Recipient Committee
Campaign Statement

Cover Page
{Gavernment Code Sections 84200-84216,5)

SEE INSTRUCTIONS ON REVERSE

Ll

Statement covers period

1023/ 2018

from

through __ 11/23/2016

Date of election If appticé:blé
(Month, Day, Year) {.p

v

COVER PAGE

 CALIFORNIA

i

Far Officiat Use Only

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

% Officeholder, Candidate Confrolled Committea
() State Gandidale Election Commitiee
) Recalt

{Alsa Complete Part 5}

L1 Primarily Formed Ballot Measure

Committee:
{7} Centrolled
{3 Sponsored

2. Type of Statement:

{31 Preelection Statement
1 Semi-annual Statement

Terrnination Statement
(Also file a Form 410 Termination)

{1 Quarterly Statement
f] Special Odd-Year Repont

1 Supplemental Preelection
Statement - Atiach Form 495

iAlzo Cormplete Pant 6]
{1 General Purpose Commitiee
{7 Sponsored
¥ Small Contributer Committee
() Political Party/Centrat Committee

Officeholder Commitiee
{Also Complete Part 7}

™3 Primarily Formed Candidate/

{1 Amendment {Explain below}

L0, NUMBER

3. Committee Information S qgg0mn
S 30 SRR

Treasurer{s)

COMMITEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEES

Hammudl for Oity Oouncil 201a

NAKME QF TREASURER

Shawnds Deane

RAILING ADDRESS

PIRY Tribute Road, Suite ¥
STREET ADDRESS (NG P.O. BOX) CHEY STATE 1P CODE AREA CODEPRPHONE
LEET Trabure Road, Sulte K Sacramento for:Y ERE N (2163 PRE-5T713
CiTY STATE ZP GGDE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Ao rameniy R GhEHTES (BIGIIRR-5T73% fat wntsed &
RAHING ADDRESS (IF DIFFERENT: NO. AND STREET OR P.O. BOX MAILING ADORESS
LTET Tribute Road, Suite ¥
Y STATE ZiP COOE AREA CODEPHONE CETY STATE 2iP CODE AREA CODE/PHONE
CBIMIRLG CA BnHs (OLHYZRL-5T 43

QPTIONAL: FAX ! E-RIAIL ADDRESS

{21633~ 344/ HammudiZ0I68deanoandeompany , con

QPTIONAL, FAX / E-MAIL ADDRESS

4. Verification

I have used ali reasonable diligence in preparing and reviewing this statement and 1o the best of
under penalty of parjury under the laws of the State of California that the foregoing is frue and

.-\

Hate

10\ 5

Executed on

LN

ST U st « tTreasurer

SEQHNIWM_J e itkles, Candidate, Stata Measure Proponent of Respansicls OIce! of Saonsor

Sigrane of Controling Officeboider, Candadate, State Measure Propanent

Execuled on (("" 2 ?’“ 20/6 By
Date

Executed on By
Date

Execuled on 8y
Frate

www.netfile.com

Sigrature of Controling Oficehnber, Canshdate. State Moasure Proponent

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

www.fapc.ca.gov



COVER PAGE-PART 2
Recipient Committee T ————
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Amer Hammudi

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER SURISDICTION [] surrORT
City Councli Member: City of Tracy D OPPOSE
RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET)  CITY STATE 2P

ldentify the controlling officehaolder, candidate, or state measure proponent, if any.
1787 Tribute Road, Suite K Sacramento CA 95815

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: List any committees

not included in this statement that are controifed 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 LD, 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 [l no
COMMITTEE ADDRESS STRECT ADDRESS (NG PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE S5QUGHT OR HELD [ SUPPORT
] orPosE
ciry STATE ZIP CODE AREA CODE/FHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD
[ supPORT
(O] 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
7 ves [ no [J surPORT
[] orPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX}
ciry STATE ZIP CODE AREA COBE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {Jan/2016)

FPEC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppe.ca.gov
www.neffile.com



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded -
Summary Page to whole doltars. Statement covers period CALIFORNEA 460
from 10/23/2016 FORM Rt i)
SEE INSTRUCTIONS ON REVERSE through ___11/23/2016 Page 3 of &
NAME OF FILER 1.D. NUMBER
Hammudi for ity Council 2016 1389050
Contributions Received Column A Column B Calendar Year Summary for Candidates
(FROMATTACHED SeHLDULES) RN Running in Both the State Primary and
General Elections
1. Monetary Contributions ......oveeeiiee s Schedule A, Ling 3§ i06.60 g 6,153 .60 1 throuah 6130 1 1o Dat
2. Loans ReceiVe ......cceeievieecerevesssvensssnennness Schedule B, Ling 3 e.00 .00 o o
3. SUBTOTAL CASH CONTRIBUTIONS _.oooooooooeeerce AddLines1+2  § 100.00 g 6.153.00 | 20- Lonvbutians s
4. Nonmonetary Contribulions ........cocooevverereeceenenn, Schedule C, Line 3 .00 100.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ... Add Lines 344§ 100.00 g 6,253.00 Made kS 3
Expenditures Made Expendifure Limit Summary for State
6. Payments Made ... oiviiceeeericee e e Schedule E, Line 4 $ 1,274.03 % 6,153.00 Candidates
7. Loans Made ... Schedule H, Line 3 G.99 G. 00
i 22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... Add Lines6+7  § 1,274.83 3 5,153.00 {IE Subject to Voluntary Expentditure Limit)
9. Accrued Expenses (Unpaid BillS) ......ccvcrcvvrsevcrnen... Schedule F, Line 3 -488.89 .00 Dale of Election Total to Dale
10. Nonmonetary Adjustment .oovevervverveeveverenrevrerenes Schedule C, Line 3 0.00 100,00 (mm/ddfyy)
1. TOTALEXPENDITURES MADE ... e vvnenn Add Lings B+ 9+ 10 5 785.23 % 6,253.00 / / S
Current Cash Statement / / $
12, Beginning Cash Balance ...................... Previous Summary Page, Line 16 § 3,174.03 To calculate Column B, add
13. Cash Receipts ... Column A, Line 3 above 10¢.06 { amounts in Column A to the
. correspanding amounts *Amounts in this seclion may be different from amounls
14. Miscellaneous Increases to Cash ......c.coecevvvceeeee. Schedule |, Line 4 6.a9 fmm”Ceg,mn B of yml,r last | reported in Column B.
) 1,274.03 ] repor. Some amounts in
15. Cash Payments.......cccocevveeeceevieeceeeececeeeeeeeeenenn.. Column A, Line B above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 G.490 1 figures that should he
subiracted from previous
If this is a fermination staternent, Line 16 must bg zero. petiod amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......coccovvevvrvaeners Schodulo B, Part 2 § ¢.60 | for this calendar year, only
camry over ihe amounts
A R from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents .......cccccccceeiciiiiiieeeeee. See instructions on reverse G.0c
19. Qutstanding Debls .............c.........  Add Line 2 + Line @in Column B above & 4.99

www.neffile.com

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppe.ca.gov (B66/275-3772)
www.fppc.ca.gov



Schedule A

SCHEDULE A

. " . Amounts may be rounded T e T T s et e
Monetary Contributions Received to whole dollars. Statement covers poriod  BGFNEITel- NN 460
from 10423730186 © FORM .0 KN M
11/23/2016
SEE INSTRUCTIONS ON REVERSE through 11722/ Page..d _of..b
NAME OF FILER 1.0, NUMBER
Hammudi £or City Council 2816 13850540
FULL NAME, ST ADDRESS AND TRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DAFE T e, S gz CON CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECENVED GODE {IF SELF-EMPLOYED, ENTER HAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS}
L(/29/2016 Ghaleb M. Abdulla FIND Director 50.00 248.400
4444 Lindsey Lane [:]COM Lawrence Livermore
Tracy, CA  9L377 ClomH National Laboratory
ety
[sce
1140872016 iKholoud A. Abusneineh [E]ND Real Estate Agent 5S¢ 00 150.400
1870 Dreganc Way Clcom Eiemm Real Estate
Tracy, CA 84376 DOTH
ety
[]scc
N
F]com
MoTtH
PTY
flscc
[HIND
Flcom
F1OTH
pPTY
rsce
N
Meom
oTH
OPTY
[]scc
SUBTOTALS
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized manetary contributions. g‘gﬂ;'”gi"iﬁ‘{ﬂ  Commit
100.00 —Recplant Lommitiee
(Include all Schedule A stBtOtaIS.) ..o $ {other than PTY or SCC)
. . . . . S OTH — Other {e.g., business entity)
- o090 :
2. Amount received this period — unitemized monetary contributions of less than $100 .....coverereennn. $ PTY - Palitical Party
3. Total menetary contributions received this period. SCC ~ Smalf Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .o, TOTAL $ i00.00

www.netfile.com

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



SCHEDULE

Schedule E Statement covers iod RN A R

P ts Mad Amounts may be rounded perte CALIFQRN!A : 460
aymen ade to whole dollars. from 10/23/2016 FORM Bt

SEE INSTRUCTIONS ON REVERSE through ... 11/23/2016 Page .. 2 of &

NAKME OF FILER LD, NUMBER

Hammudi for City Council 2016 1385050

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

OVP campaign paraphemalia/misc.
campaign consultants

contribution (explain nonmanetary}*

MEBR
MIG
OFC

RAD
RFD
SAL

member communicalions
meelings and appearances
office expenses

radio aidime and production costs
returned contributions
campaign workers' salaries

www.netfile.com

CVC civic donations PET  petition circulating TEL t.v. or cable airfime and production costs
FIL  candidate filing/ballot fees PHO phone hanks TRC candidate fravel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staillspouse travel, lodging, and meals
IND independent expenditure supporing/epposing others {explain)* POS  postage, delivery and messenger services TSF  transfer between commiliees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mallings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALS0 ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Card Service Center Credit Card Payment 213.75
5055 Norwood Road
Dallas, TX 75356
Card Service Center Credit Card Payment 488 B
50585 Horwood Road
Ballas, THX 75356
Deane & Company PR 376.14
178 Tribube Road, Suite K
Sacramento, CA 95RB1S
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1,078.69
Schedule E Summary
1. ltemized paymenis made this period. {(Include all Schedule E subIotals. ) ... 3 1,274.08
- 2. Unitemized payments made this period Of Unger BT 00 ettt et e st a b b s b et a4 s s e e e r o aen e sn s e as sbane s raanen s b reees $ 3.93
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .o 5 .00
" 4. Total paymenis made this period. {Add Lines 1, 2, and 3, Enler here and on the Summary Page, ColumnA, Line 6.} ... TOTAL § 1,274,983

FPPC Form 460 {Jan/2016)

FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772}
www.fppe.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dellars.

