Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)
1663871

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from 09/22/2024

through 10/19/2024

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

CALIFORNIA

‘Page __1 of 11

COVERPAGE

460

FORM

U;/
</

<

11/05/2024

—

For Official Use Only

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

[ Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
(Also Complele Part 5)

General Purpose Committee
O sSponsored

[] Primarily Formed Ballot Measure
Committee
O Controlled

O sponsored

(Also Complete Part 6)

[ Primarily Formed Candidate/

2. Type of Statement:
Preelection Statement
[CJ] Semi-annual Statement

[] Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[0 Quarterly Statement
[C] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

QO Small Contributor Committee Officeholder Committee
O Political Party/Central Committee PNec Conyiies Pk 1)
3. Committee Information "Dl'z';g“f‘ZER Treasurer(s)

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

Democratic Club of Greater Tracy

CITY STATE

Tracy CA

ZIP CODE

AREA CODE/PHONE
95376

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

CITY STATE

Tracy ca

ZIP CODE

AREA CODE/PHCONE
95378

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Patricia Howell

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Tracy (67.1 95376

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

Signaiure of Treasurer or Assistant Treasurer

lling Officeholder, C: date, State M Proponent or Responsible Officer of Sponsor

Signature of Controlling Cfficeholder, Candidate, State Measure Propcnent

Executed on 10/23/2024 By _ Patricia Howell
Date
Executed on By
Date Signature of C
Executed on By
Date
Executed on By
Date

www.netfile.com

Signature of Controlling Cfficeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



COVER PAGE - PART 2

Eemple_nt Csotn;m 'ttei CALIFORNIA A &)
ampaign statemen FORM
Cover Page —Part 2
Page 2 of 11

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

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

[] oppPosE
RESIDENTIAL/BUSINESS 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 primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
=
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves 1 no
COVNITIEE ADDRESS STREET ADDRESS (NOFO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
1 oPPOSE
CiTYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suppPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
[’ opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
Y
] ves (] no [] oppoOSE
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

SUMMARY PAGE

Amounts may be rounded .
Summary Page to whole dollars. Statement covers period CALIFORNIA 46 0
from 09/22/2024 FORM
3 11
SEE INSTRUCTIONS ON REVERSE through 10/19/2021 Page of
NAME OF FILER 1.D. NUMBER
Democratic Club of Greater Tracy 1289762
. . . Column A ColumnB Calendar Year Summary for Candidates
ontributions Receiv L :
Cont ons Received (FROMATTAGHED SOHEDULES) CALENDAR YERR Running in Both the State Primary and
General Elections
1. Monetary Contributions .....c...eceeeereereomiinssisneesnsanene Schedule A, Line3  $ 1,081.40 g 14,425.41 A throuah 6130 oD
t to Dat
2. Loans RECEIVED .......coveveccenerrerimeeneermrserassssesasonss Scheduie B, Line 3 0.00 0.00 o1 o nee
3. SUBTOTAL CASH CONTRIBUTIONS ....cocoervircrerenne AddLines 1+2  $ 1,081.40 g 14,425.41 20. gggter;‘tl):gons : .
4. Nonmonetary Contributions ........c.ceoecerererirrnereaenns Schedule C, Line 3 163.60 1,590.48 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .cevverienirininenenne. AddLines3+4 § 1,245.00 g 16,015.89 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......cccocmmiiiiiiimenncnsrneeenseseseenas Schedule E, Line 4 $ 6,970.09 § 23,881.86 Candidates
7. Lo8NS MAAE .....orrriivecicrirmrcerinsinsseremeriscssanenseressannenes Schedule H, Line 3 6.00 0.00 22 C | E 4 Made*
. Cumulative Expenditures Made
8. SUBTOTALCASHPAYMENTS .....corrrriirvcsmiiernnnens Add Lines6+7 $ 6,970.09 $ 23,881.86 (¥ Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .......ceeevvevirnnicinncenes Schedule F, Line 3 0.00 0.900 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt .........coeeeereemrermeereecsrerrenne Schedule C, Line 3 163.60 1,590.48 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ......oocevirccnniiineennns AddLines8+9+10 $ 7,133.69 % 25,472.34 / / $
Current Cash Statement / / $
inni : ; 26,207.10
12. Beginning Cash Balance .........cccceceet Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash ReCeiptS ...ccocrvccerrrrcccccsrnni e snenseenes Column A, Line 3 above 1,081.40 | amountsin Column A to the
. ) 9.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..., Schedule I, Line 4 : from r::og)mn B of yoLtJr last  § reported in Column B.
. 6,970.09 | report. Some amounts in
15. Cash Payments ........covvcemcinenninvninssssnenseennans Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 20,318.41 | 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 .....oivreceteieinnnnnns Schedule B, Part2  $ 0.00 § for this calendar year, only
carry over the amounts
. R from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents .....ccccovcerceeccnrcciiniinnnienens See instructions on reverse 0.00
19. Outstanding Debts .......cccoevieiiinnene Add Line 2 + Line 9 in Column B above  $ 0.00

www.netfile.com

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




Schedule A SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whole dollars. Sretement sovers period UG T o))
from 09/22/2024 FORM
10/19/2024
SEE INSTRUCTIONS ON REVERSE through Page 4 __of 11
NAME OF FILER 1.D. NUMBER
Democratic Club of Greater Tracy 1289762
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE il e
DATE (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CONTRlBU.I;OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/17/2024 i %]IND Accountant 100.00 135.00(G2018 $14.40
COM Behnam Accounting 538;? 223’;83
Tracy, CA 85376 C]OTH Sclutions Inc. P2022 $100.00
Ga022 $164.00
I:] PTY P2023 $470.00
DSCC Gz024 $135.00
09/25/2024 [X]IND Attorney 20.20 202.00|#2019 $58.20
% B v |Califorhia pepartment of ez REE
ameda, DOTH Justice :ggg sggg.gg
gPTY 52023 $242.40
B2024 $60.60
DSCC G2024 $141.40
. 3 : 2 260.
09/25/2024 ) XIND Information Technology 50.00 15.00(£2018 Zzi?éé
CJcom Consultant . £2020 $667.54
Tracy, CA 95377 CloTH Mipro Consulting-Milford Ggggo szga.la
MI 48381 P2021 51,004.40
P2022 220.00
D PTY G2022 :;75.00
P2023 »524.05
DSCC P2024 51514;.00
s 3 P2018 $260.11
10/17/2024 [XIIND égggﬂi;;:n Technology 100.00 915.00 52015 5252.93
Cjcom C . $2020 $667.54
Tracy, CA 95377 Mipro Consulting-Milford G2020 $288.13
P2021 004,40
Egpy-l M1 48381 P%OZZ $l$ggo.00
G2022 .0
DSCC P2023 51?2;3.02
P2024 $145.00
10/19/2024 |Robin Col XIND Information Technology 100.00 915.00 ;é‘éig sﬁglé’éé
m CJcoM Consultant . 2020 $667.54
racy, Mipro Consulting-Milford 62020 S2B8.13
Qo fur ds3s o v
apTY G022 $975.00
P202 ,524.05
[scc £2024 51smg.uo
SUBTOTAL $ 370.20
Schedule A Summary *Contributor Codes A
1. Amount received this period — itemized monetary contributions. g‘g“;'"g"/‘?‘{a' Commit
891.40 — Recipient Committee
(Include all Schedule A SUDOLAIS.) ....o.ecueeerreriee st ee et e e sn e eae e eeesee s seseeeseseenees $ (other than PTY or SCC)
. . . . . G TH ~ Other (e.g., i i
2. Amount received this period — unitemized monetary contributions of less than $100 ................ceoee.... $ 190.00 STY Polic al(leDag nyb”s'"ess entity)
3. Total monetary contributions received this period. | SCC~Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........c............. TOTAL $ 1,081.40

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

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



Schedule A (Continuation Sheet)

SCHEDULE A (CONT,)

i i i Amounts may be rounded i
Monetary Contributions Received y Statement covers period CALIFORNIA
to whole dollars.
from 09/22/2024 FORM
through 10/19/2024 Page 5 of 11
NAME OF FILER 1.D.NUMBER
Democratic Club of Greater Tracy 1298762
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
DATE (FEOOMma ALSOENTERLD. NUMBER) CONTRIBUTOR | - oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/03/2024 |[Mrs. Alyce Eversole X]IND Retired 50.00 962.50 gggig s§§§'38
h Retired $2020 $457.63
COM .
Tracy, CA 95376 O 62020 $1,018.24
o et
P $220.
pPTY G202z 5348.00
scc P2024 *4350.00
7 7018 3500.25
10/19/2024 |Bob Eversole X]IND Retired 40.00 207.50 (72002 29401
CJcom Retired 2018 $151.37
P 22020 $120.00
Co S
P .
SPTY 62022 $390.00
SCC P2023 $250.00
G2024 $207.50
10/17/2024 |Bridget Gleason [KIIND Human Resources Director 10.00 100.00 gggig 223-%
Sol Food Restaurant San 501 141.13
DCOM - . P2019 $
€en ’ Mateo California P2020 $18.20
[JOTH Ggggo $86.40
P 1 $130.00
Oty P2022 $30.00
Dsce st R
10/19/2024 ia Retired 60.00 120.00 |G2022 $50.00
'ND Retired pP2023 $270.00
Tracy, CA 95304 Jjcom G2024 $120.00
[JOTH
ety
]scc
1070372024 |Gall Grassi Auto Mechanic 10.00 100.00 [E2UIE $172.93
X]IND The Model Garage S3015 N
Oakland, CA Jcom $2020 *525750
gjoTH 52031 5330100
JPTY P2022 gqgfgg
2022 .
dscc 52023 $120.00
SUBTOTAL $ 170.00
" “Contributor Codes 1
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)

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

. J

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)

SCHEDULE A (CONT,)

1 1 i Amounts may be rounded i
Monetary Contributions Received y Statement covers period CALIFORNIA
to whole dollars.
09/22/2024 FORM
from
through 10/19/2024 Page 6 of 11
NAME OF FILER 1.D.NUMBER
Democratic Club of Greater Tracy 1299762
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE R COMRTIES ALSO BXTERLD, M) CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
1071572024 T, EIND Not Employed 20.00 533.50 |P2019 30
CJcoMm Not employed 22021 $363.75
Tracy, CA 95377 TH PZng sls.gg
G20z $397.
Llo 52023 $24.40
OpPTY 22023 $530.00
Pz024 35.00
scc G2024 $495.50
3 7 BZ01E §146.11
1071772024 XJIND Seread 20.00 583.93 | Sote $215.00
Tracy, CA 95376 Cicom e 52020 *353.03
v CJom s
dpPtY $2022 520.00
Osce 22023 352630
— - : 72018 5146.11
10/19/2024 |Patricia Howel X]IND Retired 10.00 583.93 aois 3315 50
[:]COM Retired 22019 $462.01
Tracy, CA 95376 CJOTH 93020 ss§.33
32020 $48.02
22021 §70.00
apty #2022 520.00
G202z $487.50
Clscc £2023 592860
09/25/2024 |werome Kineen KJIND Not Employed 100.00 100.00 {P2018 $14.40
o Not Employed P2021 $15.00
TaCY, 6 %81_::' G2024 $100.00
Pty
[Jscc
10/17/2024 | Brenda Malon Physiclan 25.00 250.00 [F2UTE $2U.T0
X]IND P2019 53.07
COM Not Employed P2020 sgza.oz
Tracy, CA 95304 [l 62020 $216.09
[JoTH 22021 $325.00
22022 5100.00
JPTY 62022 5325.00
2023 53200.00
jscc £2024 $50.00
SUBTOTAL $ 175.00
*Contributor Codes
IND — Individual

COM — Recipient Committee

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

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

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



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

i i i Amounts may be rounded i
Monetary Contributions Received o dakity Statement covers period CALIFORNIA 4 6 0
from 09/22/2024 FORM
through __10/19/2024 Page___ 7  of 1l
NAME OF FILER 1.0. NUMBER
Democratic Club of Greater Tracy 1299762
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
F .
DATE ULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSOENTER LD ) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
] BI0TE 700
038/25/2024 X]IND gzziigg 20.20 202.00 Gggig Egg.gg
P .
Berkeley, CA 94707 gJcom pgggg gwg.sg
G 270.6
LJOTH 2021 $262.60
geTy P2022 $40.40
Osce 5o 55
SLl .
08/25/2024 i Rohr IND Attorney 50.00 850.00 [G2018 $20.00
C]com Palo Alto Networks P2023 $500.00
Menlo Park, CA 94025 P2024 $300.00
EOTH G2024 $550.00
PTY
[dscc
i TP2018 73.03
10/19/2024 |Ms. Nancy Rusch XJIND g:g:iu;:g 80.00 380.60 gzoia 220'00
CJcom P2013 $195.00
Tracy, CA 95376 P2020 $64.40
[(JoTH 62020 (2.0
P2021 197.0
Pty 2022 $40.00
CJscc 52033 5630
10/19/2024 | June Yasemsky XJIND Substitute Teacher 26.00 624.50 |G2022 $309.00
Tracy Unified School P2023 $373.00
TaCY, Clcom District P2024 $35.00
[JOTH G2024 $589.50
OPTY
[Jscc
JIND
[Jcom
[JOTH
OPTY
[scc
SUBTOTAL $ 176.20
(" “Contributor Codes )
IND - Individual
COM ~ Recipient Committee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY — Political Party
SCC -~ Small Contributor Committee
- ~ FPPC Form 460 (Jan/2016)

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

www.netfile.com



Schedule C

SCHEDULE C
. . . Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 09/22/2024 FORM
10/19/2024 8
SEE INSTRUCTIONS ON REVERSE through Page of 11
NAME OF FILER .. NUMBER
Democratic Club of Greater Tracy 1299762
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | . FAN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE ZIP CODE OF CONTRIBUTOR CODE * | OCCUPATION AND EMPLOYER FAIR MARKET TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELP-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR (IF REQUIRED)
. = NAME OF BUSINESS) (JAN 1 - DEC 31)
10/19/2024 |Democratic Club of Greater Tracy (ID# JIND Baked goods from 130.00 130.00|P2014 $365.36
Members for Bake G2016 $200.00
XICOM Sale Auction 2021 $10.00
racy, CA 95316 JOTH G2024 $130.00
gPTY
[Jscc
10/07/2024 |Ms. Nancy Rusch Retired GOTV Postcard 33.60 380.60|p2018 $72.03
T B0, |Retized SCanps e ki
racy, DCDM ggggg ggd.do
4.01
ety e une
2 40.
Hece B33
3 $ .
[Jscc 02024 $135.00
CJIND
Jcom
[JOTH
CIPTY
sce
[CJIND
Jjcom
CJOTH
CIPTY
mEee
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 163.60
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Include all SChedUIE C SUDTOLAIS. ) ..uvveueeueurereeccereee ettt ee et ee et ee e ee e ee e $ 163.60 | COM-—Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........ooooooooeoo $ 0.00 8;';' "Por?:,e" I(%gﬁybus'"ess entity)
- rFoltical rFa
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ................... TOTAL $ 163.60

