Reéipient Committee
Campaign Statement

CoverPage
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,

COVER PAGE

Statement covers perlod

from 031/01/2015

10/24/2015

through

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

1z/08/2615

o,

For Officiat Use Only

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

(1 Officeholder, Candidate Controlled Committee
() State Candidate Election Committee

) Racall
{Alsa Complate Par 5}

{1 General Purpose Committee
() Sponsored
s Small Contributor Commiltee
"y Palitical Party/Central Commitiee

Primarily Formed Baliot Measure
Commitiee
() Controlled

& Sponsored
{Alsa Cornplate Part 6

7 Primarily Formed Candidate/

Officeholder Committee
(Alse Complete Part 73

2. Type of Statement:
[¥] Preelection Statement
{71 Semi-annual Statement
1 Termination Statement

{Also fite a Form 410 Termination)
(1 Amendment (Explain below}

1 Quarterly Statement
{™1 Special Odd-Year Report

{1 Supplemental Preelection
Statement - Attach Form 495

. . 1.0, NUMBER
3. Committee Information
13804019
COMMTTEE NAME {OR CANDIDATE'S NAME [F NO COMMITTEE}
Yes on K - Tracy Citizens for Senior Housing, funded by Ponderosa
Homes, T1 Inc.
STREET ADDRESS {NO P.O. BOX}
2181 N Tracy Blvd # 282
ity STATE ZiP CODE AREA CODEPHONE
Tracy CA 95376 {19161 442- 7787

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

cITy STATE

ZiP GODE

AREA CODEPHONL

OPFTIONAL: FAX f E-MAIL ADDRESS
fppeabmbhlaw. com

Treasurer(s)

HNAKME OF TREASURER

Mr. Thomas W.

Hiltachk

MAHLING ADDRERS

455 Capitol Mall, Suite 600

CITY STATE ZiP CODE AREA CODEPHONE
Sacramenta a3 95H14 (D161 442-7757
NAME OF ASSISTANT TREASURER, IF ANY
Ashlee H. Titus
MAILING ADDRESS
455 Capitol Mall, Suite 600
cITY STATE Z2iP CODE AREA CODE/PHONE
Sacramento Ch 85814 (9161442-7757

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

I have used all reascnable diligence in preparing and reviewing this statement and to the best of my knowledge the inforr
under penalty of perfury under the faws of the State of California that the foregoingis true and correct.

TS PR e | he

rein and in the attached schedules is true and complete, | certily

Signature of Traasuzm w . it

Treasurer

Signature of Cortrolling Officeholder, Candidate, State Measure Proponent or Respensible Officer of Spansor

Signature of Conyolling Officehoider, Candidate, State Measure Proponient

Executad an 10/26/2015 5y
Date

Executed on 8y
Data

Executed on By
Date

Executed on By
Date

Signetura of Conraling Officenoider, Candidate, State Measte Proponent

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (BE6/275-3772)
State of California



Type or print in ink. COVERPAGE-PART 2

Recipient Committee GALIFORNIA 4 P
Campaign Statement : M V.
Cover Page — Part 2 ' el
Page 2 of 11
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Bailot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Measure K
OFFICE SOUGHT QR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE} BALLOTNO.ORLETTER JURISDHCTION SUPPORT
) [ oPPOSE
City of Tracy

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZiP
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 primarity formed fo receive
contributions or make expendifures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRIGT 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 [3 NO
SO o oRESS STREETADDRESS [NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
("1 oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 SUPPORT
7] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [} SUPPORT
[71 oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPFORT
Chves  []no [ opPOSE
COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX)
CITY STATE ZIF CODE AREA CODE/PHONE Attach continuation sheets If necessary

FPPC Furm 460 {January/05)
FPPC Toll-Free Helplina: 866/ASK-FPPC (866/275-3772)
State of California



Recipient Committee
Campaign Statement
6. Primarily Formed Ballot Measure Committee (Continued) Page 3 of_ 11

NAME OF BALLCT MEASURE
Yes on K - Tracy Citizens for Senior Housing, funded by Ponderosa

Homes, 1I Inc.
BALLOT NO. OR LETTER JURISDICTION SUPPORT/OPROSE

K City of Tracy Suppert

FPPC Form 460 (January/05}
FPPC Toli-Free Helpline: 866/ASK-FPPC (B66/275-3772)
State of California



