Recipient Committee
Campaign Statement
Cover Page

Type or print in ink.

CiY

{Government Code Sections 84200-84216 5)

Pagn ! o 0Of

Statement covers period Date of election if applicabie:
{Morth, Day, Year ] w T For Ofciar use 07 '
from 01/01/2017 (ertn. Dy Year J01T JUL 25 PH 3: 08 s
SEE INSTRUCTIONS 0N REVESSS through 06/30/2017 11/08/2016 i if; i E
P od o0

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

1 Prmartly Formed Ballo Measure
Commillee
{3 Controiad
{) Spensored
{Aiso Campioie Part 5}

W Officeholder, Candidate Controliad Committee
() State Candidate Eleglion Commillee
Y
{_} Recafll
{Also Comptere Fat b

; ueneml Puma%e Committes
""" {7t Prmarily Formred Candidatel

Officeholder Commitiee
Az Compioie Part 71

Smas | Contrinutor Committee
(:I Political Pany/Central Commillee

2. 'E'ype of Statement:

Preslection Statement
Semi-a
W Termination Statement

nnual Statement

Alzo fie a Form 410 Termination)
[

1 Amendment {Explain below}

Quarierly Statement
Special Odd-Year Report

Supplemental Preelection
tatement - Altach Form 405

ST ONUMBER

3. Committee Information 1377636

S NAME F NG COMMITYEE

T SEONAME [0OR CANDHTIA

Mitracos for City Council 2016

2T ADDRZSE (NQ B0 BOX;

36,5 W. Ealon Ave.

(PR ¢ STATE FATS 5] ARCA CODTIRBONE

Tracy CA 95376 {209) 835-1025
WALING AODRESS (F MFFIRINTY NGO OAND STREST 08 D0 OX

P O Box 261

STy STATE PR M ARDA QOLREIPHONE

Tracy CA 95378-026% {209} 835-1025

OPFTIDNAL - FAX 7 E.MAIL ADDRESS

Treasurer{s)

NANE OF TRIASLURER
Eugene D. Birk

VAILING ADDRESES

475 Peerless Way #7

Y SINTE 49 LODE AREA CONEIEHONE
Tracy CA 95376 {208) B35-8207
NANME DF ASSISTANT THEASURER. (5 ANY

WAILING AJDRESS

Si ETATE ZiP GODE ARER COLEIPHONE

L ADRDRESS

4, Verification
Phave used all reasonable diligence in preparing and reviewing this statement and o the

the best of my knowledge the information contained herein and in the attached schedules is true and comple
under penally af perjury under the laws of the Slate of California that the foregoing is true and correc‘

o { {
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Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink,

COVER PAGE - PART 2

Officeholder or Candidate Controlled Commitiee

NAME OF OFFICEHCLDER GR CANDIDATE

Mary Mitracos

OFFICE SOUGHT QR HELD (INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICARLE

Tracy City Council

it
ity

RESIDENTIAL/BUSBINESS ADDRIES

363 W. Eaton Ave.

(MG AND STRERT}
Tracy, CA 95376

ZiP

Related Committees Not included in this Statemnent: List any committees
nof included in this statement that are controlied by you or are primarily formed to receive

contributions or make expenditures on behalf of your candidacy.

1D NUMBER

MAME

NAME OF THEASURER

COMMITTEE ADDRESS STREZTADDRESS (NO PO 30X

21 GODE

AREA CODEPHONE

COMMITTEENAME LD NUMS3ER
NAME OF TREABURER CONTROLLED COMM
i YES {

SOVMITYEE ADDRESS STRESTADDRLSS (ND PO BOX)

6. Primarily Formed Ballot Measure Commitiee

RAME QF BALLOT MEASURE

BALLGTNO QR L

JURISDICTI

ON

ramany

i SUPPORT
P OPPOSBE

Identify the contrelling officeholider, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER. CANDIDATE, OR PROPONENT

QFFCE SOUGHT QR HE

DISTRICT NQ. iF ANY

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

HOLDER OR CANDIDATE

NAME OF QFF

CFFEICE SOUGHT OR HELD -

™ SUPPORT

1 oprOsE

1l

NAME OF OriCEHOLDER OR CANDNDAT

OFFICE SQUGHT OR HELD

{7} SUPPORT
T OPPOSE

E50LDER OR CANDIDATE

QFFE SOUGHT OR HAzLD o

! SURPDRT
| OPPOSE

-

™ SUPPORT

Attach continuation sheets if necessary

ERPO Form 460 Llanuargl0&)

FRPC ToiFrap Helpling: BEGIARK.-FRPQ {BRHIZT5-2772)

State ot Californ



Campaign Disclosure Statement
Summary Page

Type of print In ink,

Amounts may be rounded

to whole dollars.

Statement covers period

01012017
i from
083012017 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD NUMBER
Mitracos for City Council 2016 1377636
Column A Column B Calendar Year Summary for Candidates

Contributions Received

Running in Both the State Primary and
General Elections

1. Monetary Contributions ... Schedule A Ling3 S 0.0C 5 0.06
‘ 0.00 0.00 141 through 8/30 771 {o Date
2 Loans Received ... oaii Schedule 8, Line 3 : :
3 SUBTOTALCASHCONTRIBUTIONS ... Addiimes1+2 5 8o 0.00 |20 contrhutons .
4 Nonmonetary Contributions . Schedufe €, Ling 3 0.00 0.00 27, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED - Add Lines -4 000 4 0.06 Made 5 s
Expenditures Made Expenditure Limit Summary for State
6 Payments Made ... ... ... ScheduleE Lined S 1530.87 ) 1530.87 Candidates
7. Loans Made e chedus H, Line 3 0.00 0,00 22 Cumuiative Exoengit o
. Cumutative Expenditures Made*
8§ SUBTOTALCASHPAYMENTS ... ... . Addiines6+7 & 1530.87 s 1530.87 (If Subject to Voluntary Expenditure Limit)
9 Accrued Expenses {Unpaid Bilils}....... ... . Schedule F Ling 3 0.C0 0.00 Date of Election Total 1o Date
10. Nonmonetary Adjustment ................... . .  Scheduie, Ling 3 0.00 0.00 (mm/dolyy}
11 TOTAL EXPENDITURES MADE .. oo AddLines 8=9 =10 1530.87 5 1530.87 / / s
Current Cash Statement / / S
12. Beginning Cash Balance ... Prevous Summary Page. Ling 16 5 1530.87 To caiculate Column B, add
13 Cash Receipls ..o, R Colums A, Lie 3 abave 0300 | amourts in Column A to the
. ‘ . 0300 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedue! Line 4 from Column B of your Jast raported in Column B,
f : 1530.87 report. Some amounts in
15 Cash Paymenis. ... ... ColymnA Line 8 above Column A may se negative
15 ENDING CASHBALANCE . . Agdliies 12 - 13 = 14, ther subfract Ling 15 § 0.0C figures {hat should be
subfracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. 1 this 5
the first repor! being fied
17 LOAN GUARANTEES RECEIVED Sewecuis 8 Part2 S 07 Ihls calencar year, any
ca DWET W amiums
. . from Lines 27 and 8 (i
Cash Equivalents and Outstanding Debts any! ‘
18, Cash Bouivalants Seg mshuchons on reverse 8
- i h AR FPPC Form 460 {January/l§)

9 Ousstanging Dents

FREC Toll-Free Helpling: BSB/ASK-FPPC (8682753772}



Schedule E Type or print in ink. : Statement covers period
Amounts may be rountded

Payments Made to whote doflars. | srom 01/01/2017

SEE INSTRUCTIONS ON HEVERSE | through 08/3012017  Page of

NAME OF FLLER ‘ T 1D NUMBER
Mitracos for City Council 2016 | 1377636

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

VP campaign paraphernaliaimise. MBR  member communications RAD radio aittime ard produclion costs
CNS  campaign consultants MTG  meelings and appearances RFD returned contributions
CT8  conlribution {explain nonmonetary)” OFC  office expenses SAL  campaign workers' salaries
CVC  civic donalions FET  pelition circulaling TEL  Lw or cable artime and production cosls
Fil.  candidate filing/hailo! fees PHD  phone banks TRC  candidate fravel, lodging. and meais
FND  fundraising events POL  poiling and survey research TRS  slafifspouse travel, lodging, and meals
IND  independent expenditure supporing/opposing others (explainy” POS  postage. delivery and messenger services TSF  kansfer between commiliees of the same candidale/sponsor
LEG  legal defense PRO  professional services {legal. accounting) VT voler registration
LT campaign literaiure and malings PRT  prinl ads WEB  information technology cosis {internel, e-mail)

NAME AND ADDRZSES OF PA

2 slsoENTER D1 cons OR DESCRIPTION OF PAYMENT AVOUNT PAD
City of Tracy
333 Civic Center Plaza Fib -241.93

Tracy, CA 85376

McHenry House Tracy Family Shelter |
757 A St . cve 500.00

Tracy, CA 95376

Tracy Tree Foundation
P C Box 261 . CVC 1272.80

Tracy, CA 95378-0261

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1530.87

Schedule E Summary

1. lemized payments made this period. (Inciude st Schedule Esublotals ) . . R UR U e 5 1530.87
2. Unitemized payments made this period of under 3100 PO O PRSP PUP PPN 5
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e} } e USRI . 5
4. Total paymenis made this period (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A Line 8} . . TOTAL §

FRPC Form 280 Llanuary/R8)
FEES Tolh-Froe Helpling: 888ASK-FRPO{BBRIITSE-I7TL)



Recipient Committee
Campaign Statement

Cover Page
{Government Code Seclinons B4200-84216 9}

Type or print in ink.

""-'\

date Btamn

RECEIVET
TY CLER S

VAN

"\H

Urr!ﬁgge + of 8

Statemen! covers period Rate of election if applicabie:
from 10/23/201%6 {Month. Day, Year) 28” JAM 26 PH 3: :_, For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 12/31/2016 11/08/2016 H"" OF TH,A cy
s s b
1. Type of Recipient Committee: AnGommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: PR
W Oiﬁcehmdef‘, Candidate Controlled Committee ™ Primarily Formed Ballot Measure [ Preelection Statement Tl Quarterly Statement
% gfés;iifjanmdaie Elaction Commillee {Qf;rgrs:)l:f;ecj Z{ Semn:an?uai ‘Ss?!emenl 1 Special Cdd-Year Re;qan
s = S ey ) St
Grotemmemrats 1 G ; i falement - Altach Form 495
I General Purpose Commities i i Amendment {Explain below;
) Sponsored T Primarily Formed Candidate/
) Smali Contributor Committee Olficehoider Comemiltee
{7y Poiitical Pary/Central Committee s Compiete San 74
3. Committee Information ;3";’2(’63{;{ Treasurer{s}
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMS NALE OF THEASURER
Mitracos for City Council 2016 Eugene D. Birk
NAILING ADDRESE
475 Peerless Way #7
STREET ADDRSSS (NO 7O BOX) Tery STATE | ZIP COOR AREA CODEMPHONE
363 W. Ealon Ave. Tracy CA 95376 {209} 835-8207
Ty STATE  ZIP CODE AREA CODE/PHONE TR OF ASSIBTANT THOABURER. 1T BTV
Tracy CA 95376 (209) 835-1025
MAILING ADORESS (IF DIFFERENT) NO AND STREET OR PO BOX WMATLING ADDHESS
P O Box 261
CiTY STAtE | 4P CODE AREA CODEPHONE oy STATE | 2P CODE EREA CUDEPHONE
Tracy CA 95378-0261 {209) 835-1025
OPTIONAL  EAX ¢ EMAIL ADDRESS

QPTIONAL. FAX f EMALL ADDRESS

4, Verification

{ have used all reascnable diligence in preparing and reviewing this staterment and to the best of my knowledge the m?ermaimn confaired herein and in the attached schedules is true and complete. | certily

under penally of perjury under the faws of the State of California that the foregoing is true and cope€tl”

o BT
e 112517

[T

Execsied on

Cxen.ieT A0

” i‘h’f —
3y

Ay {/

Jy

EPeC ol

FAPL Form 480 {January/05)

i-Free Helpling: B86/ABK-FPPE (BEBIZT5-37T2)

State of Cattfornm



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Baliot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Mary Mitracos
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE BALLOT NO. OR LETTER SURISDICTION 7] SUPPORT
. . ™ OPPOSE
Tracy City Councll
RESIDENTIAL/BUSINESS ADDRESS (NO AND STREET) ity STATE Zip
Identify the controlling officeholder, candidate, or state measure proponent, if any.
363 W. Eaton Ave. Tracy, CA 95376 Y