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

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



SCHEDULE E

g:hrendeunltesinade Amounts may be rounded Statement covers period CALIFORNIA 460
y to whole dollars. from 09/22/2024 FORM

SEE INSTRUCTIONS ON REVERSE through __10/19/2024 Page 2 of 11
NAME OF FILER 1.D. NUMBER

Democratic Club of Greater Tracy 1299762

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

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

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

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

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

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

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

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Act Blue FND Fundraising Fee 9.91
PO Box 441146
Somerville, MA (02144-0031

Act Blue FND Fundraising Fee 5.36
PO Box 441146
Somerville, MA 02144-0031

Act Blue FND Fundraising Fee 13.65
PO Box 441146
Somerville, MA 02144-0031

* payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL S 28.92

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOTaIS.) .....veereiic $ 6,936.09
2. Unitemized payments made this period of UNAEr $T00 ...ttt $ 34.09
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).) vvvreectiimmnrieeer e $ 0.09
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line (79 SOOI TOTAL $ 6,970.09

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
) www.fppc.ca.gov
www.netfile.com




Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

Statement covers period

NAME OF FILER

Democratic Club of Greater Tracy

Amounts may be rounded CALIFORNIA 460
to whole dollars. from 09/22/2024 FORM
through ___10/19/2024 Page 10 of 11
1.D.NUMBER
1295762

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 airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
FND Miscellaneous Expenses for Bowling & Bake Back Better 78.71
Fundraisers
’
Cheryl Hays MTG Miscellaneous Meeting & Workshop supplies. 53.59
Tracy, CA 95377
MTG Candidate Meet & Greet Expense 124.88
Tracy, CA 95377
Matt Lunger Media Group WEB Web Site/Social Media Consultant 399.99
142 Sunshine Rd B311
Rosenburg, OR 97470
South Side Community Organization cve Mexican Independence Day Event Booth. 100.00
126 W. First Street
Tracy, CA 95376
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 757.17

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



SCHEDULE E (CONT.)

Schedule E i

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made towhole dollars. from 09/22/2024 FORM

SEE INSTRUCTIONS ON REVERSE through __10/13/2024 Page 1l _ of 11
NAME OF FILER 1.D. NUMBER

Democratic Club of Greater Tracy 1299762

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

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

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

Tabletop Strategies, LLC PRO Training of Young Cavassers & Communicators 5,000.00

P.0. Box 1825
Stockton, CA 95202

Work Vine 209 QFC Rent October 2024 1,150.00

1006 E. Pescadero Ave. #107
Tracy, CA 95304

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 6,150.00

FPPC Form 460 (Jan/2016)

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

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




COVERPAGE

Recipient Committee -7
Campaign Statement ’ O CAIL:'ggslN'A 460
Cover Page ) NEGEIVEL
(Government Code Sections 84200-84216.5) = PO o
1658827 Statement covers period Date of election if applic:ablle:~ SEP 2 6 2021 1 18
. (Month, Day, Year) l\ | TS of

from 07/01/2024 \D) CTRAGY / For Official Uss Only

SEE INSTRUCTIONS ON REVERSE through __09/21/2024 11/05/2024 //Of/
e
D2

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

[] Officeholder, Candidate Controlled Committee

[J Primarily Formed Ballot Measure

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

[Also Complete Part 6)

General Purpose Committee
O sponsored

[ Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement
[C] Semi-annual Statement

[] Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

[ Quarterly Statement
[ Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (AlsoComplete Part 7)
3. Committee Information "Dl'z';L;':‘ZiR Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Democratic Club of Greater Tracy

STREET ADDRESS INO P.0. BOX)

CITY STATE ZIP CODE

Tracy CA

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
P.0. Box 1146

ZIP CODE
95378

CITY STATE

Tracy CA

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Patricia Howell

MAIL[Ni ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Tracy CA 95376

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

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

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

Executed on 09/23/2024

Date
Executed on

Date
Executed on

Date
Executed on

Date

www.netfile.com

By

Patricia Howell

By

By

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

Signature of Controlling Cfficeholder, Candidate, State Measure Propenent

By

Signature of Controlling Officeholder, Candidate, State Measure Propcnent

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



COVER PAGE - PART 2

gec'p'e."t Csotn;mltteet CALIFORNIA 4 )
ampaign statemen FORM
Cover Page — Part 2
Page 2 of 18

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] sUPPORT

[[] opPOSE
RESIDENTIAL/BUSINESS 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 primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
?
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O yes ] NnO
COMVITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ orrose
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SuPPORT
] opPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suPPORT
[ ves L no [] opposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
eIty 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

SUMMARY PAGE

Amounts may be rounded .
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2024 FORM
09/21/20 3 18
SEE INSTRUCTIONS ON REVERSE through /2172024 Page of
NAME OF FILER 1.D. NUMBER
Democratic Club of Greater Tracy 1299762
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (oM SRS S Rty Running in Both the State Primary and
General Elections
1. Monetary Contributions ........cccemereveesinscsssnceneccacs Schedule A, Line3  $ 7,700.91 g 13,344.01 11 throudh 6/30 11 to Dt
2. L0ANS RECEIVEM ....ccourvenrrereeimmeeternesssscssssanssennns Schedule B, Line 3 0.00 0.00 o8 o nee
3. SUBTOTAL CASH CONTRIBUTIONS ........ccommiivreanns AddLines1+2  § 7,700.81 g 13,344.01 20. gglg’g\tl)sgons ‘ ;
4. Nonmonetary Contributions .......coccoveercareirrensinesanens Schedule C, Line 3 170.80 1,426.88 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ccovnvvinsuvimminnnanans AddLines3+4 $ 7,871.71 g 14,770.89 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .....cccooevrermreiimneneseesncnininns Schedule E, Line4  $ 9,636.39 §$ 16,911.77 Candidates
7. LOANS MaGe ..ccveveeerrcrenecnereicersnrsestae e mrassss s ssanes Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....covviiiiiiecienneriens Add Lines6+7  $ 9,636.33 § 16,911.77 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .......ccovmnencnninens Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AGJUSIMENt .......v.ereeeeeseereseessereesssceseens Schedule C, Line 3 170.80 1,426.88 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ...ccovoirinicremiciiiiinnnnes AddLines8+9+10 $ 9,807.19 % 18,338.65 / J $
Current Cash Statement J . $
12. Beginning Cash Balance .......c..cccecee. Previous Summary Page, Line 16 $ 28,142.58 To calculate Column B, add
13. Cash RECEIPES ..ccoveererrerereirnrereerereraressssissinns Column A, Line 3 above 7,700.91 | amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ......coveeereercrecenne Schedule I, Line 4 0:00 1 from Column B of your last | reported in Column B.
; 9,636.39 | feport. Some amounts in
15. Cash Payments .......ccmmininiinsneconesennenscnnnae Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 26,207.10 | 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 .....mreerecrsennneceee Schedule B, Pat2  $ 0.00 | for this calendar year, only
carry over the amounts
. R from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ........cccomrieniviomencnninces See instructions on reverse 0.00
19. Outstanding Debts .......ccocvveernnnen Add Line 2 + Line 9 in Column Babove ~ $ 0.00

www.netfile.com

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




Schedule A

Amounts may be rounded

SCHEDULE A

‘www.netfile.com

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
fr 07/01/2024 FORM
om
09/21/2024 4
SEE INSTRUCTIONS ON REVERSE through Page of 18
NAME OF FILER 1.D. NUMBER
Democratic Club of Greater Tracy 1298762
e  STREET A AN NTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE =Kyl Ll CONTRIBUTOR | 5CcUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/17/2024 h j [X]IND Information Technology 27.00 243.00| 22028 g%gggg
Jcom Support £2019 $285.23
Kaiser Permanente P2020 $51.86
Jor oo iy
JPTY r20z2 smg:oo
G $216.00
DSCC P2023 5;24 .00
07/17/2024 |Brenda Malone XJIND Physician 25.00 225.00(22075 5153.09
G2020 $216.09
[JOTH B2021 $325.00
P2022 $100.00
OPTY 62022 $325.00
P2 $300.0
DSCC P2024 $50.00
07/24/2024 |Susan Carson XIND Attorney 20.20 181.80|F2019 $58.20
_ COM California Department of eaozs s38-80
Justi 202 S .
Oomw  [wecice s i
apTy 22023 $242040
2024 60.60
DSCC 22024 5?21 .20
07/24/2024 |Robin Cole XIND Information Technology 50.00 665.00|220:8 I
[Jcom Consultant i P2020 $667.54
Mipro Consulting-Milford G2020 $288.13
CJOTH  |Mr 48381 F2021 $1,004.40
OPTY 62022 $975.00
P2023 §1,5 05
Oscc 22024 "i245000
0772472024 |Lynn Muslier EIND ;Zﬁgzg 20.20 T81.80[700T T
B2018 $78.20
CJoTH 52001 $262.50
PTY P2022 $10.40
2022 B1.
Oscc P2023 3322.50
SUBTOTAL $ 142.40
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 'c':“gM"“si":,“{:' Commit
7,100.91 - Recipient Committee
(Include all Schedule A SUDLOTALS. ) .......c.eeeueirirereeiee e et estee e aeeeees s seeees e e e s sen e s e e een $ (other than PTY or SCC)
. . . . s I OTH - er (e.g., busi enti
2. Amount received this period — unitemized monetary contributions of less than $100 ...............cooooo.o..... $ 600.00 PTY poog;ica,(pgny usiness entity)
3. Total monetary contributions received this period. SCC~Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin€ 1.) .oecov.eveurenen... TOTAL $ 1,700.91

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received
ry to whole dollars. CALIFORNIA 460
from 07/01/2024 FORM
through ___09/21/2024 Page_ 5  of 18
NAME OF FILER 1.D. NUMBER
Democratic Club of Greater Tracy 1299762
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUT IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE SRy il Ll OR| CONTRIBUTOR | 5GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
¢ £, BER) CODE *
RECEIVED OFSELFEMH.OYEDéSENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/24/2024 |Meredith Rohr IND Attorney 50.00 800.00 |[G2018 $20.00
_ COM Palo Alto Networks P2023 $500.00
O P2024 $300.00
DOTH G2024 $500.00
Pty
[scc
07/31/2024 |Babu Krishnamurthy XJIND IT Manager 100.00 100.00 |G2024 $100.00
] s
JoTH
OJPTY
[Jscc
08/14/2024 |Cheryl Hays XJIND Not Employed 35.00 513.50 Egg;g g;g:gg
I Al
[JOTH 62022 $397.25
2 s}
Pty 22023 5530100
£2024 $35.00
DSCC G2024 $478.50
ol 52018 520.00
08/14/2024 |Brenda Malone KJIND ggisaﬁgigyed 25.00 225.00 ngzg 5233‘85
_ [Jcom 3030 s316.09
Do
P 100.
ety 62022 $325.00
2023 $200.00
[dscc P2024 $50.00
08/21/2024 | Yolande Barial Knicht Clerk of Board 70.00 105.00 [P2022 $20.00
X]IND
East Bay Regional Park G2022 $50.00
gJcom District P2023 $205.00
[JoTH P2024 $70.00
ety G2024 $70.00
[scc
SUBTOTAL § 280.00
( *Contributor Codes A
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

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

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) SCHEDULE A (CONT)

i H H Amounts may be rounded i
Monetary Contributions Received y Statement covers period CALIFORNIA
to whole dollars.
from 07/01/2024 FORM
through ___03/21/2024 Page 6 of__ 18
NAME OF FILER 1.0. NUMBER
Democratic Club of Greater Tracy 1299762
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
F M 1 F CONTRIBUT :
ngg\seo UL NAVE, STﬁ'iZ@ﬁ?éEisséﬁ'ﬁéfoﬁﬂi% o oR Co”g‘gggTPR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 (IF REQUIRED)
OF BUSINESS) ¢ )
08/21/2024 |Robin Cols EJIND Infornation Technology 50.00 665.00 [7001s $266.03
[:]COM onsu tant ) . P2020 $667.54
Mipre Consulting-Milford Ggggo szes.lg
P 1 $1,004.49
82;? MI 48381 r2022 $220.00
62022 $575.00
Ciscc B2054 * 4348000
08/21/2024 ; EJIND Information Technology 27.00 243.00 [E201E 205 50
[:]COM Support P2019 5285.23
05 Kaiser Permanente P2020 $51.86
LJOTH 52023 a0
P, $ .
OpPTY P2022 $108.00
G $216.00
[dJscc 22023 $324:00
- - G2018 558.00
08/21/2024 IIND Rattred 70.00 #i2+50 rz013 $736.90
P202 $457.863
[Jcom 52020 $1,018.24
DOTH on%% 59520‘!.80
P20 $220.00
Pty 62022 $548.00
P2023 $1,422.50
[Jscc P2024 4166, 00
08/21/2024 |Lynn Mueller IIND Retired 20.20 181.80 [F20:8 S0y
_ DCOM e gggég sizg.ég
0.
CJoTH 52020 $270.65
P2021 $262.60
L1PTY 22055 36380
620 s181.
scc 2023 5322.20
0872172024 Substitute Teacher 30.00 598.50 |G2022 $309.00
JIND
Tracy Unified School P2023 $373.00
Clcom District P2024 $35.00
JoTH 62024 $563.50
ety
Jscc
SUBTOTAL $ 197.20

(" *Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

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

PTY - Political Party

SCC - Small Contributor Committee

— FPPC Form 460 (Jan/2016)

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

www.netfile.com



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars.
from 07/01/2024 FORM
NAME OF FILER 1.D. NUMBER
Democratic Club of Greater Tracy 1299762
FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTO IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE LL NAME, STREET ADDRE P CODE OF CONTR R| CONTRIBUTOR | o6cUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IFCO  ALSOENTERILD ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OFBUSINESS)
08/28/2024 ZIIND Attorney 20.20 161.80 [£2010 BT
COM California Department of ggggg sfii;gg
Justice P2021 $242.40
LJoH G235 564340
Hecx s
P20 .
scc 62024 $121.20
08/28/2024 |Meredith Rohr XIIND Attorney 50.00 800.00 |G2018 $20.00
CJcoMm Palo Alto Networks P%ggz 228888
P .
[JOTH G2024 $500.00
ety
[Jscc
09/05/2024 |Mrs. Alyce Eversole EJIND gz:i:gg 200.00 912.50 gggig sggg:gg
2020 $457.63
I Loom G020 1,016 24
P .
Dery S
Oscc e o
09/05/2024 |SJC Democratic Central Committee CJIND 5,459.11 5,709.11 gggig 2{'%‘22:28
P.O. Box 78061 p2020 $2,000.00
Stockton, CA 95207 [JcomMm pgozl “sggg.e,g
62022 ,500.0
X]OTH 2024 $250.00
JpPTY G2024 $5,459.11
[Jscc
09/11/2024 |[Mr. Henry Cole E]IND Retl_.red 500.00 535.25 ;;3;3 ;;3::36
Retired 62020 §786.15
[Jcom p2021 5562.35
P202 523.
Be s
G X
[Jscc
SUBTOTAL $ 6,229.31
(" *Contributor Codes )
IND - Individual
COM -~ Recipient Committee
(other than PTY or SCC)

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

.

www.neffile.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.

