mace ’ 2
Expenditures Made Expenditure Limit Summary for State
6. PayMENts MaGE...........ocomrrmrmsserssnssssssensssssssseses Schedule E, Line 4 $46,092.81 s 89.027.92 Candidates
7 Loans Made: ccmunnnismmumsm s sy OONege L LNeS 0 0 c o i

22. lati dit de*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 8 O s 0 St o st ol
9. Accrued Expenses (Unpaid Bills) .......uummmrmrrrrne Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment... Schedule C, Line 3 0 0 (mmyddiyy)
11. TOTAL EXPENDITURES MADE ....cococrrrire AddLinesg+9+10 § $46.09281 § Soliige / ; $
Current Cash Statement VNS S S— $
12. Beginning Cash Balance ................cc.......  Previous Summary Page, Line 16 11,907.89 7o calculate Column B,
13. Cash RECEIPLS ....ccceevrrmeriericresssecssisssssssssssneesessnees - COIUMN A, Line 3 above 36,043 add amounts in Co;umn

A to the correspondin " R : :

14. Miscellaneous Increases to Cash ... Schedule I, Line 4 0 amounts from commgg Amounts in this section may be different from amounts

15. Cash Payments ........ccccoevivvnemnissssssisssssscecennnss. ColUmA A, Line 8 above
16, ENDING CASH BALANCE

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

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

46,092.81 of your last report. Some
amounts in Column A may
1,856.08 be negative figures that

should be subtracted from
previous period amounts. If

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

this is the first report being
filed for this calendar year,
only carry over the amounts

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

19. Outstanding Debts.....cccoovrrmencrirnnens

See instructions on reverse

Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and 9 (if
any).

reported in Column B.

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



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period CALIFORNIA
from 10/23/2022 FORM 460

12/31/2022 Page 4

through

SCHEDULE A

o2 2BF

NAME OF FILER
Dan Arriola for Tracy City Council 2022

1409106

1.D. NUMBER

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

DATE
RECEIVED

CONTRIBUTOR
CODE *

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

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

PER ELECTION
TO DATE
(IF REQUIRED)

See Attached Page

JIND

Ccom
OJoTH
OPTY
Oscc

CJIND

Ccom
JoTH
OeTY
Oscc

OinD
Ocom
OoTH
OpTY
Oscc

OIND
Ocom
JoTH
OPTY
[Jscc

CJIND
Jcom
JoTH
aePTy
Jscc

SUBTOTAL §

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A SUDIOLAIS.) ......c..ouiiuriuiiiiici s $

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

3. Total monetary contributions received this period.

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

32,970

*Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

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

33,543

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



Date Received
1072412022
10/24/2022

101252022
10/25/2022
10/29/2022
10/30/2022

103112022

10/3172022
11722022
1212022
2022
1022
11132022
11132022
1132022
Nni32022
n2022

1211412022

121142022

Contributor First
Karen
Cheryl

Angelo K. Tsakopoulo and
Afflliated Entities

Louls
Hanry
Lisa

International Brotherhood of
Electrical Workers Local 595
PAC Small Contributor
Committee

California Real Estate
Political Action Committee
(CREPAC)

C Evan
Carclina
Paula
Gurdip
Nell
Norm
Adom
Elias
Lance
C. Evan
Craig

Contributor Last Address Ciy
Moare Tracy
Hays Tracy
Sacramento
Vismara Sacramente
Cole Tracy
Roth Tracy
1273532 555 Capitol Mall Ste 400 Sacramento

Knapp
Manchester
Stanek
Singh
McKenZie
Oldroyd
Carranza

Knapp
Manchester

850106 515 S Flguerca St Ste 1110

Los Angeles

Newport Beach
Newpart Beach
Newpert Beach
Manteca

Tragy
Alamo
El Monte
Tracy

Newport Beach
Newport Beach

Rancho Sania Fe

State Zip
CA
CA

CA
CA
CA

CA

CA
CA
CA

CA

2$289

CA
CA
CA

95377
95377

95626
95819
95377
95376

85814

90071
02680
92660
92660
95337
95377
94507
91732
95376
32067
$2660
92660

Schedulz A
Contributor Code
Ind

Employer
Not Employed
Not Employed

AKT Development
Retired

Retired

Not Employed

Integral Communitias
Not Employed

Not Employed

Mirt Piri Inc.
Americas Tire
Sel-Employed

El Mente City School District
Not Employed
Incegral Cemmunities
Integral Communities
Integral Communities

Occupatien
Nat Employed
Not Employed

Chairman
Retired
Retired

Net Employed

Principal

Not Employed

Net Employed
Sel-Employed
Service Coordinator
Contractor

Teacher

Not Employed

Real Estate Investment
Principal

Managing Pariner

Amount
s

@ o ow

D AR B R I A

50.00
20,00

2,450.00
2,450.00
500.00
100.00

1.000.00

1.000.00
750,00
750,00
750,00

4,800.00

4,800.00

4,800.00
100.00

4,500.00
750.00
700.00
700.C0

SUM of Amount

S
3

» 0w e

350.00
140.00

2.450.00
245000
500,00
200.00

1.000.00

1,000.00
1.450.00
760.00
750.00
4,800.00
4,900.00
4,900.00
100,00
4,900.C0
750.00
1.450,00
700.00



Schedule E
Payments Made

Amounts may be rounded

to whole dollars.

Statement covers period

f 10/23/2022
rom

CALIFORNIA 460

FORM

n 12/31/2022

SCHEDULE E

SEE INSTRUCTIONS ON REVERSE throug Page of
NAME OF FILER TD. NUMBER
1409106

Dan Arriola for Tracy City Council 2022

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)”

CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

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

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

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

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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER I.D. NUMEER)
See Aftached Page
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
; ; ; 46,058.11
1. Itemized payments made this period. (Include all Schedule E SUBEOLAIS.) sciccusmsinimimssiuisnssinainsvssisussssasaansssonssnsrssns snrmssoransmssssssas tanasnssn snasssnssescssninss
2. Unitemized payments made this period of UNGET $T00........ v s $ i
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, (0711111 114 I (=) 1 SO TP P T g0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)..........oooovvueuvvevnens TOTAL §$ _46:092.81

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

www.fppc.ca.gov




Payee

ActBlue

ActBlue

ActBiue

ActBlue

Beverages & More
Cumulus Media
Delta

Delta

Delta

Facebook

Facebook

Facebook
IHeartMedia

LGBTQ Victory Institute
Marriott

Pacific Printing
Pacific Printing
Pacific Printing

PDI

Public Storage
Public Storage

Ross Turner Designs
Rass Turner Designs
Tabletop Strategies
Tabletop Strategies
Uber

Uber

Uber

Uber

Address

PO Box 441146
PO Box 441146
PO Box 441146

PO Box 441146

2860 W Grant Line Rd

780 Johnson Ferry Rd NE Suite 5000

1030 Delta Blvd
1030 Delta Blvd
1030 Delta Blvd

1 Hacker Way

1 Hacker Way

1 Hacker Way
2121 Lancey Dr
1225 | St NW #525
1331 Pennsylvania Avenue NW
1445 Monterey Rd
1445 Monterey Rd
1445 Monterey Rd
PO Box 59570
1615 W 11th St
1615 W 11th St

21 Prospect Ave
21 Prospect Ave
PO Box 1825

PO Box 1825

190 Mathilda Pi
190 Mathilda Pi
190 Mathilda PI
190 Mathilda Pl

Schedule E
City
Somerville
Somerville
Somerville
Somerville
Tracy
Atlanta
Atlanta
Atlanta
Atlanta
Menlo Park
Menlo Park
Menlo Park
Modesto
Washington
Washington
San Jose
San Jose
San Jose
Norwalk
Tracy
Tracy
Long Beach
Long Beach
Stockton
Stockton
Sunnyvale
Sunnyvale
Sunnyvale
Sunnyvale

State Zip
MA
MA
MA
MA

GA
CA
CA
CA
CA
CA
CA
CA
DC
CA
CA
CA
CA
CA
CA
CA
CA
CA
CA
CA
CA
CA
CA
CA

2144

2144

2144

2144
95304
30342
30354
30354
30354
94025
94025
94025
95355
20009
20004
95110
95110
95110
90652
95376
95376
90803
90803
95202
95202
94086
94086
94086
94086

Amount
$157.05
$232.41
$269.18
$397.77
$143.70

$3,615.00
$646.20
$70.00
$70.00
$50.00
$4.17
$49.94
$2,930.00
$225.00
$1,643.79
$5,582.38
$1,354.06
$5,258.24
$3,400.00
$128.00
$113.00
$1,790.00
$895.00
$11,845.03
$5,081.94
$56.65
$22.97
$2.93
$23.70

Code
OFC
OFC
OFC
OFC
CMP
RAD
TRC
TRC
TRC
WEB
WEB
WEB
RAD
MTG
TRC
LIT
LIT
LIT
WEB
OFC
OFC
LIT
LIT
CMS
CMS
TRC
TRC
TRC
TRC




Recipient Committee
Campaign Statement
Cover Page

f

SEE INSTRUCTIONS ON REVERSE

Statement covers period
9/25/2022

from

through 10/22/2022

Date of election if applicable:|

(Month, Day, Year)

11/8/2022

COVER PAGE

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

QOfficeholder, Candidate Controlled Committee

O Primarily Formad Ballot Measure

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

[J General Purpose Committee
Sponsored

O Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement

Semi-annual Statement

Termination Statement

[J Quarterly Statement

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

Special Odd-Year Report

Small Contributor Committee Officeholder Committee
O Palitical Party/Central Committee (Aso Complete Part 7)
: - 1.0. NUMBER
3. Committee Information Treasurer(s)
1409106
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Dan Arriola For Tracy City Council 2022 Beckett Kelly
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) CITY STATE _ ZIP CODE AREA CODE/PHONE
Stockton CA 95204
cITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER., IF ANY
Tracy CA 95376
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE

