Supplemental iIndependent
Expenditure Report

{Government Code Section 84203.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded to
whole dollars.

SUPPLEMENTAL INDEPENDENT EXPENDITURE

] Amendment (Expfain Below)

Report covers period

o 01/01/2015

through 06/30/2015

Date of election if applicable:
(Month, Day, Year)
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1. Committee/Filer Information

1.0, NUMBER {If recipient commitlee}

481189

COMMITTEEFILER'S NAME
Ponderosa Homes I, inc.

STREET ADORESS (NO PO, BOX)
6130 S{oneridge Mall Road, ste 185

Treasurer {If recipient committes)

MAME OF TREASURER

IAAILING ADDRESS

cITY STATE  ZIP CODE AREA CODEPHONE
CITY STATE  2IP CODE AREA CODE/PHONE
Pleasanton CA 94588 8925-460-8900
OPTIONAL FAX 1 E-MAIL ADDRESS OFFHONAL. FAX/ E-HAL ADDRESS
Imorasch@ponderosahomes.com
2. Name of Candidate or Measure Supported or Opposed CHECK ONE

HNAKME OF CANDIDATE

OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICARLE

SUPPORT { QPPOSE

RAME OF BALLOT MEASURE

Active Adult Residential Initiative

BALLOT NQAERTTRR

JURIBDICTION

City of Tracy

SUPPORT § OPPLSE

X

3. Endependent Ex penditu res Made attach sdditionat information an appropriately labeled continuation sheefs.

CUMULATIVE TG DATE
CALENDAR YEAR

DATE MAME AND ADDRESSOF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (AN 1. DEC. 313
Printpro Walk piece
06/23/215 4713.3 .
/231 15788 Via Esmond 3.33 4713.33
San Leandro, CA 94580
Bell, McAndrews & Hiltachk, LLP Support
06/26/2015 : 555.56 .
455 Capitol Mall, Ste 600 555.56
Sacramento, CA 95814
98514 Digital Walk piece
6 g p . 1942.1
06/26/2015 400 Capitol Mall, Ste 690 Subpayment made through Bell, 194215 942.15
Sacramento, CA 95814 McAndrews & Hiltachk, LLP

FPPC Form 465 (June/03)
FPPC Toll-Free Helpline: B86/ASK-FPPC {B66/275-3772)



Supplemental Independent Type o print in ink. s S INDEPENDERT EXPENDITURE
" Amounts may be roundedt Report covers perfod ate Stamp PR T A
Expenditure Report o ol aed o b F 46
(Government Code Seclion 84203.5) fram 01/01/2015
SEE INSTRUCTIONS ON REVERSE [ Amendment (Explain Selow) through 06/30/2015 Page 2 o 3
Date of election if applicable: For Official Use Only
(Month, Day, Year)
. . . LE. NUKBER (If recipient committos)
1. Committee/Filer Information 481189 Treasurer (f recipient committee}
COMMITTEEFILER'S NAME NAME OF TREASURER
Ponderosa Homes il Inc.
MAILING ADDRESS
STREET ADDRESS (NQ PO BOX)
6130 Stoneridge Mall Road, Ste 185 CETY STATE  ZIP CODE AREA CODERHONE
CiTY STATE  ZIP CODE AREA CODEPHONE
Pleasanton CA 94588 925-460-8900
OERTIONAL . FAX fE-MAIL ADDRESS QRTICHAL. FAX 7 E-Mall ADDRESS
Imoraschi@ponderosahomes.com
2. Name of Candidate or Measure Supported or Opposed CHEGK ONE
NAME OF CANDIOATE OFFIGE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT | OPPOSE
RANE GF BALLGT MEASURE BALLLT N BT TER JURIELC TR SRR
Active Adult Residential Initiative Cily of Tracy ><
3. Independent Expenditures Made atach additional information on appropriately fabeled continuation sheets. TV
CUMULATIVE TO DATE
- CALENDAR YEAR
DATE NAME AND ADDRESSOF PAYEE DESGRIFTION OF EXPENDITURE AMOUNT AN 1 DEC. 34
06/30/2015 Arno Petitign Congultanis Canvassing 15000.00 15000.00
5355 Avenida Encinas, #107
Carlsbad, CA 92008
06/2302015 | |ramutola, LLP Consulting 2500.00 2500.00

191 Ridgeway Avenue
Oakland, CA 94611

FPPC Form 485 (Junef09)
FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)



SUPPLEMENTAL INDEPENDENT EXPENDITURE

Type ar print in ink.

Supplemental 1ndependent Amounts may be rounded Report covers period
Expendltu e Report to whole dollars.
from 01012015

SEE INSTRUCTIONS ON REVERSE throughoa‘ramgms Page 3 of__3
MNAME OF FILER PO ONUMBER Of reciment com b
Ponderosa Homes i, Inc. 481189
4. Summary

1. Total independent expenditures of $100 or more made this period. (Part 3} - o 8 24711.04

2. Totat indepandent expendilures under $100 made this pericd. {(Notdemized.y . ... T R S U DI CT T POROPIROPRPPPTOPOOR 5

3. Total independent expenditures made this period (Add Lines 1+ 2.0 TOTAL & 24711.04
5. Fiiing Officers Emorthe name and addross of caoh fifing officor wilth whons (he

1y MARME OF FILING OFFICER
City of Tracy

Sy NAME OF FIING OFFICER

ADDRESS
333 Civic Center Plaza

(NG AND STREET)

ADDRESS (NG AND STREET)

CFrY : : FHECODE TR 17 1
Tracy CA 95376
2y NAME OF FILING OFFICER 4} MAME OF FILING OFFICER
(HD AN in
Gy STRE S GO LTy 5 L

&. Verification

| certtfy thal the "independent expendittrais?” disclosed i this slatement were not “mads at the bohest of’ the candidate or commitles hat benefitted from the sxpendiurels)
zs those terms are defined in Governmeant Code Section 82031 and FPPC Regulation 18225 7. | have used sl reasonable diligence in preparnng and reviewing this
statement and o the best of my knowledge the information contained hersin is true and complete | certify under penalty of perury under the laws of the State of Caiformia that

the foregoing is rue and correct,

Execusled on 07/29/2015

LATE
Execided on

DATE
Executed on

[IATE
Executed on

DATE

By 1
' SIGHATLRE QF FUER TREASUR
By
SIGNATURE OF CONTROILING OF FICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIDLE OFFICER OF SPONSOR
By
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
By

SIGNATURE OF CONTROLLING OFFICEHDLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 465 (Junc/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