Statement covers period

NAME OF FILER

Hammudi for ity Council 2016

from 16/23/2016

through 1172382016 Page & of g
[, NUMBER
1389058

CODES: If one of the following codes accurately describes the

CMP  campaign paraphernalia/mise.

CNS  campaign consultants

CTB  contrbution {explain nonmonetary)*
CVC civic donations

MBR
MTG
GFC
FET

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

member communications

meelings and appearances
office expenses
petition circulating

RAD
RFD
SAL
TEL

radio aidime and production costs
returned contributions

campaign workers' salaries

tv. or cable airfime and production costs

FIL  candidate filing/ballat fees PHO  phone hanks TRC candidate fravel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)” FOS postage, delivery and messenger services TSF  ftransfer between commiltees of the same candidate/sponsor
LEG legal defense PRO  professianal services (legal, accounting} VOT voler registration
LIT  campaign literature and maitings PRT prnt ads WEB information technclogy costs (internel, e-mail)
NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSQ ENTER 10. NUMBER] CCODE OR DESCRIPTION QF PAYMENT AMOUNT PAID
Deane & Conpany PRO 91.39
1787 Tribute Road, Suite K
Sacramento, CA 95815
Lubna Hammudi QFe 100,00
1864 Mount Pellier Street
fracy, CA 95304
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § : 191.38

www.netfile.com

FPPC Form 460 {(Jan/2016)

FPPC Toli-Frae Helpline: B66/ASK-FPPG (B66/275-3772)
www.fppc.ca.gov



SCHEDULEF

Schedule F . . Amounts may be rounded Statement covers period CAUFORN . 9
Accrued Expenses (Unpaid Bills) to whole dollars, tom__ 10/23/2016 -
through __11/23/2018 - 2
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Hammudi for Cibty Council 2016 1389050
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
VP campaign paraphemaliaimisc. MBR  member communications RAD radio airfime and production cosis
CNS  campaign consullanis MTG meelings and appearances RFD  returned contributions
CTB contrbution (explain nonmonetary)® OFC office expenses SAL campaign workers' salaries
CVC  civic donations FET  pelition circuialing TEL  t.v. or cable airfime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidale fravel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse ravel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commiliees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting} VOT voler registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
(a) (b) {c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMDUNT INCURRED AMOUNT PAID OUTSTANDING
HF COMBITTER, ALSG ENFER ED. RUMBER) DESCRIPTION OF PAYMENT | pas ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
GF THIS PERIOD (ALSD REPORT ON E} OF THIS PERIOD
Card Service Center Credit Card PFayment 488.80 6.00 488,80 0.60
5085 Norwecod Read
Dallas, TH 75356
;:r:ymn;z:;tgztSa;;ecdcg;;rigfalions or independent expenditurss must also be SUBTOTALS § 188 80% 0.00% 188.80% 0.0
Schedule F Summary
1. Tota) accrued expenses incurred this period. (Include all Schedule F, Column (b} subtotals for
accrued expenses of $100 or maore, plus tolal unitemized accrued expenses under $100) i INCURRED TOTALS % 0-499
2. Total accrued expenses paid this period. (Include all Schedule F, Calumn (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..o, PAID TOTALS % 488. 80

* 3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LINE D) it r e e s e rr e mer et e v ba s d oo ra e ara s s b terr e s s AR s e s e R e R e nrennnees NET $ : -488 .80

May be a negative number

FPPC Form 460 {Jan/2016)
FPPC Toll-Free Helpline: B66/ASK-FPPC {B66/275-3772)
www.netfile.com www.fppc.ca.gov



Schedule G ~ SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statementcovers period  E ¥ 1 e]: 1N/ U 46 0 :
Contractor (on Behalf of This Committee) towhole dollars. from___ 10/23/2016 .. FORM = TV
SEE INSTRUCTIONS ON REVERSE through . 21/22/ 2028 Page A i

NAME OF FILER LD. NUMBER

Hammudi for City Council 20814 1383050

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Card Service Center

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

CVP campaign paraphematiafmisc.

CNS  campaign consultanls

CTB  contribulion {explain nonmonetary)”

CVC  civic donations

FIL  candidate filing/ballot fees

FND  fundraising evenls

IND  independent expenditure supporlinglopposing others (explain}*
LEG Ilegal defense

LIT  campaign literature and mailings

MBR
MIG
OFC
PET

PO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

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

* payments that are contributions or independent expenditures must also be summarized on Schedule D,

RAD radio airtime and production costs

RFD  returned contributions

SAL campaign workers’ salaries

TEL twv. or cable airime and producticn costs

TRC candidate fravel, lodging, and meals

TRS stafffspouse travel, lodging, and meals

TSF  transfer between commitiees of the same candidale/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

MAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTES. ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Tank Town Media, LLC dba Tracy Press PRT 213.7%
145 wWest 10th Street
Tracy, CA 85376
- Attach additional information on appropriately labeled continuation sheeis. TOTAL* § 213,75

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

independent contractor as reported on Schedule E.

www.netfife.com

FPPC Form 460 {Jan/2016}
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov



COVER PAGE

Recipient Committee
Campaign Statement aiTyY o s
Cover Page L
{Government Code Sections 84200-84215.5)
Statement covers period Bate of election if applicable:
09/25/2015 {Month, Day, Year)
from - Fat Official Use Only
SEE INSTRUCTIONS ON REVERSE through __30/22/2016 11/08/20186
1. Type of Recipient Committee: Al Commitisas — Complets Parts 1. 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Cammiltes [3 Primarily Farmed Ballol Measure Preelection Statement [} Quarerly Statement
8 g!;\éz"Candldate Election Commitiea 8;‘2?;1::3{::'8‘1 [7} Semi-annual Statement [} Special Odd-Year Report
(s Cormpiola Fart 5 {1 Termination Statement {1 supplemental Praslection
4 Sponsared inati
{CA? ComplotaPart (Also file a Form 410 Termination) Staterment - Attach Form 495
iz Complola Pant G
("} General Purpose Commitiee (] Amendment (Explain below)
O Sponsored [ Primarily Formed Candidale/
(O Small Contributer Commitlee Qfficeholder Committee
O Pulitical Party/Central Commiltee At Complate Pait 7)
. . 1.0, NUMBER
3. Committee Information Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Hammudi for City Council 2016 Shawnda Deane
MAILING ADDRESS
i787 Tribute Road, Suite X
STREEY ADDRESS (NO P.O. BOX) cITy STATE  ZIP CODE AREA CODE/PHONE
1787 Tribute Road, Suite K Sacramento ca 95815 {9161 2R5-5733
ciTY STATE  ZIP CODE AREA CODE/FHONE NAME OF ASSISTANT THEASURER, (F ANY
Sacramento CA 95815 {516} 285-5733 Amor Hammudi
MAILING ADDRESS {IF QIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
1787 Tribute Road, Suige ¥
cITY STATE  ZIP CODE AREA CODEPHONE CITyY STATE  ZIP CODE AREA COBEIPHONE
Sacramento cA 55815 {816} 285-5733
OPTIONAL: FAX F E-MAIL ADDRESS OBTIONAL: FAX / E-MAIL ADDRESS

{816)333~1344 / Hammudi20l6@deaneandcompany . com

4. Verification "
I have used all reasonable difigence in preparing and reviewing this staternent and to the best of my know) d@\iormaﬁon contained herein and in the attached schedules is truz and complate. | certify
under penally of perjury under the laws of lhe State of California that the foregoing is true and corect, ! L

o
£ ’5 . \
Executed on \Q '51 37 O (‘-O —_— By b " gz o §
Dals e *Lebnenwdi or Assistant Treasurer
-23- 201 7
Executed on _....XD (9‘ 3 9“/ A By «:&z
Date Sanature of Cantrolling Oficehoiigr CodditSie, Stala M Py or Hasp Otficer of Sponsor
Execuied on By _
Dasta Signature of Contmiding Qificsholdes, Candidate, Stats Measuis Proponent
Exgcuted on By
Late Stgraturs of Gontroling Oificenoider, Candidate, State Measure Proponent

FPPRC Form 460 {Jan/2016)

FPPC Advice: advice@fppe.ca.gov (B66/275-3772)
www.fppe.ca.gov
www.iretfile.com



COVERPAGE -PART 2

Recipient Committee
Campaign Statement
Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHCLDER OR CANDIDATE NAME OF BALLOT MEASURE

Ameyr Hammudi

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUKMBER IF APPLICABLE} BALLOT NO.ORLETTER JURISDICTION [] suPRORT
City Council Hember: City of Tracy E:I OPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET)  CITY STAIE ZIp

identify the controlling officeholder, candidate, or state measure proponent, if any.
1787 Tribute Road, Suite K Sacramento Ch 95815