NAME OF OFFICEHOLDER, CANDIDATE. OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controfled 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 NANE 1D NUMBER
— e ONTROLLED COvNITI e 7. Primarily Formed Candidate/Officehoider Committee tist names of
NAME OF TREASURER S COMMITTEES officeholder(s) or candidate(s) for which this committee is primarily formed.
I} ves 1 NOD
COMIITTEE ADDRESS STRECT ADDRESS (O PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
] oPPOSE
ciTy STATE ZiP CODE ARTA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7] SUPPORY
™ OPPOSE
COMMITTEE NAME 1.0, NUMBER To0a -
—— = — -
NAME OF OFFICEHOLDER OR CANDIDATE QFFICE HT OR HELD [} SUPPORT
"} oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
{1 ves 1 NO ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO PO BOX)
oY STATE ZiP CcoRt AREA CODEIPHONE Attach continuation sticets if necessary

EPPL Farm 460 {January/05)
FPPC Toll-Free Helgline: B66/ASK-FPPC {866/2758-1772)
State of Calfornia



H 1 Type or print in ink.
Campaign Disclosure Statement Amonnts may be rounded

Statement covers period

Summary Page to whele dollars. ;
- 10/23/2016
i from Sk i : 2
12/31/2016 3 8
SEE INSTRUCTIONS ON REVERSE | through Page of E
NAME OF FILER 1D, NUMBER ;
; ‘ : %
Mitracos for City Council 2016 1377636 §
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved SIS | Running in Both the State Primary and
General Elections
1. Monetary Contributions ... ... Bchedule A bine3 S 0.00 $ 16,340.00 ) - .
11 through 1 1o Date
2. Loans Received .. ............................. ScheduleB, Line3 -1000.00 -1000.60
3. SUBTOTALCASHCONTRIBUTIONS ... . AddLines1-2 § -1000.00 ¢ 1534000} 20 Boniibutions s
4. Nonmmonetary Contributions ... ... SchedusC, Line3 0.00 450.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ooooooooooocoooooo. At Lines 3 =4 5 -1000.00 15,790.00 Mace s s
Expenditures Made Expenditure Limit Summary for State
6. Paymenis Made . .. ... . Schedule E, tine 4 S 7,970.28 b 17,205.95 Candidates
7. boans Made .. . . ... ... ScheduleH tine3 0.00 0.00 — lative E it "ad
. Cumulative Expenditures Made®
8. SUBTOTALCASHPAYMENTS . . . ... AddLines6+7 S 797G.28 g 17,205.85 [ Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Biis} ... ... Schiedule £, Line 3 -3,827.69 -1,068.24 Bate of Election Total fo Date
10. Nonmonetary Adjustment ..o Scheduie C, Line 3 0.00 450.00 (mm/ddiyy)
11. TOTALEXPENDITURES MADE . . ..., Addiines8+9+10 5 414259 ¢ 16,587.71 / / s
Current Cash Statement / d U
12. Beginning Cash Balance ... PrevicusSummary Page Line 18 § 10,501.15 To calculate Colurmn B, add
13. Cash Receipts ..., ... Column A, Line 3 above -1,000.00 | amounts in Cotumn Ato the
. . 0.00 corresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous increases to Cash ... ... IR Schedule i, Line 4 from Column B of your ast | reporied in Column B.
: 7970.28 report. Seme amounts in
15.Cash Paymenis.................... USRI -wv.. Column A, Line 8 above Coiumn A may be negative
16. ENDING CASHBALANCE ... .. Add Lines 12 + 13 + 14, then subtract Line 15 1,530.87 | figures thgtfsheuid be
subfracted from previous
If this is a termination statement, Line 16 must be zero. perind amounts. I this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..................... ScheduiaB Pan2 S for this calendar year, only
carry over the amounts
- X from Lines 2, 7, and 9 ¢if
Cash Equivalents and Outstanding Debts i ihatali
18 Cash Eguwalents ... ... See instruchions or reverse . S
19 Quistanding Debls ... ... Add Line 2 - Line 9 in Column 8 above  § 9.00 FPPC Farm 460 {JanuarylD5)
FPPC Toil-Free Helpline: 8668/ASK-FPPC {866/275-3772)




Type or print in ink. CEDULEBL PART 1

Schedule B-Part1 Amounts may be rounded {  Statement covers period AHFéﬁﬁfA 60
Loans Received to whole doliars. E from 10/23/2016 EORA _
i it
12/31/2016 4 8
SEE INSTRUCTIONS DN REVERSE } through Page of
NAME OF FILER LD, NUMBER
Mitracos for Cily Councilt 2016 1377636
) . (a) (b} ic} d) {e} [f) I:3]
FULL NAME, STREET ADDRESS AND ZiP CODE F AN INDIVIDUAL, ENTER 1 OUTSTANDING AMOUNT | apounTpap | OUTSTANDING | 1EREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCE AT oy - - -
- _OFLEMDER €F SELF-EMPLOYED, ENTER BEGINMING THig| RECEIVED THIST or FORGIVEN | cLosE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
(F COMMITTES ALEDENTER D NUMBRRY HAKE OF BUSINESS) BERICH PERIOD THIS PERIOD ® BERIOD 1 PERIOD LOAN TO DATE
: . i 1 PAID CALENDAR YEAR
ary Souza Mitracos rnegie Prope "
Mary S Mit Ca Propert v
363 W. Eaton Ave. Management 5. 1000.00 |, 0.00 % s 1000.00 |
Tracy, CA 895376 o EQRGIVEN RATE PERELECTION'
¢ 1000.00 ; s 12031116 1, 6/10/15 g
“.z N MooM TLOTH D3 PTY ﬁ sCe DAYE e DATE INCURRED
i [ P i CALERDAR YEAR
% 3 i 5 5
] FORGIVER e PER ELECTION *
| g 2 5 5 S
TND fcom {JOTH [ PTY ] 8CC DATE DIUE DATE INCURRED
E PAILY CALENDARYEAR
& 5 h 5 b
[ FORGIVEN RATE PER E{ECTIGN ™
5 S 5 5 3
+L"§ NG CcOoM 1ot {7 PTY [] sCC DATZDUR DATE tNCURRED
SUBTOTALS § $  1000.00 $ 0.00 § 0.00
{En:er(g!m
Schedule B Summary Senedue . Line 3)
1. LoanS reCeVEO INIS PEIIOU ... ittt s s et e et cr e e ettt e et e 3
{(Totat Column {b} plus unitemized loans of less than $100.) TContributor Codes
. . . R 1000.00 IND — Individual
2. Loans paid or forgiven this PEriod ... ..o § : COM-— Recipient Commiitee
{Total Column {c} pius loans under $100 paid or forgiven.) {other than PTY or SCC)

OTH — Other (e.q., business entily)
PTY - Poiitical Parly
-1000.00 SCC — Smait Contributor Commities

(Inctude loans paid by a third party that are also itemized on Schedule A.)

3. Netchange this period. (Subtractiine2frombline 1.) ..o NET $
Enter the net here and on the Summary Page, Column A, Line 2.

{May e 3 negalve Dumzer)

FPPC Form 480 {January/G5)

f"Amoun{s fargiven or pad by another parly alse musi be reporied on Schedule A }
FPPC Toli-Free Helpline: B66/ASK-FPPC {866/275-3772)

E ** if required.




Type or print in ink. H " R e S T
Schedule E Amounts may be rounded | Statement covers period  § ECAUFQRNIA 460

Payments Made to whole doHars. % from 10/23/2016 RM
12/31/2016 5 8
SEE INSTRUCTIONS ON REVERSE : through Page of
NAME OF FILER 1.0 NUMBER
Mitracos for City Council 2016 1377636
CODES: If cne of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
GV campaign paraphernalia/misc. MBR  member communications RAD radio aifime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  relurned contributions
CIB  contribution (explain nonmonetary)* OFC  office expenses SAL  campaign workers' salaries
CVC  civic donations FCT  petilion circuiating TEL  tv. or cable airime and production cosis
Fit.  candidate fling/ballot fees PHO phone banks TRC candidate travel, iodging, and meals
FND  fundraising events POL  polling and survey research TRS staffispouse travel, Iodging, and meals
D Independent expenditure supporling/opposing others {explain)” PCS  postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
tEG  legal defense PRO  professienal services {iegal, accouniing) VOT voter registration
LT campaign terature and mailings PRT  print ads WEB  information technology cosis {internet, e-mail)
NAME AND ADDRESS OF PAYEE - .
HF COMMITTEE, ALSO ENTER D KUMBER) CODE OR DESCRIPTION OF PAYMENT ANCUNT PAID

Tracy Press
P O Box 419 PRT 1,482.00

Tracy, CA 95378

AlphaGraphics

11225 Trade Center Drive #175 LT 2,995.88
Rancho Cordova, CA 95742

Home Depot

2461 Naglee Rd. CMP 243.45

Tracy, CA 95304

* payments that are contributiens or independent expenditures must also be summarized on Schedule D. SUBTOTALS 472133

Schedule E Summary

1. itemized payments made this period. {Include all Schedule Esubtofals.) ... 3 7,811.93
2. Unitemized payments made this period of under 3100 ... ... e e 3 158.35
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column{e).) ... 8 0.00
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ... TOTAL § 7.970.28

FPPC Form 460 (January/05)
FPPC Toii-Free Helpline: 865/ASK-FPPC (866/275-3772}



SCHEDULE E (CONT.
Schedule E Type or print in ink. Statement covers period )
{Continuation Sheet) Amﬂfntshmfvdb?lrounded
B wnole gollars.
Payments Made from____10/23/2016 : :
12/31/2016 6 8
SEE INSTRUCTIONS ON REVERSE through Page - of
NAME OF FILER 0 NUMBER
Mitracos for City Councii 2016 1377636
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 radic aitime and production costs
CNS  campaign consultants MIG meslings and appearances RFD  retumed contributions
CTB contribution (explain nonmenelary)” OFC  office expenses SAL campaign workers' salaries
CVC civic donatlions F=T  petition circulating TEL  Lv or cable airtime and production costs
FIL  candidale filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  poliing and survey research TRS stafflspouse trave!, lodging, and meals
ND  independent expenditure suppodingfopposing others (explain}” POS  postage, delivery and messenger services TSF  fransier between commillees of the same candidate/sponsor
LEG legal defense PRO professicnal services {legal. accounting) VOT voler registration
LT campaign tilerature and maiings PRT  print ads WEB  information fechnology costs (intemel, e-mail}

CODE  OR DESCRIPTION GF PAYMENT | ANMOUNT PAID

NAME AND ADDRESS OF PAYE
{iF COMMITTEE, ALSD ENTER 10} NUMBER)

Five Star Print & Sign, LLC
2830 Auto Plaza Way, Suite 140 LT 786.56
Tracy, CA 95304

Hetms Ale House
600 N. Ceniral Ave. CMP 440.00
Tracy, CA 85376 !

Dave Garcia Designs
P O Box 447 LIT 180.00
Tracy, CA 95378-0447

Amazon.com :
LIT 284,03

Pre-Sort Center of Siockton
3806 Coronado Ave. POS | ‘ 1,400.01
Siockton, CA 95204

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 3,090.60

FPPC Form 460 (January/D5)
FPPC Toll-Free Heipline: 866/ASK-FPPC {866/275-3772)



Schedule F

Type or printin ink.

Ampunts may be rounded

|
|
1
|

Statement covers period

SCHEDULEF

Accrued Expenses (Unpaid Bills) to whole dollars. from ____10/23/2016

i

12/31/2016 |
th h ! 7 8
SEE INSTRUCTIONS ON REVERSE o | Page of
NAME OF FILER | 1D.NUMBER
Mitracos for Gty Council 2016 | 1377636
H

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

CMP campaign paraphernaliaimisc. MBR  member communications RAD radio awtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD  returned contributions
CTR contribution (explain normonetary)” OFC  office expenses SAL campaign workers' salaries
CVC  civic donations PET petition circulating TEL Ly or cable airtime and production costs
FiL  candidate filing/balict fees PHO  phone banks TRC  candidate fravei, lodging, and meals
NG fundraising events PO polling and survey research TRS  stafflspouse travel, lodging, and meals
ND  independent expenditure supporing/opposing others {explainy” POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponscr
LEG  legal defense PRO professicnal services (legal, accouniing} VOT voter registration
LT campaign fiterature and mailings PRT  print ads WEB information technology costs {internet, e-mailj
- (a) (b} (c) E {d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMKITTER, ALSO ENTER 1D NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALEQ REPORT ON B OF THIS PERIOD
Amazon.com UT
284.03 .00 284.03 0.00
Home Depot CMP
2461 Naglee Rd. 142.35 101.10 243.45 0.00
Tracy, CA 95301
Five Star Print & Sign, LLC T
2830 Auto Plaza Way, Suite 140 877.70 108.86 786.56 0.00
Tracy, CA 95304
!
* P ts that tributi ndi dent dit t also b
su;ﬁ:‘;;‘;ed O; ;;i:dc::;!nt] ions or independent expendifures must also be SUBTOTA;..S s 1,10408 S 209.96 s 1,31 404 s OOO
Scheduie F Summary
1. Total accrued expenses incurred this period. (Include ait Schedule F, Column (b) subtotals for 1 882.94
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... RO INCURRED TOTALS § it
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on 5 709 93
accrued expenses of $100 or more, pius total unitemized payments on accrued expenses under $100) ... PAID TOTALS & : .
3. Net change this period. {Subtract Line 2 from Line 1. Enter the difference here and 3 897 69

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

Moy 0e & Segatel fumDet

FPPC Form 460 {January/D5)
FPPC Toll-Free Helpline: BE6IASK-FPPC (866/275-3772)



Schedule F Type or print in ink.