SCHEDULE A (CONT)

Statement covers period CALIFORNIA 4 6 O

from 07/01/2024 FORM
through 09/21/2024 Page 8 of 18
NAME OF FILER 1.D.NUMBER
Democratic Club of Greater Tracy 1299762
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(FFECEMAEHQ,EESSQ, SOA';,?TEZ,{*:D‘?S,?,,EE%: CONTRIBUTOR CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/11/2024 |Ki XJIND Public Health Analyst 100.00 170.00 |P2023 $45.00
DHHS/HRSA P2024 $45.00
%gﬂ\f G2024 $125.00
OpPTY
Jscc
09/18/2024 |Charles Cummiske EJIND Information Technology 27.00 243.00 22012 3205.52
DCOM Support P2018 $285.23
DOTH Kaiser Permanente Egggg sggi.gs
P2021 $351.00
OPTY pgggg $108.00
(dscc S2023 $224.00
09/18/2024 |Patricia Howell XJIND Retired 60.00 553.93 |E2018 T
Retired 2019 $462.01
EEE oo s
G20 $48.02
P2021 $70.00
CpPTY P2022 520.00
62022 $467.50
[Jscc P2023 $928.60
08/18/2024 |Brenda Malone EJIND Sggséggigyed 25.00 225.00 gggég 5353:83
2020 $28.02
— = = i
OTH P20 $325.00
ClPTY §§3§§ 33200
202 $300.00
[Jscc 52034 $50.00
0971872024 |Ms. Nancv R [X]IND g:g;;zg 40.700 287.00 |20 T o
[Jcom 22020 *564.d0
CJoTH 25023 516700
pPTY r2022 $40.00
20 381.
[Jscc 32023 gagé.gg
SUBTOTAL $ 252.00

*Contributor Codes

IND — Individual
COM ~ Recipient Committee

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

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

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



ScheduleC

Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 07/01/2024 FORM
09/21/2024
SEE INSTRUCTIONS ON REVERSE through Page 2 of 18
NAME OF FILER 1.D. NUMBER
Democratic Club of Greater Tracy 1299762
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
FULL NAME, STREET ADDRESS AND CONTRIBUTOR DESCRIPTION OF DATE
DATE ZIP CODE OF CONTRIBUTOR CODE * | OCCUPATIONANDEMPLOYER | 0 nndor SERVICES | | VRMARKET | Gl ENDAR YEAR TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (I SELP-EMPLOYED, ENTER VALUE (IF REQUIRED)
' - NAME OF BUSINESS) (JAN 1 -DEC 31)
08/27/2024 ici IND Retired Postage for 100.80 553.93(P2018 $146.11
w COM Retired Campaign Postcards g%gig 24?152 Sf
5 e
G .
oPm s
P .
DPTY 2022 $487.50
[Jscc Ezoza $928.60
2024 $75.00
09/11/2024 |Robin Cole Information Technology |Paid Booth Fees 70.00 665.00|p2018 $260.11
BIND Consultant for Tracy Connect £ §§§$ 23
(Jcom Mipro Consulting- & LGBQT Pride in $286.13
[JOTH Milford MI 48381 the Park. 51§§%§§§
Dscc E
S
[Jscc $520.00
CJIND
Cjcom
JOTH
CPTY
jscc
[JIND
Jcom
JOTH
JPTY
scce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 170.80
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND —Individual
(INCIUE all SCHEAUIE C SUDLOTAIS.) . ..vuvressveerraeiesrasssrisssaressssssssssessssessss s sssnass s as s sia s s $ 170.80 | COM-Recipient Commitiee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .......ccovrurreeeiciieninnnn. $ 0.00 8;5 'P%‘.':f’ f%g&ybus‘"ess entity)
- iical Fal
3. Total nonmonetary contributions received this period. SCC ~Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) coeeeeeereee TOTAL $ 170.80 ~ ~

FPPC Form 460 (Jan/2016)

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

www.neffile.com



Schedule D

. ___ SCHEDULE D
Summary of Expendltures Statement covers period 1
S rtina/O ing Oth Amounts may be rounded CALIFORNIA 460
uppo lng pPOSIng er to whole dollars. from 07/01/2024 FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through _09/21/2024 Page_ 10__ of _ 18
NAME OF FILER 1.D. NUMBER
Democratic Club of Greater Tracy 1299762
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMS;’F':‘IEDT HIS Cl:‘;iNﬁ 'gicy sz lFL%glﬁ;iD
OR COMMITTEE (AN. -30) { )
09/19/2024 |Dotty Mygard Dotty Nygard for City 500.00 500.00]|G2024 $500.00
Tracy City Council Monetary Council 2024 Campaign
City of Tracy Ca Contribution
District: n/a D Nonmonetary
Contribution
[] Independent
Support [J Oppose Expenditure
09/19/2024 |Cliff Hudson Cliff Hudson for City 500.00 500.00JG2024 $500.00
City Council of Tracy 2024 Mone_taryf Council 2024 Campaign
City of Tracy CA Contribution Donation
District: n/a ] Nonmonetary
Contribution
[ Independent
[ Support [] Oppose Expenditure
09/20/2024 |Catalina Pina Catalina for SJC Delta 500.00 500.00|G2024 $500.00
Community College Board SJC Delta Trustee Monetary Trustee Area 6 Campaign
Area 6 Contribution Donation
County of Delta C unity College
Dgstriyct: 6 rmantty =o N D Nonmonetary
Contribution
] Independent
Support D Oppose Expenditure
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ....cooiiiiiii $ 2,250.00
2. Unitemized contributions and independent expenditures made this period of UNAer $100 ... oo oo oo $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 2,250.00

www.netfile.com

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

www.fppc.ca.gov



Schedule D

(Continuation Sheet) SCHEDULE D (CONT.)
i Amounts may be rounded Statement covers period
Summary of Expenditures T oo, P CALIFORNIA 4 6 O
Supporting/Opposing Other _ from.___07/01/2024 FORM
Candidates, Measures and Committees
through__ 09/21/2024 Page_. 11  of 18
NAME OF FILER 1.D. NUMBER
Democratic Club of Greater Tracy 1299762
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE% gl; IC;AEAH;E_?E/;ND JURISDICTION, (IF REQUIRED) PERIOD CAN. 1. DEC. 31) (IF REGUIRED)
09/19/2024 |Dan Arriola Dan Arriola for Mayor 2024 750.00 750.00(G2024 $750.00
City Council Member Mayor Monetary Campaign Donation
City of Tracy CA Contribution
District: n/a [J Nonmonetary
Contribution
] Independent
Support [J Oppose Expenditure
[} Monetary
Contribution
[J Nonmonetary
Contribution
[ Independent
O Support [J] Oppose Expenditure
] Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
[ Ssupport ] Oppose Expenditure
] Monetary
Contribution
[J Nonmonetary
Contribution
[J Independent
D Support D Oppose Expenditure

SUBTOTAL $

FPPC Form 460 (Jan/2016)

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




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period CALIFORNIA 46 0
from 07/01/2024 FORM
through ___09/21/2024 Page 12 of 18

NAME OF FILER

Democratic Club of Greater Tracy

1.D. NUMBER

1299762

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services 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 (intemet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTERL.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Work Vine 209 OFC Rent July 2024 1,000.00
1006 E. Pescadero Ave. #107
Tracy, CA 95304
Act Blue FND fFundraising Fee 2.59
PO Box 441146
Somerville, MA 02144-0031
Beni amin McLarin FND Social Media Fee for Fundraising Boost 150.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,152.59
Schedule E Summary
1. Itemized payments made this period. (Include all SCheAUIE E SUDOTAIS.) ...........oueeeeeeeeeeee oo e $ 9,561.39
2. Unitemized payments made this period Of UNAET $100 .........cuoworueuoriieueriesca et eeee et teceaeseesss e e ese e ee e ee e eeeee e e eee e e eee e e $ 75.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ..veuveeeemm oo $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line (579 IO TOTAL $ 9,636.39

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

from

Statement covers period

CA‘}-:'ggI:nNIA 460

07/01/2024

through __09/21/2024

Page__13  of__18

NAME OF FILER

Democratic Club of Greater Tracy

1.D. NUMBER

1299762

CODES: If one of the following codes accurately describes the

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

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FI.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Robin Cole LIT USPS Post Card Stamps 267.35
Robin Cole LIT Post Cards for Campaign 298.00
Matthew Lunier Media Consultant WEB Social Media Consulting & Management 250.00
Act Blue FND Fundraising Fee 3.85
PO Box 441146
Somerville, MA 02144-0031
Upper Room MTG Meet & Greet for Endorsed Candidates 493.67
130 W. 11lth St. Ste B
Tracy, CA 95376
SUBTOTAL $ 1,312.87

www.neftfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

CAI;-:IgganNIA 460

through ___09/21/2024

Page 14  of 18

NAME OF FILER

Democratic Club of Greater Tracy

.D.NUMBER

1299762

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 airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE. ALS® ENTER 15. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Act Blue FND Fundraising Fee 7.35
PO Box 441146
Somerville, MA (02144-0031
Act Blue FND Fundraising Fee 4.55
PO Box 441146
Somerville, MA 02144-0031
Matt Lunier Media Groui WEB Web Site/Social Media Consultant 250.00
Work Vine 209 QFC Rent August 2024 1,000.00
1006 E. Pescadero Ave. #107
Tracy, CA 95304
Act Blue FND Fundraising Fee 3.18
PO Box 441146
Somerville, MA 02144-0031
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,265.08

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule E

SCHEDULE E (CONT.)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made to whals dolfars- from 07/01/2024 FORM

SEE INSTRUCTIONS ON REVERSE through __03/21/2024 Page 15 of 18
NAME OF FILER 1.D. NUMBER

Democratic Club of Greater Tracy 1299762

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise,

describe the payment.

OMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

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

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

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

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

IND independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

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

NAME AND ADDRESS OF PAYEE
(1 COMMITTES. ALSO ENTER 1D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

California Democratic Party OFC Liability Insurance 610.00

1830 9th St.

Sacramento, CA 95811

Act Blue FND Fundraising Fee 2.98

PO Box 441146

Somerville, MA 02144-0031

Upper Room MTG Meet & Greet for Endorsed Candidates 60C.49

130 W. 11th St. Ste B

Tracy, CA 95376

Act Blue FND Fundraising Fee 13.35

PO Box 441146

Somerville, MA 02144-0031

Beni amin MclLarin WEB Email Campaign Set Up Fee 250.00
SUBTOTAL $ 1,476.82

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

www.neffile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E _ . SCHEDULE E (CONT.)
(Continuation Sheet) Amounts may be rounded tatement covers period CALIFORNIA 4 60
h .
Payments Made to whole dollars from____ 07/01/2024 FORM
09/21/2024
SEE INSTRUCTIONS ON REVERSE through Page 16 _ of 18
NAME OF FILER I.D. NUMBER
Democratic Club of Greater Tracy 1299762
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
QWP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTER. ALS® ENTER 10. MUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Act Blue FND Fundraising Fee 3.18
PO Box 441146
Somerville, MA 02144-0031
Matt Lunier Media Group WEB Web Site/Social Media Consultant 399.99
Work Vine 209 OFC Rent September 2024 1,162.00
1006 E. Pescadero Ave. #107
Tracy, CA 95304
Act Blue FND Fundraising Fee 8.50
PO Box 441146
Somerville, MA 02144-0031
Robin Cole WEB Reimbursed payment for renewal For WIX Program 324.00
* Payments that are contributions or independent expenditures mustalso be summarized on Schedule D. SUBTOTAL $ 1,897.67

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.gov



SCHEDULE E (CONT.)