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

nof included in this statement that are controfled by you or are primarily formed to receive
contributions or make expenditures on hehalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. I ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTER? officeholder(s) or candidate(s) for which this committee is primarily formed.
1 vES M no
OV IEE AGPRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [} SUPPORT
{] orPOSE
Ty STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suePORT
[ orPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEROLDER OR CANDIDATE OFFICE SCUGHT OR HELD (] SUPPORT
I opPasE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] SUPPORT
L1 ves 0] no 7] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPRC Form 450 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov {B66/275-3772)

www.fppc.ca.gov
www.netfile.com



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded .
5
Summary Page to whole dolfars. tatement covers period
from 09/25/2016
SEE INSTRUCTIONS ON REVERSE through ___18/22/3070 Page ... of .
NAME OF FILER LD, NUMBER
Hammudi for City Council 2018 13889050
. . . Column A Column B Calendar Year Summary for Candidates
Confributions Received TOTALTHIS PERIOD CALENDAR YEAR o .
(FROMATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contrbulions ......o.ooeoveeeeeeeorees e, Schedule A, Line 3 1,668,068 g 6.053.00 P 6 D
141t 6/30 1 10 Dal
2. Loans RECBIVED ...c..ocecvevcerveerrcerivecievesninvennnnnnes Schedule B, Liie 3 .40 6.80 o o
3. SUBTOTALCASH CONTRIBUTIONS w..oooovoeriererce Add Lines 1+ 2 1,669.00 g 6,053.00 § 20 Conteibutions
Received % 5
i i : .00 166,00
4. Nonmonetary Contributions ..o Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .rvvverververrerennrnne. Add Lings 3 + 4 1,66%.00 g 65.153.00 Made % g
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............. SOV Scheduls £, Line 4 1,1%8.94 % 4,878.97 Candidates
7. Loans Made ... Sehedula H, Lina 3 8.06 0.00
22. Camuliative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..., Add Lines 6+ 7 3,198.94 $ 4.878.97 (IF Subject to Voluntary Expendilure Limif)
8. Accrued Expenses {Unpaid Bills) ... Schedule F, tine 3 ~106.7% 488,80 Date of Election Total 1o Dale
10, Nonmonatary AdjUSIMent ..o voveevesiasiveresesecsennes Scheduie C, Line 3 0.0 160.00 (mmidcliyy)
11. TOTALEXPENDITURES MADE ... Add Lines 8+ 9+ 10 3,092.18 3 5.46%.77 / / g
Current Cash Statement f f $
12. Beginning Cash Balance .......................  Previous Summary Page, Line 16 2,703,917 To catculate Column B, add
13. Cash Receipls oo Column A, Line 3 above 1.669.00 amounts in Column A to the
, . .00 corresponding ameunts *Amounts in this section may be different fram amounts
14. Miscellaneous Increases to Cash........c.cccceeeeeeoeoo... Schedufe §, Line 4 . fram cggsumn B of your %asg reparted in Column B.
15. Cash Payments ....covivcevcivievcsiiceeveeeceeeiieeee.. Column A, Line 8 above 3,1%8.94 repart. Some amounts in
Column A may be negative
16. ENDING CASHBALANCE _......... Add Lines 12 + 13 + 14, then sublract Line 15 1.374.03 | figures thal should be
sublracted from previous
If this is a terminafion statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEWED .._..........c......... Schedue B, Part 2 0.0¢ | for this calendar year, anly
carry over the amounis
. . from Lines 2, 7, and 8 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalenis ..o mrmrereererennnnn See instruslions on reverse .00
19, Quistanding Debts ... Add Lire 2 + Line 0 in Column B above 488.80

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {B66/275-3772)
www.fppc.ca.gov



Schedule A

. - . Amounts may bhe rounded -
Monetary Contributions Received to whole dollars. Statement covers period
from 08/25/2016
102272056 4 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Hammudil for City Council 2018 1389050
= = ONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESEICED A, ST rict Ao v o e TR CONTRDUTOR | OCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
- = $F SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/04/72016 (Bal Alswafta [F)IND Director., Revenue 204,00 2900.00
67% Chardonnay Drive [:ICOM Recognition
Fremont, CA 84539 [JoTH Coupa Software fg;;;z;;ﬂf 1?5‘ ediary;
i Stroet WY, 46T
%ggf} Aot ameon e Laan [
16/31/3016  (California Real Estate PAC [CREPRC) JIND 258,00 250.06
Callfornia Asscociation of Realbors Small Clcom
Contributor Committes {(ID# 890106}
525 Sputh Virgil Avenue E]OTH
Los Angeles, CA 90020 iPTY
[xlscc
1470772016 [Wahid Chrabakh ENND Engineer HManager 100,00 108,04
2467 Night Shade Lane CHCOM ShareThis
Fremont, CA 94539 Received th h interrediary;
10TH EZQQ%ZZW haing, E:z;; :G Y
45 uincy Streeb e, RA0E
gg.cr:\é Hex:shi.ug!:ci, Deo EREL
08/729/2016  jlarek Derbas [HIIND Enginesering Executive 140,80 106,00
5040 Portilio valley com Uracle Corporabion
San Ramon, Ch 94582 %OTH
CIPTY
r]scc
10741842016 |Floor Select [:“ND 150,80 PE S
319 Ryan Avenue Com
Mountain House, CA 95391 OTH
X
CIPTY
r]sce
SUBTOTALS 800.00{
Schedule A Summary *Contributor Codes
1, Amoun! received this period — ilemized manetary contributions. IND - Individual _
(Inciude all Schedule A subiotals.) g 1.406.00 COM—Recipient Commitiee
U {other than PTY or SCC}
. . . . . T OTH — Olher (e.g., business enlit
2. Amount received this period — unitemized monetary contributions of less than $100 ... 5 269.00 PTY - F’oliticai(Pg ry 9
3. Total monetary contributions received this period. SCC ~ Bmall Confributor Commiliee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..ccccoiivnnens TOTAL $ 1,663.00

www.neifile.com

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

www.fppe.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole doflars.

Statement covers period

SCHEDULE A (CONT.)

from BO/25/2016
through 1072242016 Page 5 of i1
NAME OF FILER L.D. HUMBER
Hammudi for City Council 2016 L38905%0
- IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, sﬂﬁﬁcmggﬁgﬁfsgQ&E&’:ﬁﬁgﬁgf CONTRIBUTOR CONTRIBUTOR | o pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
1071872006 | Shabbir Hassan T Engineer 100.060 1460, 40
] IND g
4650 Whirlaway Lane Lexmark
Tracy, CA 95377 %8?5‘
iPTY
{iscec
10/0872016 Sam Hindi EHND Councilmember 104,00 106,00
BHO East Hillsdale Blvd. icom City of Foster City
Foster City, CA 894404 ﬁOTH gzceivedym. cugh inte fmediary:
Rt reat $id, A0
{}F}W Yashingron, Ktxf{@:’,ﬂ‘l'lll
sce
1041042016 | Homayun Hiazmand IND Retired 108.00 1a6.00
21330 South Corral Hollow Reoad jcom nfa
Tracy, €A 855304 FoTH
IPTY
scce
1041872016 | Salman 5. Razi F]IND Physician 106,00 600,00
2436 Berryessa Court Salman $., Razi
Tracy, ©A 95304 88‘;&4
C1PTY
scc
1072272006 [Quszama Saalein K]IND Engineer 10,80 L0000
i81 wWest Alameda Drive - Juniper MNetworks
Mountain House, CA 85351 ECOM
OTH
OPTY
[Jsce
SUBTOTALS$ 500.00

*Contributor Codes

IND - Individual
COM - Recipient Commitiee

{other than PTY or SCC)
OFH -~ Other {e.g., business entily)
PTY ~ Political Party
SCC ~Small Contribulor Commitlee

www.netfile.com

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 09/25/2016

10/22/72016

through

SCHEBULE A (CONT)

Page 6 of.. 11

HNAME OF FILER

Hammudi for City Council 2016

L.D. NUMBER

1389050

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTER, ALSO ENTER LD NUMBER)

CONTRIBUTGR
CODE *

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER

{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEWED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN, 1 - DEC. 31}

PER ELECTION
TODATE
(IF REQUIRED)

09/3072016

fmer Samman
2361 Kara Place

Livermore, CA 94558

EHND

CIcoM
10TH
CIPTY
Fisce

Engineer
Avago

100,00

100,06

[IIND

icom
[OTH
OPTY
risce

{3IND
Jcom

JoTH
PTY
fscc

[JIND

CJcoMm
ot
CIPTY
Jscc

CHND

Clcom
[JoTtH
CIPTY
Csco

SUBTOTALS

*Contributor Codes

IND — Individual

COM — Recipient Commitiee

(other than PTY or SCC)
OTH — Other {e.g., business entily)
PTY — Polilical Party
SCC - Small Confributor Commitiee

www.neifile.com

FPPC Form 460 {Jan/2016)

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

www. fppc.ca.gov



Schedule E Statement covers period
Pavments Made Amounts may be rounded
y to whole dollars. from 09/25/2016
30/2272016 7 11
SEE INSTRUCTIONS ON REVERSE through 4 Page of
MNAME OF FILER 1.0}, NUMBER
Hammudi for City Council 2018 13808050

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

CWP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG  meetings and appearances RFD  refurned contributions
CIB contrbuiion {explain nonmonetary)* OFC  office expenses SAL campaign workers’ salaries
CVC  civic denalions FET  petition circulating TEL v, or cable airtime and production cosis
Fii.  candidate filing/baliot {ees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL palling and survey research TRS stafflspouse travel, lodging, and meals
D independent expenditure supportingfopposing others {explain)” POS postage, delivery and messenger services TSF  transfer between commiltees of lhe same candidate/sponsor
LEG  legal defense PRO  professional services (legal, accounting) VOT voler registralion
LT campaign literature and mailings PRF  print ads WEB information technology cosis (internet, e-mail}