Campaign Disclosure Statement Amzizfs‘*;:;i“ge":;:‘; ed rm— VARY PAGE
Summary Page te whole doilars. Statement covers period CAL*EO_RNI_A?
from 01/01/2015 '
SEE INSTRUCTIONS ON REVERSE through 10/24/2015 Page 2 of 2
NAME OF FILER 1.D. NUMBER
ves on K ~ Tracy Citizens for Senior Housing, funded by Ponderosa Homes, II Inc. 1380018
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Vv R . R
Contributions Received FROM D SenEIRES) CALENDAR YR Running in Both the State Primary and
Generai Elections
1. Monetary ContribUHONS ......ococvurcrmacnins s Schedule A, Line 3 § 50,000:00 5 50,000.09 11 through 6530 1 to Dat
e
2, 1.08n5 RECEIVED .covriireecie e eeceenne et csi e Schedule 8, Line 3 6.00 0.00 " o e
3. SUBTOTALCASH CONTRIBUTIONS ..o, AddLines7+2 5 50,000.00 g 50,000.00 | 20- Controufons s
4. Nonmonetary Contributions .......ooevoieenenn Schedile C, Line 3 0.00 .00 21. Expenditures
5 TOTALCONTRIBUTIONS RECEIVED i Add Lines3+4 & 50,060.00 3 50, 000.00 Made 3 S
Expenditures Made Expenditure Limit Summary for State
r ry
B. Payments Made .........coovovnieinmnrnnnienncesees SCheduig E, Ling 4 8 37,730.30 5§ 37,730.30 Candidates
7. Loans Made ... iiiiiiinrrererieieces e Schedule H, Line 3 0.90 0.00
22, Cumuiative Expenditures Made”
8. SUBTOTALCASHPAYMENTS ..rcccnimirrercnnnnens AddLines6+7 S 37,730.30 s 37,730.30 {if Subjest fo Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...t Schedule F, Line 3 16,407.30 16,407.30 Date of Election Total to Date
10. Nonmonetary AdJustment ..o Schedule C, Line 3 0.00 0.00 (mm/ddyy)
11. TOTAL EXPENDITURES MADE ..o Add Lines 8+ 9+ 70 S 54,137.60 § 54,137.60 / / $
Current Cash Statement / / 3
12. Beginning Cash Balance ...........ccceeeeee Previous Summary Page, Line 16§ .22 | v catculate Column B, add
13. Cash ReCeIPIS .o cceernenennens. Column A, Line 3 above 50,000.06 ] amounts in Column Ato the
. carresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases {o Cash .. Schedule I, Line 4 .98 | from Column B of your last reported in Column 8.

37,730.30 | feport. Some amounts in

15. Cash Payments ... Cotumn A, Line 8 abave Column A may be negative
16. ENDING CASH BALANCE ... Add Lines 12 + 13+ 14, then sublract Line 15 12,269.70 § figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ... Schedule B, Partz  § o.co | for this calendar year, only
carry over the amaounts
. . from Linas 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ... See instructions on reverse  § £.00
19. Qutstanding Debts ..o Add Line 2 + Line 9 in Column B above  $ 16,407.34 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule A

Type or print in ink,
. . . Amounts may be rounded -
Monetary Contributions Received to whole dollars. Statement covers period
from 01/01/2015
0/24/2015
SEE INSTRUCTIONS ON REVERSE through _10/23/ Page 5 of 11
NAME OF FILER L.D. NUMBER
Yes on K - Tracy Citizens for Senior Housing, funded by Ponderoza Homes, II Inc. 1384019
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%:EFEED (IF COMMITTEE. ALSOENTER LD, NUMSER) CONE;‘S;”P" OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(;Fssw-zgglé%‘éi,s’?éslag;fﬁmme PERICD {(JAN. 1 - DEC. 31} (IF REQUIRED)
0%/16/2015 |Pondercsa Homes II, Inc. [ JIND 50,000.00 50, 000.00
6130 Stoneridge Mall Road, Suite 185 Mcom
Pleaganton, CA 94588
ancon OTH
PTY
[]scc
CJiND
rJcom
[JoTH
ety
[scc
[ImD
[Jcom
[JOTH
CIPTY
fsce
[JIND
rjcom
{JoTH
ety
riscc
[JiND
CJcom
[JoTH
opTY
scc
SUBTOTAL § 50,000.00|
Schedule A Summary [ “Contributor Codes A
1. Amount received this period — itemized monetary contributions. g“gﬂ;’“gi"@l{a‘ < Commit
50,000,060 —Reciplent Lommitllee
(include all Schedule Asubfotals.) ..o et ae ey e e aananes $ (ather than PTY or SCC)
. . . . . I OTH - Other (e.g., business entity)
_ g.00
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ PTY - Political Party
3. Tota! monetary contributions received this period. | SCC—Small Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ... TOTAL § 50,000.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)