CITY STATE

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 t

10/27/2022

Executed on

Date

2022
Exesuted on L0/27/2022

Date

Executed on

Date

Executed on

Date

By
By

By

Signature'cf Coptrefling Officeholder, Candidate, Stat

I

/)

%ponent or Responsible Officer of Sponsor

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officenolder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))

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



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
Dan Arriola
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
City Councilmember, City of Tracy [1 opposE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

Tracy CA 95376 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves O no

oMM EE ADDRESS STREETADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[] SUPPORT

[] oPPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[] suPPORT

] orpPoOSE
COMMITTEE NAME 1.D. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

] SUPPORT

[C] oproSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[J] surPPORT

] Yes O nNo
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. . E
Summary Page Statement covers period CALIFORNIA A4 @)
from 9/25/2022 ‘ EORM g
22 3 8

SEE INSTRUCTIONS ON REVERSE through 10/22/2022 Page of
NAME OF FILER 1.D. NUMBER
Dan Arriola for Tracy City Council 2022 1409106

. . . Column A Col B i
Contributions Received TOTALTlrjﬂs PERIOD CAL%N%?;?EAR Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTALTO DATE

Running in Both the State Primary and
General Elections

N . 24,300 53,343

1. Monetary Contributions ... Schedule A, Line 3 5 $ 00 11 through 6/30 71 to Date
2. Loans Received.. ...t Schedule B, Line 3 ) o

24.300 54 843 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o Add Lines 1+ 2 ’ $ > Received $ $
4. Nonmonetary Contributions.........cccooov i Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ..o pddLines3+4  § 22300 g 24843 Made ¥ s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.....c.irsn s Schedule E, Line 4 28,929.88 g _42,693.88 Candidates
7. Loans Made.....ooooeicimrceeirr e Schedule H, Line 3 0 0

0 0 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6 +7 $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AGJUSITENt ... Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .....oo.oooo Add Lines 8+ 9 + 10 28,929.88 5 4269388 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 16,775.24 To calculate Column B,
13. Cash ReCeIPLS ... Column A, Line 3 above 24,300 de a}:nounts in Codlumn

. to the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 0 amounts from Column B reg;?te dsm'%olhnfﬁ B‘. ay mer © .
15. Cash PAYMENTS ......o...ooororvereeereeversreeeeesssereeecicsenns Column A, Line 8 above 28,929.88 of your last report. Some
amounts in Column A may
12,145.36 be negative figures that

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..........ccvvnnoicininieinn,

19. OQutstanding Debts. ...

See instructions on reverse

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
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from 9/25/2022

throug

n 10/22/2022 Page

CALIFORNIA
~ FORM

4

SCHEDULE A

NAME OF FILER
Dan Arriola for Tracy City Council 2022

1.D. NUMBER
1409106

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

DATE
RECEIVED

CONTRIBUTOR
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)

PER ELECTION
TO DATE
(IF REQUIRED)

See Attached Page

OJIND
Jcom
oTH
CIPTY
CJscc

OJIND
Ocom
JoTH
ety
Oscc

hinp
Ocowm
OotH
Clery
[Iscc

JIND
CJcom
C1OTH
ety
[sce

[JIND
com
JOTH
apPTY
scc

SUBTOTAL $

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A SUBOLAIS.) ... ..o

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.)........coooo. TOTAL $

29,666

\,

(" *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)




Date Received

9/28/2022

10/2/2022

101372022

101372022

10/3/2022
10/4/2022

10/7/2022
107712022
1001172022
10/13/2022
10/13/2022

10/17/2022

10/17/2022
1017/2022

10M17/2022
10/17/2022

10/17/2022
10/18/2022

10/18/2022
10/20/2022

Contributor First

Sheet Metal Workers Local
Unéon 104 Pafitical
Commitiee

Marjorie

Plumbers & Steamfitters
Local 442

San Joaquin County
Democratic Central
Commitiee

Sam

Chris

Science, Energy &
Environmnetal Change PAC
3CJR Painting Inc.

Michael

Roy

Sarbijit

Democratic Club of Greater
Tracy

Central Labor Council of San
Joaquin and Calaveras
Counties-COPE

Equalty California PAC - All
Purpese

Tracy Firefighters
Association PAC

Patricia

Reliance Gas Investments
Inc

Working Harder PAC

Contributor Last Address

Commitee # 850381 3232 Constiaution Dr
Burrise

Committee # 871625 4842 Nutcracker Ln

Committes # 742165 5445 Madison Ave

=

Long

Commiltes #

C00556258 11 S San Joaguin St 310
392 W Larch Rc #5

Repetto

Hawkins

Singh

Committes #

1299762 PQ Box 1145

Committee #
1260729 PO Box 30932

Commatee #
1254010 515 S Figueroa St Ste 1110

Committee #
1230611 1127-11th St, Suite 210

Howell

2420 W Grant Line RD
FEC ID C00705368 514 Daniels St #286

S Il D hc Club - Ci #
of Greater Sacramento 1247892 1787 Tribute Rd Ste K
Michel Bazinet

City
Livermore
Stocklon
Modesto
Sacramento

TRACY
Alameda

Stockion
Tracy
Tracy
Tracy
Tracy

Tracy

Stockion
Los Angeies

Sacremento
Tracy

Tracy
Raleigh

Sacramento
Tracy

State Zip

CA
Ca

CA

29

NC

CA
CA

94561
95213

95356

95841

98376
94502

95202
95304
95304
95378
95376

95378

95213
290071

95814
95378

95377
27605

95815
95377

Schedule A
Contributor Code

Com
ind

Oth
Com

Com
In¢

Employer

Attorney

Vice President
Presiden!

Self-employed
Retired
Sell-employed

Retired

Not Employed

Occupation

San Joaquin County

Surland Companies
Surland Companies

Tracy Disposal
Retired
Tiger Cargo Inc.

Retired

Not Employed

Amount

@

PR R a2

3,000.00
100.00

500.00
600.00

4,900.00
4,200.00

500.00
§00.00
500.00

4,000.00

4.200.00

500.00

§00.00
500.00

$00.00
100.00

200.00
500.00

1,000.00
100.00

SUM of Amount
$3.000.00
$1.100.00

$500.00
$600.00

$4,900.00
$4,700.00

$500.00
§500.00
§500.00
$1,000.00
$4,200.00

$500.00

$500.00
§500.00

$4,900.00
§100.00

§200.00
§500.00

$1,000.00
§100.00



Amounts may be rounded

SCHEDULE B - PART 1

Statement covers period

SChedUIe B — Part 1 to whole dollars. CALlFORNlA 460
Loans Received from 9/25/2022 FORM
3
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 page 0 of 8
NAME OF FILER 1.D. NUMBER
Dan Arriola for Tracy City Council 2022 1409106
18 ® 1G] @ 0] 4] o
FULL NAME, STREET ADDRESS AND ZIP CODE oclzﬁg/\l%glr\«/f#yénfggsea OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER IF SELF-EMPLOYED. ENTER BALANCE |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ( NAME OF BuanéSS) BEGg\lENRI?JOGDTHIS PERIOD THIS PERIOD « CLOgEER?gDTHIS PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
Dan Arriola Attorney San Joaquin i s 1500 . s 1500 ;1500
County District Attorney’s RATE N
] FORGIVEN PER ELECTION
racy, Office
, 1500 L0 . ; 3/31/2022 |
'Omwo Clcom CJotH [IPTY [Jscc DATE DUE DATE INCURRED
T FAID CALENDAR YEAR
$ S L] $ 3
RATE
(] FORGIVEN PER ELECTION™
s 5 $ $ $
fOmwo [Ccom [JotH [IPTY [Jscc DATE DUE DATE INCURRED
[ palD CALENDAR YEAR
$ $ 5 $ $
RATE
(] FORGIVEN PER ELECTION™
$ S s $ 8
"momo Ocom Joth CJPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
(Enter (e) on Schedule E, Line 3)
Schedule B Summary
. . . 0
1. Loans received thiS PEHIOM ........o i 3
Total Column (b) plus unitemized loans of less than $100. —
( : (b) P . : $100.) 0 tContributor Codes A
2. Loans paid or forgiven this PEriod.............oooo i $ IND — Individual
(Total Column (c)‘plus Ioar!s under $100 paid or forgiyen.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ..o NET § OTH — Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Polttical Party :
L SCC — Small Contributor Committee
S

(May be 2 negative number)

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

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




SCHEDULE E

Schedule E Amo;x::fhn;reydboeh::nded Statement covers period CALlFORNIA 460 '
Payments Made from /25/2022 FORM bt
10/24/2022 7 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER [D. NUMBER
Dan Arriola for Tracy City Council 2022 1409106

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

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

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

See Attached Page

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

. . . 28,866.39
1. ltemized payments made this period. (Include all Schedule E SUDIOAIS. ) ...
2. Unitemized payments made this period of UNAEr $100.......o.oow i $ 63.49
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (B).) it et $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..o, TOTAL § _28929.88

EPPC Form 460 {Jan/2016))

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




Schedule E

Payee Address City State Zip Amount Code
H&S Signs 418 Neal St Grass Valley CA 95945 $1,510.50 LIT

Pacific Printing 1445 Monterey Rd San Jose CA 95110 $8,373.54-POS
Pacific Printing 1445 Monterey Rd San Jose CA 95110 $1,354.06 LIT