NAME AND ADDRESS OF PAYEE

UF COMMITTEE, ALSO £NTER LD, NUMBER) coDE OR DESCRIPTION OF PAYMENT AMQUNT PAID
Card Service Center Credit Card Payvment 832,25
8085 Horwood Reoad
Dallas, TX 75356
Card Service Center Credit Card Payment 719.55
505% Norwood Hoad
Dallas, TH 70356
Deane & Company PRO 595.55
1787 Tribute Road, Suite K
Sacramento, CA 95815
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 2,247.35
Scheduie E Summary
1. ltemized payments made this period. {Include all Schedule E subotals.) ..o s $ 3, 897,45
2. Unitemized payments made this period of Under STOD ... st e e et e e st s b s e et a st n e nnes % 101,49
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) oo % 9.u0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.} ... TOTAL § 3,198 54

www.netfile.com

FPPC Farm 460 (Jan/2018)

FPPC Toll-Free Helpline: B66/ASK-FPPC (BBB/275-3772)
www.fppc.ca.gov



Schedule E _SCHEDULE E (CONT)
(Contin uation Sheet) Amounts may be rounded Statement covars period CAL'FQRN'A 60
Payments Made to whole dollars, from 09 /95 /2016 _ DU
SEE INSTRUCTIONS ON REVERSE through __10/22/201% Page 8  of 11
NAME OF FILER 1.0, NUMBER

Bammudi for ity Council 2016 138050

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

CMP campaign paraphernaliaimisc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meelings and appearances RFD  returned conlribufions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL Lv. or cable airtime and production costs
Flt.  candidate filing/bailot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, fodging, and meals
IND  independent expenditure supperiing/opposing others {explain)” POS postage, delivery and messenger services TSF  {ransfer between committees of the same candidale/sponser
LEG legal defense PRO professicnal services (legal, accounting) VOT voler registration
LIT  campaign lierature and mailings PRT  print ads WEB informalion technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER L0, NUMBER)

Deane & Company PRG 400,310
1787 Tribute Road, Suite K
Sacramenta, CA 25815

Stark Marketing LIT 308,048
172 Murphy Avenue, Sulte 2130
San Jose, CA 85131

Tank Town Media, LLO dba Tracy Press FRT 150,00
145 vWest 10th Street
Tracy, CA 95376

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL & 850,10

FPPC Form 460 {Jan/2016)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
www.netfile.com www.fppe.ca.gov



Schedule F
Accrued Expenses (Unpaid Bills)

Amounts may be rounded

SCHEDULEF

Statement covers period

to whole dollars. from Ga/25/2016
through __10/22/2016 5 -
SER INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.0, NUMBER
Hammudi for City Council 2016 1389085

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

CMP eampaign paraphernalia/misc. MBR  member communications RAD radio airfime and production costs
CNS  campaign consultants MTG  meetings and appearances RFD  returned contributions
CT8 contribution {explain nenmonetary)® OFC office expenses SAL campaign workers' salaries
CVC civic danations PET  petilion circulating TEL Ly, or cable airfime and praduction cosis
FIL  candidate fiting/hallot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND  fundraising evenis POL  polling and survey research TRS stafifspouse travel, lodging, and meals
ND  independent expendilure supporting/fopposing others (explain)® P0OS  postage, delivery and messenger services TSF  iransfer between committees of the same candidatel/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) {b) {c) {d)
NAME AMD ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 18, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINKING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD [ALSO REPORT ON £} OF THIS PERICD
Deans & Cempany PRO 595.55 4.00 595.55 0.00
1787 Tribute Road, Suite X
Sacramenteo, A 25815
Card Service Center Credit Card Payment .60 488.80 0,00 488,80
50355 Horwood Road
Dallas, TX 75356
* Payments that are contributions or independent expenditures must also be e e -
cummarized an Schedule b. SUBTOTALS § 555,555 488,809 595.55% 488,80
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o INCURRED TOTALS § 185, 59
2. Total accrued expenses paid this period. (Include all Schedule F, Column {c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ................ s PAID TOTALS § 595.55
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
~-106.75

on the Summary Page, Column A, Line 9.}

www.netfile.com

May bo a negative number

FPPC Form 460 {Jan/2016)
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Schedule G
Payments Made by an Agent or Independent

Amounts may be rounded

Statement covers period

. . to whole dollars. 3
Contractor (on Behalf of This Committee) from . 09/25/2016
through _ 10/32¢2016 .
SEE INSTRUCTIONS ON REVERSE 9 Page 10 . of 1]
NAME OF FILER 1.D. NUMBER
Hammudi for City Coungil 2016 13890580

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Card Bervice Center

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

CMP campaign paraphemalia/misc,

CNS  campaign consulianis

CTB contribution {(explain nonmonetary}*

CVC  civic donalions

Fil.  candidate filing/ballot fees

FND  fundraising evenis

ND  independent expenditure supportingfopposing others (expiain)*

LEG Ilegal defense
LIT  eampaign literature and mailings

MER
MTG
OFC
FET

AHO
POL
POS
RO
PRT

member communications
meetings and appearances
office expenses

petition circulaling

phoene banks

polling and survey research

postage, defivery and messenger services
professional services (legal, accounting)

print ads

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

RAD radio aitime and production costs

RFD  returned contributions

SAL  campaign workers' salaries

TEL tv. or cable aiflima and production costs
TRC candidate travel, lodging, and meals
TRS slafffspouse travel, lodging, and meals

TSF  transfer between commillees of the same candidate/sponsaor

VOT volar registration

WES information technology costs {internet, e-mait)

HAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITIEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Five Star Print & Sign, LLO CHP 216.25
2830 Auto Piaza Way, Sulte 140
Tracy, ©h 95304
Five 8tar Print & Sign, LLC £HE 585% .65
2830 Auto Plaza Way, Suilte 140
Tracy, CA 95304
Five Star Print & Sign, LLO P 162,60
2830 Auto Plaza vay, Suite 140
Tracy, CA 95304
Five Star Print & Sign, LLC CHP 110 BE
ZH30 Auko Plaza Way, Suite 140
Tracy, CA 95304
TOTAL* § 1,146 60

Attach additional information on appropriately labeled continuation sheets.

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

independent confractor as reported on Schedule E.

www.netfile.com

FPPG Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772}
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Schedule G (Continuation Sheet)
Payments Made by an Agent or Independent

Amounts may be rounded

SCHEDULE G {

CONT.}

Statement covers period

H H to whole dollars. S PN
Contractor (on Behalf of This Committee) o whae from (9/25/2616
through _ 10722/2016 ;
SEE INSTRUCTIDNS ON REVERSE roug Page ....1i of _ 11
NAME OF FILER LD, NUMBER
1389050

Hammsdd for City Council 2014

MAME GF AGENT OR INDEPENDENT CONTRACTOR

Card Service Center

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

CVP campaign paraphernalia/misc.

CNS  campaign consulianis

CTB  contribution {explain nonmonetary}*

CVC  civic donations

FIL  eandidate filing/ballot fees

FND fundraising evenis

IND  independent expenditure supportingfopposing others {(explain)*
LEG legal defense

LT campaign literature and mailings

MBER
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

rmember 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

* Paymants that are contributions or independent expenditures must also be summarized on Schedule D,

RAD

radio airtime and production costs

returned contributions

campaign workers' salaries

v, or cable aifime and production cosls

candidate travel, lodging, and meals

stafffspouse travet, lodging, and meals

fransfer between committees of the same candidate/sponsor
voter registration

information technology costs {intemet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
HF COMMITTEE, ALSC: ENTER L0, NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID

PDR Promotions LIT 216.400
163 vest 11lth Streect

Tracy, Ca 952376

Tank Town Media, LLD dba Tracy Press PRT 2PR.00
14% West 10th Street

Tragy, CA 95376

Attach additional information on appropriately labeled continuation sheets. TOTAL* % 494,00

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

independent contractor as reported on Schedule E.

www.netfile.com

FPPC Form 460 {Jan/2016)
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Recipient Committee
Campaign Statement

Cover Page
(Government Code Seclions B4200-84218.5)

COVERPAGE

; s . ‘ QAIEMSCRJENEA 460

o
£

£

Statement covers period

from 01/01/2016

SEE [NSTRUCTIONS ON REVERSE through __09/24/2016

Date of alection if applica‘ybl_af:
(Month, Day, Year) i@”?

of....lD..._

For Official Use Only

11/08/2016

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

Otficeholder, Candidale Controlied Cammilles [3 Primarly Fonmed Ballot Measure

(© stale Candidate Election Committee Commitica

(O Recall O Controfed

(Alse Compiety Pait 5 O Sponsorad
{Also Campiete Part 6}

[] General Purpose Commiltee
() Sponsored
(O Small Contributor Commiltes
(O Poldical Party/Ceniral Committee

[T Primarily Formed Candidate/
QOfficeholder Commiilee
{Also Complele Part T}

2. Type of Statement:
Preelection Slatement

] Semi-annual Statement

[ Termination Statemant
(Also file a Form 410 Termination)

endmen! (Explmn below)

YRQ g, \m\mm\; ?&ﬁe ond < G

[} Quarterly Statement
[ Special Odd-Year Report

{1 Supplemental Preelaction
Statement - Attach Farm 495

H * .. NUMBER
3. Committee information -

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE}
Hammudi for City Council 2016