SCHEDULE E

ScheduleE Type or print in ink. Statement covers period  EeIY
Pavments Made Amounts may be rounded f oo
y to whole doliars. from 01/01/2015 g
SEE INSTRUCTIONS ON REVERSE through _ 10/24/2015 page _6 of 11
NAME OF FILER L0 NUMBER
Yes on K - Tracy Citizens for Senior Housing, funded by Ponderosa Homes, II Inc. 1380019

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

OV campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetlings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)” QOFC office expenses SAL campaign workers' salaries
CVC civic danations PET  petition circulating TEL iwv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meais
ND  independent expenditure supportingfopposing others (explain)* POS posiage, 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 (infernet, e-matl)

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSO ENTER 1.D. RUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT FPAID
Maria Tellez CHS 2,000.00
2185 Crestview Drive, Suite 230
pittsburg, CA 94565
Tramutola, Inc. CNS5, TRS 15,086 24
191 Ridgeway Avenue
Oakliand, CA 94611
Bell, McAndrews & Hiltachk, LLP PRO 4,5980.96
455 Capitol Mall, Suite 600
Sacramento, CA 95814
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 21,677.20
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBTOtaIS.} ... 3 27,685.30
2. Unitemized payments made this period of Under $T00 ... $ 45.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (8).} ..o $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@6.) ..., TOTAL $ 17,730.30

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



EDULE E (CONT.
SCheC_lU[e E Type or printin ink. Statement covers period pTE— — ( )
(Cont!nuatlon Sheet) Amounts may be rounded pesl CAL‘lF_O_RNiA 460
Payments Made towhole doltars. from 01/01/2015 FORM At

10/24/2015

SEE INSTRUCTIONS ON REVERSE through Page 7 __ of __11
NAME OF FILER 1.D. NUMBER
Yes on K -~ Tracy Citizens for Senior Housing, funded by Ponderosa Homes, IT Inc. 1380019

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

CVP  campaign paraphernalia/misc. MBR  member communications RAD radio aiftime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaigh 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 trave), lodging, and meals
FND fundraising events POL polling and survey research TRS stafifspouse travel, lodging, and meals
IND  independent expenditure supporting/fopposing athers (explain)® POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsar
LEG legal defense PRC professional services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-maif)
NAME AND ADDRESS OF PAYEE

e ChTER 1. OMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Pondercsa Homes II, Inec. PHO 2,330.00
6130 Stoneridge Mall Reoad, Suite 185
Pleaganton, CA 94588
pPrint Pro LIT 6,296.97
15788 Via Esmond
San Leandro, CA 94580
Print Pro POS 2,110.00
15788 Via Esmond
Zan Leandro, ChA 84580
Maria Tellez CHS 2,000.00
21R5 Crestview Drive, Suite 230
Pitegburg, CTA 24565
Print Pro cMP 576.69
15788 Via Esmond
San Leandro, CA 24580
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 13,313.66

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (BE6/275-3772)



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whote dollars.

SCHEDULE E (CONT.)

Statement covers period

NAME OF FILER

Yes on K -~ Tracy Citizens for Senior Housing, funded by Ponderosa Homes, 11 Inc.

from 01/03/2015

through __10/24/2015 Page __B of 11
1.D. NUMBER
1380019

CODES: |If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CVP campaign paraphernalia/misc. MBR member communications RAD radio aittime and production costs
CNS  campaign consuliants MTG meetings and appearances RF)  returned contributions
CTB contripution {explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PEF  petition circulating TEL tv. or cable aitime and production casts
FiL  candidate fifing/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 sefvices TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voler registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}
“FN@Oﬁfnﬁglﬁf’%ﬁgf;gﬁqg_iﬁgggm CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Brint Pro cMp 2,654 .44
15788 Via Esmond
San Leandro, CA 94580
SUBTOTAL § 2,694.44

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

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: B66/ASK-FPPC (B66/275-3772)



Type or printin ink.