. . Amounts may be rounded iod
{Continuation Sheet) to whole dollars. 5‘3‘9”‘9{::;;‘;‘;”250"%’“
Accrued Expenses (Unpaid Bills} from :
through 1213112016 5 Page 8 of B ;
i
NAME OF FILER | 1.0 NUMBER |
H
Mitracos for City Council 2016 | 1377636 |
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CAMP  campaign paraphermalia/misc. MBR  member communications RAD radio airtime and production cosis
CNS campaign consuliants MTG meelings and appearances RFD  returned contributions
CTB contribution {expiain nonmonetary)* OFC  office expenses SAlL  campaign workers’ salaries
CVC  civic donalions FET  petition circulating TEL v or cable airlime and production costs
FIiL candidate filing/ballot fees P phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staffispouse travel, iodging, and meals
IND  independent expenditure supportingfoppesing others (explainy” POS postage, delivery and messenger services TSF  transfer between cormmitieas of the same cangidate/sponsor
LEG  legal defense PRO  professional services (fegal, accounting) VOT woter registration
LT campaign llerature and mailings PRT  print ads WEB  information technology cosis {inlernet, e-mail)
* Payments that are contributions or independent expenditures mus! alse be summarized on Schedule D.
E m (a} b} ) ()
NAME AND ADDRESS OF CREDITOR CODE OR CUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
S4B COMMITTEE, ALSO ENTER 1 0 NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSD REPORT ON E) OF THIS PERIOD
Pre-Sort Cenier of Stockion, Inc. POS
3806 Coranado Ave. 1,400.01 0.00 1400.01 0.00
Stockion, CA 95204
AlphaGraphics T
11225 Trade Center Dr., #175 1,323.60 1,672.28 2,995.88 0.00
Rancho Cordova, CA 95742
SUBTOTALS § 2, 723617 5 167228 § 4,38589 S 0.0C

FPPC Form 480 (January/05)
FPPC Tolk-Free Helpline: B86/ASK-FPPC (B86B/275-3772)



Recipient Committee
Campaign Statement

COVER PAGE

Date S'arr'p

REL

Cover Page CiITY cLr : .
. . - : Page 1 of i1
Statement covers period Date of election if applicable: 23}5 BCT 2 7 ,
from 09/25/2016 (Month, Day, Yearn) Pé i 2 31* For Official Use Only
CITY 07 1rar /
SEE INSTRUCTIONS ON REVERSE through 10/22/2016 11/08/2016 TRAEY ”f}j“
B R " ‘x‘
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Wi Officeholder, Candidate Controlled Committee {1 Primarily Formed Ballot Measure u@ Pregilection Statement L1 Quarlerly Statement
State Candidate Election Committee Committee ™ semi-annual Slatement ™ Special Odd-Year Report

() Recall
{Ala Compiote Fart §

[ General Purpose Committee
Sponsaored
{_) Smali Contributor Commitlee
{3 poMicat Party/Centrat Committee

i1 Primarily Formed Candidatef

O Controlled i Termination Statement

ol ?ﬁﬁ?ﬁ?ﬁ?g {Also file a Form 410 Termination)

I pmendment (Explain pelow)

Officehoider Commitles
{Aisn Complote Part 7}

. . £ NURBER
3. Committee Information Treasurer(s
1377636 (s)
COMMITIEE NAME (OR CANDIDATE 'S NAME IF NO COMMITTER) NAME OF TREASURER
Mitracos for City Council 2016 Eugene D. Birk
RARLING ARDRESS
475 Peerless Way #7
STREET ADDRESS (NG .0, 80X} CITY STATE 2 CODE AREA CGREPHONE
363 W. Eaton Ave. Tracy CA 95376 (209) 835-8207
CiTY 5TATE 2P CODE AREA CODEAHONE NAKME OF ASSISTANT TREASURER, IF ANY
Tracy CA 95376 (209) B35-1025
MAILING ADDRESS (IF CIFFERENTI NG, AND STREET OR P00 BOX MAILING ADDRESS
P O Box 261
CHEY STATE 2 C0DE AREA CODEMPHONE City STATE ZiF CODE AREA COTE/PHONE
Tracy CA 65378-0261 (208) 835-1025

OPTIONAL. FAY { E-IAAIL ADDRESS

GPTIONAL. FAX { E-BIAIL ADIORESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best WW!E‘C_jga—th&inmrmagwmained nerein &nd in the attached schedules is ue and complete. !

certify under penalty of perjury under the laws of the State of Califernia that the foregoing 1s trup‘ang-tu

/ja- 2L —/E

Executed an

///2 //Z

Executed on

Executed on

Late

mxesuled o
Jate

-~
By
N0
By

-~
) /4‘ fMTVbs 13 Qe o!zaU siiste S sp/\*msu 16 PO . o OB
By s

Soaiute ot Convoiig Oitoesmger arabdaty Biate Measure dropones

L e

TERSLTET
- hy
- I

/\ Signature of Treasw =

Fy

Seguatece of Cortgo g Mtoencaer Sangogle, Sisle Veasure fronongst
FPPC Form 460 {Jan/2016)
FPPC Advice: advice@ippc.ca.gov {866/275-3772)

www.fppe.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

Page 2 of 11
5, Officehoider or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHDLDER GR CANDIDATE NAME OF BALLOT MEASURE
Mary Milracos
OFFICE SOUGHT DR HELD (INCLUDE LOCATIGN AND DISTRICT NUMBER IF APPLICABLE) BALLOT ND. OR LETTER SURISDICTION 1 SUPPORT
Tracy City Council L] opeose

RESIDENTIAL/BUSINESE ADDRESS  {NO. AND S5TRELT)

Tracy, CA 95376

383 W. Eaton Ave.

CiTY

STATE ZiP

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

Related Committees Not Included in this Statement: List any committees

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

not incfuded in this statement that are controiled by you or are primarily formed to receive QFFICE SOUGHT OR HELD
contributions or make expenditures an behalf of your candidacy.

COMMITTEL NAME

1.5, NUMBER

DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of

NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate{s) far which this committee is primarily formed.
1ves e _
COEEE AooREeS STREET ADDRESS (WO F0.50% NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD 7 supporT
7} oPPOSE
cITY SIATE 2IP CODE AREA CODE/FHONE NAME OF OFFICEHOLDER OR CANDIDATE GFFIGE SOUGHT OR HELD
1 supPoRT
"} opPoSE
COMMITTEE NAME £.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
[} suPPORT
3 opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER CR CANDIDATE CFFICE SOUGHT OR HELD
1 supPORY
7} YES Mmoo 7 oppose
COMMITTEE ADDRESS STREET ADDRESS (NQ P.O. BOX)
CiTY STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 4560 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772}

www.ippec.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summa ry Page to whole dollars. Statement covers period
09/25/2018
from : ) e
10/22/2016 3 11
P
SEE INSTRUGTIONS ON REVERSE through age of
NAME CF FILER LD, NUMBER
Mitracos for City Council 1377638
Contributions Received e LA Caiendar Year Summary for Candidates
45 PERI YEA . . .
(FROM ATTACHED SCHEDULES) TOTAL TG DATE Running in Both the State Primary and
g
General Elections
1. Monetary ContriDiions ..o icnrecrrrevennnn e SChedufe A Lined 5 4,444.00 ) 16,340.00 11 throuah 6130 1 1o Date
2. Loans Recewed. ... SCheGUlE B, Line 3 0.00 0.00 20, Gontrit ’
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS oo Addlines1+2 S 444400 o 16,340.00 Received S 5
4. Nonmonetary Contribetions. ... . Schedule C, Line 3 0.00 450.00 21. Expendifures
5. TOTAL CONTRIBUTIONS RECEIVED..... e Addlines3 4 S 444400 16,790.00 Wade S 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. ... Schedule E, Line4 S 2,588.28 ) 9,235.67 Candidates
7. Loans Made........ccccee . Schadule H, Line 3 0.00 0.00 .
22, C lative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .. ccncnnenn. AddLines6+7 5 258828 ¢ 9,235.67 [1fg$jl:ci ) Volumfrv Expenditure L
9. Accrued Expenses (Unpaid Bills) ... ScheduleF Line 3 2.759.45 2,759.45 Date of Election Totat to Date
10. Nonmonetary Adjustment.. .. ..., Schedule C, Line 3 0.00 450.00 (mm/ddfyy)
11, TOTAL EXPENDITURES MADE.. ... ... AddiLines8+9+10 § 5347.73 s 12,445.12 / / $
Current Cash Statement / / §
12. Beginning Cash Balance .............c......... Previous Summary Page, Line 16 § 8,645.43 o catoulate Column B,
13. Cash ReCEIDIS ..o e Column A, Line 3 above 4,444.00 add amaunts in Cotumn
. ) 0.00 Ato the corresponding “Ameunts in this section may be different from amournis
14. Miscellaneous Increases to Cash ........cocvveenceee.. Sthedule ¥, Line 4 ameunts from Column B reported in Colurnn B
0 2,588.28 of your last report. Some ’
15. Cash Paymemts ... Column A, Line 8 above amounts in Column A may
16, ENDING CASH BALANCE . AddLines 12 + 13+ 14, then subfract Ling 15 S 10,501.15 | be negative figures that
o o i should be sublracted from
I this is a fermination statement, Line 16 must be zero. previous period amounts. 1f
{his is the first report being
17. LOAN GUARANTEES RECEIVED ... Scheduie B Pa2 S filed for this calendar year,
only carry over the ameunts
Cash Equivalents and Outstanding Debts ;’g;’; bines 2,7, and 9 (f
18. Cash Equivalents....... See insfructions on reverse S
19, Outstanding Debis...... Add Lins 2 - Line 9in Coluron B above S 1,000.60 FPPC Form 460 {Jan/2016}
FPPC Advice: advice@fppe.ca.gov {B66/275-3772)

www.fppc.ca.gov



Schedule A

Monetary Contributions Received

Amounts may be rounded
to whole dollars.

7

Statement covers period

from 09/25/2016 _: RI
! i
10/22/2016 % 4 11
SEE INSTRUCTIONS ON REVERSE through | Page of
NANE OF FILER 1.0, NUMBER
Mitracos for City Council 1377636
£ T S IF AN INDIVIDUAL. ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A S TaEs aibo ErEn s wonsmcay (O TRIBUTOR | contriay TOR | GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEWVED CODE {F sELF-ngL_{;‘f\?:.SES;ER NAME PERIOD (JAN. 1~ DEC. 31} {IF REQUIRED}
Richard & Catherine Messman ZIND i
. = N )
9125116 | 144 Leafield R Ljcom | Chief Financial Officer 500.00 1,000.00
Danville, CA 94506 LIPTY Hill Physicians Group
Osce
Michael P. Restucci b
| ichael ¥, Restiucca Mcom Auditor
9/27/2016 | gpp Topaz Ln. FlOTH 100.00 100.00
Ripon, CA 95366 giery Restuccia & Harrison, LP
[lscc
D tic Club of Greater T E D
emocratic Club of Greater Tracy Meom
9/27/2016 P O Box 1148 CloTH 100.00 100.00
Tracy, CA 95378-1146 pPTY
[Jscc |
. MIND
Michael K. & Leanna Repetto £ com Self
9/28/2016 8400 Orazio Ln. 7 OTH 250.00 250.00
Tracy, CA 95304 TPTY Tracy DESPOSa]
[iscc |
i VIIND |
Curits M. Repelto _ Self
10/1/2016 | 2709 Annette Ct. %ggﬁ € 250.00 ! 250.00
Tracy, CA 95304-5041 CIPTY | Tracy Disposal 5
[iscc i
SUBTOTAL S 1,200.00
Schedule A Summary *Contributor Codes
i i irved o i kit IND — Individual
1. ﬁ:m?ucr;i reucgw;:ddthlis Aperlc;f ) I;E‘mIZEd monetary contributions. ; 3.902.00 CON - Recipient Commitiee
{Include all Schedule A sUblotals. ) L {other than PTY or 5CC)
2. Amount received this period ~ unitemized monetary contributions of less than 3100 ... § 942.00 g;? :gé;fg;le;;hs”s'ness entity)
3. Total monetary contributions received this pericd. 440400 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line 1.).......cion TOTAL & : :

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

www.fopc.ca.gov



Schedule A {Continuation Sheet) Amounts may be rounded
to whole doliars.