Schedule E i
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made towhole dollars. from . 07/01/2024 FORM
08/21/2024
SEE INSTRUCTIONS ON REVERSE through Page 17  of 13
1299762

Democratic Club of Greater Tracy

CODES: If one of the following codes accurately describes the

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(1 COMMITTES. ALS® ENTER 1D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Act Blue FND Fundraising Fee 23.90
PO Box 441146
Somerville, MA 02144-0031
Act Blue FND Fundraising Fee 2.46
PO Box 441146
Somerville, MA 02144-0031
Cliff Hudson for Citi Council 2024 (ID# 1472330) CTB Cliff Hudson for City Council 2024 Campaign Donation 500.00
Tracy, CA
Dan Arriola for Mayor 2024 (ID# 1468272) CTB Dan Arriola for Mayor 2024 Campaign Donation 750.00
n/a
Tracy, CA 95376
Ditti Nicard for City Council 2024 (ID# 1471637) CTB Dotty Nygard for City Council 2024 Campaign 500.00
’
SUBTOTAL $ 1,776.36

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

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT,)

Statement covers period

CAI}_:I(I;gSNIA 460

NAME OF FILER

Democratic Club of Greater Tracy

from 07/01/2024

through __09/21/2024 Page 18  of 18
1.0. NUMBER
1299762

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

CWP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT  print ads WEB information technology costs (intemet, e-mail)
OF O A B CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
The Wine Press MTG Meet & Greet Meeting for Local Endorsed Candidates. 180.00
165 W 10th St.
Tracy, CA 95376
Catalina for SJC Delta Trustee Area 6 (ID# 1474408) CTB Catalina for SJC Delta Trustee Area 6 Campaign 500.00
Donation

Tracy, CA 5376

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

SUBTOTAL § 680.00

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Recipient Committee

Campaign Statement caLForNA- 460
Cover Page S FORM

(Government Code Sections 84200-84216.5) V/

1651298

. (Month, Day, Year) | ! - ¥
from 02/18/2024 \ :7',\ 3\3\’ o\ For Official Use Only
SEE INSTRUCTIONS ON REVERSE through ___06/30/2024 ELlniae \é\ =

COVER PAGE

Statement covers period

Date of election if applic#fﬁlé: W

1 of 24

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

[[] Officeholder, Candidate Controlled Committee

[C] Primarily Formed Ballot Measure

2. Type of Statement: S 552 &

[] Preelection Statement [] Quarterly Statement

O State Candidate Election Committee Committee Semi-annual Statement [] Special Odd-Year Report

O Recall O Controlled [J] Termination Statement ] Supplemental Preelection

(Also Completo Part 5) O Sponsored (Also file 2 Form 410 Termination) Statement - Attach Form 435
(Also Complete Part 6)

General Purpose Committee
O Sponsored

[ Primarily Formed Candidate/

[J Amendment (Explain below)

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Alse Complets Part7)
3. Committee Information "Dl' ;;L;","ZiR Treasurer(s)

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

Democratic Club of Greater Tracy

NAME OF TREASURER

Patricia Howell

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) J'l! STATE ZIP CODE
Tracy CA 95376

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

AREA CODE/PHONE

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

MAILING ADDRESS
P.O. Box 114%

CITY STATE ZIP CODE
Tracy CA 95378

OPTIONAL: FAX / E-MAIL ADDRESS

AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

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

Executed on 07/13/2024 By Patricia Howell
Date
Executed on By - .
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Centroliing Officeholder, Candidate, State Measure Propenent
Executed on By
Date Signature of Centrolling Officeholder, Candidate, State Measure Propenent

FPPC Form 460 (Jan/2016)

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



Recipient Committee
Campaign Statement
CoverPage —Part 2

COVER PAGE - PART 2

CAIEIgg;NIA 4 6 0

Page 2 of 24

5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY

STATE ZIP

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive

contributions or make expenditures on behalf of your candidacy.

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

7] vyes [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITYy STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

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

6. Primarily Formed Baliot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO.ORLETTER

JURISDICTION

[] suPPORT
"] oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] SUPPORT
[C] opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[[] oPPOSE
OFFICE HT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE CE SOUGHT OR HE [ SUPPORT
7] oProOSE
OFFIC HT
NAME OF OFFICEHOLDER OR CANDIDATE ICE SOUGHT OR HELD [] suPPORT
[ oppPosE

Attach continuation sheets if necessary

www.neffile.com

FP

FPPC Form 460 (Jan/2016)

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



SUMMARY PAGE

‘Campaign Disclosure Statement

Amounts may be rounded :
Summary Page to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 02/18/2024 FORM
3 24
SEE INSTRUCTIONS ON REVERSE through ___06/30/202¢ Page of
NAME OF FILER 1.D. NUMBER
Democratic Club of Greater Tracy 1299762
. . . Column A ColumnB Calendar Year Summary for Candidates
ntributions ive A -
Co Received oIS s e Running in Both the State Primary and
General Elections
1. Monetary ContribUtions .........cccourerercermrenmserrincvsnss Schedule A, Line3  $ 4,590.30 ¢ 5,643.10 1 throuch 6130 -
t
2. LoANs RECEIVET .....cooceereerrerrneree e eeressescssnons Schedule B, Line 3 0.00 0-99 o oo
3. SUBTOTALCASH CONTRIBUTIONS ....cceciiireririeees Add Lines1+2  § 4,590.30 g 5,643.10 20. ggtc\gil\ll):;lons ‘ ;
4. Nonmonetary Contributions ........c.coceeeeecvvsrnnisirercnens Schedule C, Line 3 1,256.08 1,256.08 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..ccovvvviiniienirennans AddLines3+4 $ 5,846.38 g 6,899.18 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........cocvemeeccccneerrncsrmcrcsnnsscsnnsnsnes Schedule E, Line 4 $ 5,215.26 $ 7,275.38 Candidates
7. Loans Made .....ccociirmreeceeinerrercc e nanes Schedule H, Line 3 0.00 0.00 22, C ative E d Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....ovccrvveneeerccmemncneninnns AddLines6+7 $ 5,215.26  § 7,275.38 ( Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ......cccouvrmnvcvcennncnnnnn. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AIUSIMENt ..........o.emrerereesssesessesssenns Schedule C, Line 3 1,256.08 1,256.08 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ......cocoiiirrnrniinnnnee AddLines8+9+10 $ 6,471.34  $ 8,531.46 / / $
Current Cash Statement / / $
inni ; ; 27,995.54
12. Beginning Cash Balance ........c.cceceneen. Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash Receipts ...ocveeereeimrecricirieinesneescats e Column A, Line 3 above 4,590.30 | amountsin Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .....covovevrencieinene Schedule I, Line 4 762-00 { from Column B of your last | reportedin Column B.
. 5,215.26 | report. Some amounts in
15. Cash Payments ......cccocevevonececeieniccvnnnninninnnenns Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 28,132.58 | 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 ....ccovivirirenensecn. Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
- . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ........ccccereivmeereemrinirncnees See instructions on reverse  $ 0.00
19. Outstanding Debts ....cocvvverevcinnnnes Add Line 2 + Line 9in Column Babove ~ $ 0.00
FPPC Form 460 (Jan/2016)

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




Schedule A SCHEDULE A

. o . Amounts may be rounded T i
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 02/18/2024 FORM
t h _06/30/2024 Page __ 4 24
SEE INSTRUCTIONS ON REVERSE hroug 9 N
NAME OF FILER 1.D. NUMBER
Democratic Club of Greater Tracy 12939762
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(E%B:&QEEE sfséﬁ',?ééﬁoﬁﬂﬁsﬁf CONTRIBUTOR | cONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED " CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
0272172024 [XIND Retired 100.00 227.00(2018 $20.00
2012 95.00
DCOM 52020 5;63.20
i s R 15T
OPTY chgi $40.00
Oscc 52033 356:50
02/21/2024 |[SJC Democratic Central Committee CJIND 250.00 250.00|G2018 $1,250.00
P.O. Box 78061 CJcom ggg;g gé,ggggg
Stockton, CA 95207 ’ .
ockten X]OTH P2021 $602.98
DPTY G2022 $4,500.00
Cscc P2024 $250.00
02/22/2024 |Robi XIND Information Technology 50.00 495.00(2201¢ ggggéé
Consultant 2020 $667.54
[Jcom
Mipro Consulting-Milford G2020 $288.13
gom ™ Geser g e
ety 62022 $975.00
P2023 1,524.05
DSCC 22024 i $l4g.00
02/22/2024 |Charles Cummiskey RIND Information Technology 27.00 162.00 22033 $205.52
CJcom Support P2019 $285.23
[:]OTH Kaiser Permanente gg)g;&g s;g%gg
P2021 $351.00
SEY ni
G $216.0
[Oscc £2023 $324.00
0272272022 |Mrs. AL &IND Retired 50.00 642 . 50| 52018 R
Retired £2020 $457.63
Hom g
P $9635.
DOTH p2022 5223.00
OpTY gei
[Jscc P2024 " £100.00
SUBTOTAL $ 477.00
4 - N B
Schedule A Summary Contributor Codes
1. Amount received this period —itemized monetary contributions. IND —Individual .
$ 3,570.05 COM — Recipient Committee
(Include all Schedule A SUBLOLAIS.) ...........ccceeeeieiciriecierciis sttt sas s cerereenir e (other than PTY or SCC)
. . . . . S OTH ~ Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........cccecvveeevennnn.. $ 1,020.25 PTY — politicafpany
3. Total monetary contributions received this period. | SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)............ rereeraens TOTAL $ 4,590.30

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

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



Schedule A (Continuation Sheet)

i i i Amounts may be rounded
Monetary Contributions Received unts may be rou

Statement covers period

SCHEDULE A (CONT.)

CAI;:IggnRANIA 46 0

from 02/18/2024
through 06/30/2024 Page 5 of 24
NAME OF FILER 1.D. NUMBER
Democratic Club of Greater Tracy 1298762
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
T v
otk L AN, SR DR moran: ooy HIBUTOR | CONTRIBUTOR | 0CCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/22/2024 |Brenda Malone [X]IND Physician 25.00 150.00 ;ggig si?gg%’
Not Employed P2020 $28.02
E— B =
2021 32s.
Serv i
G 3z2s.
P2023 $300.00
scc P2024 $50.00
] 2018 530,00
02/22/2024 |Lynn Mueller [X]IND gzg;;gg 20.20 141.40 g%gie $20.00
P2019 .
Hom She
62020 .
Cerv e
P. .
C]scc 62022 $181.80
2023 $322.20
02/22/2024 |Catalina Olvera Pina KJIND Teacher 35.00 110.00 ggg%g Ziggg
TUSD .
— CJcom 2024 $35.00
[JOTH G2024 $75.00
OJPTY
[Jscc
02/22/2024 |Ms. Nancy Rusch XJIND Retired 35.00 227.00 g;gig g;g:gg
8 Retired 2019 $195.00
o s
OTH G .
P2021 $197.00
PTY P2022 $40.00
U 62022 $381.50
[dscc 2023 §238.00
0272272024 |June Yasemsk E]IND Substitute Teacher 35.00 568.50|G2022 $305.00
Tracy Unified School P2023 $373.00
[Jcom District P2024 $35.00
JoTH G2024 $533.50
OpPTY
[]scc
SUBTOTAL $ 150.20

(" *Contributor Codes

IND - Individual
COM —Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY — Political Party

SCC - Small Contributor Committee
\

-

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)

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars.
from 02/18/2024 FORM
through 06/30/2024 Page 5 of 24
NAME OF FILER 1.D.NUMBER
Demccratic Club of Greater Tracy 1299762
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, srl&(&&czxgrr;sissgg?éf;&?gsonr CONTRIBUTOR | CONTRIBUTOR | ccURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/28/2024 [Susan Carson Attorney 20.20 141.40 [22013 $35.20
(x]IND California Department of e s
Do [eeciee - i
2022 5641.40
OPTY 52023 5242.40
Osce 220t
G2 $80.
02/28/2024 |Meredith Rohr XIND Attorney 100.00 700.00 [G2018 $20.00
cOoM Palo Alto Networks P2023 $500.00
O 2024 $300.00
[JOTH G2024 $400.00
OPTY
[dJscc
03/04/2024 |Patricia McManus [X]IND Organizational Consultant 50.00 150.00 |G2022 $125.00
M Ileostomy & Internal Pouch P2023 $300.00
%8%4 Association - IA $2024 $150.00
OpPTY
[Jjscc
— 3 2018 76.11
03/08/2024 |2 XJIND Re:}red 30.00 393.13 52019 22115.00
CJcom Retired Pgaég $462.01
P20 §$92.03
62020 $48.02
%%T_;' p2021 570.00
P2022 $20.00
62022 5487.50
[dscc 22023 5923.60
03/11/2024 | Brenda Malone XIIND Sggs};‘:\;“lﬂgyed 25.00 150.00 géﬁé sggg:gg
P, .0
P. 1 325.00
[JoTH 22022 $160.00
St
00.
[scc £2024 *350:00
SUBTOTAL $ 225.20

( *Contributor Codes

IND — Individual
COM - Recipient Committee

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

e J

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)

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars.
from 02/18/2024 FORM
through __ 06/30/2024 Page__ 7 of 24
NAME OF FILER 1.D.NUMBER
Democratic Club of Greater Tracy 1299762
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME. STR('.EFECTOQDMDREESALSSQQETEZATD?SU%EE%: CONTRIBUTOR | CONTRIBUTOR | CoUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
03/18/2024 |Robin Cole JIND Information Technology 50.00 495.00 27008 566,03
Consultant P2020 5667.54
[Jcom Mipro Consulting-Milford G2020 $288.13
0OTH  |ur 48381 52022 *4220.00
Hece it
P. ’ .
dscc 2024 5145.00
03/18/2024 i [XJIND éx\;gggxg:t_ion Technology 27.00 162.00 gggig TR
P2019 $285.23
Dg(_?x Kaiser Permanente ggggg sggéﬂg
U P2021 $351.00
e e
(dscc 52023 $324.00
03/18/2024 |[Mrs. Alyce Eversole [XJIND gzaizg 50.00 642.50 gé‘éig §§§§§§
P .
Hom g
TH P2021 .
p2022 $220.00
Hece oy
[Jscc 52034 £100.00
03/25/2024 |Susan Carson [X]IND Attorney 20.20 141.40 33833 23258
California Department of 62020 $174.60
Cicom Justice pgggé sggg.gg
P .
[JOTH 62022 5641.40
He e
P. .
[Jscc 62024 $80.80
0372572024 |Benjamin McLarin K]IND Not Employed 45.00 337.00|G2024 $292.00
A Qoom 1% FrEteves
CJoTH
ety
Cscc
SUBTOTAL $ 192.20
" *Contributor Codes )
IND — Individual
COM -~ Recipient Committee
(other than PTY or SCC)

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

7

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

SCHEDULE A (CONT))

Stateme

nt covers period

to whole dollars. CALIFORNIA 460
from 02/18/2024 FORM
through___06/30/2024 Page___8 _ of __ 24
NAME OF FILER 1.D.NUMBER
Democratic Club of Greater Tracy 1299762
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL IRAME. sﬁﬁg@fggﬁé’;ﬁéﬁfﬁ%ﬁf CONTRIBUTOR | CONTRIBUTOR | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
03/25/2024 |Lynn Muell [X]IND Retired 20.20 141.40 gggi: :‘2‘8-33
R Coou  ffetixed i
P, $138.80
Do - Bed
CPTY ?2022 $40.40
Clsce 2025 $322.20
03/25/2024 |Meredith Rohr [XJIND Attoxrney 100.00 700.00 [G2018 $20.00
Palo Alto Networks P2023 $500.00
Jcom $2024 $300.00
[JOTH G2024 $400.00
Cp1y
(Jscc