Pacific Printing 1445 Monterey Rd San Jose CA 95110 $8,257.20.POS
Facebook 1 Hacker Way Menlo Park CA 94025 $12.00 WEB
Facebook 1 Hacker Way Menlo Park CA 94025 $5.00 WEB
Facebook 1 Hécker Way Menlo Park CA 94025 $17.00 WEB
Facebook 1 Hacker Way Menlo Park CA 94025 $15.00 WEB
Facebook 1 Hacker Way Menlo Park CA 94025 $15.OOFWEB
Facebook 1 Hacker Way Menlo Park CA 94025 $25.00 WEB
Facebook 1 Hacker Way Menlo Park CA 94025 $35.00 WEB
Creative Vision Printing 2232 Stewart St ‘Stockton CA 95205 $527.98 CMP
Alliance Graphics 1101 Eighth St, Suite 100 Berkeley CA 94710 $610.29  CMP
IHeartMedia 2121 Lancey Dr Modesto CA 95355 $7,499.99 . RAD
Tabletop Strategies PO Box 1825 Stockton CA 95202 $608.83 - CMS




COVER PAGE

Recipient Committee ¢ e
Campaign Statement ol 460
Cover Page
. T ] Page 1 of 8
Statement covers period Date of election if applicablé:
from 7/1/2022 (Month, Day, Year) For Officiel Use Only
11/8/2022 ;
SEE INSTRUCTIONS ON REVERSE through >/24/2022 D, Pe
L
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 [#] Preelection Statement [ Quarterly Statement
State Candidate Election Committee Committee [J Semi-annual Statement [] Special Odd-Year Report
O Recall Controlled [J Termination Statement
{Also Compiete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Compiete Part 6 O Amendment (Explain below)
[C] General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Politiczl Party/Central Committee {Also Compiete Fart 7)
: .D. NUMBER
3. Committee Information : Treasurer(s
1409106 ()
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Dan Arriola For Tracy City Council 2022 Beckett Kelly
MAILING ADDRESS
STREETADDRESS (NO P.0. BOX) cITY STATE  ZIP CODE AREA CODE/PHONE
I Stockton CA 95204
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Tracy CA 95376
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE _ ZIP CODE AREA CODE/PHONE CITY STATE  ZIPCODE 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 in ation 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 foregoi e rri
7Q/

Executed on 912912022 By

Date

12022

Executed on 2912022 By

Date Controlling Officefiolder, Candidate, State Measure Proponent or Responsble Officer of Spensor

B

Exaculed on Date y Signature of Controlling Officenolder, Candidate, Stale M2asure Propenont
Executed on By —

Date Signature of Controlling Oficoholder, Candidate, State Maasure 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 460
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Dan Arriola
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
City Councilmember, City of Tracy [J oppoSE
RESIDENTIAUBUSINESS ADDRESS (NO.AND STREET) CITY STATE _ ZIP
Tracy CA 95376 identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement. Listany committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IFANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [J No
SORITTTTEE ADDRESS STREETADDRESS (NOF080%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[] opPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
5 . (J SuPPORT
[] oppPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J SUPPORT
[ opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFIGEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] SUPPORT
] ves I No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) U oPpPosE
cIry 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 7/1/2022 FORM
3 8

SEE INSTRUCTIONS ON REVERSE through 912412022 Page of
NAME OF FILER 1.D. NUMBER
Dan Arriola for Tracy City Council 2022 1409106

. . . Col A C B i
Contributions Received TOAL THIS PERIOD Sotumn B, Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

_— . 17,733 29,043
1. Monetary Contributions ... Schedule A, Line 3 ; $ 00 11 through 6/30 711 1o Date
2. Loans ReceivVed. ... Schedule B, Line 3 2 20. Contributi
. ontributions

3. SUBTOTAL CASH CONTRIBUTIONS ....ccooorvcrrorrroe Add Lines 1+2 17,733 g 30543 Recoived  § $
4. Nonmonetary ContribUtions........ccoocoivrinnsicinicnn Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ..o pddLines3 s § L0733 g 30543 Made s s
Expenditures Made Expenditure Limit Summary for State
6. Payments Magde. ... sseisencassnns Schedule E, Line 4 13,764.76 § 13,764 Candidates
7. Loans Made.......c.cvrmenirerememiiceniomineensc s Schedule H, Line 3 0 0 _— E Mad

. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... Add Lines 6 +7 0 s 0 (i Sublect to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt .............oorermrremrescrisnciainrinn Schedule C, Line 3 0 0 (mmydd/yy)
11. TOTAL EXPENDITURES MADE ..o Add Lines 8+ 9 + 10 13,764.76 5 13,764.00 . y $
Current Cash Statement | . J $

N , . 12,810
12. Beginning Cash Balance ............c.ccoceoce. Previous Summary Page, Line 16 To calculate Column B,
13. Cash RECEIPS oo.eovrerccreccvms e ssncsssrensecs Column A, Line 3 above 17,733 add amounts in Column
) ) 0 A to the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases 10 Cash .......ccoccevcveniiiinnenn. Schedule I, Line 4 amounts from Column B reported in Column B.
15, Cash PAYMENTS .......ooooooooeroerveeoereereeenesseeeresesereneee Column A, Line 8 above 13,764.76 of your last report. Some
amounts in Column A may

16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 16,775.24 be negative figures that

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

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

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ... See instructions on reverse

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

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 A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period cauiForniA 460
from 711/2022 FORM

through 9/24/2022 Page 4 of 8

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Dan Arriola for Tracy City Council 2022 1409106

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 1.0, NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) {IF REQUIRED)

IND
See Attached Page E COM
[JoTH
ety
[Oscc

[1IND

[Jcom
[JoTH
ety
[dscc

Clino
Ocom
OoTH
CeTY
Oscc

CTIND

Clcom
CJoTH
OpTY
) Clscc

[JIND
Jcom
[JOTH
OPTY
fscc

SUBTOTAL $

Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. $16.986 g\g\; _mgg’;?p“i::\t Committee

(Include all SChedule A SUDLOTAIS.) ........cc.orrwiiuririe st $ (other than PTY or SCC)
OTH - Other (e.g., business entity)

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

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) oo TOTAL $ 17,733

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




Scheduel A

Cumulative to
Date Received | Contributor First Contributor Last Contributor Code City State |Zip Employer Occupation Amount |Date Per Election
7/21/2022|Bob Eversol ind Tracy CA 95376|Not employed Not employed $500.00 $1,000.00| $1,000.00
7/21/2022|Dino Margaros Ind Tracy CA 95304 |Property Management |Tracy Inn Inc. $250.00 $250.00 $250.00
7/23/2022|Virna Hudson Ind Tracy CA 95377|VP Marketing and Sales |Fresh Coat Painters $500.00 $500.00 $500.00
7/23/2022|Mercedes Silveira Ind Tracy CA 95377|Retired Retired $100.00 $150.00 $150.00
7/24/2022|Karen Moore Ind Tracy CA 95377|Not employed Not employed $50.00 $300.00 $300.00
7/24/2022|Cheryl Hays Ind Tracy CA 95377|Not Employed Not Employed $20.00 $120.00 $120.00
Tracy Community
8/8/2022| William Paris Ind Tracy CA 95304] Executive Director Connections Center $250.00 $250.00 $250.00
8/16/2022|Chris Long Ind Alameda CA 94502|President Surland Companies $500.00 $500.00 $500.00
Tracy Firefighters
8/24/2022|Assaciation PAC Committee # 1230611 |Com 1127-11th St, Suite 210 Sacramento CA 95814 $4,000.00 $4,000.00{  $4,000.00]
8/24/2022|Karen Moore Ind Tracy CA 95377|Not employed Not employed $50.00 $300.00 $300.00
8/24/2022|Cheryl Hays Ind Tracy CA 95377|Not Employed Not Employed $20.00 $120.00 $120.00
8/29/2022|Lisa Roth ind Tracy CA 95376|Not employed Not employed $100.00 $100.00 $100.00
Community
9/1/2022|Moses Zapien Ind Stockton CA 95219|CEO Foundation SJ $100.00 $100.00 $100.00
Harry S Truman Club
9/8/2022|of San Joaquin Committee # 1269373 |Com PO Box 693246 Stockton CA 95269 $1,000.00 $1,000.00{ $1,000.00
9/11/2022|Anthony Bebich Ind San Pedro CA 90732|Not Employed Not Employed $126.00 $126.00 $126.00
9/11/2022|Ramzi Dudum Ind Washington DC 20009|Physician Stanford $100.00 $100.00 $100.00
9/11/2022|Lindsay Weinstock Ind Los Angeles CA 90049|Philanthropic Advisor  |Self-employed 5100.00 $100.00 $100.00
9/12/2022|Robert Long Il Ind San Francisco  [CA 94127 |Sales Samsara $500,00 $500.00 $500.00
Morrison & Foerster
9/12/2022|Alexandra Bariow Ind Poway CA 92064|Attorney LLP $100.00 $100.00 $100.00
Munger Tolles &
9/12/2022}{John Major Ind Los Angeles CA 90025|Attorney Olson LLP $100.00 $100.00 $100.00
9/12/2022|Danielle Sone Ind an Diego CA 92116|HR Manager Locana Biotech $100.00 $100.00 $100.00
Northern California
Carpenters Regional
9/14/2022| Council Committee # 972104 |Com 265 Hegenberger Rd, Suite 200 |Oakland CA 94621 $1,000.00] $1,000.00{ $1,000.00
9/16/2022|Bob Eversol Ind CA 95376|Not employed Not employed $500.00 $1,000.00| $1,000.00
9/17/2022|Eric Vallone Ind San Mateo CA 94402 |Product Manager AMP Agency $100.00 $100.00 $100.00
9/18/2022|Michael Fisher Ind Brooklyn NY 11201 |Lawyer Paul Hastings LLP $100.00 $100.00 $100.00
Hayward Unified
9/19/2022|Charles Jones Ind : leasanton CA 94588 Teacher schoe! district $100.00 $300.00 $300.00
Robinson Calcagnine
9/20/2022{Paul Dagostino Ind ewport Beach [CA 92660|Attorney Inc. $100.00 $100.00 $100.00
Automobile Club of
9/20/2022{william Prokop Ind liso Viejo CA 92656| Attorney Southern California $100.00 $100.00 $100.00
San Joaquin County
Building &
Construction Trades
9/22/2022|Council Committee # 890345 |Com 3945 Cherckee Rd Stockton CcA 95215 $1,000.00 $1,000.00| $1,000.00
U.S. Department of
Housing and Urban
9/22/2022|Candace Valenzuela Ind Dallas X 75287|Regional Administrator |Development $100,00 $100.00 $100.00
9/23/2022|Rhonda Arthur Ind Roseville CA 95661 |John Adams Academy |Teacher $4,900.00 $4,900.00| $4,900.00
9/24/2022|Karen Moore Ind Tracy CA 95377|Not employed Not employed $50.00 $300.00 $300.00
Pine Grive
9/24/2022{ Matthew Gertler Ind Santa Monica |[CA 90403/ Attorney Consulting inc. $250.00 $250.00 $250.00
9/24/2022|Cheryl Hays Ind Tracy CA 95377|Not Employed Not Employed $20.00 $120.00 $120.00
9/24/2022|Nima Heydari Ind San Diego CA 92101|Attorney Car Law Firm $100.00 $100.00 $100.00