SCHEDULE A (CONT)
Monetary Contributions Received i OR ~y

Statement covers period

| from 09/25/2016
i
; through 10/22/2016 Page 5 of E
NAME OF FILER ‘ B HOMBER E
Mitracos for City Council 1377636 %
- IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR - - _
RECEIVED (F COMMITTEE, ALSO ENTER L5 NUMIER) CODE * %&%ﬁfﬁg&?{:zz%ié?ghﬁiiﬂ RECE;‘;%S{; HIS E}g‘iﬁ?‘;‘f___éﬁa‘ﬂi (F ;Cégi?!!REED}
IND
Arleen Robbins %COM Retired
Tracy, CA 95376 MPTY
riscc
. TJIND
Lewis Investment Company, LLC 1 COM
10M10/2016 | 4156 N. Mountain Ave. ﬁ(}TH 250.00 250.00
Upland, CA 91785-067C TlpTy
Tisce
V1 IND .
Greg & Bonny McCreary FcoM Retired
1011172018 | 3p085 . Koster Rd. ot 200.00 280.00
Tracy, CA 95304 pPTY
iisce
Operating Engineers Local Union #3-District 30 E'ND
B com
Stockion, CA 95205 Moty
[isce
CREPAC - C.A.R. Candidate Support LIIND
U e coMm
10/18/2016 | 595 3. Virgil Ave. %OTH 750.00 750.00
Los Angeles, CA 90020 IPTY
[Msce
SUBTOTAL § 2.502.00

*Contributor Codes

IND — Individual

COM - Recipient Commitiee
{other than PTY or 3CC)

OTH - Other (e.g., business enlity}

FTY — Political Parly

i SCC ~ Small Contributor Commiltee FPPC Form 460 {Jan/2016)

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




SC hE(lee A (Continuation Sheet) Amounts RHay he rounded
Monetary Contributions Received to whole dollars. 3 Statement covers period
? 09/25/2016

from

" \hrough ___10/22/2016

Page

NAME OF FILER l 1.0 NUMBER

Mitracos for City Council 1377636

_ IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
A £ CONTRIBUTOR i
Rentogy | UL NAME. STREETADDRESS AND 21P CODE OF CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

i h ' O vy PERIOD (JAN. 1~ DEC. 31) {(IF REQUIRED}

of} IND
Stanley & Mary E. Morri %COM Retired

10/19/2016 8556 Julie Lynn Circle CIOTH 200.00 340.00
Tracy, CA 95304 L LIPTY
Vorlsce
THIND

Licom
[JOTH
ipTY
[Fsce

L1IND
jcom
£10TH
eTy
fisce

L1IND

Jicom
TlotH
LiPTY
{ [1scc

o
IcoM
MoTH
Py
[1sce

SUBTOTAL S 200.00

*Contributor Codes

IND — individual

COM — Recipient Committee
{other than PTY or SCC}

{TH - Other (e.g.. business entity)

FTY — Folitical Parly

5CC - Small Contribules Committee FPPC Form 460 (Jan/2016)

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




Amounts may be rounded

Schedule B — Part 1 to whole dollars. Statement covers period
Loans Received from 09/25/2016
SEE INSTRUCTIONS ON REVERSE through 10/22/2016 Page ! of 11 !
NAME OF FILER 1.0, NUMBER i}
Mitracos for City Council 1377636 E
T 9] ] ] ] w 1o}
o IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESE AND ZIP CODE : - OUTSTANDING AMOUNT - CUTSTANDING INTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER - M AMOUNT PAID
fF cuwmsgiﬁgégrggm HUMBER) {F SELF-EMPLOYED, ENTER ) EE(EQ%@@E%MS RECEIVED THIS | OR FORGIVEN CgéggNgFE?ﬁS PAIC THIS AMOUNT OF | CONTRISUTIONS
R, AR il e NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD L OAN TO DATE
. - { CALENDAR YEAR
Mary Mitracos Carnegie Property L1 PAD
363 W. Eaton Ave. Management 5. 5.1.000.00 % 5.1000.00 | s 0.00
Tracy, CA 95376 [T FORGIVEN = PERELECTION™
s 1.000.00 000 12/31116 | ¢ 6/10/15 | s_1000.00
?@ IND {:} coM ] OTH m BTY B sce DATE DUE DATE INCURRED
E} BAID CTALENDAR YEAR
L J— B 5, 5 5
RATE
E:i FORGIVEN PER ELECTION"
5 ) 3 _— b1 5
E{] IND [:3 COM m OTH [ PTY m sce DATE DHIE DATE INCURRED
3 pan CALENDAR YEAR
§ e § 5 5 5
[} FORGIVEN RATE PER ELECTION™
5 ] 3 e — 3 - 3
?ﬂ ND rrcow ot O PrY [Jsce DATE DUE DIATE INCURRED
SUBTOTALS § 0.00 S $ 1,00000 S
{Enter (e} on
Schedule B Summary Schedule £. Line 3}
1. Loans received this PEMOM ... i e e ettt et c e rbiie e st s e b 3 0.00
{Total Column (b) plus unitemized loans of less than $100.) T E———
2. Loans paid or forgiven this PO ... ... e o e 3 0.00 IND — Individual
T s COM — Recipient Committee
{Total Column {c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
{Include loans paid by a third party that are also itemized on Schedule A.) QTH - Other (e.g.. business entity}
PTY — Political Party
3. Net change this period. (Subtractline 2 fromLline 1) ....................con.. . NET § 0.00 SCC - Small Contributer Committee

Enter the net here and on the Sumimary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A

L ** if required.

)

{May be a negalive numizer]

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

www.fapc.ca.gov



SCHEDULE E

Schedule E Amounts may be rounded Statement covers period
P M d to whole dollars.
ayments Made vom___ 09/25/2016
10/22/2016 11
SEE INSTRUCTIONS ON REVERSE through E Page . Of e
NAME OF EILER |70 NUMBER
§¢377636

Mitracos for City Council

CODES: If ane of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernaliafmisc. MBR member communications RAD radio ainime and production cosis
CNS  campaign consuliants MTG meetings and appearances RFD returned contribulions
CTB contribution (explain nonmonetary}” QOFC office expenses SAL campaign workers' salaries
CVC civic donatiohs 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
FNC fundraising evenls POL  polling and survey research TRS staffispouse travel, lodging, and meais
IND  independeni expendilure supportinglopposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRC professional services {legal, accounting) VOT voler registration
LET  campaign literature and mailings PRT prntads WEB informaticn technolegy costs (infernet, e-miail}
NAME AND ADDRESS OF PAYEE
{F COMMITTEE, ALSO ENTER LD, NUMBER) CGDE OR DESCRIPTIGN OF PAYMENT AMOUNT PAID
Staples
2471 N. Naglee Rd. OFC 110.94
Tracy, CA 95304
Creative Vision Printing
2232 Slewart St uT 1,404.00
Stockton, CA 95205
Costco
3250 W. Grant Line Rd. FND 493.36
Tracy, CA 95377
* Paymenis thal are contributions or independent expenditures must alsa be summarized on Scheduie D. SUBTOQTAL S 2,008.30
Schedule E Summary
. . . 2.274.80
1. ltemized payments made this period. (Include all Schedule E SUBLOtals.} ... 5
. . . . 313.48
2. Unitemized payments made this period of Under ST00. .. e e s 5
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column (€.} o 5
. . . . 2
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lineg 8.)................ TOTAL $ 2,588 28

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



SCHEDULE E (CONT.}

Schedule E Amounts may be rounded . TP Py emap—
(Continuation Sheet) to whale daffars. } covers per
Payments Made | from 09/25/2016 T
| 10/22/2016
SEE INSTRUCTIONS ON REVERSE 3 through page 9 _ o !
NAME OF FHLER £ NUMBER
1377636

Mitracos for City Council

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

CMP campaign paraphemalfa/misc. MBR member communications RAD radio airlime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  retumed coniributions
CTB contribution: {exptain nonmonetary)® OFC  office expenses SAl.  campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production cosis
FIL  candidate filing/kailot fees PHO phone banks TRC  candidate travel, ledging, and meals
FND fundraising events POL polling and survey research TRS stafifspouse travel, lodging, and meals
IND independen! expenditure supportinglopposing 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 regisiration
LT campaign literature and mailings PRT print ads WEB information lechnology costs {internet, e-mail}
MAME AND ADDRESS OF PAYEE T
(F COMMITTEE, ALSO ENTER £ D. NUMBER} CODE  OR DESCRIPTION OF PAYMEN] AMCUNT PAID

Paul Cowles
1804 Alcott PL CMP 266.50
Tracy, CA 95376

H

i

SUBTOTAL S 266.50

* Payments that are conlributions or independent exgenditures must alsc be summarized on Schedule D

ERPLC Form 460 {Jan/2016)

EPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



Schedule F
Accrued Expenses {Unpaid Bills)

SEL INSTRUCTIONS ON REVERSE

to whole dollars.

Amounts may be rounded

SCHEDULEF

Statement covers period

460

NAME OF FILER
Mitracos for City Council

from 09/25/2016

through 1072212016 Page 10 of 11
1O, NUMBER
1377636

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

CMP  campaign paraphemalia/misc.
CNS  campaign consultanis
CT8 contribution (expiain nonmonetary)*

MBR
MTG
OrC

member communications

meelings and appearances

office expenses

RAD radio airtime and preduction cosis
RFD returned contributions
SAL.  campaign workers’ salaries

CVC civic donations PET petition circutating TEL twv. or cable aittime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  poliing and survey research TRS slaffispouse fravel, lodging. and meals
IND  independent expenditure supporting/opposing others (expiain)” POS postage, delivery and messenger services T5F  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professicnal services (legal, accounting) VOT voler registration
LIT  campaign iterature and mailings PRT print ads WEB information technology costs (infernet, e-mail)
o (a} {b) {c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
§F COMMITTER. ALSQ ENTER LD NUMRER) DESCRIPTION OF PAYMENY | paj ANCE BEGINNING THIS PERICD THIS PERICD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT OM B OF THIS PERICD
Cosico END
3250 W. Grant Line Rd. 493.36 0.00 493.36 0.00
Tracy, CA 85377
Amazon.com LIT !
284.03 0.00 0.00 284.03
Home Depot CMP
2461 Naglee Rd. 142.35 0.00 0.00 142.35
Tracy, CA 95304
I
* Payments that are contributions or independent expenditures must also be
cummarized on Schedule . SUBTOTALS § 919.74 § 0.00 S 493.36 $ 426.38
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 3262 81
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS 3 i
2. Total accrued expenses paid this periad. (Include all Schedule F, Column (c) subtotals for payments on 493.36
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)......civiiccns PAID TOTALS § .
3. Net change ihis pericd. {Subtract Line 2 fram Line 1. Enter the difference here and 2 750.45
on the SUMMANY PAQE, COWMN A, LINE G.) oeeeemmrenr sttt e sensis e res s soaesassesses s s 1454888585008 0861503318104 48 18£8 40808 SRR RS E 12 emnet rrstsrnas NET S R ErTE: S

FPPC Form 460 {(Jan/2016)
FPPC Advice: advice@{ppc.ca.gov {BE6/275-3772)
www.fopc.ca.gov



SCHEDULE F (CONT)

Schedule F Amounts may be rounded .