04/17/2024 |Charles Cummiske JIND Information Technology 27.00 162.00 (22012 30332
[:]COM Support P2019 $285.23
Kaiser Permanente P2020 $51.8%6
CoTH o s

$351.
PTY P2022 $108.00
Bt
P2023 $324.00
- — 52018 555.00
T —
[JcoMm - $2020 $15010.54
[JoTH ?2021 5963.80
p2022 $220.00
eTY 62022 $548.00
P2 1,422.50
dscc 22024 1410500
= FZUTY Y
0471772023 | Brenda Malon EIND gggsaigégyed 25.00 150.00 £20i5 sfgg’é:

pl P $28.
SCOM 52029 3216.09

OTH P 5325.
F2022 $100.00
PTY 62022 3325100

P2023 300,
Cscc P2024 *380.00

SUBTOTAL $ 222.20

(" *Contributor Codes

IND - Individual
COM ~ Recipient Committee
(other than PTY or SCC)

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

- J

www.netffile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

1 i i Amounts may be rounded i
Monetary Contributions Received y Statement covers period CALIFORNIA
to whole dollars.
from 02/18/2024 FORM
through 06/30/2024 Page 9 of 24
NAME OF FILER 1.D.NUMBER
Democratic Club of Greater Tracy 1299762
TREET ESS AND ZIP CODE OF CON R IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
DATE FULL NAME, § p- coxa?DR ,?\LSO ENTERLD. NUMBER) TRIBUTOR | CONTRIBUTOR | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (F SELF.EWPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
0472372024 |Robin Cole ®IND Inforx{lation Technology 100.00 495.00 ngig g;gg:éé
[:lCOM ansu tant . ) 2020 $667.54
Mipro Consulting-Milford Ggggg ﬁsggg.ig
P ‘
S sgeaad
G 5
2023 $1,524.05
[Jscc P2024 $145.00
04/23/2024 |Mrs. Alyce Eversole [X]IND Retired 84.00 642.50 [62018 REERH
[JcoM Retired 2020 $457.63
Hom o egen
2022 $220.00
OPTY 62022 $548.00
P2023 $1,422.50
dscc 2024 5100.00
04/23/2024 |Bob Eversocle [X]IND ;{:E'ﬁzg 84.00 167.50 |B2018 Sggg:gz
P2018 $§151.3
A oo i
P 305.
o 2022 $20.00
Bect s
P $ .
Jscc 62024 §167.50
3 P2019 $§14.40
04/23/2024 |Cheryl Hays X]IND Not Employed 67.00 478.50 (32554 $20.00
Cicow [¥oF emeiord B i
JOoTH 62022 5397.25
52023 $24.40
Pty 2023 $530.00
P2024 $35.00
[Jscc G2024 $443.50
04773772024 [ Patricia Howell EIND Retired 13405 393.13 Zggig §§?§Zé§
P2019 162.0
P R
62020 546,
[JOTH 2021 $70.00
Cace Bp:
Jscc 53023 $928. 60
SUBTOTAL $ 469.05

\

(" *Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

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

J

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)

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars.
from 02/18/2024 FORM
through 06/30/2024 Page 10 of 24
NAME OF FILER 1.D.NUMBER
Democratic Club of Greater Tracy 1299762
PER ELECTION
NAM IBUT IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE
DATE FULL NAME, STR;ECL:‘\M,DE:;EZSSQEETEZ;TD?&?EE%: CONTRIBUTOR | CONTRIBUTOR | coUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
04/23/2024 [Ms. Nancy Rusch EJIND :z:ji:g 67.00 227.00 gggig ;Zé:gg
2019 $195.00
ECO:’/! 2020 $64.40
oTl 62020 $24.01
2021 $197.00
Dery
[Jscc 32025 $338.06
04/23/2024 |June Yasemsk [XJIND Substitute Teacher 67.00 568.50 [G2022 $309.00
Tracy Unified School P2023 $373.00
Jjcom ¥
District P2024 $35.00
[JOTH 62024 $533.50
[PTY
[Jscc
04/24/2024 IND Attorney 20.20 141.4Q |P2019 §58.20
% COM California Department of §§§§8 si?i;gg
Justice P2021 $242.40
[(JoTH nggz sao.eg
62022 $641.4
PTY P2023 $242.40
Fsco oo h
2 580.
04/24/2024 |Robin Cole E)IND Information Technology 50.00 485.00 g%g}g gggg‘éé
Consultant 7.
C]com C . 2020 5667.54
CJOTH Mipre Consulting-Milford ggg%g s_sggg.ig
MI 48381 deobs-
P2022 $220.00
eTY 62022 $975.00
2023 $1,524.05
scc 22024 $145.00
- r ZUTd .
04/2472024 |Lynn Muellexr &]IND g::;i:g 20.20 4l -40 ggg%g 320.00
t P $78.20
Jcom pzazg $138.80
G202 $270.65
[JOTH P2021 5262.60
Qrry tae
[Jscc 2023 $322.20
SUBTOTAL $ 224.40

( *Contributor Codes

IND ~ Individual
COM —Recipient Committee
(other than PTY or SCC)

PTY - Political Party

OTH — Other (e.g., business entity)

SCC - Small Contributor Committee

7

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)

SCHEDULE A (CONT.)

i i i Amounts may be rounded
Monetary Contributions Received o wholeydollars. Statement covers period CALIFORNIA 4 6 0
from 02/18/2024 FORM
through 06/30/2024 Page 11 of 24
NAME OF FILER I.D. NUMBER
Democratic Club of Greater Tracy 1299762
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
. Ol BUTOR g
DATE P NAME, ST A DRSS AN R e CONTH! CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(F 3 ENTERID. NUMBER) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
04/24/2024 i XJIND Attorney 100.00 700.00 |G2018 $20.00
Palo Alto Networks P2023 $500.00
CJcom 2024 $300.00
[JOTH G2024 $400.00
aPTY
scc
; G20138 355,00
04/26/2024 Te EIND Retired 83.50 642.50 | 2018 ou.00
CJcom Retired 72020 $457.63
OTH 62020 S1,sglsg‘gg
$2021 .
0 P2022 $220.00
OPTY G2022 $548.00
Osco e iR
: P2018 $500.25
04/26/2024 |Bob Eversole XIIND gzg;izg 83.50 167.50 Gﬁgig ngég%
P .
I Hoou B
P2021 )
e e
Odscc G024 SR
F2019 $14.40
04/26/2024 |Cheryl Hays [X]IND ggt Ermngigggg 66.50 478.50 nggg si§§'3§
P 363.
Som Ritg:
G 397,
Oerv oot i
202 $35.00
[Jscc 52022 $343.50
0472672024 ne Yasemsk X)IND Substitute Teacher 66.50 568.50 |G2022 $30%9.00
Tracy Unified School P2023 $373.00
[Jjcom District P2024 $35.00
JoTH 62024 $533.50
arety
dscc
SUBTOTAL $ 400.00
r - )
*Contributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)

\.

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

J

www.neffile.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.

SCHEDULE A (CONT.)

Statement covers period

from 02/18/2024

through ___06/30/2024

CA[&‘ggENIA 46 0

Page 12 of ___24

NAME OF FILER 1.D.NUMBER
Demccratic Club of Greater Tracy 1299762
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE EETAD ENTERLO. NUMBER CONTRIBUTOR | 5CCoUpPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (F COMMITTEE, ALSO ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OFBUSINESS)
0571272024 |Mrs. AL - IND Retired 175.00 642,50 |C20TE S50
e B, [ e
G202 $1,018.24
CJOTH P2021 5953.80
P2022 $220.00
Py gt il
1,
[ascc 2024 $100.00
— 52018 570.00
O Doow  [ie¥ smelorea = o
COM $28.02
G2020 5216.09
[JOoTH 22021 $325.00
P2022 $100.00
pPTY 62022 $325.00
p2 $300.00
ascc P2024 550.00
05/18/2024 XJIND Administration 50.00 185.00 |P2021 $90.00
CJcoMm Double Tree Hilton G2022 $80.00
Pruneyard Campbell, CA P2023 $6.40
CJOoTH 95008 G2024 $185.00
pPTY
[Jscc
= — - 72018 $146.11
05/19/2024 |[Patricia Howell E]IND gzgiigg 50.00 393.13 52812 21200
201 $462.01
I i = E
Cjor e e
ety #2022 $20.00
G $487.50
[Jscc 22023 $929. 80
2ZUIE .
0571972024 |Patricia Howell EIIND Retired 75.00 393.13 22008 1000
Retired P2019 5462.01
Clom -
3
P2021 $70.00
CPTy S e
2 548 0
[Jscc 2023 $528.60
SUBTOTAL $ 375.00

(" *Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Committee

\

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

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)

SCHEDULE A (CONT.)

i i i Amounts may be rounded :
Monetary Contributions Received e I e rou! Statement covers period CALIFORNIA 4 6 0
from 02/18/2024 FORM
through __06/30/2024 Page__ 13 of__ 24
NAME OF FILER 1.D. NUMBER
Democratic Club of Greater Tracy 1299762
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE  COABBITAE ALSOTHRED, MAMEN CONTRIBUTOR | 5cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED oF h ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
05/20/2024 |Janeen Bond XJIND Administration 50.00 185.00 |P2021 $390.00
Double Tree Hilton G2022 $80.00
Cjcom Pruneyard Campbell, CA p2023 $6.40
DOTH 95008. G2024 $185.00
JPTY
£Jscc
05/20/2024 |[Robin Cole XJIND Information Technology 50.00 495.00 [22018 see0-ul
CJcom Consultant £2020 $667.54
Mipro Consulting-Milford G2020 $288.13
Qo r” dssed o egce
gaeTy G2022 $575.00
Csce B g
05/20/2024 |Robin Cole [X]IND Information Technology 50.00 495.00 ;gg}g ggggé§
Consultant £2020 $667.54
_ Jcom Mipro Consulting-Milford G2020 5288.13
[JOTH MI 48381 22021 $1,004.40
ety 62022 $975.00
22023 $1,524.08
gscc P2024 §145.00
05/20/2024 |Charles Cummiskey EJIND Information Technology 27.00 162.00 gggig g;gggg
Support P2019 §285.23
_ DCOM Kaiser Permanente P2020 $51.86
[JorH S2031 TN
Hece S
G. .
[Jscc £2023 $324.00
0572072024 |[Cheryl Havs XJIND goé Emgioyeg 50.00 478.50 §§8§§ 2533‘6
ot employe P2021 $363.75
_ Jcom 2022 $15.00
JOTH 62022 $397.25
CPTY 22023 si30000
Fscc 2021 $35.00
62024 $443.50
SUBTOTAL $ 227.00

(" “Contributor Codes

IND — Individual
COM — Recipient Committee
(other than PTY or SCC)

OTH ~ Other (e.g., business entity)
PTY —Political Party

SCC~Small Contributor Committee
\

—

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)

Amounts may be rounded

SCHEDULE A (CONT,)

Statement covers period

Monetary Contributions Received
ry to whole dollars. CALIFORNIA 4 6 O
from 02/18/2024 FORM
through ___06/30/2024 Page 14 of__ 24
NAME OF FILER 1.D. NUMBER
Democratic Club of Greater Tracy 1299762
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (F COMMITTEE. ALSO ENTER LD_ NUMBER) CONTRIBUTOR | - 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
05/20/2024 |Benjamin McLarin X]IND Not Employed 50.00 337.00 [G2024 $252.00
[JOTH
CPTY
[Jscc
05/20/2024 |[Lynn Mueller [X]IND Retired 20.20 141.40 |F20:8 238:85
CJcom Retired P2019 $78.20
P2020 $136.80
mELY s A
Pty 2022 *340.0
62022 .
[]scc £2023 $322.20
05/20/2024 |Melinda Ramirez XIIND Tradeswomen, Inc. 100.00 100.00 |G2024 $100.00
JoTtH
JpPTY
[Oscc
05/20/2024 |Meredith Rohr ®)IND Attorney 100.00 700.00 [G2018 $20.00
Palo Alto Networks P2023 $500.00
CJcoMm P2024 $300.00
JoTH G2024 $400.00
OPTY
[scc
05/20/2024 |Ms. Nancy Rusch IND Het:‘Lred 25.00 227.00 gég}g Zz’égb’
Retired 22019 §195.00
ECOM 22020 $64.40
OTH 52020 $24.01
p2021 7.00
ety p2022 *$40.00
G2022 .
[]scc 22023 $338.00
SUBTOTAL $ 295.20

(" *Contributor Codes

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

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)

SCHEDULE A (CONT.)

1 i i Amounts may be rounded i
Monetary Contributions Received unts may be rout Statement covers period CALIFORNIA 4 6 0
from 02/18/2024 FORM
through___06/30/2024 Page_ 15 _ of 24
NAME OF FILER 1.0. NUMBER
Democratic Club of Greater Tracy 1299762
FULL NAME, STREET ADDR| D ZIP CODE OF CONTRIBUTOR {F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
EAATE S EOMRATIRS A SO E L i CONTRIBUTOR | 5CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
v ¢ g ) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
05/20/2024 |June Yasemsk Substitute Teacher 50.00 568.50 |G2022 $309.00
[X]IND
CJcom Tracy Unified School P2023 $373.00
District P2024 $35.00
[JoTH G2024 $533.50
aety
[Jscc
05/27/2024 |Susan Carson X]IND Attorney 20.20 141.40 [p2019 $58.20
_ [.]com California Department of Da0a0 3880
fom e e e
62022 5641.40
Bece g
SCC P 4 .
62024 $80.80
06/10/2024 |Brenda Malone X]IND IzhysjE.:c:i.in ) 25.00 150.00 |52022 R
CJcom ot Employed $2020 $28.02
Com o S
$2022 $100.00
OpPTY 62022 $325.00
Cisce e e
06/17/2024 |Charles Cummiskey Information Technology 27.00 162.00 |P2018 $155.58
XJIND 62018 $205.52
co Support 2019 $285.23
D M Kaiser Permanente pgg;g sggé.gf}
G .
Sery s
P .
Fsce i i
06/24/72024 n rson Attorney 20.20 147,40 |52019 »28.24
lg([))M California Department of §§8§8 siiﬁ;ég
Tuscice
P .
CJoTH 62022 $641.40
QP B e
Jscc G2024 $80.80
SUBTOTAL $ 142.40
[ “Contributor Codes )
IND — Individual
COM -~ Recipient Committee
(other than PTY or SCC)

\..