STREET ADDRESS {NO P.C. BOX)
1787 Tribute Road, Suite X

AREA CODE/FHONE
(916} 285-5733

cITY STATE 2IP CODE

Sacramento CA 95815
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.Q. BOX

cCIry STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS
{92161333-1344 / Hammudi20lé@deaneandcompany. com

Treasurer(s)

NAME OF TREASURER
Shawnda Deane
MAILING ADORESS
1787 Tribute Hoad, Suite K

CITY STATE 2iP CODE AREA CODE/PHONE
Sacramento CA 95815 {916)285-5733
NAME OF ASSISTANT THEASURER, IF ANY
Amer Hammadi
MAILING ARDRESS
1787 Tribute Reoad, Suite K
ciTy STATE ZIP CODE AREA CODEIPHONE
Sacramentso CA a5815 {916)28B5-5733

OPTIONAL: FAX [ E-MAlL ADDRESS

4, Verification

I'have used all reascnable diligence in preparing and reviewing this statement and to the bast of myé)w
under penally of perjury under the laws of the State of Callfornia that the foregolng Is true an?m

Execulod on

r\a thejnformation contained herein and in the attached schedules is true and complete. | certify

e

-

10-07"20\

10-01-200 by L

3
T, Cobrpes o e Jant Treasurer

B —“W i
Y Sigrahare of Con andidate, Stale Measm. Prmwnlwﬁespomue Officer of Sponsor

Signature of Controfing Officeholder, Candidate, Stale Measure Proponesnt

Executed on

Executed on By
Duer

Execuled on By
Dale

www.netfile.com

Signature of Conlroling Officeholtar, Candidate, Stata Measurs Proponant

FPPC Form 460 {Jan/2016)

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



COVERPAGE -PART2

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Ofticeholder or Candidate Controiled Committee 6. Primarily Formed Baliot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME GF BALLOT MEASURE

Amer Hammudi

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] SUPRORT
City Council Member: City of Tracy [.] oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
1787 Tribute Read, Suite K Sacramento CA 95815

NAME OF GFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Lisr any committees

not included in this statement that are controlfed by you or are primarily formed to receive
confributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME £D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME GF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s} for which this committee is primarily formed.
[ ves 1 no
COVMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPORT
] oprOsE
cITY STATE 2IP CODE AREA CODE/PHONE NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEED
7 SUPPORT
] OPPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER GR CANDIDATE OFFICE SOUGHT OR HELD (] suprORT
{1 oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
1 YES 1 nO
] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS {NO PO, BOX)
CITY STATE ZIP CODE AREA CODEIPHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (B66/275-3772}
www.fppc.ca.goy
www.neffile.com



Campaign Disclosure Statement __SUMMARY PAGE
S Amounts may be rounded Statement covers period : f S R
ummary Page to whole dollars. H 46 :
from 01/81/2016 et ol
SEE INSTRUCTIONS ON REVERSE through 4872872010 Page 2 of 10
HNAME OF FILER 1.D. NUMBER
Hammudi for City Council 2016 13IBA05(
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received TOTALTHIS PERIGD CALENDAR YEAR . . v .
[FROMATTACHED SCHEOULES) TOTALTO AT Running in Both the State Primary and
General Elections
1. Monetary Contribtions ....ccceveeiivccvcieecccevceeecenee. Schedule A Line 3 5 4,384.06 g 4,384.00
11 thwough 630 711 to Date
2. Loans Received ......ccccveeviviiissivsissisivisnsnnes Schodide B, Line 3 6.60 .04
3. SUBTOTALCASH CONTRIBUTIONS ..oooocovcrceeee AddLinos1+2 4.384.00 g 4,384.00 | 20 Comibuons ;
ibuti ; 160.00 1060.00
4. Nonmonetary Contributions ... Schedule C, Ling 3 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED oo Add tines3+4 § 4.484.0880 g 4,484.00 Made 5 %
Expenditures Made Expenditure Limit Summary for State
ry
6. Payments Made .......ccervieimncsimienrscinsesiisases.. Schedule £, Line 4 § 1,680.08  § 1,680.03 Candidates
7. Loans Made .........cocovvvvi v nisisiensisiseannnns Schedule H, Line 3 G.60 0.060
) 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .t Add Lines 6 +7 & 1.680.03 3 1.680.03 {If Subject to Voluntary Expenditure Limit}
9. Accrued Expenses (Unpaid Bills) ........coooceeveeeeennr... Schedula F Line 3 585,55 595.55 Date of Electian Total te Date
10. Nonmonetary Adjustment ...............ccoooovoeveevrerennnn.. Scheduie C, Line 3 106.69 100,00 (mm/ddyy)
1. TOTALEXPENDITURES MADE ... Add Lines 8+ 9+ 10 § 2,375,588 % 2,375.58 / / g
Current Cash Statement / / $
i : f .00
12. Baginning Cash Balance ........ccco.e......... Previous Summary Page, Line 16 $ To cafeulate Calumn 8, add
13, Cash ReCeipts ..o cenvecneenn. Column A, Line 3 above 4,384.00 } amounls ir[l{COIumn Altothe
) corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ....................  Schedule |}, Line 4 9.8% 1 fram Column B of your fast { reparted in Column B. y
15. Cash PaymentS . ....c.cocmevvcriie s Column A, Line 8 above 1,680 03 | report. Someamounts n
Colemn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 % 2,703.87% } figures thal should be
subtracied from previous
If this is a terminalion statement, Line 16 must be zero. period amounis. If this is
the first reporl being fited
17. LOAN GUARANTEES RECEIVED ..........oooorore Schedule B, Part 2 $ 0.g0 | for this calendar year, only
canry over the amounis
. . from Lines 2, 7, and 9 {if
Cash Equivalents and Qutstanding Debts any). (
18. Cash Equivalents ........ccccocvsvcvcsivesvercenee..  See instructions on reverss  $ g.00
19. Outstanding Debls ........cccccoeceeee.. Add Line 2 + Line 9in Column & above  § 595.55

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275.3772)

. www.ippc.ca.gov
www.netfile.com &



Schedule A
Monetary Conftributions Received

Amounts may be rounded

to whole dollars.

Siatement covers period

SCHEDULE A

from 01/01/2016
Q9/24/26G16
SEE INSTRUCTIONS ON REVERSE through Page __4__ of L0
NAME OF FILER 1.0. NUMBER
Bammudi for City Council 2016 1389050
IF AN INDIVIDUAL, ENTER AMOUNY CUMULATIVE TO DATE PER ELECTION
DATE P A, T e o GONTRIBUTOR CONTRIBUTOR | oGeupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED cobE {3F SELF-EMPLOYED, ENTER NAME PERIOD {(JAN. 1 - DEC. 31) {IF REQUIRED}
OF BUSINESS}
G9/231/2016  jhdem Abmed Abdella FJIND Professor Pediatric and 206.400 240,00
1381 Haley Court Preventive Dentistry
Tracy, CA 25377 %g?if Alexandria Dental Faculty
EENY
]scc
G9/2:1/72016 |Hasir Abdo Z|IND Software Engineer 100.00 100.00
(4]
679 Garland Avenue, Apkt. 92 [:ICOM infineon
Sunnyvale, CA 94086 C]oTH
ery
[sce
08/31/2016 |Ghaleb M. Abdulla [ZIND Director 98 .04 159,40
4444 Lindsey Lane Lawrence Livermore
Tracy, CA 95377 %g?:f Hational bLaboratory
PTY
[scc
a9/19/2016 Ghaleb M, Abdulla |ND Director 100,00 189.¢0
4444 Lindsey Lane Lawrence Livermore
Tracy, CA 95377 [D:]g?;f National Laboratory
OPTY
[scc
08/31/2016 Rholoud A, Abusneineh [E}IND Heal Hstate Agent 104,060 16040
18%0 Oregano VWay ¥iemm Heal Estate
Tracy, CA 95376 %COM
OTH
PTy
scc
SUBTOTALS 599.
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 2"&; fngiviggal t Committ
- i 0 e
(Inchude all SChETUIE A SUBIOIAIS.) 1..evov it ceeeieseiee e s erees et e erer e reesesenenerererseasessarareseneeereneseassens $ 3,149.00 (oﬁ;‘:ﬁaan BTV o 5CC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..., $ 1,335,900 SEYH:P?J};;;;!(?EHYE’US’"ESS entity)
3. Total manetary contributions received this period. SCC - Small Coniributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .oocvvvvvecninn, TOTAL & 4.384.00

www.netfile.com

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

www.fppe.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A {(CONT.}

from 01 /012016
through 09/24/2016 Page 5 of 10
NAME OF FILER 1.0 NUMBER
Hammudi for City Council 2016 1389050
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR '
DATE {F COMMITTEE, ALSO ENTER LD NUMRER) CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAM. 1 - DEC. 31} (IF REQUIRED)
OF BUSINESS)
Q2472006 asem Aldrubil END Engineer S04, 06 506.00
1660 Firth Court COM Quantenna Communications
Fremont, A 94535 %GTH
prPTY
Cisce
0842172016 |Liaquat Ali khan EGIND Engineer 200.00 200.00
613 Wesht Privado Way BCOM Texas Instruments
Tracy, Ch 953431 DOTH
Pty
Iscc
09719720168 | Manadher Kharrvoubi FEIND Frincipal Software 100.00 100,00
5H33 Pistoia Way DCOM Engineer
San Jose, CA  95i3§ Arteris
OTH
CJPTY
scc
03713/2016 | Shabnam Moon Ergineer 206,00 204,00
10232 Palomar Drive INg Gynesonics
Redwood City, CB 94062 Ccom
JOTH
PTY
T]1scc
GR/31/2016 [Omar Ziad Stabte Farm Agency CJIND 250,00 250,00
1486 west lith Street
Tracy, Ch 95376 LJcom
ZJOTH
ety
Jscc
SUBTOTAL S

*Contributor Codes

IND — Individual
COM - Recipient Committee

(ather than PTY or SCC}
QTH — Other (e.g., business entily}
PTY - Political Party
SCC - Small Conlributor Comrnitiee

www.netfile.com

EPPC Form 460 (Jan/2016}
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

www.fppe.ca.gov



Schedule A {Continuation Sheet)

Amounts may be rounded
to whole doltiars.