SCHEDULE B - PART 1

Amounts may be rounded

Schedule B — Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received from _7/1/2022 FORM
SEE INSTRUCTIONS ON REVERSE through /24/2022 page . of 8
NAME OF FILER 1.D. NUMBER
Dan Arriola for Tracy City Council 2022 1409106
Q) O G G Q] o )]
FULL NAME, STREETADDRESS AND ZIP CODE oéﬁﬁgll?',%'&"fﬁéénf?fcffea OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER OF SEL R EUPLOYVED, BRTER peALANCE | |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF ICONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD # PERIOD PERIOD LOAN TO DATE
L] PAID CALENDAR YEAR
Dan Arriola Attorney San Joaquin s s 1500 u s 1500 51500
County District Attorney's RATE "
Tracy, CA 95376 Office [ FoRalvex PER ELECTION
’ , 1500 ;0 . s 3/31/2022 |
TD IND Ocom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
[ paiD CALENDAR YEAR
$ S b $ S
RATE
[ FORGIVEN PER ELECTION”
s s s B
tOmwo Ocom [ClotH [Jpry [Jscc $ DATE DUE DATE INCURRED
im0 CALENDAR YEAR
$ s b $ s
RATE
] FORGIVEN PER ELECTION™
$ $ $ s H
“D IND [Jcom [JOTH [JPTY []scC DATE DUE DATE INCURRED
SIJBTOTALS §$ $ $ $
(Enter (e) on Schedule E, Line 3)
Schedule B Summary
. . . 0
1. Loans received thiS PEHOM ..........cciieiiiiie et et es et $
Total Column (b) plus unitemized loans of less than $100.
2 (L ans paid or f(or) ? en this period N ) $ 0 dloatiulor Codss
. Lo p giv PErOd ..o IS 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.) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) c.ecoeeieiiiiiniievi e NET $ g;c - gthﬁr (eg-. business entity)
ter nd o nA, Line 2. — Political Party
Enter the net here and on the Summary Page, Column A, Line 2 800 = Srrail Gontibutor Commities

(May be a negative number)

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

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




Amounts may be rounded

SCHEDULE E

Schedule E to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made from 7/1/2022 FORM
9/24/2022 7 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER [.D. NUMBER
Dan Arriola for Tracy City Council 2022 1409106
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER)
See Attached Page

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

. . . 13,588.17
1. ltemized payments made this period. (Include all Schedule E subtOtals.) ........ooo et
2. Unitemized payments made this period Of UNAer ST00 ... i e e ettt oottt e ettt e ea et e e e es e e eaaeeeeaamnteeasseeeanmeesesmeeeanneeaenees $ 176.59
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)....cvveiirii it $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......c....coooveeennenne TOTAL § _13:76476

FPPC Form 460 (Jan/2016))

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




Schedule E

Payee Address City State |Zip Code Description Amount

ActBlue PO Box 441146 Somerville MA 2144|0OFC $4.05
ActBlue PO Box 441146 Somerville MA 2144|0FC $13.80
ActBlue PO Box 441146 Somerville MA 2144|0FC $13.80
USPS 125 W 9th St Tracy CA 95376|0OFC $210.00
Public Storage 1615 W 11th St Tracy CA 95376|0OFC $467.00
Chipotle 2512 Naglee Rd Tracy CA 95304|FND $331.25
City of Tracy 333 Civic Center Dr Tracy CA 95376|FiL $25.00
City of Tracy 333 Civic Center Dr Tracy CA 95376|FIL $1,500.00

Rally Signs

Tabletop Strategies |PO Box 1825 Stockton CA 95202 Reimbursement $604.48
Tabletop Strategies |PO Box 1825 Stockton CA 95202|CMS $2,040.00
Tabletop Strategies PO Box 1825 Stockton CA 95202|CMS $153.00
Tabletop Strategies |PO Box 1825 Stockton CA 95202|CMS $2,040.00
Tabletop Strategies |PO Box 1825 Stockion CA 95202|CMS $19.98
Tabletop Strategies |PO Box 1825 Stockton CA 95202|CMS $151.12
H&S Signs 418 Neal St Grass Valley |CA 95945|LIT $3,676.25
Pacific Printing 1445 Monterey Rd San Jose CA 95110{LIT $2,338.44




R-.cipient Committee
Campaign Statement
Cover Page

1 7
Statement covers period Date of election if applica reage of
H (Month, Day, Year) For Official Use Onl
from 01/01/2022 i:i y
11/8/22 o
SEE INSTRUCTIONS ON REVERSE through 6/30/2022 S \((‘

COVER PAGE

CAI'_:I(I;(FZSNIA 460

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

iceholder, Candidate Controlled Committee

State Candidate Election Committee

O Recall
(Also Complele Pait 5)

[C] General Purpose Committee
Sponsored
Small Contributor Committee

[J Primarily Formed Ballot Measure
Committee
Controlled
Sponsored
(Also Complete Fart 6)

(] Primarily Formed Candidate/
Officeholder Commitiee

2. Type of Statement:

] Preelection Statement
Semi-annuazl Statement

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

[J Quarterly Statement
Special Odd-Year Report

Political Party/Central Committee {Also Complele Part 7)
3. Committee Information CIOE Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Beckett Kelly

Dan Atriola for Tracy City Council 2022

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0.BOX

1}
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Stockton CA 95204 _
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 foregoagy

nt Treasurer

‘

Sianature of Controling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

§|gnature of Controlling Officenclder, Candidate, State Measure Proponent

22
Executed on 7/31/2022 By
Date
-
Executed on 7/31/2022 By
Date
Executed on By
Date
Executed on By
Date

Signature of Controlling Officenoider, Canaidate, Stale 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

CAlI.:I(I;g;NIA 460

5, Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Dan Arriola

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

City Councilmember, City of Tracy

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP
Tracy CA 95376

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

[J SUPPORT
[] orprPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] yes JnNo :
S oI EE ADDRESS STREETADDRESS (NOF.0 BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD (7 suproRT
[] opPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
; ' ! [C] suPPORT
[] oprPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [] SUPPORT
] orPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD [ ¢ ooor
] ves [ no ] opPOSE
COMMITTEE ADDRESS STREETADDRESS (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 pel’lod CAL'FORNIA 460
from 1/1/72022 FORM
2022 3 7

SEE INSTRUCTIONS ON REVERSE through 0/30/202 Page of
NAME OF FILER I.D. NUMBER
Dan Arriola for Tracy City Council 2022 1409106

. . . Column A ] B i
Contributions Received TOTAL THIS PERIOD C?LOEN%Q;?EAR Calendar Year Summary for Candidates

{FROM ATTACHED SCHEDULES)

TOTALTO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions Schedule A, Line 3 11,310 $ 11,310 111 through 6/30 71 to Date
2. Loans Received.........ouniiiniinriicieniinenns Schedule B, Line 3 1500 1500 20. Contrib ’
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS....ccooororrerr Add Lines 1+2 12,810 s 12810 Received  § $
4. Nonmonetary Contributions.........coiciin Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....oovooooooor addLinesa+4 5 2810 g 12810 Made s s
Expenditures Made Expenditure Limit Summary for State
B. PAYMENES MAGE.....oooorcocorsrorerooerserrersssosserresieneees e Schedule E, Line 4 0 s 0 Candidates
7. L8NS MAGE......o i Schedule H, Line 3 0 0 Cumulati g Mad
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS oo Add Lines 6 +7 0 $ 0 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedufe F. Line 3 0 0 Date of Election Total to Date
10. NonmOonetary AQJUSIMENE ... Schedule C. Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..o, Add Lines 8 + 9+ 10 0 $ 0 / / 3
Current Cash Statement , / J $ T
12. Beginning Cash Balance ..........ccceceeenns Previous Summary Page, Line 16 0 To calculate Column B,
13, CASN RECEIPS «.ooooeoeeeeervererererere s aesra s cesaseere Column A, Line 3 above 12,810 de a':“OU”'fS in COJU‘“”
. to the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash Schedule |, Line 4 0 amounts from Column B repor,:;d T‘n"}; ol‘umscsl,on y be aierent In oun
15. Cash Payments .......occvnnirnven e Column A, Line 8 above 0 of your last report. Some
amounts in Column A may
12,810 be negative figures that