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

J

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) SCHEDULE A (CONT)

1 1 H Amounts may be rounded i
Monetary Contributions Received pertvs ey Statement covers period CALIFORNIA 4 6 0
from 02/18/2024 FORM
through ___06/30/2024 Page 16 of 24
NAME OF FILER 1.D.NUMBER
Democratic Club of Greater Tracy 1299762
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
NAME, STRI AN F CONTRIBUTOR '
DATE P A, TR A 1P CODEOF C CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OFBUSINESS)
06/24/2024 |ERobin Cole EIND TRfoEnation TechRoIogy 50.00 495.00 | 5010 $386.03
DCOM qnsu ant . . P2020 $667.54
CJOTH Mipro Consulting-Milford g%g%g slsggg.zg
MI 48381 ,004.
P2022 $220.00
COPTY G;ggg $975.00
Oscc P2021 ¥4 745-00
06/24/2024 |Lynn Mueller X]IND Retired 20.20 141.40 [F2018 o
CJcom Retired P2019 $78.20
P2020 $138.80
(ot e
P S .
LIPTY G225 181.80
Jscc £2023 $322.20
06/24/2024 |Meredith Rohr XJIND Attorney 100.00 700.00 |G2018 $20.00
COM Palo Alto Networks P2023 $500.00
O P2024 $300.00
DOTH G2024 $400.00
ety
Jscc
CJIND
Jcom
[JOTH
ety
CJscc
[CJIND
[Jcom
[JOTH
PTY
[scc
SUBTOTAL $ 170.20
[ *Contributor Codes )
IND —Individual

COM —Recipient Committee
(other than PTY or SCC)

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

PTY — Political Party

SCC - Small Contributor Committee

- o FPPC Form 460 (Jan/2016)

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

www.netfile.com



Schedule C

SCHEDULE C

. . . Amounts may be rounded -
Nonmonetary Contributions Received to wholo dollars. Statement covers period CALIFORNIA 4 6 0
from 02/18/2024 FORM
06/30/2024 7
SEE INSTRUCTIONS ON REVERSE through Page__17 _ of 2%
NAME OF FILER 1.D. NUMBER
Democratic Club of Greater Tracy 1299762
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE FULZ%%:E?:E%,G%?BRS%:ND CONTRIBUTOR | (| PATION AND EMPLOYER | DESCRIPTION OF FAIR MARKET DATE TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF Busméss) (JAN 1 - DEC 31) (IF REQUIRED)
04/23/2024 i ; IND Retired USPS Fee for Org. 5.08 393.13(22018 $146.11
“ COM hetired Bucinecs Mailing c20ns 215 00
2020 $92.03
o o s
CIPTY 2022 $20.00
G2022 5487.50
gscc e2024 MRS
I
05/19/2024 |{Janeen Bond Administration Murano Blue Candle 85.00 185.00([p2021 $80.00
XJIND
Double Tree Hilton Vase & Set of 4 G2022 $80.00
Jcom Pruneyard Campbell, CA |Gold Gided P2023 $6.40
[JOTH 95008. Mushroom Glasses. 2024 $185.00
aPTY
[scc
05/19/2024 |Mrs. Alyce Eversole wdll Retired Movie Night Basket 100.00 642.50(52018 $58.00
ND | etired & Merlot Wine & 2015 $756.30
DCOM Cheese Gift Basket 62020 $1,018.24
OoTH & AMC Movie Gift gggg; g;gg —gg
Card > VT
DP]Y G§g§2 $548.00
3 51,422.50
[Jscc 72024 $100.00
S S
05/19/2024 |Cheryl Hays Not Employed Vintage Raspberry 140.00 478.50[2201 .
BIND — 1y0¢ employed Vase & Coffee e2020 (520.00
DCOM Bassket with Peets ggggg sg;g gg
[JOoTH ggifggéoghocolates ;gggg sggg:go
. P .00
DPTY P2024 §35.00
[Jsce 52024 $443.50
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 330.08
Schedule C Summary (~Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND—Individual
Include all Schedule C subtotals.) ................ et s enes creenrenasreesenaeens SO OO eereeeenas $ 1,221.08 | COM-Recipient Commitiee
( ) (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .................... R e $ 35.00 8;5 'Poﬁ_ira '(‘;g;iybus'"ess entity)
— Foht
3. Total nonmonetary contributions received this period. SCC - Small Contributor CommitteeJ
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ........cccoceueenns TOTAL $ 1,256.08

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule C (Continuation Sheet)

Amounts may be rounded

SCHEDULE C (CONT.)

Nonmonetary Contributions Received to whole dollars. Sstamant covers period CALIFORNIA 4 6 0
from 02/18/2024 FORM
06/30/2024 18 24
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Democratic Club of Greater Tracy 1299762
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR |, IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR IF REQUIRED
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) (JAN 1-DEC 31) ( )
05/19/2024 |Cheryl H | Not Employed Pedicure Gift 120.00 478.50|p2013 $14.40
ND Not employed Certificate & ;%g%? 522‘;;32
[JCom Basket of Baking égggg gé;go
[JOTH ingredients & Hand 52022 5524-43
Scap Collection 52023 £30.0
QPTY Basket. 2024 5535.08
Jscc 62024 $443.50
05/19/2024 |patrici 7 Retired Tropical Dracena 24.00 393.13(F2018 $146.11
IND Retired House FPlant in ggg}l.g zilﬁ-ggg
(Jcom Decorative Urn. F2020 $92.03
G .
[JOTH pzag; 28.8%
P20 0
Pty c2022 5353@8
2023 928.60
[Jscc p2024 *e75.00
05/19/2024 |Benjamin McLarin E]IND Not Employed San Francisco 242.00 337.00{G2024 $292.00
[JOTH
LIPTY
[scc
05/19/2024 |Catalina Olvera Pina [XJIND Teacher Original Spanish 75.00 110.00|p2018 $20.00
TUSD Painting P2023 $45.00
Jcom P2024 $35.00
[JOTH G2024 $75.00
OPTY
Jscc
05/19/2024 |Lisa Roth X]IND Not employed Sun & Shade Potted 80.00 115.00p2022 $20.00
Not Employed Plants with Seed G2022 $36.00
P
[JCom Pkgs. & Bee P2023 $381.00
[JOTH Friendly Basket. P2024 $35.00
DPTY G2024 $80.00
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 541.00

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule C (Continuation Sheet)
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period
from 02/18/2024
through ___06/30/2024

SCHEDULE C (CONT.)

460

CALIFORNIA
FORM

Page__ 19 of__24

NAME OF FILER

Democratic Club of Greater Tracy

1.D.NUMBER

1299762

FULL NAME, STREET ADDRESS AND

ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIRMARKET
VALUE

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

PER ELECTION
TODATE
(IF REQUIRED)

05/138/2024 |June Yasemski

JIND

CJcom
CJOTH
CPTY
CIsce

Substitute Teacher
Tracy Unified School
District

Bar Method
Certificate (10
Class Pkgs) &
Dolly Parton
Coffee Mugs with
Snack Tray.

350.00

$309.00
$373.00

$35.00
$533.50

568.50(62022
P2023
P2024
G2024

[JIND

Jcom
[JOTH
OpPTY
(Jscc

CJIND

CJcom
CJOTH
CIPTY
rsce

[JIND
Ccom
[JOTH
CIPTY
[Jscc

[JIND

[Jjcom
[JOTH
JPTY
[Jscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

350.00

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Schedule E st t iod
Pavments Made Amounts may be rounded atement covers perio CALIFORNIA 460
y! to whole dollars. crom 02/18/2024 FORM
SEE INSTRUCTIONS ON REVERSE through __06/30/2024 Page _20  of _ 24
NAME OF FILER ID. NUMBER
1299762

Democratic Club of Greater Tracy

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Act Blue FND Fundraising Fee 28.64
PO Box 441146
Somerville, MA 02144-0031
Work Vine 209 OFC Rent March 2024 1,000.00
1006 E. Pescaderoc Ave. #107
Tracy, CA 95304
Act Blue FND Fundraising Fees 24.07
PO Box 441146
Somerville, MA 02144-0031
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,052.71
Schedule E Summary
1. ltemized payments made this period. (Include all SChEAUIE E SUBLOTALS. ) .....c.cocovveurereeeereeeeeeeeeeeeeeeees s eseseseseeeee e e ee e eeeeeeee e $ 5,140.26
2. Unitemized payments made this Period Of UNAET $T100 ........cuerueeiiieieieeereteseeeeeiiee e eteaes e e eeseeeeeeeeseeasesssesessseeeessseseseeesenesesseseses et emeseessssesssesenssessns $ 75.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .u.v.vveeieeeeeerereeeeeeeeeesseeseeeeeeeeeeeeeesasesesssssesessemssssans $ 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.) ......c.ocveveeereeeernnnn. TOTAL $ 5,215.26

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



SCHEDULE E (CONT)

Schedule E i
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made towhole dollars. from 02/18/2024 FORM

06/30/2024
SEE INSTRUCTIONS ON REVERSE through Page__2L__ of _21
NAME OF FILER 1.D. NUMBER
Democratic Club of Greater Tracy 1299762

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FI.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Work Vine 209 OFC Rent April 2024 1,000.00
1006 E. Pescadero Ave. #107
Tracy, CA 95304
Act Blue FND Fundraising Fee 15.55
PC Box 441146
Somerville, MA 02144-0031
Act Blue FND Fundraising Fee 32.61
PO Box 441146
Somerville, MA 02144-0031
Work Vine 209 OFC Rent May 2024 1,000.00
1006 E. Pescadero Ave. #107
Tracy, CA 95304
Go Daddy Operating Co. LLC WEB Domain Renewal Fee 105.68
14455 N. Hayden Rd. #2189
Scottsdale, AZ 85260
SUBTOTAL $ 2,153.84

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

www.neftfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov




Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from 02/18/2024

through 06/30/2024

SCHEDULE E (CONT.)

CAl;Igg:\QANIA 4 6 O

Page 22 of _ 24

NAME OF FILER

Democratic Club of Greater Tracy

1.D.NUMBER

1299762

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

CMP  campaign paraphernalia/misc.

CNS campaign consuitants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL  candidate filing/ballot fees

MBR member communications
MTG meetings and appearances
OFC office expenses

PET  petition circulating

PHO phone banks

RFD returned contributions
SAL campaign workers’ salaries

TEL tv. or cable airtime and production costs
TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
US Postal Service OFC Post Office Box Fee 108.00
125 8th St. n/a
Tracy, CA 95376
Act Blue FND Fundraising Fee 25.65
PO Box 441146
Somerville, MA 02144-0031
West Valley Bowl FND Bowling Fundraiser Cost 450.00
East Grantline Ave.
Tracy, CA 95376
Matthew Lunger Media Consultant WEB Social Media Consulting & Management for Club. 300.00
142 Sunshine Rd. Apt. 8311
Roseburg, OR 97470
Work Vine 209 OFC Rent June 2024 1,000.00
1006 E. Pescadero Ave. #107
Tracy, CA 95304
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,883.65

v'ww.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule E

(Continuation Sheet) Amounts may be rounded

Payments Made

SEE INSTRUCTIONS ON REVERSE

to whole dollars.

SCHEDULE E (CONT,)

CALIFORNIA 460

of 24

NAME OF FILER

Democratic Club of Greater Tracy

Statement covers period
from 02/18/2024 FORM
through __06/30/2024 Page_ 23
1.D. NUMBER
1299762

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 airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Act Blue FND Fundraising Fee 37.08
PO Box 441146
Somerville, MA 02144-0031
Act Blue FND Fundraising Fee 12.98
PC Box 44114s
Somerville, MA 02144-0031
SUBTOTAL. § 50.06

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

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov




Schedule |

SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. FORM
from 02/18/2024
06/30/2024 4
SEE INSTRUCTIONS ON REVERSE through Page 24  of 21
NAME OF FILER 1.D.NUMBER
Democratic Club of Greater Tracy 1299762
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIFTION OF RECEIPT INCREASE TO CASH
05/18/2024 Michael Ricigliano Silent Auction Purchase of San Francisco 48er 242.00
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 242.00
Schedule | Summary
1. Itemized increases to Cash thiS PEIIOM. ...t cesaeee s ssraeeessrsnsaressesssssasassssnsnesressssnnasssssnssaneenserasnens $ 242.00
2. Unitemized increases to cash of under $100 this Period. ....cccoiiriiriiiiiiiiie s e ss e e sene e $ 520.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) «cccvrreemiiiiiiicicicnecnn. $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAge, LINE T4.) .t et e st ste st et eae s s aesa et e s na e s e e enasasesnen sasentesanessesnseransanes TOTAL $ 762.00

www.netfile.com

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



COVERPAGE

Recnpw.:nt Committee RECD TRACY C-;’ ¥ GL Date Stamp CALIFORNIA
. Campaign Statement 21 FER 2024 7 FORM 460
AN ]
Cover Page
(Government Code Sections 84200-84216.5)
1594528 Statement covers period Date of election if applicable:
(Month, Day, Year) Page 1 of 2
from 01/21/2024 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through ___02/17/2024 03/05/2024

2. Type of Statement:
[X] Preelection Statement

1. Type of Recipient Committee: Al Committees — Complete Paris 1, 2, 3, and 4.

7] Officeholder, Candidate Controlled Committee [C] Primarily Formed Ballot Measure [J Quarterly Statement

O state Candidate Election Committee Committt::n o [[] Semi-annual Statement [C] Special Odd-Year Report

© Recel Q Con [ Termination Statement S tal Pr ;

(Also Complete Part5) . [ Supplemen eelection
O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Aiso Comploto Part 6) .