Monetary Contributions Received

Statement covers period

from 0L/01/2016
through D9 2472016 Page [ ot 16
MAME OF FILER L. NUMBER
Hammudl for City Council ZGlié 1388050
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE I COMMITTEE, ALSO ENTER 1D, RUMBER CONTRIBUTOR | oecypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEWED { ' ! CODE *
{IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. § - DEC. 31) {IiF REQUIRED}
OF BUSINESS)
Q90772016 BSaifuddin H. Raniwala IND Pharmacist 1G0.00 100.09
Fi21 Magazine Lane COM City Center Pharmacy
Tracy, Ok 85377 D Brenbwood
[oTH
FIPTY
riscc
BHE/3IL/2006 | Salman Razi Physician S0, (0 500,00
BOIND
2406 Barryessa Court jcom Saliman Razi
Tracy, CA 8551304
ioTH
IPTY
risce
Q241872016 | Mohammad Shakil GIND Owner 108,00 10G.00
1511 Riverview Avenue icom Economy Express, LLC
Tracy, CA 95377
{10TH
IPTY
risce
09/1%/2016 [ The Diamond Ring Company E:,]lND 600,00 &040, 06
2855 Stevens Creek Blvd,, Sulte 2187
Santa Clara, CA 95050 L1com
F1OTH
Pty
Osce
[HND
Jcom
otH
ety
[Mscc
SUBTOTALS 1,360.00

*Caontributor Codes

INEY ~ Individial
COM - Recipient Commitiee

{other than PTY or SCC)
OTH — Other (e.g., business entily}
PTY - Political Party
SCC — Small Contribulor Committee

www.netfile.com

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



Schedule C

. . . Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period
from G1/031/2016
G9/24/2016 7 1g
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER | B NUMBER
Hammudi for City Council I0616 13894050
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIFTION OF AMOUNT/ OATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET TODATE
REGEIVED ZIPF CODE OF CONTRIBUTOR CODE * U SELF TMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR It REGUIRED
{iF COMBITIRE, ALS0 ENTER 1L.D. HUKBER} NAME OF BUSINESS) (JAN 1-DEE 31) { }
0971942016 [Jamal Mansour |ND Hanager riling Fees 100.40 100,00
2804 Hawkins Court - Walmart
Tracy, CA 55377 [1coM
otH
CPTY
]sce
[JIND
[C1ComM
{JOTH
OrPTY
]sce
CJIND
Ccom
[JOTH
Pty
fiscc
CIND
flcom
[JOTH
CJPTY
[1scc
Attach additional information on appropriately labeled continuation sheels. SUBTOTAL $
Schedule C Summa!'y *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND —individual
(Include all SChedUle G SUBIOIAIS. ) .o er e creraesss s e rntasss s s crtaees e rassrereseees s anmtees srsnnmeaeeranssnnrreneeens $ 100.06¢ | COM-Recipient Commitiee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........cccocvivceiieieennen $ 0.00 g;? ”PO:!:_BF f;.g;{ business entity)
— oiical Farty
3. Total nonmonetary contributions received this period. SCC - Small Contributor Comemitiee
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...ooiveecivnineees TOTAL & 140.00

www.netfile.com

FPPC Form 460 (Jan/2016}
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.goy



_SCHEDULE E

Schedule E Statement covers period
pa ments N!ade Amounts may be rounded
y to whele dollars. from 01/01/2016
244320
SEE INSTRUCTIONS ON REVERSE through .. 09/24/2018 Page B of 18
NAME OF FILER LB, NUMBER
Hammudi for City Council 2016 1385050

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

CMP campaign paraphemnalia/misc. MBR membear communications RAD radio aitime and production costs
CNS  campaign consultanis MIG meelings and appearances RFD  refurned contributions
CT8  contribution (explain nenmonetary)* QFC  office expenses SAL campaign workers' salaries
CVC civic donations FEF  petlition circufaling TEL  t.v. or cahle airfime and production costs
FIL candidate filing/ballot fees PHC phone banks TRC candidaie fravel, lodging, and meals
FND - fundraising events POL polling and survey research TRS stafffspouse iravel, lodging, and meals
IND  independent expendilure supportinglopposing others {explain)* POS poslage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting} WOT voter registration
LIT  campaign literature and mailings PRT  print ads WES information technology cosls {internetl, e-mail}

NAME AND ADDRESS OF PAYEE

{IF COMMITFEE, ALSO ENTER 15, NUMBER} COBE OR RESCRIPTION OF PAYMENT AMOUNT PAID
Five Star Print & Sign, LLC LIT 736.60
2830 muto Plaza Way, Suilte 140
Tracy, €A 53304
Five Star Print & Sign, LLO LIt 735,76
2830 Aubge Plaza Way, Suite 140
Tracy, Ch 95304
Lubna Hammudi FND 200,00
1864 Mount Fellier Streeb
Tracy, CA 95304
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1,662.35
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBTOIAIS.) oo sttt e et abs st 3 1.662.146
2. Unitemized payments made this period of Under B0 ... e s e rec e s e e e e st v s s b b s e e s rre s e m e an e e e s e rarenaranns % 17.57
3. Tota! interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column{e).) ... 3 9.00
4. Total paymenis made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL § 1,680.03

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772}
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Schedule F
Accrued Expenses {Unpaid Bills)

Amounts may be rounded

Statement covers period

SCHEDULEF

to whole doltars, from U1/01/2016
through _ 09/24/2016 g 10
age o !
SEZ INSTRUCTIONS ON REVERSE Pag f
NAWME OF FILER LD, NUMBER
Hammudi for City Council 2016 1389050

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

ChvP campaign paraphemalia/misc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consuliants MTG meetings and appearances RFD  returned contribulions
CT8  contribution (explain nonmeonetary}” QFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petiticn circulating TEL t.wv. or cable aitime and production costs
FIL  candidate filing/ballot fees #H0  phone banks TRC candidate travel, lodging, and maals
FND  fundraising events POL  polling and survey research TRS stafflspouse travel, lodging, and meals
IND  independent expenditure supporling/opposing others {(explain)* POS  postage, delivery and messenger services TSF  f{ransfer between committees of the same candidate/sponsor
LEG  legal defense PRO professional services (legal, accounting) VOT voter regisiration
LIT  campaign literature and mailings PRT print ads WEB information technology costs {intemet, e-mail)
{a) {b} {c} {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(iF COMIMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSC REFORT QN E) OF THIS PERICH
Deane & Company PRE .60 595,55 g.00 585,55
1787 Tribute Road, Suite K
Sacramento, CA  95R1S
* Payments that are contributions or independent expenditures must also be ) -
summarized on Schedula D. SUBTOTALS § o, 00% 585,558 0.00% 595,55
Schedule F Summary
1. Total accrued expenses incurred this period. {Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) i INCURRED TOTALS $ 39355
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or maore, plus total unitemized payments on accrued expenses under $100.) covvviererrircce e PAID TOTALS § 9.98
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SUMMATY Page, ColtMN A, LINME .Y et r et s e s s e e s e e sesseersa e sseas s e as s asaeanaerarsreserasaaesnansnsasnsansssnssansansssnsnnsssnnsanntenss NET $ 595.55

www.netfile.com

Nay

t:a a negative numbar

FPPC Form 460 {Jan/z016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.gov



Schedule G
Payments Made by an Agent or independent

Amounts may be rounded

Statement covers period

- . to whole doliars.
Contractor (on Behalf of This Committee) from ___£1/01/3016
through __$8/24/2016 10 i0
SEE INSTRUCTIOMNS ON REVERSE g Page 1 of
NAME OF FILER 10 NUMBER
Hammudi for Cigy Council 2016 1389050

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Lubna Hammudi

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

CWMP  campaign paraphernalia/misc.

CNS  campaign consultants

CTB coniribution (explain nonmenetary)*

CVC civic donalions

FIL  candidate filing/ballot fees

FND  fundraising evenls

IND  independent expendilure supportingfopposing olhers (explain}®
LEG Ilegal defense

LEF  campaign literature and mailings

MBR
MG
OFC
FET

PHO
POL
POS
PRO
PRT

member communications

meelings and appearances

office expenses
pelition circulating

phone banks

polling and survey research
postage, delivery and messenger services
professional services {legal, accounting)

print ads

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

RAD
RFD
SAL
TEL
TRC
RS
TSF
VOT
WEB

radio airtime and produclion costs
refurned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, [odging, and meals

transfer between commiltees of the same candidate/sponsor

voter registration

information fechnology cosis (intemet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE, ALSD ENTER 0. NUMBER] COoDE OR DESCRIPTION OF PAYMENT AMOUNT PAID
EX Patio FND 200,00
1005 Bast Pescadero Avenue, Suite 123
Tracy, CA 95304
TOTAL* & 206,00

Attach additional information on appropriately labeled continuation sheets.

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

- independent conlractor as reported on Scheduie E.

www.netfile.com

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

www.fppe.ca.gov



Recipient Committee
Campaign Statement

Cover Page
{Govarnment Code Seclions B4200-84216.5)

COVERPAGE

T Rl

i L Dcta'Sradp | CALIFORNIA

oY CLERKS OFFICER

" 460

Statement covers perjod

from 01/01/2016

SEP29 A .

