Recipient Committee e =Sl
Campaign Statement RECETED
B Y il
Cover Page CITY CLERK'S OFF
{Government Code Sections 84200-84216.5) ‘
1090380 Statement covers period Date of alectlon if applicable: [72(1]§ 4 I:
04/22/2016 {Month, Day, Year) I JUL 29 PH I ;age of
fram - Ty For Official Uss Only
CITY OF TRACY
SEE INSTRUCTIONS ON REVERSE through __ 06/36/2016 11/01/2016 TRACY. CA
1. Type of Reclpient Committee: Al Committess - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
{71 Officeholder, Candidate Controlied Committes {1 Primarily Formed Ballot Measure {71 Proelection Statement "1 Quarterly Statement
(O Stata Candidate Election Committes Committee Semi-annual Statemant [} Special Odd-Year Repont
() Recal Q Controlled 0 Termination Statement {1 Supplemantal Preelection
{Aisa Comphota Part 5) {0 Sponsorad inati
oo Compioa Por ) (Also file a Form 410 Termination) Statemant - Attach Form 495
50 Couy o .
General Purpose Committee 3 Amendment (Explain below)
) Sponsored [ Primarily Formed Candidates
(O Smatll Contributor Committes Officsholder Committes
O Paiitical Party/Central Committes {A%a Carmplste Part7)
o ER
3. Committee information ' 012':3:’22 Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME (F NO COMMITTEE) NAME OF TREASURER
Demeoratic Club of Greater Tracy patricia Howall
MAIRTNG ADDRESS
340 Hunter Tril.
STREET ADDRESS (NO F.O. B0OX) CITY STATE  ZIP GODE AREA CODE/PHONE
340 Hunter Trail Tracy Ch 95376 {209} 832-5365
CITY STATE  ZiF CODE AREA CODE/PHONE NAME OF ASSISTANT TREABUAER, ¥ ANY
Tracy CA 95376 {209} 832-8365%
MAILING ADDRESS ([F DIFFERENT) 8O, AND STREET OR P.O. BOX MAILING ADDRESS
P.0. Box 1148
cITY STATE  ZIP CODE AREA CODEIPHONE cITY STATE  ZIP CODE AREA CODE/PHONE
Tracy Ch 95378
OFTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX | E-MAIL ADDRESS
phowelligpacbhell.net phowell@pacbell . net

4. Verification

I'have used alt reasonable diligence in preparing and reviewing this statement and 1o the best of my knowledge the information contained herain and in the attached schedules is true and tomplele. | certify

under penaity of perjury under the laws of the Slate of Califomia that the foregoing Is true and correct, o~ .
Executed on 07/26/2016 By Patricia Howell e . M
Drote Shyrature of Treasurer or Assistant Treasurer
Executed on By
Dater Signatura of Controting Officeboider, Canddate, Siate Measurs Propanentor Responaibla Officer of Sponsor
Executed on By - e
Data Sigasdure of Controting Offcehoider, Candrdale, Stata Measure Propenant
Exscuted on 8y _ i
Datw Signature of Controfing Officehsider, Candidale, State Meastre Proponenl

FPPC Form 460 (Jani2016)

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

. www.fppe.ca.gov
www.netfile.com



COQVER FGE - PART

Recipient Commiftee
Campaign Statement
Cover Page —Part 2

§. Officeholder or Candidate Controlled Committee 6. Primarlly Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD (NCLUDE LOCATION AND DISTRICT NUMBER IF APFLICABLE) BALLOT NO. ORLETTER HURISDICTICN ] suspoRT
[} oeposE

RESIDENTIALBUSINESS ADDRESS (N0, AND STREET}  CHY STATE ZIP
ldentify the controliing ofilceholder, candidate, or state measure proponent, if any.

MNAME OF QFFICEHOLDER, CANDHDATE, OR PROPONENT

Reiated Committees Not included in this Statement: List any committess

not included In this statement that are controlied by you or are primarily formed to recelve
contributions or make expendifures on behalf of your candidacy.

QFFICE SOUGHT OR HELD DISTRICT NQ. IF ANY

COMMITTEE NAME L. NUMBER
7. Primarily Formed Candidate/Officeholder Committes List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officoholder(s) or candidate(s) for which this committes Is primarily formed.
[] vEs N
SO S ABRRESS STREET ADORESS O PO B0K NAME OF OFFICEHOLDER GR CANDIDATE CFFICE SOUGHT OR HELD [ SUPPORT
[ OPPOSE
Ty STATE 2P CODE AREA CODE/FHONE NAME OF OFFICEROLDER OR CANDIDATE OFFICE SDUGHT OR HELD
"] SUPPORT
"] oPPOSE
COMMITTEE NAME LD. NUMBER OFFICE SOUGHT O
NAME OF OFFICEHOLDER OR CANDIDATE SOLGHT OR HELD I} BUPPORT
{7 OPPOSE
NAME OF TREASURER CONTROLLED COMMITTRE? MAME OF OFFICEHDLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
LJves L] no £ oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO RO, BOX)
clty SIATE £iP CORE AREA CODEPHONE Attach continuation sheets if necessary

FPPC Form 480 (Jan/2016)