A . to whole dollars. i : AN a1 1NV Vabal
(Continuation Sheet) IR A ©ALTORNIA 460
Accrued Expenses {Unpaid Bills} . from e

i through 10/22/2016 Page 11 of 11
NAME OF FILER 10 NUMBER
Mitracos for Cily Council 1377636

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

CMP  campaign paraphemaliafmisc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD  returmned contributions

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

CVC civic donations PET pelition circulating TEL iv. or cable airtime and preduclion costs

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

FND  fundraising evenls POL  poiling and survey research TRS stafflspouse travel, lodging, and meals

IND  independent expendifure supporting/epposing olhers {explain}* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsar
LEG legal defense PRO professional services {legal, accounting) VOT voler registration

LIT  campaign literature and mailings PRT prini ads WEB information lechnology costs {intemel, e-mail}

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

{a) {b} {c} {d)
NAME AND ADDRESS OF CREDITOR COGE GR QUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
IF COMMITTER, ALSO ENTER LD, NUMBER) DESCRIPTION OF PAYMENT | ga ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
CF THIS PERIGD {ALS0 REPORT ON E OF THIS PERIOD

Five Star Print & Sign, LLC UT
2830 Aulo Plaza Way, Suite 140 148.50 529.20 0.00 677.70
Tracy, CA 95304

Pre-Sort Center of Stockton, Inc. POS
3806 Coronado Ave. 0.00 1,400.01 0.00 1,400.01
Stockton, CA 85204 :

AlphaGraphics
11225 Trade Center Dr_, #175 .00 1,323,860 .00 1,323.60
Rancho Cordova, CA- 95742

SUBTOTALS $ 14850 § 325281 % 0.00 3 3,401.31

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



Recipient Committee
Campaign Statement

Cover Page
(Government Code Seclions 84200-84216 5}

Type or print in ink.

Statement covers period

from 07/1/2016

SEE INSTRUCTIONS ON REVERSE through 09/24/2018

{Manth. Day, Year) ¥4 For Oficiat Use Only

Date of election if appficable: 701} § SEP 29 PH 2

11/08/2016

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

/1 Officeholder, Candidate Controlled Commitlee {1 Primarily Formed Balic Measure

{3y State Candidate Election Commiftee Commitiee
{) Recall () Controlled
{Aisa Camplete Part 5 {3y Sponscred

fAiso Campiote Parf 6}
"} General Purpose Committee
3 Sponsored
3 Smali Confributor Commiliee
{) Political Party/Central Commillee

[} Prmarily Formed Candidatel

Officeholder Committes
fAlso Compiate Part 7}

2. Type of Statement:

&/ Preelection Statement
[} Semi-annual Statement

{1 Termination Staternent
{Aiso file a Form 410 Terminalion)

i} Amendment (Explain below)

] Quarterly Statement
] Special Odd-Year Report

"1 Supplemental Preelection
Statement - Atlach Form 495

£ 0. NUMBER

3. Committee Information 1377636

COMMITTEE NAKME DR CANDIDATE'S NAME IF NG COMMITTEE:

Mitracos for City Council 2016

STREET ADDRESS (NG PO BOX:

363 W. Eaton Ave.

CITY STAIE ZIP COBE AREA CODE/PHONE
Tracy CA 95376 (209) 835-1025
MAILING ADDRESS (3F DIFFERENT! NO. AND STREET OR PO BOX

P O Box 261

CITY STATE 218 Cone AREA CODEPHONE
Tracy CA  95378-0261 (209) 835-1025

QPTICNAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Eugene D. Birk
LEAILING ADDIRESS

475 Peerless Way #7

GiTY STAE | ZIP CODE AREA CODEIPHONE
Tracy CA 95376 {209) 835-8207
NAME OF ASSISIANT TREASURER, IF ANY

MAILING ADDRESS

oY STATE  ZIP CODE AREA CODE/PHONE

QPTIONAL. FAX { E-MAL ADDRESS

4, Verification

[ have used all reasonable diligence in preparing and reviewing this stalement and to the best of my knowledge the information containart herrin and in the attached schedules is irue and complete. § certity

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

Executed on (q’ Z‘Z/ ’ g
s 7/ 29/1 6

=

Executed on

SN S

-

PRI RE

U rul\17a‘if htetizz, w=7 -

e Bgsponsiie U Cer of Spunser

Lz

Exesuted nn

Sgriatre of Coarlroiling Offcehoider, Uanddale. Siale Measigre Poporert

O

St ot Conrasng D oeneaer Cancaae Siale VMeaswr
: FPPC Form 460 (January/05)
FPPE Toll-Free Reipline: 866/ASK-FPPC {BB6/275-3772)

State of California



Type or print in ink. COVERPAGE -PART 2
LIFORNIA )

Recipient Committee
Campaign Statement
Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commifiee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Mary Mitracos
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION 1 SUPPORT
. ) {1 OPPOSE
Tracy City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
identify the controliing officeholder, candidale, or state measure proponent, if any.
363 W. Eaton Ave. Tracy, CA 95376 y ’ prop y

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
contribitions or make expenditures on behalf of your candidacy.

QFFICE SQUGHT QR HELD DISTRICT NO. iF ANY

COMMITTEE NAME i.D. NUMBER
TR 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER LR officeholder(s} or candidateis) for which this committee is primarily formed.
] YES I wo
COVIITTEE ADDRESS STREET ASTRESS O PO B0 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (7 sUPPORT
(7 oPPOSE
civy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{71 SUPPORT
"1 oPPOSE
COMMITTEE NAME 1D, NUMBER — -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPRORT
(] OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuUPPORT
7 ves N [ 0PPOSE
COMMITTEE ADDRESS STREETADDRESS (NG PO, BOX)
CiTY STATE 2P CODE AREA COUE/FHONE Attach continuation sheets if necessary

FPPLC Form 460 (January/0D5}
FPPC Toll.Free Helpline: BEGIASK-FPPC (866/275-3772}
State of California



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded ;
Summary page to whole dollars. Statement covers period
from 07/1/2016
09/24/2016 3 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D NUMBER
Mitracos for City Council 1377636
. . ; Column A Column B Calendar Year Summary for Candidates
C (o) THIS PER! ! . . N
ontributions Received RO ATTROMED SCLEBULES) T o Running in Both the State Primary and
(General Elections
1. Monetary Contributions ................ Schedule A, Line3  § 11,146.00 5 11,896.00 1 throuah £30 oD
141 througl to Date
2. Loans Recaived . i e Schedule B, Line 3 0.00 0.00
3. SUBTOTALCASH CONTRIBUTIONS ... AddLines1+2  § 11,146.00 ¢ 11.896.00 {20 Conpbutions s s
4. Nonmeonetary Contributions .............................. Schedule C, Line 3 450.00 450.00 21, Expenditures
5. TOTALCONTRIBUTIONS RECEWED «coormoivercooie AddLines3+4 S 11,696.00 ¢ 12,346.00 Made S 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made . Schedule €, Line 4 $ 6,119.14 5 6,647.39 Candidates
7. Loans Made ... ... Schedule H, Line 3 2 ¢ \ative E it Mad
- Lumitialive exXpenditures ade*
8. SUBTOTALCASH PAYMENTS AddLines6+7 S 6,119.14 6,647.39 if Subject to Voluntary Expenditure Limsit)
9. Accrued Expenses (Unpaid Bills} ............................. Schiedule F, Line 3 1,096.35 1,096.35 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 450.00 450.00 {mmiddyy}
11. TOTAL EXPENDITURES MADE ....o...occcooocccovcccinnans Addlinesg+3+10 S 7.66549 ¢ 8,193.74 / / 3
Current Cash Statement / / 3
12. Beginning Cash Balance .................... Pravious Summary Page, Line 16 $ 3,168.57 To calculate Column B, add
13. Cash Receipis .. ... Column A, Line 3 above 11,586.00 amounts in Column Ato the
. corresponding amounts *Amopunts in this section may be different from amounts
14. Miscellaneous Increases o Cash ... U Sehedule | Line 4 511914 from n()ogjmn B of ymtxr !asi reported in Column B.
. , . feport. oome amounis in
15. Cash Paymenis ... TP Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15 8,645.43 figures that should be
subiracted from previous
If this is a termination staternent, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ... . Schedule 8, Part2 S for ihis calendar year, only
carry over the amounts
- " from Lines 2, 7, and 9 {if
Cash Equivalents and Outstanding Debts o Lres 2.7, and 9 €
18. Cash Equivalents ... 3ee mstuctions on reverse . §
19 OQutstanding Debts Add Line 2 = Line 8 in Colurn B above S 1,000.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866IASK-FPPC (866/275-3772)




Schedule A Type or print in ink.

Amounts may be rounded

Monetary Contributions Received to whole dollars. | Statement covers period
07/ 1/2016
from Pntihiind G
E through 09/24/2016 Page ‘{ of /d

i
!
SEEINSTRUCTIONS ON REVERSE i
NAME OF FILER | LD NUMBER
i
:
;

Mitracos for City Council 1377636
Fi TREET 5 T IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE 70 DATE PER ELECTION
DATE L A, SR R A &P CODE o CONTRIBUTOR | CONTRIBUTOR | oc(ipATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TG DATE
RECEIVED COCE * giFsELF-EngvED.EmER NAME PERIOD {JAN. 1 - DEC. 31) (iF REQUIRED)
F BUSINESS)
Richard & Alice English zre
ichar ice Englis Mcom Retired
71412016 | 149 Riverview Ave. | Fom 195.00 195.00
Tracy, CA 95377 {PTY
mjsce
Erl DeM o
flene LelMarcus Ljcom Consultant
7/8/2016 4542 Mohr Ave. FOTH 100.00 100.00
Pleasanton, CA 94566 C1ery |
CIs6c Erlene DeMarcus i
L Waite Family Trust A
ance vwalne ramily Irus icom Principal
7112016 | 2235 Encinitas Blvd., Suite 216 FoTH P 250.00 250.00
Rancho Santa Fe, CA 92061 [PTY -
[sce integral Communities
! . ZIND
Anthony & Gloria Souza r i |
71262016 | 28931 8. Lehman Rd. Hoow | President 500.00 500.00
Tracy, CA 95304 LIPTY Souza Realty & Develop
sce
. : WHIND
Mike & Cynthia Souza com Vice President,
712612016 6000 W. Linne Rd. %O?H Development 500.00 500.00
Tracy, CA 95376 LIPTY Souza Realty & Develop
[iscc
SUBTOTALS 1.545.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND -~ Individual _
Include all Schedule A subtotal 3 8,263.00 COM - Recipient Committee
(Include all Schedule Asubtotals.} ... e : (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of lessthan$100 . ... 3 2,883.00 g;?:,:?}tgii;(%g&yb“smess enlity)
3. Totat monetary contributions received this periad. 512 SCC - Bmall Centributor Commitiee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line 1) ... TOTAL § 11,146.00

FPPC Form 460 (January/05)
FPPS Toll-Free Helpline: BE6/ASK-FPPC (B66/275-3772)



Schedule A (Continuation Sheet) Type ar print in ink.

Monetary Contributions Received Amounts may be rounded Statement covers period
to whole dollars. )
from 07/.1/2016 . RV
through 09/24/2016 Page S of /g %
NAME OF FILER 1D NUMBER ]
Mitracos for City Council 1377636 i
TREET IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULLNAME, SR oDes fiﬁ?ﬁfﬁ’fﬁ?iﬁf CONTRIBUTOR | CONTRIBUTOR | aceypaTion AND EMPLOVER RECEIVED THIS CALENDAR YEAR TOODATE
RECEIVED CODE * ; gsFSELFEgFF’i;%éE%SEE;‘ERNA.‘JE PERIQD (JAN. 1. DEC, 31) (if REQUIRED)
ZIND 3
Arieen Robbins %COM Retired ‘
8412016 545 W. Carlton Way FIOTH 698.00 698.00
Tracy, CA 95376 FieTy ‘
isce
Michael & Marietia McLelian %?SM | Ordained Minister
81216 1310 Barons Ct. TIOTH Presbyterian Church 100.00 100.00
Tracy, CA 95376 TIPTY {USA)
iisce
Stkandar & Sandeep Grewal é!«’:iggm Retired
8/15/16 2439 Ogden Sannazor Dr. ;jJOTH 200.00 200.00
Tracy, CA 95377 ety
rsce
Douglas Fung %'([:qgm Commercial Petroleum
8/16/2016 | p O Box 33451 67+ | Tanker Operator 200.00 200.00
San Antonio, TX 78265 CIPTY Mission Petroleum Carrie
risce
Richard & Catherine Messman @ggm Chief Financial Officer
819/16 | 144 Leafield Rd. ij o 500.00 500.00
Danville, CA 94506 E}Pw Hill Physicians Group
risce
SUBTOTALS 1.698.00

*Contributor Codes
IND ~ Individual
COM - Recipient Committee
{other than PTY or SCC)
OTH — Other (e.g.. business entity)
PTY - Political Party
o . FPPC Form 460 (January/05)
5CC -~ Small Contributer Committes FPPC Toll-Free Helpiine: 866/ASK-FPPC (866/275-3772)