General Purpose Committee [[] Amendment (Explain below)

O Sponsored [] Primarily Formed Candidate/

QO Small Contributor Committee Officeholder Committee

O Political Party/Central Committee (Also Complote Part7)

3. Committee Information "':;' 2’;‘;’;’2? Treasurer(s)

NAME OF TREASURER

Patricia Howell
MAILING ADDRESS

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Democratic Club of Greater Tracy

STREET ADDRESS (NO P.O. BOX) CITY STATE __ ZIP CODE AREA CODE/PHONE
Tracy Ca 95376

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

rracy 95376 I

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

P.0. Box 1146
CITY STATE ZIP CODE
Tracy ca 95378
OPTIONAL: FAX / E-MAIL ADDRESS

AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. 1 certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 02/20{;224 By Patricia Howell
Executed on By i
Date Signature of Controling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By —
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Contralling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

........ - AlELE e o o



Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

CAI'_:I(I;ESINIA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

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

Related Committees Not Included in this Statement: List any committees

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

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER

JURISDICTION

[7] suPPORT
[J opPosSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
?
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed,
[ ves ] NO
COMMIFTEE ADDRESS STREET ADDRESS (NOP.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ oPPOSE
eIy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[T] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
Clyes  []nNo ] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

........ PP T 7 PN

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

www.fppc.ca.gov



4

. Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded .
Summary Page to wholg dollars. Statement covers period CALIFORNIA 46 0
from 01/21/2024 FORM
SEE INSTRUCTIONS ON REVERSE through __02/17/2021 Page 3 of 3
NAME OF FILER 1.D. NUMBER
Democratic Club of Greater Tracy 1299762
. - . ColumnA Column B Calendar Year Summary for Candidates
Contributions Receiv AR
u ed eronTATaSPEROD caLeNoARYEAS Running in Both the State Primary and
General Elections
1. Monetary Contributions ......cc.uieceeissssescsssmmnrscrnneinss Schedule A, Line 3 $ 797.40 § 1,052.80 1A through 6/30
t 3 7/ 1o Dat
2. Loans ReCeIVE .......oeovivieeeemceremrcissasisimsmesusinianeesinne Schedule B, Line 3 0.00 0.00 o f1to Date
3. SUBTOTALCASH CONTRIBUTIONS .....cccccovciircannins Add Lines1+2 % 797.40 g 1,052.80 20. gzzgil‘!l):gons R .
4. Nonmonetary Contributions .........ccumrecinncessecenes Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED creccvvnreenriisinins AddLines3+4 $ 797.40 § 1,052.80 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........courirerereereserssssssnssssessssesssssees Schedule E, Line 4 $ 1,050.00 § 2,095.12 Candidates
7. Loans Made .....cvmreronincicccnniiises e Schedule H, Line 3 0.00 0.00 22. Cumulative E git Made*
. Cumulative Expenditures hade
8. SUBTOTALCASHPAYMENTS .....coocviiienmnnirnnnisnecnee Add Lines6+7  $ 1,050.00 § 2,095.12 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...cccoerierecrnnencrinnnne Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AQJUSIMENE «.....c.neerumeremmmsrecssesnrssenss Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .......cooitiminisecnmarannns AddLines8+9+10 $ 1,050.00 % 2,095.12 ] _ $
Current Cash Statement J. ) $
inni : ; 28,248.14
12. Beginning Cash Balance Previous Summary Page, Line 16§ To calculate Column B, add
13. Cash ReCeIPtS ..c.ccvvnrirvrricnmieninnsniscinsinsiinns Column A, Line 3 above 797.40 | amounts ":j,CO'U"‘" A 2 the
. . corresponding amoun *Amounts in this section may be different from amounts
14. Miscellaneous Increases t0 Cash ......cccvwcnirnnemnnas Schedule |, Line 4 0-00 I from rf:olsumn B of yox:; last | reported in Column B. Y
. 1,050.00 report. Some amounts in
15. Cash Payments .....c.veiirenimminienssnscssinannenes Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 27,995.54 | figures that should be
. L . 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 ..ccucnmeremcrermarnacns Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
. " from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts et (
18. Cash Equivalents .......ccceneiarnnensnrciininnes See instructions on reverse .00
19. OQutstanding Debts ........ccovremeeeeeeee Add Line 2+ Line 9 in Column B above 0.00
FPPC Form 460 {Jan/2016)

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

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
SEE INSTRUCTIONS ON REVERSE through _02/17/2024 Page 4 ___of 5
NANE OF FILER 1.D. NUMBER
Democratic Club of Greater Tracy 1299762
T IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(,EFETCMAD.M. b plarhed Z'TD(.:,&RSE(;,F CONTRIBUTOR CONTRIBUTOR | CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/05/2024 o us XJIND Organizational Consultant 50.00 100.00{G2022 $125.00
M CJcom Ileostomy & Internal Pouch P2023 $300.00
an rrancisco, CA 94110 CJoTH Association - IA P2024 $100.00
CPTY
Clscc
02/05/2024 |Meredith Rohr XIND Attorney 100.00 200.00|G2018 $20.00
CJcoM Palo Alto Networks P2023 $500.00
ClOTH P2024 $200.00
opTy
rscc
CJIND
[Jcom
[JOTH
OPTY
(scc
CJIND
[JcoM
CJOTH
gpPtYy
[Jscc
[CJIND
[Jcom
[JOTH
CPTY
[Jscc
SUBTOTAL $ 150.00
Schedule A Summary [ Contributor Codes A
1. Amount received this period — itemized monetary contributions. lc!:“gw_l '"g";’l{a:“ Committ
- 150.00 —Recipie a6
(Include all Schedule A SUDLOTAIS.) ......cceerieuiiieceee et cr ettt e eeeeve e s e s e e e eees e s e ereernasann $ (otner than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ....cccevevvvveeeeeennnne $ 647.40 gw:gg;g%g&ybusmess entity)
3. Total monetary contributions received this period. | SCC—Small Contributor Commitise |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......cccococuun.e.. TOTAL $ 797.40

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

........ B R



SCHEDULE E

. Schedule E i
Pa onts Vade Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
ym to whole dollars. trom 01/21/2024 FORM
4
SEE INSTRUCTIONS ON REVERSE through __02/17/2021 Page _2 of 2
NAME OF FILER 1.D. NUMBER
Democratic Club of Greater Tracy 1299762
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTERLD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Work Vine 209 OFC Rent February 2024 1,000.00
1006 E. Pescadero Ave. #107
Tracy, CA 95304
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,000.00
Schedule E Summary
1. Itemized payments made this period. (Include ail Schedule R0 0] o1 7=] 70 PO OO TR SRR B teesemnereeeerersssarersaaranaas $ 1,000.00
2. Unitemized payments made this period of under $100 ................ R petrearensreatesrane e reeressanenane rereveesnersereanas cerrrreennraesenes irreseneesenensenias R $ 50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .ooveevereennesenenans reererraneneseusean rereeeenrvesssrensanssassensane $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .......... ereras rereenens TOTAL $ 1,050.00

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov
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COVER PAGE

460

Date of election if applicable{

(Month, Day, Year)

For Official Use Only

03/05/2024

Recipient Committee

Campaign Statement

Cover Page

(Government Code Sections 84200-84216.5)

1576875 Statement covers period
from 01/01/2024

SEE INSTRUCTIONS ON REVERSE through __01/20/2024

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

[T] Officeholder, Candidate Controlled Committee [[1 Primarily Formed Ballot Measure

O State Candidate Election Committee Committee

O Recall QO Controlled

(Also Complete Part 5) (O Sponsored
(Also Complete Part 6)

General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

Preelection Statement
[] Semi-annual Statement

[T] Terminztion Statement
(Also file 2 Form 410 Termination)

[J Amendment (Explain below)

[C] Quarterly Statement
[0 Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Also Complete Pert7)
3. Committee Information '-Dl-z";‘;';‘:?‘ Treasrsris)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Democratic Club of Greater Tracy

STATE ZIP CODE AREA CODE/PHONE

Tracy ca 95376
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

P.0. Box 1146

CITY STATE ZIP CODE AREA CODE/PHONE

Tracy CA 95378

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Patricia Howell
MAILING ADDRESS

STATE ZIP CODE AREA CODE/PHONE
Tracy ca 95376

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

omplete. | certify

Executed on 01/23{::‘224 By Patricia Howell
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponentor Respoasible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

........ BT | PPN

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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



Recipient Committee
Campaign Statement
Cover Page —Part 2

COVERPAGE -PART 2

CAl;;gll\?anA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

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

Related Committees Not Included in this Statement: List any committees

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

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

1 ves ] NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ yes [ Nno
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER JURISDICTION [] SUPPORT
[[] oPrOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

AME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME [] suPPORT
[[] orPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] SUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[} opPOSE

Attach continuation sheets if necessary

...... o A e

FPPC Form 460 (Jan/2016)

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



| Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded .
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through ___01/20/2022 Page 3 of 3
NAME OF FILER 1.0. NUMBER
Democratic Club of Greater Tracy 1299762
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMSFACHED SHEDULES) T AR Running in Both the State Primary and
General Elections
1. Monetary Contributions ........cccoervrrscnieesseresenrsesennnns Schedule A, Line 3 $ 255.40 g 255.40 A throuch 6130 1 10 Dat
2. L0aNS RECEIVEA ......covrvecreeerrerniesereineerenssiessssssnessens Schedule B, Line 3 0.00 0.00 o oo
. 255.40 255,40 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS .....cccevivmvminncene Add Lines1+2 $ $ Received $ $
4. Nonmonetary Contributions ......cccoccevnnviirniniieceencns Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..covvvnrimmniinninnnncs AddLines3+4 § 255.40 g 255.40 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ......ccocceverrrricenrcnns Schedule E, Line 4 $ 1,010.12  § 1,010.12 Candidates
7. Loans Made ........covveccrneeneniiiienns Schedule H, Line 3 0.00 0.00 22, Cumulative E git Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ........ Add Lines6+7  $ 1,010.12 § 1,010.12 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment .............. ... Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .....covoiiiiiiiiiiinns AddLines8+9+10 § 1,010.12  § 1,010.12 / / $
Current Cash Statement / / $
inni ; . 29,002.86
12. Beginning Cash Balance .........cccooeeeene. Previous Summary Page, Line 16 $ To calculate Column B, add
13, Cash RECEIPS cevureeecrirsrersrsresesesssecsessessssenssonns Column A, Line 3 above 255.40 | amounts in Column A to the
14. Miscell | to Cash ) 0.00 corresponding amounts *Amounits in this section may be different from amounts
. Miscellaneous Increases 1o Cash .....ccovvvvmieecennnians Schedule |, Line 4 from rtC:ogjmn B of yot:r !ast reported in Column B.
) 1,010.12 | report. Some amounts in
15. Cash Payments ......ccooviivvmniinrnneenseniinnscenans Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 28,248.14 | 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 ......ccccovvemiiuineenn, Schedule B, Part2  $ o0.00 | for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
Cash Equivalents and Outstandmg Debts e (
18. Cash Equivalents ......cccecvvemmmninricccciiannnes See instructions on reverse  $ .00
19. OQutstanding Debts Add Line 2 + Line 9 in Column Babove  $ 0.00

cammeean wmm Il e -

FPPC Form 460 (Jan/2016)

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




Schedule A SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 O

from 01/01/2024 FORM

SEE INSTRUCTIONS ON REVERSE through _01/20/2024 Page 4 of 5

NAME OF FILER 1.D. NUMBER

Democratic Club of Greater Tracy 1299762

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR PRCSS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 6 oUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

01/11/2024 |Meredith Rohr [XIND Attorney 100.00 100.00|G2018 $20.00
Clcom Palo Alto Networks P2023 $500.00
= $2024 $100.00
CPTY
CJscc
CJIND
Jcom
CJOTH
PTY
Oscc
CJIND
CJcom
CJOTH
OPTY
[Jscc
CJIND
Cicom
CJOTH
OPTY
C]scc
CJIND
CJcom
CJOTH
PTY
CJscc

SUBTOTAL $ 100.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 'g‘gﬁ;'“g"'if’;:'mc "
100.00 - Recipl ommitiee
(Include all Schedule A SUDLOAIS.) ......cou.veueeeceeeeeeee e e s e es eaese e $ (other than PTY or SCC)
2. Amountreceived this period — unitemized monetary contributions of less than $100 .......c.......oeveeenn.... $ 155.40 g;'y"_‘p?;irt‘iifa I(‘;g&ybusmess entity)
3. Total monetary contributions received this period. | SCC—Small Contributor Committee |

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) c......cuvveveennen.e. TOTAL $ 255.40

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

ﬁchedul&?\n q Amounts may be rounded Statement covers period CALIFORNIA 460
aymen aae to whole dollars. from 01/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through _01/20/2024 Page 3 of 2
NAME OF FILER 1.D. NUMBER

1299762

Democratic Club of Greater Tracy

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

CMP campaign paraphernalia/misc.
CNS campaign consultants

MBR
MTG

member communications

meetings and appearances

RAD
RFD

radio airtime and production costs
returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services 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 PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE;, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Work Vine 209 QFC Rent January 2024 1,000.00
1006 E. Pescadero Ave. #107
Tracy, CA 95304
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,000.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) .....cumeieciceei e $ 1,000.00
2. Unitemized payments made this period OF UNAEr $T00 .......coruruiriieieeiert bbb $ 10.12
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) ...cuviummmmieiiiii i $ 6.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNe 6.) ceererereiereceer e TOTAL $ 1,010.12

........ P T L R

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov
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23456
GO

T s / ) COVERPAGE
Recipient Committee 37 <
: : /¥/ RRh LA CALIFORNIA
-, - Campaign Statement kY > FORM 460
IS \o>
CoverPage S/ -\
(Government Code Sections 84200-84216.5) i A ':_“rlAf
1576856 Statement covers period Date of election if applicaﬁl’é. 1
(Month, Day, Year) \= Page of 40
from 97/0542023 g For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __12/31/2023 03/05/2023
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[] Officeholder, Candidate Controlled Committee [0 Primarily Formed Ballot Measure [] Preelection Statement O Quarterly Statement
O State Candidate Election Committee Committee Semi-annuzl Statement [J Special Odd-Year Report
Recall Controlled inafi ;
(950 Somplle Pt 8 Shonsored [J TerminationStatement [0 Supplemental Preelection
s cEmpletePans) (Also file a Form 410 Termination) Statement - Attach Form 495
General Purpose Committee [ Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee Eilso Complate Fywt?)
: . 1.D. NUMBER
s Treasurer
3. Committee Information (o EEEES e er(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Democratic Club of Greater Tracy Patricia Howell

MAILING ADDRESS

0X) _ STATE ZIP CODE AREA CODE/PHONE
Tracy ca 95376

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

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
P.0. Box 1146

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Tracy CA 95378

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

4. Verification

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

Executed on 01/23/2024 By Patricia Howell .
Date Sig
Executed on By -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Spensor
Executed on By
Date Signature of Controling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

........ P L N



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI'.:IS(;'I\?I'NIA 46 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY

STATE ZIP

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive

contributions or make expenditures on behalf of your candidacy.