16. ENDING CASH BALANCE

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

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

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

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

19. Outstanding Debts......ccccoorvna

See instructions on reverse

should be subtracted from
previous period amounts. |f
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 A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA 460
from 1/1/2022 EORM
i 22 4 7
SEE INSTRUCTIONS ON REVERSE through 6/30/2022 Page of
NAME OF FILER 1.D. NUMBER
Dan Arriola for Tracy City Council 2022 1409106
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE N
RECEIVED CONTRIBUTOR CONZZ'SEKOR 0(%08%f@g&g[‘oﬁggeﬂﬁgﬁ\:ﬂ? RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED}
IND
6/30/22 Tracy Hills Holding Co, LLC 8 COM $4900 $4900
888 San Clemente Dr, Suite 100 OTH
Newport Beach, CA 92660 Pty
WP [Jscc
4/10/22 Deon Green % ?(?M Attorney Department of $100 $100
[JOTH Defense
Milwaukee, W1 53218 ety
[Odscc
4/22/22 Robin Cole % g"gM Software Consultant $250 $250
CoTH MIPRO Consulting
racy, 53 Opty
[Jscc
4/22/22 Clarence Chan % g\g’M Attorney Law Office of $100 $100
[ OTH Clarence K. Chan
JpPTY
'C1scc !
4/24/22 Wess Enterprises Inc. E]! gng $250 $250
4695 Chabot Dr, Ste 200 OTH
Pleasanton, CA 94588 ety
Jscc
SUBTOTAL $ 5,600
Schedule A Summary [ *Contributor Codes )
1. Amount received this period ~ itemized monetary contributions. 11050 Iggm— _'":2’;?;::“ Committes
(Include all Schedule A SUDEOLAIS.) ......ccoooiioeiiiiii e (other than PTY or SCC)
260 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
. J

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...ccoveinnnn TOTAL $ 11310 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULEA (CONT.)

Statement covers period

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

from _1/1/2022
through 6/30/2022 Page - of 7
NAME OF FILER 1.D. NUMBER
Dan Arriola for Tracy City Council 2022 1409106
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR conE” ?ﬁ%ﬁ&?&.ﬁgﬁ&?ﬁ?@iﬁ;iﬁ RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
4/24/22 Karen Moore g‘lc[))M Not Employed Not $50 $150
CJOTH Employed
Tracy, CA 95377 OPTY
CJscc
4/24/22 Charles Jones g‘gM Teacher Hayward Unified | $100 $200
[JOTH School District
Pleasanton, 4566 OpTY
[scc
4/24/22 Dotty Nygard IND RN Sutter Tracy Hospital $250 $500
COM
I ot
Tracy, CA 95376 CPTY
[Jscc
4/28/22 Les Serpa IND Real Estate Surland $3500 $3500
_ COM
JoTH
Tracy, CA 95376 Pty ) )
[Jscc
5/24/22 Karen Moore g\l(‘))M Not Employed Not $50 $150
Tracy, CA 95377 ety
[lscc
SUBTOTAL $ 3,950

(*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

L J

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period
from _1/1/2022

SCHEDULEA (CONT.)

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

through 6/30/2022 Page 6 of 7
NAME OF FILER 1.D. NUMBER
Dan Arriola for Tracy City Council 2022 1409106
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME}
(IF COMMITTEE, ALSO ENTER I.D, NUMBER) OF BUSINESS) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
IND
5/24/22 Dotty Nygard Clcom RN Sutter Tracy Hospital $250 $500
I o
Tracy, CA 95376 LPTY
[(Jscc
IND $100
6/4/22 Molly Mogan CJcom RN Sutter Health $100
I Gom
Los Angeles, CA 90024 LipTy
[Jscc
1 IND .
6/24/22 Karen Moore Clcom Not Employed Not $50 $150
Tracy, CA 95377 Pty
Y Jscc
IND . o
6/29/22 Charles Jones Clcom Teacher Hayward Unified $100 $200
_ (JoTH School District
Pleasanton, CA 94566 LIpTyY !
[Jscc
. IND
6/30/22 Michael Souza Clcom CEO Souza Realty & $1000 $1000
_ [JoTH Development
Tracy CA 95304 1Pty
[scc
SUBTOTAL $ 1,500
( *Contributor Codes )
IND ~ Individual

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

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




Schedule B - Part 1

Amounts may be rounded

Statement covers period

SCHEDULE B~ PART 1

to whole dollars. CAL'FORN'A 460
Loans Received from _1/1/2022 FORM
30/2022
SEE INSTRUCTIONS ON REVERSE through _6/30/202 Page ./ of
NAME OF FILER 1.D. NUMBER
Dan Arriola for Tracy City Council 2022 1409106
T "0) (© T @) 1) ©
FULL NAME, STREET ADDRESS AND ZIP CODE Oégﬁg;?,g‘,‘jf;’g‘éﬁgfgst OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER IF SELF-EMPLOYED, ENTER BECAANCE | | RECEIVED THIS| OR FORGIVEN CfgéénocFETAHTIS PAIDTHIS | AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD » PERIOD PERIOD LOAN TO DATE
[ pAID CALENDAR YEAR
Dan Arriola Attorney San Joaquin s s 1500 o s s
County District Attorney's O] Foraiven RATE N
PER ELECTION
Tracy, CA 95376 Office
¥ 0 1500
S $ $ S 3
Tm IND Ocom [JOTH [JPTY [ scc DATE DUE DATE INCURRED
] palD CALENDAR YEAR
S $ % $ $
RATE
[J FORGIVEN PER ELECTION™
$ 3 3
TOmwo [com ot CIPTY [Jscc * $ DATE DUE DATE INCURRED
[ palD CALENDAR YEAR
s S % S s
RATE
[J FORGIVEN PER ELECTION™
3 $ s $ S
"ONo [lcom [JoOTH [IPpTY (JsScc , | DATEDUE DATE INCURRED
SUBTOTALS $ 1500 $ $ 1500 $
(Enter {e) on Schedule E, Line 3)
Schedule B Summary ]
. . . 500
1. L0aNSs received thiS PEMIOM ... ..o v ittt st es s s s $
(Total Column (b) plus unitemized loans of less than $100.) - - \
. ) . - tContributor Codes
2. Loans paid or forgiven this PeriOT ... ... $ IND — Individual
(Total Column (c)‘plus Ioaqs under $100 paid or forgiyen.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 1500 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Ling 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.

** If required.

]

PTY - Political Party
SCC - Small Contributor Committee

J

{May be a negative number)

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



Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Date Stamp

i AT ¥ e Rl TP AN &
fE T N

U

1

Statement covers period

07/01/2021

from

through __12/31/2021

Page

CALIFORNIA 460

FORM

COVER PAGE

of5

Date of election if applicablex §79 J,g N 3 I
[ & (alhl

(Month, Day, Year) -

11/08/2022 CITY OF T8,

For Official Use Only

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

[#] Officeholder, Candidate Controlled Committee
State Candidate Election Committee
Recall
{Also Complets Part 5)

[J General Purpose Committee
Sponsored
Small Contributor Committee

O Primarily Formed Ballot Measure

ommittee
Controlled
Sponsored
(Also Complete Part §)

[J Primarily Formed Candidate/

Officeholder Committee

2. Type of Statement:

] Preelection Statement
Semi-annual Statement
[J Termination Statement

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

O Quarterly Statement
[ Special Odd-Year Report

Political Party/Central Committee (Also Conrplete Part 7)
3. Committee Information "1?1‘63"1“:)86“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Dan Arriola for Tracy City Council 2022 Linda Perry
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) _ STATE _ ZIP CODE AREA CODE/PHONE
CITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Tracy CA 95376
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
AREA CODE/PHONE CITY STATE ZIP CODE AREA GODE/PHONE

CITY STATE

ZIP CODE

iil |iii' ii i-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 atiached schedules is true and complete. |

certify under penalty of perjury Tnder the I7ws of the State of California that the foregoing is t

Executed on S\ 1 .?te \ t Z,Cﬂ/_?__’__ By
Executed on Q I ‘3‘ I 9\08‘ By
Date J
Executed on By iy — . o
Date Signature of Controlling Officenolder, Candidate, State Measure Proponent
Executed on By -
Date Signature of Controling ﬁxoeholder. Candicate, 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
Dan Arriola

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

City Councilmember, City of Tracy

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY
Tracy

STATE  ZIP
CA 95376

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controiled 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 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.
[ ves Ono
SO TEE ADDRESS STREET ADDRESS (NG PO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [] suPPORT
[J oppPOSE
cIy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[ oppPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [J oPPOSE
cITY STATE ZJp CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 07/01/2021 EORM
12/31/2021 Page S5 of 2
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Dan Arriola for Tracy City Council 2022 1409106
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED SCHEDULES) COTALTO DATE Running in Both the State Primary and

General Elections

- . 0.00 0.00
1. Monetary Contributions........coceecncinncncsineneinn Schedule A, Line 3 $ 00 $ 00 111 through §/30 71 1o Date
2. Loans ReceiVed. ... Schedule B, Line 3 M :
0.00 0.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS... AddLines1+2 $ = $ = Received $ $
4. Nonmonetary Contributions.......meeinvnecnnncnns Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........ocoococrn Addtinesa+4 § 000 s 000 Made 5 s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.......mcssrisennseseseses schedute £, Line 4§ 0:00 s 0.00 Candidates
7. Loans Made.......coivrmeermecnnimsiissnesisssssssess s sanacsnes Schedule H, Line 3 0.00 0.00
0.00 0.00 22. Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS....ccirrvrcnreennenraanieens Add Lines6+7  § - $ . (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 0.00 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ..o pcdtiness+9+10 ¢ 900 g 000 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16§ 0.00 To calculate Column B,
13. Cash ReCeIPLS ..ot Column A, Line 3 above 0.00 add ?r:nounts in Cc::l‘umn