Schedule A {Continuation Sheet) Type or print in ink. SCHEDULE A (CONT}

Monetary Contributions Received Amounts may be rounded Statement covers period
to whole doliars. 07/ 1/2016
from ’
through 09/24/2016 Page é of /d é
MNAME OF FILER {3 NUMBER !
Mitracos for City Council 1377636 E
| , IF AN INDIVIDUAL, ENTER AMOUNT | CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME. 5“@%2@2225 oy &Fﬁ,ﬁgf CONTRIBUTOR | CONTRIBUTOR | ¢.CURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED : CODE * ¢F SELE.EMPLOYED ENTER NAME PERIOD L (AN 1-DEC 31} {IF REQUIRED)
OF BUSINEES) H
IND
Thomas M. Tillolson %COM Retired
8/19/16 210 Berverdar Ave. FIOTH 100.00 100.00
Tracy, CA 95376 IPTY
[isce
. YIIND .
Annette Tuso Elissagara i Retired
8/20/16 | g140 W. Valpico o %g‘%"j 100.00 100.00
Tracy, CA 85304 opTY
18CC
Christopher B. Tyler %i’;\'é)m Investment Manager
8/23/16 3208 Wycliffe Dr. FlOTH 500.00 500.00
Modesio, CA 95355 PTY Great Gable Partners, LP
rsce
. ZIIND .
Christopher B. Tyier COM Managing Partner
8/23/16 3208 Wycliffe Dr. %om Terravest Capital 500.00 500.00
Modesto, CA 95355 MIPTY Partners, LP
msce
ZIIND
Ron Leachman, Esq. Attorne
8124116 | P O Box 930 q %g?ﬂ y 200.00 200.00
Tracy, CA 95378 PTY Ron Leachman, Attorney
Mscc
SUBTOTALS 1,400.00

*Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g.. busingss antily}
1Y -FPolitical Party A FPPC Form 460 {January/05)
SCC -~ Smali Contributor Lommitiee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT)

0

E from 07/ 12016
2 through___09/24/2016 page. 2 or | l
NAME OF FILER D NUMBER
Mitracos for City Council 1377636
= - T IF AN INDIVIDUAL, ENTER ARMQUNT CUMULATIVE TO DATE PER ELECTION
DATE_ A TR s e o ity CONTRIBUTOR | CONTRIBUTOR | 0cupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TGDATE
RECEIVED COBE * (IF SELF.EMPLOYED: ENTER NAME PERIOD {(JAN. 1- DEC. 31 {IF REQUIRED)
OF BUSINESS)
! VIIND ,
Stanley & Mary E. Morri FIcom Retired
8124116 8556 Julie Lynn Circle FIOTH 140.00 140.00
Tracy, CA 95304 MPTY
fisce
(7
George & Lorraine Sitva !(?lgm Retired
82416 297 Poriola Dr. FI0TH 100.00 100.00
Danville, CA 94506 MPTY
misce
Andy Zarakani giggm Self-Employed
8/27/16 P O Box 1036 FIOTH 200.00 200.00
Tracy, CA 85378 pPTY DIK Tracy Enterprises, [n
fsco
Ray & Ellen McCray %?SM Financial Advisor
827116 | 1485 Cerro Verde Way Fom 300.00 300.00
Tracy, CA 95376 Py The Hartford
sce
Thomas R. Ross %gng Veterinarian
8/27/16 840 W. Schulie Rd. FIOTH 100.00 100.00
Tracy, CA 95376 IPTY Thomas R, Ross, DVM
rsce
SUBTOTALS 840.00

*Contributor Codes

IND — Individual

COM — Recipient Commitiee

(other than PTY or SCC)
QOTH - Other (e g., business entity)
PTY - Poltical Parly
SCC - Small Coniributor Commitiee

FPPC Form 460 (January/05)
FPPL Toll-Free Helpline: B6S/IASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

from 07/ .1/2016
hrough 0912412016 bage B or 14 }
NAME OF FILER 1D NUMBER !
i
Mitraces for City Council 1377638 |
i
= IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAWE, 5Tﬁ§z£$$§§§ S,,fQEﬁS;f’fSﬁ;?f CONTRIBUTOR | CONTRIBUTOR | GecUipATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {HF SELF-EMPLOYED, EHTER NAME PERIOD {JAN. 1- DEC. 31) {{F REQUIRED)
OF BLISINESS)
. ZIIND .
Jimmie Ray & Helen M. Noah TICOM Retired
8/27/16 1338 Wall St. {1OTH 130.00 130.00
Tracy, CA 95376 OPTY
sce
vy ‘ ¢ [TEND
ﬂ[;}}}a?ﬁﬁ{y LiMiTel PRDPE{’T!&S | Flcom
8/27/16 471 W. 11th St. : %OTH 200.00 200.00
Tracy, CA 95376 CIPTY
™I18CC
Derrick & Kimberly Davis %%c{:\lgm investigator |
8/27716 2680 Atlanta Dr. MoTH Lawrence Livermore 100.00 100.00
Tracy, CA 95376 pPTY National Lab
r)sce
Z)IND . )
Clayborne & Karen Scuza Ccom Diesel Mechanic
8/27/16 | 291 Birch St. FloTH MeCov TRuck TIEE 250.00 250.00
Hilmar, CA 95324 C1PTY SERVICE € ERNTER,
r1sce
. Z1IND .
Darryl & Nancy Silva COM Social Worker
8/27/16 6823 Hickory Ln. %OTH Livermore Veterans 100.00 100.00
Dublin, CA 94568 CIPTY Administration
| [Iscc
SUBTOTALS 780.00

*Contribuior Codes

IND -~ individual

COM - Recipient Commitiee

(other than PTY or SCC)
OTH —~ Other {e.g., business entily}
PTY - Poilitical Parly
SCC — Smail Contributor Commitiee

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



Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A (CONT

Monetary Contributions Received Amounts may be rounded Statement covers period
to whole dollars. 07/ 1/2016
from :
through 09/24/2016 Page 7 of 1&
NAME OF FILER (0 NUMBER
Mitracos for City Council 1377636
]
- IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A TR e s a0ty o et 1 IGUTOR | CONTRIBUTOR | oo cipaTION AND EMPLOVER RECEWED THIS CALENDAR YEAR TQDATE
RECEIVED : CODE * I SELF-ENPLOYED ENTER NAVE PERICD (JAN. 1. DEC. 31) {F REQIUIRED)
F BUSINEBS)
JIIND .
Homayun Niazmand %COM Retired
8/27116 | 21330 S. Corral Hollow Rd. FloTH 100.00 100.00
Tracy. CA 95304 IPTY
Msece
VIND
Paul Cowles Handyman
8/27116 | 1804 Alcott PI Ej?g?g' y 100.00 100.00
- L
Tracy, CA 95376 CIPTY Paui Cowles
[jscce
Ponderosa Homes M, Inc. {Ejjggm
9/3/16 6130 Stoneridge Mall Rd., Ste. 185 ZIOTH 250.00 250.00
Pleasanion, CA 94588 [IPTY
Jscc
. ZIIND .
Ameni Alexander Transportation
COM
9/6/16 208 Camelot Dr. %OTH Commissioner 400.00 400.00
Tracy, CA 95376 PTY Cily of Tracy
sce
ZHND . |
Lorna Boothroyd Retired !
U116 | 1485 Cearro Verde Way ggﬂf | 100.00 100.00
Tracy, CA 95376 FIPTY ]
rjscc |
SUBTOTALS 950.00

*Contributor Codes

IND — Individual
{OM -~ Recipieni Committee

f{other than PTY or 5CC)
OTH — Other (e.g.. husingss entily)
PTY - Politicat Party
SCC ~ Small Contriputor Committee

p—

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 888/ASK-FPPC (866/275.3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
to whole dollars. oM
from 07/ 120186 ORM
through 09/24/2016 % page L0 of A E
NAME OF FILER i NUMBER ‘
Mitracos for City Council E 1377636 !
E TREE IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A R iy onE OF CONTRIBUTOR | CONTRIBUTOR | o0GUPATION AND EMPLOYER RECEWVED THIS CALENDAR YEAR TODATE
RECEIVED ' CORE * e aELF-EgFP;%\éEiFEE}TER NAME PERIQD (JAN. 1 - DEC. 31} (iF REQUIRED)
g o Z1IND .
1 Pat Marchini rcom Retired
9/8/2018 | 12750 8. Lammers Rd. TIOTH 100.00 100.00
Tracy, CA 85304 MPTY
{iscc
SJ, Calaveras, Alpine & Amador Counlies § g?gm
9/16/2016 Building Trades Council | g]oTH 500.00 500.00
P O Box 8014, Stockton, CA 85208 eTy
rjscc
CJiND
Gary's Floors, Inc. FICOM
92212016 154 W, 10th St J10TH 100.00 100.00
Tracy, CA 95376 prY
lscc
. HND
Plumbers & Pipefitters Local 442 COM
9/23/2016 | 4842 Nutcracker Ln. G 250.00 250.00
Modesto, CA 95356 CIPTY
[jscc
Brent & Lynda lves ZIIND Consultant
COM
9/24/12016 | 2450 Neptune Ct. g o 100.00 100.00
Tracy, CA 95304 TIPTY BHI Consulting
risce
SUBTOTALS 1050.00

*Contributor Codes

IND} — Individual
COM-—Recipient Committes
{other than PTY or SCC}
OTH —~ Other {&.g.. business entily)
BTY . Political F‘ar?y ‘ FPPC Form 460 (January/05)
SCGC - Smail Contributor Comimiliee EPPC Toll-Free Helpline: B65/ASK-FPPC (B66/275-3772)




SCHEDULEB-PART 1

Type or print in ink,

Schedule B-Part 1 Amounts may be rounded Statement covers period
Loans Received to whole dollars. from 07/1/2016
09/24/2016
SEE INSTRUCTIONS ON REVERSE | through
NAME OF FILER L.D. NUMBER %
Mitracos for City Council 1377636
J
i
1) ] ( i) e} 1 tat
- IF AN INDIVIDUAL, ENTER OUTSTANDING {OUNT GUTSTANDING
FULL A, STREET DO D P CO0E | o0 (O IG Cuioven | CRRAMGE'S | SIOT | wouvioms | SITIRNG | pemesr | omonc | cuine
(F COMMITTES, ALEOENTER LD NUMEER) {1+ SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN‘ CLOSE OF THIS
it i £ E 3 i-f. NAME Of BUSINESS) PERIGD PERIOD THIS PERIOD PERIOD PERICD LOAN TODATE
. . ki CALENDARYEAR
Mary Mitracos Carnegie Property LiPD -
363 W. Eaton Ave. Management 5 s _1,000.00 % s 1000.00 | 0.00
Tracy, CA 95376 [} FORGIVEN AT PERELECTION™
. 1.000.00 . 0.00 4 12/31/16 |, 6/10/15 |, 1000.00
T@ IND [Jcom 1ot 0 PTY [ SCC DATE DUE DATE INCURRED
™ PAIES CALENDARYEAR
5 3 % & §
[ FORGIVEN RATe PERELECTION®
s 5 5 - 5 5
Tmo CIcoM [JOTH 1 PTY [ sCC DATE DUE DATE INCURRED
[ PAID CALERBARYEAR
§ 3 % s $
[ FORGIVEN RaTe PERELECTION™
5 5 £ 5 s
Tm IND [Jcom [JOTH 1 PTY [ sCC DATE DUE DATENCURRED
SUBTOTALS $ 00058 $ 1,00000 s
{Enter(gjon
Schedule B Summary SchedieE, Lined)
T, L0ans receiVed BNIS PRI ... e e er e 5 0.00
{Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND — individusa}
2. Loanspaid or forgiventhis period ... ... e e 3 0.00 COM - Recipient Committee
{Total Column {c) plus loans under $100 paid or forgiven.) (other than PTY or 5CC)
: : ; ; OTH ~ Gther {e.g.. business entity)
{Include loans paid by a third party that are also itemized on Schedule A.) PTY - Political Parly
. . . . SCC ~ Small Contributor Commitiee
3. Netchange this period. (Subtractline2frombine 1.} ..o NET & - 0.00
Aay b a negakve numbarg

Enier the net here and on the Summary Page, Column A, Line 2.