FPPC Advica: advice@fppe.ca.gov (866/275-3772)
www.fppc.ca.gov
www.ngtfife.com



Campaign Disclosure Statement SUMMARY PAGE
Amounts may be rounded Statement covers period
Summary Page to whole dollars. .
from £4/23/2016
SEE INSTRUGTIONS ON REVERSE through ... 96/30/2016 Page 2. of 4
NAME OF FILER LD NUMBER
Democratic Club of Greater Tracy 13288762
. . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received FROM AT T S L £ R Running in Both the State Primary and
General Elections
1. Monetary ContriButions .....cevvevcniinsiieovessinesreoer e Schedule A, Line 3§ 0.8 g 0.08 "
2. Loans RecelVed ... e Schedule 8, Ling 3 u.e8 g.00 11 through 6150 1o et
3. SUBTOTALCASH CONTRIBUTIONS .ooreoeo AddLines1+2  § 0.0 g g.00 | 20 Donroutons .
4. Nonmonatary Contribulions......cociiicinnnn. Schedule 3, Line 3 8:99 n.0c 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED v AddLines 3+4 & 4.00 g 0,00 Mads S 5
Expenditures Made Expenditure Limit Summary for State
6. Paymenis Made..... Schedule €, Line ¢ § 157.00 & 302,00 Candidates
7. Loans Made ... e Schadida H, Line 3 6,00 0,04
22. Cumulative Expenditures Made*

8. SUBTOTALCASHPAYMENTS o AddLines 8+7 & 187,00 % 302.00 {6 Subjact to Voluntary Expanditure Limit)
9. Accrued Expenses {Unpaid Bills} .o Schedule F Ling 3 G, 00 0,00 Date of Election Total to Date
10. Nonmonetary AdJUStNENnt ......c...ccooeerrionrn e, Schadule C, Ling 3 8,08 8.08 (mmiddiyy)
11, TOTAL EXPENDITURESMADE ..., AddUnesB+0+10 % 157.00 & 30G2.00 f ] $
Current Cash Statement / f 5
12. Beginning Cash Balance ..................... Provious Summary Page, Line 18 § LELTLLS I caleutate Column B, add
13. Cash RECEIPS ..oovovveeeercoreeeie oo Column A, Lipe 3 sbove .90 { amounts in Column A to the

. correspanding amounts *Arounts I this seclion may be diffarant from amounts
14, Miscellanecus Increases to Cash ... Scheduls |, Ling 4 2:28 1 from Column B of your last | raported In Column 8.

report. Some amounts in

; 157.00
15, Cash Payments ..o o, Cofuren A, Ling B above Cofumn A may be nagativ
16, ENDING CABHBALANCE ... Avld Lines 12+ 13 + 14, then sublract Line 15 § Jrr.0l ﬁgﬁ;ﬂs :hztéhou’d be{
suoirage QM pravious
If this fa & fermination statsment, Ling 16 must be zero. period amounts. 1§ this Is
the first report being filed
o.oc § for this calendar year, only
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part 2 5 carry over the amounts
. . fram Li 2, 7. and 8 (i
Cash Equivalents and Outstanding Debts ikl
18, Cash Equivalents ...ovevenivnnenccienn e See instructions an reverse  § 9.00

18, Quistanding Debts ..., Add Ling 2 + Line 8 in Cofumn & sbove  § G.60

FPPC Form 460G (Jan/2(18)
FPPC Advice: advice@fppe.ca.gov (B866/275-3772)

www.ippo.ca.gov
www.netfife.com



ScheduleE
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dolars.

Statement covers period

from

through __06/30/2016 Page 4 of .4

04/23/2016

NAME OF FILER

Democratic Club of Greater Tracy

1D, NUMBER

188762

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

CWP  campalgn paraphemalia/mise. MBR  member communications RAD radio aitima and preduction costs
CNS  campalgn consultants MTG  meetings and appearances RFD  returned contributions
CTB  conirbution {explaln nonmonstary)* OFC  office expenses SAL  campaeign workers' salaries
CVC  oivie dongtions FET  petition circulating TEL twv or cable asirlime and production costs
Fll. candidate filing/ballot fees FHO phone banks TRC candidale fravel, lodging, and meals
FNG  fundralsing events POL  polling and survey research TRS siafi/spouse travel, lodging, and meals
MO indepsndent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commiiiees of the same candidate/sponsor
LEG  legal defense FRO  professional services {legal, accounting} VOT voler registration
LT campaign #erature and mallings PRI print ads WED information {echnology costs (internel, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMBITTEE, ALSO ENTER | £ NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* paymenis that are contributions or independent sxpenditures must also be summarized on Schedula D. SUBTOTALS ¢.60
Schedule E Summary
1. emized paymeants made this period. (Include all Schadule EsUBIOIAIS.) ...t siinr e s e oo rre s canrnne e & b.0o
2. Unitemized paymants made this period ofunder B100 .. i e s ittt e eae e b e s s s a e Ea e et e e e rea e 3 157.00
3. Total Interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .ot e sen e e 3 G. oo
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LineB.) ..coccceoi e, TOTAL $ 157.08
FPPC Form 460 [Jan/2016)

www.nietfile.com

FPPC Toll-Free Helpiine: 886/ASK-FPPC (B66/275-3772)
v fppe.ca.goy