A to the correspondin * i thi i ;
14. Miscellaneous Increases to Cash ... Schedule 1, Line 4 0.00 amounts from &,lumf B rg;?t‘;rg?r:%?j;:cg?n may be different from amounts
15. Cash Payments Column A, Line 8 above 0.00 of your last report. Some

. Cash Payments ......ccocorivecrrecrseseencrsusmmnsssessssrinses , amounts in Column A may

16. ENDING CASH BALANCE ............. Add Linss 12 + 13 + 14, then subtract Line 15§ 0.00 be negative figures that

should be subtracted fr

If this is a termination statement, Line 16 must be zero. previous period amoung‘n i

this is the first report being

17. LOAN GUARANTEES RECEIVED.......convrrrrmmermnsics Schedule B, Partz 000 filed for this calendar year,
: only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g'y‘; Lines 2,7, and 9 (i
18. Cash Equivalents...... . See instructions on reverse 0
19. Outstanding DebtS ......ccoveervcrrrren Add Line 2 + Line 9in Column Babove  § 0:00 FPPC Form 460 {1an/2016))
- FPPC 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.

Statement covers period

07/01/2021

from

through

12/31/2021 Page

SCHEDULE A

CA%:I(I;g;NIA 460

4

NAME OF FILER
Dan Arriola for Tracy City Council 2022

1409106

1.D. NUMBER

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

DATE
RECEIVED

CONTRIBUTOR
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)

PER ELECTION
TO DATE
(IF REQUIRED)

None

CJIND
Jcom
[JoTH
pPTY
[Iscc

JIND
[Ocom
[1oTH
Oety
[dscc

D

Ocowm
OotH
ety
[Iscc

[CJiND

[Ocom
[JotH
pPTY
[Iscc

1IND
CIcom
doTH
ety
[scc

SUBTOTAL $ 0.00

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A SUDTOAIS.) ..crucerieircier e $

2. Amount received this period — unitemized monetary contributions of less than E 01 O $

3. Total monetary contributions received this period.

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

0.00

0.00

*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 E

Amount b ded -
Schedule E °;‘:5h':§§y d;l:::.n e Statement covers period CALIFORNIA 4 6 0
Payments Made srom  07/01/2021 FORM
: 12/31/2021 5 5
SEE INSTRUCTIONS.ON REVERSE through Page of
NAME OF FILER 7D, NUMBER
Dan Arriola for Tracy City Council 2022 1409106

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio sirtime 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 ‘
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0.00

Schedule E Summary

0.00

1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS.) ..o euemrmimiriieret i $
2. Unitemized payments made this period of under $100................. SO UR USSP PPPPPPPIRRR PRI $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) e emrrrresrisnimrresresrsnsrristss s ettt s e sees $ 0.00
¢ _0.00

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

FPPC Form 460 (Jan/2016))

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




COVER PAGE

Recipient Committee Date Stamp AR A
Campaign Statement » FORM 460
Cover Page o
AL e o : P 1 f_ O
Statement covers period Date of election if applicablé’ | - ~w _07 o 1000 D 4 °
© 7701{01/2021 (Month, Day, Year) Y X For Official Use Only
THRUS =2 p10: a3
SEE INSTRUCTIONS ON REVERSE through 06/30/2021 11/08/2022 SIY 68 1
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2,3, and 4. 2. Type of Statement:
/] Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure [J Preelection Statement O Quarterly Statement
State Candidate Election Committee Committee A semi-annual Statement O Special Odd-Year Report
% (i:?ecallp it O controlled [ Termination Statement
VA Capal it ) O sponsored (Also file a Form 410 Termination)
[Also Complete Part 6 .
[J General Purpose Committee ] Amendment (Explain below)
O sponsored [J Primarily Formed Candidate/
O small Contributor Committee gsfﬁ‘,’ehgr'dff,?mm'ﬁee
O Poltical Party/Central Committee e digdl
3. Committee Information g Treasurer(s
1409106 )
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Dan Arriola for Tracy City Council 2022 Linda Perry

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
San Leandro CA 94578 _

CITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER IF ANY
Tracy CA 95376

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

Iy STATE __ ZIP CODE AREA CODE/PHONE oY STATE __ ZIP CODE AREA CODE/PHONE

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 : \5 L £ Z By
ate [
Executed on o i 3‘ l 3\\ By
IDate | W | Officer of Sponsor

Executed on By ; ,

Date Signature of Centrolling Officsholder, Candidate, State Measure Proponert
Executed on By - -

Date Signature of Centrolling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI;;%;RANIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Dan Arriola

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

City Councilmember, City of Tracy

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

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
[] oppPOSE

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.
O yes JnNo
SO TEE ADDRESS STREETADDRESS (NO PG BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD A
[C] opPoOSE
cITYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J SUPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
(] orPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o
O Yes I NO [ oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ciry 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 A ey o SUMMARY FAGE
summary Page . Statement covers period CALIFORNIA 46 0
Froum 01/01/2021 FORM
06/30/2021 3 5
SEE INSTRUCTIONS ON REVERSE through Page -
NAME OF FILER 2022 1.D. NUMBER
Dan Arriola for Tracy City Councilaﬁz%\ 1409106
Contributions Received o Soamnt Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 000 $ LA
1/1 through 6/30 711 to Date
2. Loans Received.........cooooioiecrieeeeceene et Schedule B, Line 3 0.00 0.00
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS............cooeeirnne. Add Lines 1+ 2 0.00 $ .00 Rec:eiveudlonS $ $
4. Nonmonetary Contributions............ccceoceveereinnenninnnnens Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ... Add Lines 3+ 4 000 4 0.00 Made ¥ 1
Expenditures Made Expenditure Limit Summary for State
B. PaymMents MAGE.......cooooooeooeeeeseerreeeereess oo Schedule E, Line 4 0.00 s 0.00 | candidates
A=Y T, =Y (S Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6+7 000 ¢ 0.00 (F Subjact o Velcrtiry Expondinare i)
9. Accrued Expenses (Unpaid Bills) ..., Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt .........ocooceoeeooreeoereoe s Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE........ccc.ooos Add Lines 8+ 9 + 10 0.00 s 0.00 g $
Current Cash Statement / / $
12. Beginning Cash Balance ...........c.ccoeueueee. Previous Summary Page, Line 16 0.00 To caloulabs Colmmn B,
13. Cash ReCEIPES ..ot Column A, Line 3 above 0.00 | add amounts in Column
A to the correspondin * PR : "
14. Miscellaneous Increases to Cash ...............ccccceue.... Schedule |, Line 4 0.00 amounts from golumf B r:g?tg?r: E:ﬁ'n:-:cé'?n g b citarent rarm smienats
15. Cash PAYMENES .........cooooeeveoeeeeeeeeeeeeeeeeemeseeeeeeessseeees Column A, Line 8 above 0.00 |} eryourisstispor. Some
amounts in Column A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 0.00 | be negative figures that
hould be subtracted fr
If this is a termination statement, Line 16 must be zero. :r:\:ousepzl:iogaameountosltn if
this is the first report being
17. LOAN GUARANTEES RECEIVED..........ccoeceeeerirannee Schedule B, Part 2 0 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts farr‘:;r)‘ Clries:2, & s gt
18. Cash Equivalents............ccocoerveeccncnnacnicncncn. See instructions on reverse 0
19. Outstanding Debts.......ccccovcvvrnincnnnees Add Line 2 + Line 9 in Column B above 0.00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

. . - to whole dollars. =
Monetary Contributions Received SR el P CALIFORNIA 460
o 01/01/2021 FORM
06/30/2021 4 5
SEE INSTRUCTIONS ON REVERSE i i -
NAME OF FILER 2070 1.D. NUMBER
Dan Arriola for Tracy City Council.%ae-_—-)k 1409106
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REDATE P R o h h 1o iy, T OIHBUTER CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
CEIVED CODE (F sw.gggg%\;ls&gma NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
CJIND
None D COM
JotH
ety
Oscc
OJIND
Jcom
O oTtH
gpTy
Oscc
LJiNnD
Clcom
OotH
ety
Oscc
OJIND
Jcom
JoTH
gpry
Oscc
JIND
COcom
doTH
gery
Oscc
SUBTOTAL $ 0.00
Schedule A Summary (*Contributor Codes )
1. Amount received this period — itemized monetary contributions. 0.00 Ic’;\lglvl- lnlgwishfaltc itt
5 — Recipien ommitiee
(Include all Schedule A SUDLOLAIS. ) .......coiireiieiie ettt et sm e e s st se e nne e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............c..ccocee..... $ 0.00 gw:gﬂt?;a(f,‘,ga'h:"s'"ess .
3. Total monetary contributions received this period. | Se=-Erall Cantir Lamintiee|
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..ccccccenurennen. TOTAL $ 0.00

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



SCHEDULE E

: ;SChédlﬂe E Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars.
Payments Made o 01/01/2021 FORM
06/30/2021 5 5
SEE INSTRUCTIONS ON REVERSE s Page o
NAME OF FILER — I.D. NUMBER
PHPBN
Dan Arriola for Tracy City Council 2@% A 1409106