FPPC Form 460 (January/05)

{ *Amounts forgiven or paid by another parly alsc musi be reporied on Schedule A, ]
FPPC Toll-Free Helpline: B86/ASK-FPPC (B66/275-3772)

** 4 required.




Schedule C ‘Fype or print in ink,

Amocunts may be rounded

Nonmonetary Contributions Received to whole dollars. | Statement covers period IEOR
' from____07/31/2016 ~FORM
09/24/20186 !
SEE INSTRUCTIONS ON REVERSE through Page 12 of _lé_‘
NAME OF FILER b NUMBER
Mitracos for City Council 1377636
F £ T E L IF ANINDIVIDUAL. ENTER 1 AMOUNTS CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | 0 cUpaTION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE R rciing
RECEIVED &8 CODE OF CONTRIBUTOR CcoDE 4F SELE.EMPLOVED, ENTER GOODS OR SERVICES VALLE CALENDAR YEAR
- {#F COMMITTEE, ALSD ENTER 1.5, KUMBER) SAME OF ausméss; (JAN 1~ DEC 31) {IF REQUIRED)
Steve Ridolfi BA1IND Retired Photograph
v elire otography
COM
8/21/20161 545 Acacia St %O’TH 200.00 200.00
Tracy. CA 95376 CIPTY
r1sce
C d Levoit SAIND Levoil Protect Sound Syst
onrad Levoi coM evoil Protection ound System
8127116 | g5\ 111n SL, #206 g‘om 100.00 100.00
Tracy, CA 95376 CIPTY
fi8CC
. WAIND .
M P Event Vi
827116 Dino Margaros Ficom roprietor vent Venue 150.00 150.00
24 W_11th St. ClOTH
Tracy, CA 95376 IPTY Tracy Inn
rsce
IND
icom
[JoTH
1Pty
]sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 450.00
Schedule C Summary *Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. 450.00 IND ~ Individual '
(Include all SChedUIE © SUBIOIAIS.) .. .. oo oot ee e ee ettt e s s ' COM - Recipient Committee
(other than PTY or SCC)
: ; ioved — i i T OTH — Other (e 4., business entity)
2. Amount received this period ~ unitemized nonmonetary contributions of less than 3100 ... 8 BTY - Poftical Party
3. Total nonmonetary contributions received this period. 450.00 SCC ~ Small Condributor Commitiee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10} .. ............... TOTAL § .

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in Ink.

{o whole doliars.

SCHEDULEE

Statement covers period CALIFORN'A 460

NAME OF FILER
Mitracos for City Councit

from 07/31/2016

through 08/24/2016 Page "8 of Ié
LD NUMBER
1377636

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

CVP  campaign parapherralia/misc. MBR  member communications RAD radio airtime and production cosls
CNS campaign consultants MTG meetings and appearances RFD  returned confributions
CTB contribution {exptain nonmonetary)” OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL iv. or cable aitime and production costs
Fil.  candidate filing/baliot fees PHO  phone banks TRC candidale travei, lodging, and meals
FND  fundraising evenis POL polling and survey research TRS slaffispouse fravel, lodging, and meals
MDD  independen expenditure supporling/opposing others {explain}® POS  postage. delivery and messenger services TSF  transfer between commillees of the same candidate/sponsar
=G  legal defense PRO professional services (Jegal, accounting) VOT voler registration
UT  campaign literature and mailings PRT print ads WEB information technclogy cosis (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{F COMMITTEE, ALSOENTER 1D NUMSER} CODE R DESCRIPTION OF PAYMENT AMOUNT PAID
Postmater
125 W. 9th St POS 188.00
Tracy, CA 95376 !
Party Warehouse
505 W. Grant Line Rd. CMP 109.84
Tracy, CA 95376
Balloons Tomorrow
3590 Utah Ave. NE CMmP 165.00
lowa City, 1A 52240
* payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS 462 84
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule Esubtotals.) ... .. e e 5 5.812.24
2. Unitemized payments made this period of nder SO0 L e e e s S 176.44
3. Tolal interest paid this period on loans. (Enter amount from Schedute B, Part 1. Column (). ..o e 5
5,988.68

4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.)

........................... TOTAL §

FPPC Form 460 (Januaryi05)
FPPC Toll-Free Helpline: BBS/ASK-FPPC {BG6/275-3772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars,

Statement covers period

from

077172016

through

09/24/2016

NAME GF FILER

Mitracos for City Council

LD NUMBER
1377636

CODES: If one of the following codes accurately describes the paymen!, you may enter the code, Otherwise,

CMP  campaign paraphernaliaimisc.
CNS  campaign consuttanis

CTB contribution (explain nonmonetary)”

CVC civic donations
Fi.  candidate filing/baliot fees
FND  fundraising events

IND  independent expendilure supporting/opposing others {(explain)”

LEG  legal defense
LIT  campaign literature and mailings

MBR
MTG
CFC
FET

B0
POL
POS
PRO
PRT

member communications
meelings and appearances
office expenses

petition circutating

phonie banks

poliing and survey research

posiage, delivery and messenger services

professicnal services (legal, accounting)
print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WeB

describe the payment,

radio aiftime and production costs

returned conlributions

campaign workers' salarigs

t.v. or cable aittime and production costs

candidate travel, lodging, and meals

staffispouse travel, lodging, and meals

transfer between committees of the same candidate/spansor
voter regisiration

information technology costs (internet, e-mail}

NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1D, NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

ANMOUNT PAID

City of Tracy
333 Civic Cenier Plaza
Tracy, CA 953786

FiL

1,375.00

Paris Printing
392 W. Larch Rd., Suile 2
Tracy, CA 95304

FND

885.60

Five Star Printing
2830 Auto Plaza Way, Suite 140
Tracy, CA 95304

LT

3.088.80

Registrar of Voters
44 N, San Joaquin St
Stockton, CA 95202

CMP

100.00

Siaples
2471 N. Naglee Rd.
Tracy, CA 95304

OFC

110.94

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

SUBTOTAL & 5,460.34

FPPC Form 480 {Januaryl0s)
FPPC Toli-Free Helplina: BEB/ASK-FPPC (B66/275-3772)




SCHEDULEF

Schedule F . ) Am;ﬁi:{;'; ;:nbte“:(:gri:.d o z Statement covers period CAUFORNlA 460
Accrued Expenses {(Unpaid Bilis) to whole dollars. { from 07/1/2016 : v
E 09/24/2016
i th h 15
SEE INSTRUCTIONS ON REVERSE E rond Page of [Z
MNAME OF FILER LD NUMBER
Mitracos for City Council 1377636

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

CMP campaign paraphermnaliaimisc. MBR  member communications RAD radio airtime and preduction costs
CNS campaign consuitants MTG meetings and appearances RFD  returnad contributions
CTB contribution (expiain nonmonetary)® OFC office expenses SAIL.  campaign workers' salaries
CVC  civic donalions P petition circulating TEL Lv. or cable aifime and production costs
FIL  candidate filing/ballot fees P phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL  pelling and survey research TRS staffilspouse travel, lodging. and meals
IND  independent expenditure supparting/opposing others (explainy® POS  postage, delivery and messenger services TSF  transfer between commitlees of the same candidate/sponsor
LEG legal defense PRC  professional services (legal, accounting) VOT voter registration
LT campaign fiterature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
{a) {h} {c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(F COMMITTES, ALSD ENTER (0. NUMEER) DESCRIPTION OF PAYMENT | pa) ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
QF THIS PERICD (ALSO REPORT ON E) OF THIS PERIOD
Balloons Tomorrow CMP
3590 Utah Ave. NE 165.00 0.0¢ 165.00 0.00
lowa Cily, 1A 52240
Costco FND §
3250 W. Grant Line Rd. | 0.00 483.36 0.00 493.36
Tracy, CA 95377
Amazon.com uT
0.00 284.03 0.00 284,03
* P ts that tributh ind dent dit t also by
Sur:?::z;‘ed nf‘ ;;’::;‘:;eﬂntj tons or independent expenditures must also be SUBTOTALS s ‘;6500 s 77739 s 165_00 s 777_39
Schedule F Summary
1. Total accrued expenses incurred this period. {Include all Schedule F, Column (b} sublotals for 1261.35
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS § L
2. Total accrued expenses paid this period. {Inciude all Schedule F, Column (c} subtotals for payments on 165.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under 3100} ... PAID TOTALS § :
3. Net change this period. {Subtract Line 2 from Line 1. Enter the difference here and 1096 35
on the Summary Page, Column A, Line 9) . BT T TR OO PR NET S .

May b a negative number

FPPC Form 4890 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B6B/275-3772)



Schedule F
{Continuation Sheet)

Type or print in ink.

Amounis may be rounded

to whole dollars.

Statement covers period

SCHEDULE F (CONT)}

Accrued Expenses (Unpaid Bills) from 07/1/2016
througn__ 09/24/2016 rage. 16 o1 14
NAME OF FILER 1D NUMBER
Mitracos for Cily Council 1377636

CODES:

CVP campaign paraphernalia/misc. MBR
CNS  campaign consultanis MTG
CTB centribution (explain nonmonetary)® CFC
CVC civic donaticns T
FIL  candidate Rling/ballot fees PHO
FND  fundraising evenis POL
IND  independent expendifure supporiing/opposing others (explain)® POS
LEG legal defense PRO
LT campaign literature and mailings PRT

member communications

meelings and appearances

office expenses
petilion circulating
phone banks

polling and survey research
posiage, deiivery and messenger services
professicnal services {legai, accounting)

print ads

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

RAD
RFD
SAL
TEL
TRC
RS
TSF
vOT
WeB

voler registration

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

racic airtime and production cosis
returned contribulions

campaign workers' salaries

t.v. ar cable aiftime and production costs
candidate travel, ledging, and meals
stafffspouse fravel, lodging, and meals
transfer between commitiees of the same candidale/sponsor

information lechnclogy costs (internet, e-mail)

b £ d
NAME AND ADDRESS OF CREDITOR CODE OR oumT{:’r\leNG AMOUNT{IN)CURRED AMGU??T FAID OUTST('A)NOING
HF CORMTIEE, ALSO ENTER 10. RUMBER) DESCRIPTION OF PAYMENT | paALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD {ALSC REPORT ONE) OF THIS PERIOD
Home Depot CMP
2481 Naglee Rd. 0.00 142.35 .00 142.35
Tracy, CA 95304
Five Star Print & Sign, LLC LT
2830 Auto Plaza Way, Suite 140 0.00 148.50 | 0.00 148.50
Tracy, CA 95304
SUBTOTALS § 0.00 s 29085 s 000 s 290.85

FPPC Form 460 (Januaryl/05)
FPPC Toll-Free Hetpline: 866/ASK-FPPC (866/275-3772)



Recipient Committee
Campaign Statement
Cover Page

{Government Code Seclions 84200-84215.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

RECETYE

CITY CLER i'S OFFICE

Statement covers period

1/1/2016

from

Date of election if appiic:zs%

6/30/2016

{Month, Day, Yearn

theough

JUL 29 PH L:h2 2%

CiTY OF “?’ : “f'
11/8/2016 TRACY. ©

COVER PAGE

7

of

For Qfficial Use Only

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

7} Officeholder, Candidate Controlled Commiltee
{7} State Candidate Election Committea

£ Recall
(Atst Complets Part 5

] General Purpose Commiltee
(" Sponsored
(s Small Contributer Commitlee

1 Primarily Formed Ballot Measure
Commites
() Conirolled
) Sponsored
fAlse Complete Part 6}

(7] Prmarily Formed Candidate/

Officeholder Commiltee

2. Type of Statement:

1 Preelection Statement
W/ Semi-annual Statement

1 Termination Statement
{Also file 2 Form 410 Termination)

{1 Amendment (Explain below)

[ Quarterly Statement
{1 Special Odd-Year Repaorl
1 Supglemental Preslection

Statement - Atiach Form 485

(") Potiticat Party/Ceniral Commitiee (Aiso Compiete Pait 7}
. . £ NUMBER
3. Committee Information 1377636 Treasurer(s)

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

Mitracos for City Councit 2016

STREET ADDRESS (NC PQ. 80X
363 W. Eaton Ave.

CITy

Tracy

ZIF CODE AREA CODEFHONE

95376 (209) 835-1025

MAILING ADDRESS (FF DIFFERENT} NO. AND STREET OR P.C. BOX

P O Box 261

CHTY

Tracy

ZiP GODE AREA CODE/PHONE

95378-0261 (209) B35-1025

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Eugene D. Birk

MAILING ADDRESS

475 Peerless Way #7

CITY ZIP CODE AREA CODEMHONE
Tracy 95376 (209) 835-8207
NAME OF ASSBISTANT TREASURER, IF ANY

KAILING ADDRESS

CiTY 2P CODE AREA CODEPHONE

ORTIONAL: FAX ! E-MAIL ADDRESS

4. Verification

! have used all reasonable diligence in preparing and reviewing this statement and {o the best of my know#edge the information conlained herein and in the attached scheduies is irue and complete. | certify

under penalty of perjury uncf?he laws g the State of California that the foregoing is true and cmreg,

Executed on

By

T
T

T,

Abgna‘u(pufTroasureb’ i “’ﬁn"’vft.asum!