SCHEDULEF

Schedule F . . Amounts may be rounded Statement covers period CALIFORMA 460

Accrued Expenses (Unpaid Bills) to whole dollars. trom . 01/01/2015 . VY
through __10/24/2015 g 11

SEE INSTRUGTIONS ON REVERSE Page of

NAME OF FILER 1.D. NUMBER

Yes on K - Tracy Citizens for Senior Housing, funded by Pondercsa Homes, II Inc. 1380018

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

OMFP campaign paraphemalia/misc. MBER member communications RAD radio airtime and production cosis
CNS campaign consultants MTG meefings and appearances RFD relurned contributions
CTB contribution (explain nonmonetary)” OFC  office expenses SAL campaign workers' salaries
CVC civic donations PEF  petition circulating TEL  Lv. or cable aittime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporing/opposing others (explain}* POS postage, delivery and messenger services TSF transfer between committees of the same capdidate/sponsor
LEG legal defense PRO professional services (legal, accounting} VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (interpet, e-mail)
{a} (b} (c) {d)
NAME AND ADDRESS OF CREDITOR CODEOR OUTSTANDING AMOUNT INCURRED AMOUNT PAID GUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | gal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD IALSO REFORT ON E} OF THIS PERIOD
pPonderosa Homes II, Inc. cus a.00 16,407.30 0.00 16,407.30
6130 Stoneridge Mall Road, Suite 185
Pieasanton, CA 854588
* Payments that are contributions or independent expenditures must also he
summarized on Schedule D. SUBTOTALS § 0.00% 16,407.30% 0.00% 16,407.30
Schedule F Summary
1. Total accrued expenses incurred this peried. (Include ail Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.}.....cooooins INCURRED TOTALS § 16,407.30
2. Total accrued expenses paid this period. (Inciude all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) e PAID TOTALS § 009
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COIUMN A, LINE 9.} oo ot LS s NET & 16,407 30
#ay be a negative number

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



Schedule G

Type or print in ink.

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period ..CALiFORNIA 460
Contractor {on Behaif of This Committee) towhole dofiars. from ___01/01/2015 '
10/24/2015

SEE INSTRUCTIONS ON REVERSE through Page. 10 of 11
NAME OF FILER 1.D. NUMBER

Yes on K - TPracy Citizens for Senior Housing, funded by Ponderosa Homes, LI Inc. 1380019
NAME OF AGENT OR INDEPENDENT CONTRACTOR

Ponderosa Homes II, Inc.

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 cosls
CNS campaign consultants MIG 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. of cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidale travel, lodging, and meals
FND  fundraising events POL polliing and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supportingfopposing athers (explain)” POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LT campaign literature and mailings PRY print ads WERB 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 LD. NUMBER) COBE OR DESCRIFTION OF PAYMENT AMOUNT PAID

Roy Hawkins CHNS 16,407.30
1524 East Street
Tracy, CA 95376
Tracy Civic Center PHO 2,330.00
333 Civic Center Plaza
Tracy, ChA 395378
Attach additional information on appropriately fabefed continuation sheets. TOTAL* § 18,737.30

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

independent contractor as reported on Schedule E.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Schedule G

SCHEDULE G

Type or printin ink. _ T —————— T T——
Payments Made by an Agent or independent Amounts may be rounded Statementcoversperiod  Bof YRIel INIT. ¥ 46 0
Contractor (on Behalf of This Committee) to whole dollars. from ___01/01/2015 ~ FORmM  "FUU
10/24/2015
SEE INSTRUCTIONS ON REVERSE through Page 11 _ of 31
NAME OF FILER LD NUMBER
1380019

Yes on K - Tragy Citizems for Senior Housing, funded by Ponderosa Homes, II Inc.

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Print Pro

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

C\VP  campaign paraphernalia/misc. MBR member communications RAD radio aitime and production cosis
CNS  campaign consuitants MIG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign warkers’ salaries
CVC  civic donations PET  petition circulating TEL Lv. or cable airtime and production costs
Fil. candidate filing/ballct fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polliing and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commiltees of the same candidatefsponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LT  campaign literature and mailings PRY print ads WEE information lechnology costs (internet, e-mail)
* payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDMTOR
(F COMMITTEE, ALSQ ENTER L. HUMBER) Cobe OR BESCRIPTION OF PAYMENT AMOUNT PAID
United States Postal Service jalalst 2,110.00
125 West 9th Street
Tracy, CA 95376
TOTAL* & 2,110.00

Afttach additional information on appropriately labeled continuation sheets.

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

independent contractor as reported on Schedule E.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC {B66/275-3772)