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

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*-
CVC civic donations

FIL  candidate filing/ballot fees

MBR
MTG
OFC
PET
PHO

member communications

meetings and appearances

office expenses

petition circulating

phone banks

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

FND fundraising events POL polling and survey research
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)
g NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
None
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
. . . 0.00
1. ltemized payments made this period. (Include all Schedule E SUDTOLaIS.) .....coouiiiiiiine e $
——_ . . 0.00
2., Unitemized payments made this period of under $100.. .......cssrsmmssmismmssmmmsmismaammmosermns sursssassnnessasres 0355 SHREEAITIET ST ang e foaoss $
. i s : - 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (©).)....cccimiiimiiiecreieiee s $
. . . . : 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......c.ccccueveunnen. TOTAL $

FPPC Form 460 (Jan/2016)

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



COVER PAGE

Recipient Committee Date Samp :
. CALIFORNIA 4
Campaign Statement T
Cover Page TR (td S AR :
TR R N = .
- R V3 &8 i N 5
Statement covers period Date of election if applicable:
—49/48/2626— (Month, Day, Year) Z x."_-' | FFR ~ 24 ©. |y - ForOffical Use Only
from =1 r‘-~~) ' Fe' :J~ ’J
R EEES
SEE INSTRUCTIONS ON REVERSE throiigh 12/31/2020 11/08/2022 Y OF
1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: S
yP P yp
/] Officeholder, Candidate Controlled Committee ~ [] Primarily Formed Ballot Measure ] Preelection Statement O Quarterly Statement
O state Candidate Election Committee Committee Z Semi-annual Statement O Special Odd-Year Report
2 (';:cafllPanS Q Controlled [J Termination Statement
o Comp ) @) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) .
[CJ General Purpose Committee [J Amendment (Explain below)
Sponsored [J Primarily Formed Candidate/
Small Contributor Committee 2Sffg§m';‘:}gf;%°mm'“ee
O Ppolitical Party/Central Committee
3. Committee Information v Treasurer(s
1409106 (&)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Dan Arriola for Tracy City Council 2022 Linda Perry
MAILING ADDRESS

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

Tracy CA 95376

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

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

:j L " <5\ / }(/ '7 \
Executed on ! By
v Date .

Executed on ‘[ ] a\j} By

Date e Propdgent or Responsible Officer of Sponsor
Executed on By - - .

Date Signature of Controlling Officeholder, Cancidate, Stzte Measure Proponent
Executed on By : -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

| 5ORM

COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Dan Arriola

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

City Councilmember, City of Tracy

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY

Tracy

STATE  ZIP
CA 95376

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
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves [ nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[J ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[] suPPORT
[] orpPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[J suPPORT
[] orPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] SUPPORT
[ opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[J SUPPORT
[] orPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] supPORT
[J opPOSE

Attach continuation sheets if necessary

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

www.fppc.ca.gov



Amounts may be rounded

Campaign Disclosure Statement

SUMMARY PAGE

Summ ary Pa g e to whole dollars. Statement covers period n
10/18/2020 0
from »
12/31/2020 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Dan Arriola for Tracy City Council 2020 1409106
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received ron ST o SR Running in Both the State Primary and
0.00 0.00 General Elections
1. Monetary Contributions . Schedule A Line3 $ . $ ; 111 through 6/30 71 to Date
2. lLoans Received.............. Schedule B, Line 3 0.00 0.00 20, Contributi ?
. ontriputions
3. SUBTOTAL CASH CONTRIBUTIONS........ccoeeerreen AddLines1+2  $ 0.00 $ ggg Received $ 3
4, Nonmonetary Contributions..........occooveneieeniconccen Schedule C, Line 3 0.00 . 21. Expenditures
5. TOTAL CONTRIBUTIONS RECENVED ... AddLines3+4  $ 000 0.00 Made 3 $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made.........oooooooreeorveeoeeeeeeeeeoeeecroeressssseesreseeroee Schedule E, Line 4 $ 0.00 s 0.00 Candidates
7. LOANS MAUR. ..o esese e resen Schedule H, Line 3 0.00 0.00
22. C lative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 S 0.00 0.00 (7 Subjec to Volantary Expenditure Limit
9. Accrued Expenses (Unpaid BillS) ... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ... Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .........oo oo AddLines8+9+10 $ 0.00 s 0.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........ccccoeeie Previous Summary Page, Line 16 $ 0.00 To calculate Column B,
13. Cash Receipts ..ot Column A, Line 3 above 0.00 add ar:'nounts in Cczumn
Ato the corresponding * g ; :
14. Miscellaneous Increases to Cash .....c..oocceveiecrccannnn Schedule |, Line 4 0.00 amounts from Column B ré&i‘ﬁ?%ﬂ’jﬂ?ﬁ%@ may be different from amounts
15. Cash Payments ... Column A, Line 8 above 0.00 :;yg::tl:i rCe(F))IEr:r;niOQ:y
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 $ 0.00 | 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.....ooooooorocreree Schedule B, Part2 $ Q| filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts Zs;‘)‘ Lines 2, 7, and 9 (f
18. Cash Equivalents.......c.ocoovrvevcnnecnrnee See instructions on reverse  $ 0
19. Outstanding Debts Add Line 2 + Line 9 in Column B above  $ 0.00 FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE A

Statement covers period

10/18/2020

from

A6

12/31/2020 4

through

Page of

NAWME OF FILER
Dan Arriola for Tracy City Council 2020

.D. NUMBER
1409106

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

RECEIVED

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

None

[JIND

[Jcom
CJoTH
OPTY
[scc

[JiND

[icom
[JOTH
ety
[CIscc

[JiNnD

Ocom
OotH
Opty
[Jscc

[C1IND
Jcom
[JoTH
[JpTY
[Jscc

[JIND
[Jcom
[JoTH
Op1y
[1scc

SUBTOTAL $

0.00

e

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUDTOLAIS.) ......cociiiceeeie et ere e $

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

3. Total monetary contributions received this period.

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

0.00

0.00

0.00

*Contributor Codes

IND ~ Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Smali 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 Statement covers period
to whole dollars.
Payments Made 10/18/2020
from
12/31/2020 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Dan Arriola for Tracy City Council 2020 1409106
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
None
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
. . . 0.00
1. ltemized payments made this period. (Include all Schedule E SUBIOAIS.) ...ccvviieiiiieeeie et ettt e e s e era e s e e e s e eas $
Y . . 0.00
2. Unitemized payments made this period Of UNAEr $T00........c.ooi ittt ettt e eesae st e s ae et e eateseesseeaeeeteereenseseenseaseaseanes $
. — . 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)..ce i $
. . . . 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........cccoeieneien. TOTAL $

FPPC Form 460 (Jan/2016)

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




» Recipient Committee
Campaign Statement

COVER PAGE

D?tespafnp . CALIFORNIA 460

Cover Page TR
AN
Statement covers period Date of election if applicable:
rom 01/01/2020 (Month, Day, Year) 220 JU
SEE INSTRUCTIONS ON REVERSE 06/30/2020 11/08/2022 &
through Wil
1. Type of Recipient Committee: Al cCommittees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
y
] Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure [LJ Preelection Statement O qQuarterly Statement
O state Candidate Election Committee Committee [/ semi-annual Statement O Special Odd-Year Report
9 gecﬁ"ms Q Controlled [J Termination Statement
(Also Complefe Part ) Sponsored (Also file 2 Form 410 Termination)
(Also Complete Part 6) .
[J General Purpose Committee [ Amendment (Explain below)
Sponsored O Primarily Formed Candidate/
Small Contributor Committee (?nghg:ggt %ommittee
O Political Party/Central Committee P
3. Committee Information 1.D. NUMBER Treasurer(s
1409106 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Dan Arriola for Tracy City Council 2022 Linda Perry
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX CITY STATE _ ZIP CODE AREA CODE/PHONE
San Leandro CA 94578

CITY STATE ZIP CODE NAME OF ASSISTANT TREASURER, IF ANY
Tracy CA 95376

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

MAILING ADDRESS

cITY STATE ZIP CODE AREA CODE/PHONE cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

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

%1%@

certify under penalty of perjury u7der the laws of the State of California that the foregoing is true and correct.

~
Executed on o By
U Date !
Executed on O :}' ] 30 } 309\0 By i
I Date Signature of

Executed on By - _ .

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




COVER PAGE - PART 2
Recipient Committee
CALIFORNIA 460

Campaign Statement FORM
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Dan Arriola
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
[] opPOSE

City Councilmember, City of Tracy
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE _ ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
Tracy CA 95376
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD
contributions or make expenditures on behalf of your candidacy.

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O yes O nNo
COMMITTEE ADDRESS STREET ADDRESS (NOPO.BO%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suppORT
' [ orPOSE
(2104 STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[ opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[J oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ ves I nNo [ oppPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) .
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. -
summary Page ole Statement covers period CALIFORNIA 460
01/01/2020 FORM
from
06/30/2020 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Dan Arriola for Tracy City Council 2022 1409106
- . . Column A Column B Calendar Year Summary for Candidates
Contributlons Received RO e wsoeer | Running in Both the State Primary and
0.00 0.00 General Elections
1. Monetary Contributions Schedule A, Line 3 . $ .
0.00 0.00 1/1 through 6/30 7M1 to Date
2. Loans Received.........iieieee s Schedule B, Line 3 : ; L
0.00 0.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......ccorrcirecneeee Add Lines 1+2 $ 50 Received $ $
4. Nonmonetary Contributions............cccoonmiricninnnn Schedule C, Line 3 0.00 0. 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... Add Lines 3+ 4 000 0.00 Made ¥ ¥
Expenditures Made Expenditure Limit Summary for State
6. PAYMENtS MAAE.....o.rorsooeoeereesooeeeeeseeeeesesseresee e Schedule E, Line 4 0.00 s 0.00 | candidates
7. Loans Made........o et Schedule H, Line 3 0.00 0.00
0.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS Add Lines 6+7 : $ 0.00 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .......cccoccoovorervecvuvecnsirrennnenes Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt..........ooccoremrvrersseessersseresees Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE........oocooocosrrs Add Lines 8+ 9 + 10 0.00 s 0.00 / / $
Current Cash Statement J / $
12. Beginning Cash Balance .............ccccoceuu.... Previous Summary Page, Line 16 0.00 To calculate Column B,
13. Cash RecCeiptS ...ooeeercececrccer e Column A, Line 3 above 0.00 Zdtd ?I;nounts in Cc::ligmn
o the corresponding * i g ; ;
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 0.00 amounts from Column B r::;ﬁg‘?;%gﬁ,:ﬁcg?n may be different from amounts
15. Cash Payments ... Column A, Line 8 above 0.00 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ............ Add Lines 12 + 13 + 14, then subtract Line 15 0.00 | be negative figures that
L Lo . 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.........c.cooorrererrce Schede B, Part 2 O | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts o Lines 2,7, and 9 (if
18. Cash Equivalents.........cccovecrmrmscsiiiincnennnns See instructions on reverse 0
19. Outstanding Debts.......cccooeeeriirneene Add Line 2 + Line 9 in Column B above 0.00 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.