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

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

1 yes ] NO
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
[ oppPoSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ oprOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 suPPORT
[ orpPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
"] OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] opPOSE

Attach continuation sheets if necessary

........ N P

FPPC Form 460 (Jan/2016)

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

SUMMARY PAGE

19. Outstanding Debts .....ccccovverennneenee

vavnvonme o KETH e i

Summary Page stement covers peios [T
from 07/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2023 Page 3 of 40
NAME OF FILER 1.D. NUMBER
Demccratic Club of Greater Tracy 1299762
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received o pLTsEEROD CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions .........c.eeiivereerermrcnsnssnsseenes Schedule A, Line 3 $ 12,828.20 g 23,364.05 A1 throueh 6/30 1 to Dt
ro! 0 Laie
2. Loans Received ......ccomeeeeeeivecrens verereeeeeesaranreress Schedule B, Line 3 0.00 0.00 ‘
3. SUBTOTAL CASH CONTRIBUTIONS ..ooorcororeroen. AddLines1+2  $ 12,828.20 g 13,364.05 | 20- Conbutions o s
4. Nonmonetary Contributions ..........ccooveenvmecrnnrnracnans Schedule C, Line 3 0.00 160.99 I 51, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .ervrerevvmuncssncnsinans AddLines3+4 $ 12,828.20 g 23,524.05 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......ccecooerrcrcvrevccnnreinscirseerreseenes Schedule E, Line 4 $ 6,517.24 % 20,975.80 Candidates
7. Loans Made ... Schedufe H, Line 3 0.00 0.00 22. Cumulative E dit Made*
. Lumuiative Expenaqitures aae
8. SUBTOTAL CASHPAYMENTS ..covieirieieereeereeessmreneses AddLines6+7 $ 6,517.24 20,975.80 (f Subject to Voluntary Expenditurs Limit)
9. Accrued Expenses (Unpaid Bills) .....cccoeveereerrvrvnenns Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUStMent .............o.uroveeneeernsecmsennes Schedule G, Line 3 0.00 160.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE .....oovverirncereesssneseens AddLines8+9+10 $ 6,517.24 § 21,135.80 / / $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ 21,394.90 To caloulate Column B, add
13. Cash ReCeiptS ...cvvvcecrirrrcenrrererccece e Column A, Line 3 above 12,828.20 | amountsin Column A to the
! corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash......coceeveeerenenees Schedule |, Line 4 1,297.00 | from r?ogjmn Bof yOLtlsr last | reported in Column B.
) 6,517.24 | report. Some amounts in
15. Cash PaymentS.........ovcrvcenenecrneesnermrsseessncseenns Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 $ 29,002.86 | 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
0.00 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED .....ccocovvrveenen. Schedule B, Part2  § cany over the amounts
H = from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents .........ccccoeveevvemvrvernreneenee. See instructions on reverse 0.00
Add Line 2 + Line 9 in Column B above 0.00

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



Schedule A SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 07/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through _12/31/2023 Page 4 of 40
NAME OF FILER 1.D. NUMBER
Democratic Club of Greater Tracy 1299762
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUT IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE COMMITTEE, ALSO ENTER.D. NUMBER OR| CONTRIBUTOR | 5coUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (F - ) CODE *
(F SELF.EWPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
07/06/2023 IND Attorney 20.20 242 .40|P2019 $58.20
% [[E]COM California Department of ggg%g sﬁsjgg
CJotn  [Tus=iee P202 380,80
CPTY s5hed e
92.4
[Jscc
07/24/2023 Qg [XIND Accountant 100.00 570.00[G2018 $14.40
CJcom Behnam Accounting P2019 $90.00
[JOTH Solutions Inc, ggggé sigé . gg
CIPTY G2022 $164.00
[scc P2023 $470.00
07/24/2023 i [X]IND gnformation Technology 27.00 324.00 53312 g;gggg
[Jcom upport 2019 £285.23
Kaiser Permanente P2020 $51.86
Com poiy
CPTY £2033 smgioo
20 6.00
[Jscc 57035 $24:00
5 - :
020 7.63
DCOM 22050 sl?éi’a.zq
Qo e Bee
gpty G2022 $548.00
DSCC P2023 $1,422.50
07/24/2023 |Bridget Gleason Human Resources Director 10.00 120.00]F201® v43.21
IND Sol Food Restaurant San Sggi‘g siﬂ'fg
COM A ; :
Mateo California P2020 §19.20
[]OTH $7023 $3130.00
ety 2022 $40.00
[scc 52023 5120.00
SUBTOTAL $ 207.20
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND — Individual .
(Include all Schedule A SULOLRS.) .....ccvevrrrrerernee et s s s s e 9,229.20 s e PTY or 600}
2. Amount received this period — unitemized monetary contributions of less than $100 ........c...cccevueruneee. $ 3,599.00 QPY"_'P?)%‘;; ‘(‘;-g&yb"smess entity)
3. Total monetary contributions received this period. | SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....coveceveveuenenes TOTAL $ 12,828.20

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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" Schedule A (Continuation Sheet) SCHEDULE A (CONT.)

’ i i i Amounts may be rounded i
Monetary Contributions Received y Statement covers period CALIFORNIA
to whole dollars.
from 07/01/2023 FORM
through ___12/31/2023 Page 6 of__40
NAME OF FILER 1.D. NUMBER
Democratic Club of Greater Tracy 1299762
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE O ENTERLD. NUMBER CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ( RTEEALS0 ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/24/2023 |Lilliana Udan Student/Assistant 25.00 175.00 {P2023 $175.00
[X]IND
DCOM Susan Eggman
| CJoTH
PTY
[Jscc
08/10/2023 X]1IND Attorney 20.20 242.4Q [B2019 $38.20
COM California Department of Zgg%g sfii;gg
Justice pP2021 $242.40
By
QpPTy P2023 $547.40
[Jsce
: : P2018 60.11
08/10/2023 |Robin Cole XJIND Information Technology 50.00 1,524.05 |F5008 2566'03
CJjcoMm Consultant P2020 $667.5¢
Mipro Consulting-Milford G2020 $288.13
Qo = e s g
aptY 62022 $975.00
[Jscc P2023 $1,524.05
08/10/2023 |Patricia McManus Organizational Consultant 50.00 300.00 {G2022 $125.00
X]IND
Ileostomy & Internal Pouch P2023 $300.00
%8?::‘ Association - IA
Pty
dscc
0871072023 n Mueller XJIND Ret:'Lred 20.20 322.20 G"gg’ig ;gg:gg
Retired P2013 78.20
Hom e
G20 .
P2021 $262.60
Pty P2022 $40.40
[Jscc 22023 $322.20
SUBTOTAL $ 165.40 '
[ “Contributor Codes )
IND — Individual

COM - Recipient Committee

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

\

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

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received
ry towhole dollars. CALIFORNIA 4 6 0
from 07/01/2023 FORM
through 12/31/2023 Page 5 of 40
NAME OF FILER 1.D.NUMBER
Democratic Club of Greater Tracy 1299762
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE s (IF COMMITTEE, ALSO ENTERLD. NUMBER) CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE ursar{m:_aa;laoésmaws PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
ol NESS)
] 3 i P201la $172.03
07/24/2023 |Gail [XJIND ?Egomgggﬁagézage 10.00 120.00 62018 gm oz
P2019 115.20
Dg?_m p:éozo 528.80
G2020 $76.80
D B2021 $130.00
OPTY 22022 $40.00
620 $80.00
DSCC P2023 $120.00
i Roh] P2013 $20.00
07/24/2023 [X]IND §h¥s§Clin 3 25.00 300.00 E5015 535307
[Jcom ot kmploye F2020 $28.02
62020 $216.09
Clom S
B $100.
BPTY c2022 5325.00
SCC £20 $300.
07/24/2023 i us [XJIND Organizational Consultant 50.00 300.00 [G2022 $125.00
CJcom Ileostomy & Internal Pouch P2023 $300.00
[:}OTH Association - IA
Pty
Jscc
07/24/2023 i NS Retired 25.00 145.00 |G2018 $25.00
ou [Retized 2ok a8}
62020 $45.00
CJOTH Fatas 33650
P20 .
OPTy 62022 $25.00
DSCC P2023 $145.00
0772472023 % X]IND g:g;i:g 10.00 120.00 g;gig ;ég:g‘g
CIcom o ¢
ot oo e
OPTY 2022 $40.00
G2022 $70.00
DSCC P2023 $120.00
SUBTOTAL $ 120.00

(" “Contributor Codes
IND — Individual
COM- Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY - Political Party

SCC - Small Contributor Committee
|

J

----- Cue -l o

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




















































































Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

from 07/01/2023

through 12/31/2023

CAI'.:Igg;NIA 46 0

Page 34  of__40

NAME OF FILER

Democratic Club of Greater Tracy

1.D.NUMBER

1299762

CODES: If one of the following codes accurately describes the

CMP  campaign paraphernalia/misc.
CNS campaign consuitants

CTB contribution (explain nonmonetary)*

CVC civic donations
FIL.  candidate filing/ballot fees

MBR
MTG
OFC

member communications
meetings and appearances
office expenses

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

PET  petition circulating
PHO phone banks

TEL t.v. or cable aitime and production costs
TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(F COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Act Blue FND Fundraising Fee 5.16
PO Box 441146
Somerville, MA 02144-0031
Act Blue FND Fundraising Fee 12.35
PO Box 441146
Somerville, MA 02144-0031
Work Vine 209 orC Rent August 500.00
1006 E. Pescadero Ave. #107
Tracy, CA 95304
Act Blue FND Fundraising Fee 12.39
PO Box 441146
Somerville, MA 02144-0031
Act Blue FND Fundraising Fee 21.58
PO Box 441146
Somerville, MA 02144-0031
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 5571.48

........ P A )

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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. Schedule E
- (Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

NAME OF FILER

Democratic Club of Greater Tracy

Statement covers period CALIFORNIA 460
from 07/01/2023 FORM
through __12/31/2023 Page. 37 of __40
1.D.NUMBER
1299762

CODES: If one of the following codes accurately describes the

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mait)
NAME AND ADDRESS OF PAYEE
(F O TeD /ALG® ENTER 1.b. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Act Blue FND Fundraising Fee 6.15
PO Box 441146
Somerville, MA 02144-0031
California Democratic Party OFC Liability Insurance 561.00
1830 9th St.
Sacramento, CA 95811
Act Blue FND Fundraising Fee 5.54
PO Box 441146
Somerville, MA 02144-0031
Act Blue END Fundraising Fee 59.96
PO Box 441146
Somerville, MA 02144-0031
Act Blue FND Fundraising Fee 7.93
PO Box 441146
Somerville, MA 02144-0031
SUBTOTAL $ 640.58

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

........ P Y T

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule E . SCHEDULE E (CONT))
(Contmuatlon Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made towhole doltars. from 07/01/2023 FORM

12/31/2023
SEE INSTRUCTIONS ON REVERSE through Page__38 of__40
NAME OF FILER 1.D.NUMBER
Democratic Club of Greater Tracy 1299762

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise,

describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Work Vine 209 OFC Rent November 2023 1,000.00
1006 E. Pescadero Ave. #107
Tracy, CA 95304
Act Blue FND Fundraising Fee 10.30
PO Box 441146
Somerville, MA 02144-0031
US Postal Service OFC Post Office Box Fee 105.00
125 9th St. n/a
Tracy, CA 95376
Act Blue FND Fundraising Fee 5.36
PO Box 441146
Somerville, MA 02144-0031
Work Vine 209 OFC Rent December 2023 1,000.00
1006 E. Pescadero Ave. #107
Tracy, CA 95304
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 2,120.66

........ P 3 -} PR

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule E

SCHEDULE E (CONT.)

,k - ,(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 O
Payments Made towhole dollars. from 07/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2023 Page 33 _ of__40
NAME OF FILER 1.D. NUMBER
Democratic Club of Greater Tracy 1299762

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

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

(IF COMMITTEE, ALSO ENTER LD, NUMBER)

Act Blue FND Fundraising Fee 11.18

PO Box 441146
Somerville, MA 02144-0031

Act Blue FND FPundraising Fee 6.62

PO Box 441146
Somerville, MA 02144-0031

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 17.80

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule |

Misce" aneous Increases to Cash Amounts may be rounded Statement covers period

to whole dollars.
from 07/01/2023

through 12/31/2023

SEE INSTRUCTIONS ON REVERSE

SCHEDULE |

CA'F:I(';g[\RnNIA 46 O

Page _ 40  of__ 40

NAME OF FILER

Democratic Club of Greater Tracy

L.D.NUMBER

1299762

DATE FULL NAME AND ADDRESS OF SOURCE

RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT

AMOUNT OF
INCREASE TO CASH

11/30/2023 |West One Real Estate Inc. Refund of Security Deposit
902 N. Central Avenue Suite 214
Tracy, CA 95376

1,297.00

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

1,287.00

Schedule | Summary

1. ltemized iNCreases t0 Cash this PEMIOM. .....c.ccicceecriieeee et ee e e e e e e st e e e e e s es et emseeeeeeseeee e e $ 1,297.00

2. Unitemized increases to cash of under $100 thiS PERIOU. .......viueiiieeeeeeeeee e e e e e ee s e e ereeeeee e e ee e $ 0.00

3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....ccveeeveeecueveernrnenne. $ 0.00

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMEArY PAge, LINE T4.) ..ottt ee s e e et e e eneae et enene e e eee s esneenen TOTAL $ 1,297.00

FPPC Form 460 (Jan/2016)

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

........ P Y ] DI

www.fppc.ca.gov