Date of election if applicaylu:l

{Maonth, Day, Year) Page 1

SEE INSTRUCTIONS ON REVERSE through __89/24/2016

Fot Oificial Usa Only

PITY OF ER"D

i
e Y [y
11/08/2016 %‘;35\{;‘?; Ci

1. Type of Recipient Commitiee: Al committess - Complots Parts 1, 2, 3, and 4.

Ofiiceholdar, Candidate Controlled Commities ] Prmarily Formed Ballol Measure

O State Candidate Election Committee Commiftea

O Recall (O Controlled

{Also Complote Part 5} O Sponsored
{Aisa Conydats Parl 6)

71 General Purposa Commiltee
(O Sponsored
(O Small Contributor Committee
O Pofitical Parly/Central Commillae

[ Primarily Formed Candidate/
Officeholder Commitlee
{Also Complofe Part 7)

2. Type of Statement:
Praelection Statement
[} semi-annual Statemant

[ Termmination Statement
{Also fila a Farm 410 Tarmination)

[} Amendment {Expfain balow)

[0 Quarlery Statemant
1 Special Odd-Year Report

1 Supptemental Preslection
Statement - Attach Form 495

3. Committee Information 0. NUMBER

COMIMITTEE NAME (CR CANDIDATE'S NAME IF NO COMMITTEE)
Hammudi for City Council 2016

1395 0.5

STREET ADDRESS {NQ PO, BOX)
1787 Tribute Hoad, Suite K

CITY

AREA CODE/PHONE
{16} 285-5733

STATE ZIP CODE

Sacramento CA 9501s
MAILING ADDRESS (IF DIFFERENT} NO. AND STREET OR P.O. BOX

CITY STATE ZIP GADE AREA CODE/PHONE

OPTIONAL: FAX | E-MAIL ADDRESS
(916)333-1344 / Hammudi20lé@deaneandcompany.com

Treasurer(s)

NAME OF TREASURER
Shawnda Deane
MAILING ADDRESS
1787 Tribute Road, Suite K

CiTy STAIE ZIP CODE AREA CODE/PHONE
Sacramento cA 954815 {016)285-5733
NAME OF ASSISTANT TREASURER, iF ANY
Amar Hammudi
MALILING ADDRESS
1787 Tribute Road, Suite X
ciITyY STATE ZIP CODE AREA CODEFPHONE
Sacramento CA 95815 (916)284%5-5733

OPTIONAL: FAX ! £-MAIL ADDRESS

4. Verification

| have used alt reasonable diligenca in preparing and reviewing this statement and lo the best of my k

under panatty of perjury under the Jaws of the State of California that the foregoing is true and corr

04-25- 20 o

Executed on

?mﬂlﬁ'ﬁ}‘"m"“"" ~nntaingd herein and in the attached schedules is trus and complete. | certily

- [

-ll-—‘/'

W p e arm_.:.ss!slanﬂmasumr

04 & G- 0o By

LA 4
Signatire of Contdilthg Diveetioider, Candidate, Stea Maastre Proponen of Responsibla Officer of Bponaor

Sigratture of Controling Dffcoholder, Conddate, S Mazura Proponent

Execuled on

Executed on By
Datex

Executed on By
Dalo

www. netfile.com

Signahure of Controling Officsholder, Candidate, State Mei P il
el eitontolim . R Propone FPPC Form 460 (Jan/2616)

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



Recipient Committee
Campaign Statement
CoverPage —Part 2

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Bailot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Amer Hammudi
OFFICE SOUGHT OR HELD {INCLUDE LOGATICON AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
City Council Member: City of Tracy (] orPosE
RESIDENTIALBUSINESS ADDRESS ({NO. AND STREET)  CITY STATE zZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
1787 Tribute Ruad, Suite ¥ Sacramento A 95815

NAME OF CFFICEHGLDER, 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 1o receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT MO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED GOMMITTEE? officetiolder{s} or candidate{s} for which this commillee is primarily formed.
1 ves ] no
HELD
COMMITTEE ADDRESS STREET ADDRESS [NO F.0. BOX) NAME OF OFFICEHOLIER OR CANDIDATE OFFICE SOUGHT OR [} SUPPORT
1 orrosE
CITY STATE ZIP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
1 oprose
COMMITTEE NAME £0. NUMBER - =
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEL [] suppORT
] opPPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT
O ves (] no [ orPosE
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
www.netfile.com



Campaign Disclosure Statement

Amounts may be rounded .
Summary Page to whole dollars. Statement covers period
from 01/01/2016
SEE INSTRUCTIONS ON REVERSE through 69/24/2016 Page .3 of .2
NAME OF FILER 1.0. NUMBER
Hammudi for City Council 201le 1388050
. . . Column i
Contributions Received mmmglﬁ Rl:] . c?&i;%ﬂ?e?n Calen_dar_Year Summary for gandidates
IFROMATTACHED SCHETRILES) TOTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions .....c.cccoocvovevevoiincoe oo, Schedulo A, Line 3 3 4.384.00 g 4.384.48
141 th h 6730 ) D
2. Loans RECEIVEU ..., Schedule 8, Lino 3 0.00 5.00 threvg 71 1a Date
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines 1+2  § 4,381.00 g 4.384.00 | 20 Contabutions : :
ibuti ; 180.00 .
4. Nonmonetary Contributions .__............c.cccoceoeeneeee.. Schodule C, Line 3 160,00 21. Expendilures
5. TOTALCONTRIBUTIONS RECEIVED ..ccoceovivveeeee  Add Lines 3 ¢ 4 § 4.4684.00 g 4,484,00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........coovrv v Schedule E. Line 4 $ 1.660.93 % 1,680.03 Candidates
7. Loans Made ... srrresseinnne | SChedute H, Line 3 ¢.00 0.80
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..veveviiivisceiinnnn.. Add Lines6+7 & 1,680.03 & 1,680,03 {H Subject o Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o Schedule K, Line 3 595.55 585,55 Date of Election Total to Date
10. Nonmonetary AJIUSHRENE e Schedute G, Ling 3 100.00 104,00 (mm/ddiyy)
11. TOTALEXPENDITURESMADE ..o, AddLinesB+9+ 10 § 2,375.58  § 2,375.58 / / $
Current Cash Statement / / $
12_Beginning Cash Balance .............cocov...  Previous Summery Page, Line 16 § o.oe To calculate Galumn B, add
13. Cash Receipts ..o iiivissai i .. Column A, Line 3 above 4, 384.00 amaunts in Column A {a the
. correspending amounts *Amounts in this section may be different from amounis
14. Miscellaneous Increases to Cash...................... Schedulei Linod G. 06 from Column B of your i.asﬁ reporied in Column B. ¥
15. Cash Payments ... s Column A, Line 8 above 1,680.03 | Teporl. Some amounts n
Columa A may be negalive
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 2,783.37 figures that should be
. o ] sublracted from pravious
if this is a termination sfalement, Line 16 must be zero. period amounts. [f this is
" the first report being fited
17. LOAN GUARANTEES RECEIVED .......covcrovrveonnnn, Schedule B, Pert 2§ 0.gg | for this calendar year, only
cary over the amounls
H . f Li 2.7, and 9 (if
Cash Equivalents and Outstanding Debts oy e 2 T and 94
18. Cash Equivalents ... See instructions on roverse $ 6.a8
19. Outstanding Debis ...........ocovvenes Add Line 2+ Line 9 in Column B above 5 535.35

www.netfile.com

FPPC Foarm 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772}
www.fppc.ca.gov



Schedule A SCHEDULE A

« . . Amounts may be rounded : ot o
Monetary Contributions Received to wholeydcllars. Statement covers period . 'CALIFORNIA - 460
from 01/01/2016 - FORM: Bl
SEE INSTRUCTIONS ON REVERSE through _29/24/2016 Page 1 . of..2
NAME OF FILER 1.D. NUMBER
Hammudl for City Council 2018 1383050
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR I& AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIVED {iF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE * OCCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(lFSEtF-E}gilé%\g!E&EQJERNAME PERIOD {JANM. 1 - DEG, 31) {IF REQUIRED}
5
08/21/2016 Il\.;igff ;‘{\hr;ed ?bdella XIND Professor Pediatrig and 20000 200.00
aley Court freventive Dentistry
Tracy, CA 95377 %g?ﬁ Alexandria Dental Faculty
CrpTY
fscc
09/21/2016 |[Nasir Abdo [H]iND Software Engineer 100,80 104.400
£79 Garland Avenue, ApL. 352 Jcom Infineon
Sunnywvale, <A 94086 DOTH
ety
[scc
08/31/2016 {Ghaleb M. Abdulla EIIND Director 29.400 199,00
4444 Lindsey Lane Lawrence Livermore
Tracy, CA 85377 Sg%h_f National Laboratory
CPry
Iscc
09/19/2016 |[Ghaleb M. Abdulla [E]IND Director 10080 139.890
4444 Lindsey Lane Lawrence Livermore
Tracy, CA 95377 £icam Hational Laboratory
JotH
PTY
riscc
0873172016 [Kholoud A. Abusnheinen EIND Real Estate Agent 106G, 60 100,00
1870 Oregana Way Klemn Real Estate
Tracy, CA 95376 %}COM
OTH
arTY
sce
SUBTOTAL & 599,
Schedule A Summary *Contribulor Codes
1. Amount received this period ~ itemized monetary contributions. IND ~individual
- COM -~ Recipient Commitlee
3,145,040
{include ali Scheduie A SUBIOAIS.} .. .ottt etn b (other than PTY or SCC)
2. Amount received this period — unitemized monetary conlributions of less than $100 ..o $ 1.235.00 g;\l;i _‘P?J:ir:iec;f%s;{ybwness entiy)
3. Total monetary conlributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..o TOTAL § 3,384,000