Statement covers period

01/01/2020

from

06/30/2020

through

Page

SCHEDULE A

CAI'_:I&C?)'I;NIA 460

5

of

NAME OF FILER
Dan Arriola for Tracy City Council 2022

1409106

1.D. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSO ENTER 1.D. NUMBERY}

RECEIVED

CONTRIBUTOR
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)

PER ELECTION
TO DATE
(IF REQUIRED)

None

OIND

dcom
OotH
Pty
Oscc

OIND

COcom
JoTH
OpPTY
Oscc

O IND

Ocom
OoTtH
Opty
Oscc

OIND

[Ocom
JoTH
Opty
Oscc

CJIND

[lcom
[JOoTH
grPTy
[lscc

SUBTOTAL $

0.00

Schedule A Summary

1. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUDLOLAIS.) .....cooeuieeririececccciii ettt racen $

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

3. Total monetary contributions received this period.

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

0.00

0.00

0.00

*Contributor Codes

IND — Individual

COM — Recipient Committee
(other than PTY or SCC)

OTH - Cther (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:l:t;hrglaeydt:e";?:.nded Statement covers period CALIFORNIA
Payments Made
y a from ____01/01/2020 FORM
06/30/2020
SEE INSTRUCTIONS ON REVERSE through Page 5 of 2
NAME OF FILER .D. NUMBER
Dan Arriola for Tracy City Council 2022 1409106

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

CMP cafnpaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
None
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
. . . 0.00
1. Itemized payments made this period. (Include all Schedule E SUDIOTAIS.) .........ooviiroeee s $
o . . 0.00
2. Unitemized payments made this period of UNAEr $T00 ... ettt $
. i . 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).).-wceueururiiiicniie it $
. - . . 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line (75 TSRO TOTAL $

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
- www.fppc.ca.gov
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-+ Recipient Committee
Campaign Statement

COVER PAGE

Date Stamp
CAIEIS%GN'A 460

Date of election if applicable:

Cover Page
Statement covers period
o 07/01/2019
SEE INSTRUCTIONS ON REVERSE through 12/31/2019

‘ Isagiél 1 of 5

= For Official Use Only

{Month, Day, Year)

11/08/2022

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.
[] Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall O controlled

(Aiso Complete Pert 5) O sponsored
{Also Complete Part 6)

[ General Purpose Committee
O Primarily Formed Candidate/

2. Type of Statement:

[J Preelection Statement O Quarterly Statement
4 semi-annual Statement O Special Odd-Year Report

O Termination Statement
(Also file a Form 410 Termination)

3 Amendment (Explain below)

Sponsored F :
O small Contributor Committee gfgfhgjgg %Ommlﬁee
O Political Party/Central Committee i
3. Committee Information 1.D. NUMBER Treasurer(s
1409106 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Dan Arriola for Tracy City Council 2022 Linda Perry
MAILING ADDRESS
CITY STATE ZIP CODE
San Leandro CA 94578 m
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Tracy CA 95376
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

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 7ws of the State of California that the foregoing is true z ~

OPTIONAL: FAX / E-MAIL ADDRESS

d herein and in the atta

gd schedules is true and complete. |

Signature of Controlling Officeholder, Candidate, State Measure Proponent

‘ >ZO

Executed on RO\ I Z%/ ZO By
Date

Executed on O g\o O By
Date

Executed on By
Date .

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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




COVER PAGE - PART 2

Recipient Committee CALIFORNI
Campaign Statement FORM A 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
Dan Arriola
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
[ opPosE

City Councilmember, City of Tracy
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE  ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
Tracy CA 95376
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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O yes O nNo
COMMITTEE ADDRESS — STREETADDRESS (NG FO.80%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T
[] opPosE
oIy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 suPPORT
[] opPoSE
COMMITTEE NAME - 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[ oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] surpoRT
[ ves [dnNo [ orPPOSE
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 perlod CALIFORNIA 460
07/01/2019 FORM
from
12/31/2019 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Dan Arriola for Tracy City Council A0 1409106
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received oSS %0, e ET Y Running in Both the State Primary and
General Elections
1. Monetary Contributions...........coooiimniorenieecrccecee Schedule A, Line 3 0.00 $ 3800.00 11 through 6/30 71 to Date
2. Loans Received............vcrninenenccencerenrenneenensnenes Schedule B, Line 3 0.00 0.00 20, Contributi
. on utions
3. SUBTOTAL CASH CONTRIBUTIONS Add Lines 1+ 2 0.00 $ 3800'20 Received $ $
4. Nonmonetary Contributions.............cocooiriiiinoinnneee Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........coooomrm Add Lines 3 +4 0.00 4 3800.00 Made y s
Expenditures Made Expenditure Limit Summary for State
B. PayMents MAdE..........oooooccoeeeeeeereeeeseessreroeeereoerereessseses Schedule E, Line 4 2646.07 s 5744.07. | candidates
7. LOGNS MAAE....corererrecnrrsenresseneresmessiresssos s Schedule H, Line 3 0.00 0.00 22 Cumulative Exbenditures Made®
8. SUBTOTAL CASH PAYMENTS Add Lines 6+7 2646.07 g 5744.07 " (F Subject o Voluntary Expenditar Limit)
9. Accrued Expenses (Unpaid Bills) ........c.co... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment............... Schedule C, Line 3 0.00 . 0.00 (mm/dalyy)
11. TOTAL EXPENDITURES MADE.........oocoooeese Add Lines 8+ 9 + 10 2646.07 s 5744.07 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16 2646.07 To calculate Golumn B,
13. Cash ReCeiptS .......cvrmieeeicriceice e Column A, Line 3 above 0.00 add amounts in Column
. ) 0.00 Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..........coocovveenncnnne Schedule |, Line 4 amounts from Column B reported in Column B.
. 2646.07 of your last report. Some
15. Cash Payments ........cccovccccccnnncecceenecenenee Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 0.00 be negative figures that
shou e subtracted Trom
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............ccoceveeeecnenes Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts homLines . 7. and 9 f
18. Cash Equivalents............ccooonnonnnnccinnee See instructions on reverse 0
19. Outstanding Debts.........cccocoveecainee. Add Line 2 + Line 9 in Column B above 0.00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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" Schedule A Amounts may be rounded SCHEDULE A

. - . to whole dollars. -
Monetary Contributions Received owhole foTaE Statement covers period caurornia. 460
from 07/01/2019 FORM

through 12/31/2019 Page 4 of

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Dan Arriola for Tracy City Council—.’ﬁe- YN 1409106

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (F COMMITTEE, ALSO ENTER 1.0, NUMBER) CONTRIBUTOR | 5CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (F SELF-EPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)

CJIND

None COcom
OotH
OpTy
[Oscc

CIND

[Jcom
[JoTH
OpPTY
[dscc

CJiND

Ocom
OoTtH
Oty
Oscc

[JIND

[Jcom
[JoTH
arry
[Oscc

OIND

Ocom
JotH
gty
[Oscc

SUBTOTAL $ 0.00

Schedule A Summary *Contributor Codes
IND — Individual

1. Amount received this period — itemized monetary contributions. 0.00 COM - Recipiant Committ
(INClude all SChEAUIE A SUBLOAIS. ) ............veeeeeeeresreeenseesceseeareaecsasessienseseesss s s ssss b sass s sess s sesies $ : - (ofhg'te;an gg‘;’oresecc)
0.00 OTH - Other (e.g., business entity)

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

3. Total monetary contributions received this period. 0.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......cccooeeene. TOTAL $ :

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




SCHEDULE E

. Amounts may be rounded .

IS:cheduIte EM d i whole dolars. Statement covers period CALIFORNIA 46 0
ayments Made from ____07/01/2019 FORM
12/31/2019 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Dan Arriola for Tracy City Council‘ﬁﬁ 203 1409106

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 (interet, e-mail)

NAME AND ADDRESS OF PAYEE .

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

Nationbuilder
520 South Grand Avenue, 2nd Floor WEB 1194.00

Los Angeles, CA 90071

Linda Per
an Leandro,

US Bank Bank Fees
2175 W. Grant Line Road 108.00
Tracy, CA 95377
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2646.07
- Schedule E Summary
. . . 2646.07
1. ltemized payments made this period. (Include all Schedule E SUDLOLaIS.) .......ooeiiiiiri $
2. Unitemized payments made this period of under $100...........cccoooiiiiiiiiiiiinieeeae e $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).)......coieieeeirinnncc e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........cccooveune TOTAL $ 2646.07

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