FPPC Form 460 (Jan/2016}
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov
www.netfile.com



Schedule A (Continuation Sheet) SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CAL[FORNIA 460

to whole dollars.

from 01/01/2016 FORM.
through 09/24/2016 Page 5 of 9
NAME OF FILER 1.0. NUMBER
Hammudi for City Council 2016 1389059
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE \F COMMITTEE, ALSOENTER D, NUMBER CONTRIBUTOR | oooupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ‘ ! CODE *
{iF SELF-EXPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) {IF REQLIRED)
OF BUSINESS}
0972472016 | Qasem Aldrubi GE]IND Enginser 560,480 564,00
1664 Firth Court COM Quantenna Communications
Fremont, CA 94538 SOTH
pTY
1scc
09/231/2016 | Liaguat Ali khan FIIND Engineer Z06.00 200.00
613 West Privado Way mCOM Texas Instruments
Tracy, €& 95301 DOTH
LIPTY
Oscc
0%/19/201¢ |Manadher Kharroubi EJIND Principal Software 190,048 10040
5833 Pistoia VWay C]com Engineer
San Jose, CA 95138 CloTH Arteris
CPTY
Jscc
09/13/201¢6 | Shabnam Moon Engineer 200,00 200.00
1022 Palomar Drive )IND Gynesonics
Redwood City, CA 94062 ggom
TH
PTY
{1iscc
0873172036 [ Omar Ziad Btate Farm Agency HND 250,00 250,00
: 14486 West llth Street
Tracy, CA 95376 LJcoM
OTH
CiPTY
f1sce
SUBTOTALS 1,250,

*Contributor Codes

INE — Individual
COM - Recipient Commiltee
{other than PTY or SCC})
OTH - Otker (e.g., business entfity)
PTY - Political Party
SCC —~ Small Contributor Committee
FPPC Form 460 (Janf2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.netfile.com



Schedule A {Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole doilars.

Statement covers period

from 0L/01/2016
through... 92/24/2016 Page 6. of .2
NAME OF FILER L.D. NUMBER
Hammudi for City Council 2016 13H9050
F ME, STREET ADI P COD IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE oA uf:comunqri;gsfsg?ggI.D?&algégf CONTRIBUTOR CONTRIEUTPR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE {iF SELF-EMPLOYED. ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSRIESS)
03/07/72016 | Saifuddin H. Raniwatia [K]IND Pharmacist 100.00 100,00
2721 Magarzine Lans CoM City Center Pharmacy
Tracy, CA 595377 8 ™ Brenbwood
0
CPTY
Msce
0B/31/2016 §Salman Razi ZIND Physician 504,00 500,00
2406 Berryessa Court Cicom Saliman Razi
Tracy, CR 95304 [:]OTH
ey
[scec
33/18/2016 | Mchammad Shakil [E)IND Ouner 100,00 106,00
1511 Riverview Avenue COM Economy Express, LLC
Tracy, CA 95377 E[()TH
OpPTY
scc
02/19/2016 |The Diamond Ring Company CIIND &0G. 00 600,00
2855 Stevens Creek Blvd., Suilte 23167
Santa Clara, CA 95050 LJCcoMm
FOTH
OpPTY
{1scc
D
icom
[CJOTH
ety
[scc
SUBTOTALS 1,308,600

*Contributor Codes

IND —Individusl
COM - Recipient Commiltee

(other than PTY or SCC)
OTH — Gther {e.g., business entity}
PTY - Political Party
SCC — Smali Coniributor Committee

www.netfile.com

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

www.fppc.ea.gov



ScheduleC

Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole doliars. Statement covers period
from 01401/2016
0972472016
SEE INSTRUCTIONS ON REVERSE through Page ! __of. .2
NAME OF FILER 1D, NUMBER
Hammudi for City Council 2016 13820540
CGUMULATIVE TC
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | (520 jpATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE TODATE
RECEVED ZIP CODE OF CONTRIBUTOR CODE * 47 SELE-EMPLOYED, ENTER GOODS OR SERVICES CALENDAR YEAR
(IF COMMITTEE, ALSO ENTER D NUMBER] MAVE OF BUSHESS) VALUE (JAN 1 - DEG 31) {IF REQUIRED)
03/19/2016 {Jamal Mansour [HND Manager Filing Fees 106.00 146,00
2804 Hawkins Court Walmart
Tracy, CA 95377 {7jcom
JO0TH
arTY
[Jscc
N
Jcom
[JOTH
[PTY
sce
CHIND
Ccom
JjoTtH
C1PTY
]sce
CIND
1coM
[JOTH
CiPTY
1sce
Attach additional information on appropriately labeled confinuation sheets. SUBTOTAL $ 160.00
Scheduie C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual '
include all SChedule C SUBIOMAIS. Y ... vt e oo e v e e e e er et e e e s een v e sannneaan 100.60 | COM-Redpient Commitiee
( ude all Sche b ) 5 {other than PTY or SCC}
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... 3 0.00 | OTH - Other (e.g., business entity)
. PTY — Palitical Party
3. Total nonmonetary contributions received this period. SCC~ Smail Cenlributor Commilles
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ..ococoeeeeeeo. TOTAL 3 10G.00

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule E

Pavments Made Amounts may be rounded Statement covers period CAL[FGRNIA
Y to whole dollars. trom 01/01/2016 FORM
SEE INSTRUCTIONS ON REVERSE through __99/24/3036 Page 8 of .2
NAME OF FILER 1.0. MUMBER
Hammudi for City Council 2018 13890650

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

CWP  campaign paraphemalia/misc. MBR  member communications RAE radio aiflime and praduclion cosis
CNS  campaign consullants MTG meelings and appearances RFD  returned contributions
CiB contribution {explain nonmonelary)* OFC  office expensas SAL campaign workers’ salaries
CVC civic donations FET  petilion circulating TEL tv. or cable airlime and production costs
FI.  candidate filing/ballot fees FHO  phone banks TRC  candidate travel, lodging, and meals
FNDY  fundraising events POl polling and survey research TRS slafifspouse travel, lodging, and meals
IND  independent expendilure supporting/opposing others (explain)* POS poslage, delivery and messenger services TSF  transfer belween commillees of the same candidale/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voler registralion
UT  campaign literalure and mailings PRT print ads WEB informalicn lechnology cosls {intemet, e-mail)

MAME AND ADDRESS OF PAYEE

[IF COMMITTEE, ALSO ENTER D NUMBER) CQODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Five Star Print & Sign, LLC LIT 736.60
2830 puto Plaza Way, Suite 140
Tracy, CA 25304
Five Star Print & Sign, LLC LIT T25.76
2830 Auto Plaza Way, Suite 140
Tracy, CA 95304
Lubna Hammudi FHD 200.00
1864 Mount Pellier Streen
Tracy, CA 95304
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOQTALS 1,662.36
Schedule E Summary
1. itemized payments made this period. (include ali Schedule B suUDIOtAIS.) ..o ettt st ranbas 5 1.662.36
2. Unitemized payments made this period of UNDer BT00 ...t bttt et et e bt b e ab e e s asene e mtrararana ra b easeneas % 17.67
3. Totalinterest paid this period on ioans. (Enter amount from Scheduie B, Part 1, Column (81 ).t ss et e ens s s 5 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lin@ 6.) ..ccorvvevvvnercnnnn. TOTAL $ 1,580 03

www.netfile.com

FPPC Form 460 (Jan/2016}

FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)
www.fppe.ca.gov



SCHEDULEF

Schedule F Amounts may be rounded Statement covers period
Accrued Expenses (Unpaid Bills) Y
P p to whole dollars. from B1/01/2016
through __89/24/2016 3 4
SEE INSTRUCTIONS Op REVERSE Page of
NAME OF FILER LD NUMBER
Hammudi for City Council 20le 1389050

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

CWVP  campaign paraphemnalia/misc.
CNS  campaign consultanls
CTB  contribution {explain nonmonelary)*

MER
MTG
OFC

member communicalions

meelings and appearances

office expenses

RAD

radio airlime and production cosls

RFD returned ceniribulions
SAL campaign workers' salaries

CVC civic donations PET  pelition circulating TEL v or cable airtime and production costs
FiL  candidate filing/baliot fees FHO  phone banks TRC candidate travel, fodging, and meals
FND  fundraising events PFOL  polling and survey research TRS slafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain}* POS postage, defivery and messenger services TSF  transfer between commillees of the same candidate/sponsor
LEG  legal defense PRC professional services (legal, accounting) VOT voler registration
LT campaign literature and mailings PRT print ads WEB information technology costs (intemnel, e-mal)
(a) (b} (c} (d
NAME AND ADDRESS OF CREDITGR COOE OR QUTSTANDING ABIQUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.5, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERICD THIS PERIOD BALANGE AT GLOSE
OF THIS PERIOD (ALBG REFORT ON £) OF THIS PERIOD
Deane & Company PRO .80 595,55 Q.00 595, 55
178% Tribute Road, Suite K
Sacramento, CA 95815
* Payments that are conlributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS % 0.00% 595.55% 0.003% 295,55
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus {otal unitemized accrued expenses under $100.) oo veecerenincveereracoens INCURRED TOTALS § 595.55
2. Tolal accrued expenses paid this period. (Include ali Schedule F, Column {c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..o PAID TOTALS § .80
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUmn A, LINE 9.) . iieiiorarirssest e taseraerasssaasrtssntsssassserasessseaaseranas e as e eseaememrmeaes e amtennseanseemnennreeeretarses NET § _595.55
May be a negative number
FPPC Form 460 {Jan/2016)

www.netfile.com

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

www.fppc.ca.gov