~ Ay

s 7/27 ?/J

Executed on

Hy /

PR
By

Date

Execulpd Gn

IR ATt o

et CANROME, Wi .

{1

/

W Dittgan of Sponsor

Carstuate Slate Messwre Froponent

e ot Contraing Oftcehoider, Cantelate. Stale Weaswrs Foponent

FPPC Form 469 (January/05)

FPPC Toll-Free Helpline: BRGIASK-FPPC [BRGI2TH-3772)

State of California



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHGLDER OR CANDIDATE

Mary Mitracos

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

Tracy City Council

RESIDENTIAL/BLISINESS ADDRESS {NO. AND STREET)
Tracy, CA 95376

363 W. Eaton Ave.

CITY

STATE ZIP

Related Committees Not Included in this Statement: List any commitiees

nat inciuded in this statement that are caontrolted by you or are primarily formed to receive

contributions or make expenditures on behalf of your candidacy.

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

1 ves T No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX}
CITY STATE ZiP CODE AREA CODE/PHONE
COMMITTEE NAME L0 NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

{1 YES NRs
COMMITTEE ADDRESS STREETADDRESS (NO R.O. BOX)
cITY STATE ZiP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO ORLETTER JURISBICTION

™1 SUPPORT
1 OPPOSE

ldentify the controlling officeholder, candidate, or state measure proponent, it any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QOFFICE SCUGHT OR HELD

DISTRICT NQ. IF ANY

Primarily Formed Candidate/Officeholder Commitiee List names of

officehiolder(s} or candidate(s} for which this committee is primarily formed.

NAME OF QFFICEHGLDER GR CANDIDATE

OFFICE SQUGHT OR HELD

{1 sUPPORT
[T} orPosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

I} SUPPORT
1 opPoOSE

NAME QF OFFICEHQLDER OR CANDIDATE

OFFICE SQUGHT OR HELD

{7 5UPPORT
] orPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

{7} SUPPORT
1 0PPOSE

Attach continvation sheets if necessary

FPPC Form 460 Llanuary/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)

State of California



Campaign Disclosure Statement

Type or print in ink,

SUMMARY PAGE

Amounts may be rounded

Summary Page 1o whole doliars. Statement covers period “CALIEORNIA 460
f 11112016 Byl
rom R R A
G6/30/2016 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Mitracos for City Council 1377636
\ . . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received £ : N -
FROM TR ED SEHEDULES) Aol Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A Line3  $ 750.00 S 750.00
2. Loans Receed ... Schedule B, Line 3 0.60 0.00 111 fhreuah 60 it to Date
3. SUBTOTALCASH CONTRIBUTIONS ..oooooeococeoe... Addlines1+2 5 75000 750.00 20 Donrheton o s
4. Nonmonetary Contributions ...l Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED woovoooorcireoivereene Addtines3 s+ § 75000 5 750.00 Made $ 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..... Schedule E, Line 4 § 528.25 5 528.25 Candidates
7. Loeans Made ... Schedule H, Line 3
22, Cumuiative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......... AddLines§+7 8§ 528.25 s 528.25 {if Subject to Uulunfsrv Expenditure Limit}
9. Accrued Expenses (Unpaid Bills) Schedule F, tine 3 165.00 165.00 Date of Election Total to Date
10. Nonmonetary Adiustment ..o, Schedule G, Line 3 tmm/ddiyy)
11. TOTAL EXPENDITURES MADE ...........ccooooovvoiie AddLines 8+3+10  § 693.25 5 693.25 J / $
Current Cash Statement / / S J— -
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16§ 2946.82 To calculate Column B, add
13. Cash RECEIPIS oo Column A, Lins 3 above 750.00 | amounts in Column A to the
. ) corresponding amounis “Amounts in {his section may be different from amounts
14. Miscellaneous increases ta Cash .............ccccoeeneeeo.. Schedule |, Line 4 from Column B of your fast teported in Column B.
, 52825 report. Some amounts in
15. Cash Paymenis ..o, Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12+ 13 + 14, then sublract Line 15§ 3168.57 1 figures that should be
subtracled from previous
If this is a termination statement, Line 16 must be zero. pencd amounis. M this is
the first report being filed
17, LOAN GUARANTEES RECEIVED ...........cco.co.ccoc. Schedule B, Part2 for this caiendar year, only
carry over the amounts
. N f Li 2.7, and 9 (if
Cash Equivalents and Outstanding Debts poy e & Trena 8
18. Cash Equivalents ..., See instructions on reverse S
19, Oulstanding Debis (oo Add Line 2 + Line §in Column B above S FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: BEG/ASK-FPPC (B66/275-3772)




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

Schedule A
Monetary Contributions Received

Statement covers period

_CALIFORNIA

SCHEDULE A

trom 111/2016 ORM it
6/30/2016 4 7
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mitracos for City Council 1377636
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME. STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR | GONTRIBUTOR oé'i;’*ﬁ I_p;g;\Jﬂiz;\:}s‘«lgM E?NTEEE . CEOMOUNT JMULATIVE T0 DA RELECT]
RECEIVED {iF COMMSTTEE, ALSO ENTER LI NUMBER) CODE * aF Egliﬁggzg‘zi?igffﬁlﬁzg PERIOD (JAN‘: 1-DEC. 31) {IF REQUIRED)
John B. & Paula S. Stanek ano
ohn D. aula S. Stane [jcom Principal
6/28/2016 20 Channel Vista FloTH 250.00 250.00
Newpori Coast, CA 92657 CiPTY iti
Fisce Integral Communities
Evan K ZIIND
van Knapp [jcom Principal
6/28/2016 3 San Joaquin Plaza, Suite 100 TI0TH P 250.00 250.00
Newport Beach, CA 92660 OpPTY i
p Fisce Integral Communities
Craig A. Manchest e
1a2ig A. Mancaesier Ljcom Managing Partner
6/28/2016 | ggg San Clemente Dr., Suite 100 FioTH d 250.00 250.00
Newport Beach, CA 92660 Opry "
p FIsce Integral Communities
CIIND
1COM
IOTH
pPTY
{Jisce
£IND
icom
IJOTH
IPTY
rsce
SUBTOTALS 750.00
Schedule A Summary “Conltributor Cedes
1. Amount received this period — itemized monetary contributions. 750,00 ’(’;‘gﬁ; '”gg’;?;:;g Commities
(Include all Schedule A SUBIOTAIS.) ... ir s csre e erarassaaaeesas s s smeesaaeassnmaaeaenrameaaeaensnes 3 . (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions ofless than $100 ... 5 (P)E __chmi;!(‘;’gﬁymsmss entity)
3. Total monetary contributions received this period. 260,00 SCC - Smali Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ... TOTAL § ‘

FPPC Form 460 {January/D5}

FPPC Tell-Free Helpline: 866/ASK-FPPC {866/275-3772)



SCHEDULE &

Schedule E Type or print in ink. : I R
p ts Mad Amounis may be rounded Statement covers period - CALIFORNIA 460

aymen ade to whole dollars. ; 1/1/2018 o TUN

om O
6/30/2016 7
SEE INSTRUCTIONS ON REVERSE through Page 5 of
NAME OF FILER LD NUMBER
Mitracos for City Council 1377636
CODES: I one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphermalial/misc, MBR  member communications RAD radio airfime and production cosis
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmaonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donalions FET  pelition circulating TEL  iwv. or cable airfime and produclion costs
FIL  candidate filing/ballot fees PHO phone banks TRC  candidale travel, lodging, and meals
FND  fundraising evenls POL polling and survey research TRS staff/spouse travel, lodging, and meals
NO  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  lransfer between commitiees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voler registralion
LT campaign fiterature and mailings PRT  print ads WEEB  information technology cosis (internet, e-mail}
NAME AND ARDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER LD, NUMBER) CORE OR. DESCRIPTION OF PAYMENT AMOUNT PAID

Tracy African American Association
P O Box 62 MTG 100.00

Tracy, CA 95378-0062

Dave Garcia Designs
P O Box 447 LT 200.00
Tracy, CA 95378-0447

Tracy Chamber of Commerce
223 E. 10th St MTG 100.00
Tracy, CA 95376

* Payments that are contributions or independent expenditures must alse be summarized on Schedule D. SUBTOTALS 400.00

Schedule E Summary

1. temized payments made this period. {Include all Sehegule E SUDIOtAIS. ) oottt e e r et e e er e e e eeenen 3 508.26
2. Unitfemized payments made this Period Of Under S100 ... et ettt e e e 5 19.99
3. Total interest paid this pericd on loans. (Enter amount from Schedule B, Part 1, Column (B).) ..o ev e e 3

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.) ... TOTAL § 528.25

FFPPC Form 460 (January/B5)
FPPC ToB-Free Helpline: BGB/ASK-FPPC {8656/275-3772)



SCHEDULE £ {CONT)

Schedule E Type or print in ink. SIatement covara mes — TR —
(Continuation Sheet) Amounts may be raundied ; CALIFORNIA A@()
to whole doliars. ; o 1 s
Payments Made from 17172016 i SR
6/30/2016 6 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD, NUMBER
Mitracos for City Council 1377636
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 radip aifime and production costs
CNS campaign consultants MTG meelings and appearances RFD  relurned coniributions
CTB contribution (explain nonmenstary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circuialing TEL tv. or cable aittime and production cosis
FIi.  candidate filing/hallc! fees PHO phone banks TRC  candidale fravel, lodging, and meals
FNO  fundraising evenls POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expendilure suppuoringfopposing others (explain}® POS postage, delivery and messenger setvices TSF  transfer belween cormmittees of the same candidate/spansor
LEG legal defense PRO professional services {legal, accouniing) VOT voter registration
LIF  campaign literalure and mailings PRT print ads WEB infermation technology costs {internet, e-mail)
NAME AND ADDRESS QF PAYEE e
(F COMMITIER, ALS0 ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Party Warehouse

505 W. Grant Line Rd. CMP 108.26
Tracy, CA 95376

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL § 108.26

FPPRC Form 460 (January/05)
FPPC Toli-Free Helpline: 886/ASK-FPPC (B66/275-1772)



SCHEDULEF

SC heduie F . i Am?::&:;g;‘?;?;ﬁ:;ied Statement covers period CAUFORNIA 460
Accrued Expenses {Unpaid Bills) to whole dollars. trom 1/1/2016 “FORM: "W
6/30/2016
through 7 7
SEE INSTRUGTIONS ON REVERSE foug Page of
NAME OF FILER L.D. NUMBER
Mitracos for City Council 1377636

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CME  campaign paraphernalia/misc. MBR member communications RAD radio ailime and produclion cosis
CNS campaign consuitants MTG meetings and appearances RFD  relurned contributions
CTB conifribution {explain nonmonetary}” OFC  office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL  Lv. or cable airtime and produclion costs
FiL  candidate filing/baliol fees PHO phone banks TRC candidate travel, lodging, and meals
FND f{undraising events POL polling and survey research TRS siafifspouse travel, lodging, and meals
D independent expenditure supporting/oppasing others (explain)® POS poslage, delivery and messenger sefvices TSF  fransfer hetween commiliees of the same candidate/sponsor
LEG  legal defense PRO professional services (legal, accounting) VOT voter registration
T campaign literature and mailings PRT print ads WES  information technolegy costs (internet, e-mail}
{a} ib) (c} {d}
NAME AND ADDRESS OF CREDITOR CODE OR CUTSTANDING AMGUNT INCURRED AMOUNT PAID CUTSTANDING
(IF COMIITTEE, ALSG ENTER LD. NUMBER) DESCRIPTION GF PAYMENT | paj ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPGRT LN £} OF THiS PERICD
Balloons Tomorrow CMP
3590 Utah Ave. NE 165.00 165.00 0.00 165.00
lowa City, 1A 52240
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS s 16500 3 16500 5 000 s ?6500
Schedule F Summary
1. Total accrued expenses incurred this period. {Include all Schedule F, Column (b) subtotals for 165.00
accrued expenses of $100 of more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS % .
2. Total accrued expenses paid this period. (Include all Schedule F, Column {c) subtotals for payments on 0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $3100.) .o, PAID TOTALS $ :
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
. 165.00
ort the Summary Page, ColUmMn A, LINE B.) e e e e e e e en e et e eeas e e e et earaa et st s e rat s et et s e r et s e e s n e .. NET S

Kay oe a negalive number

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



Recipient Committee
Campaign Statement
Cover Page

TIONS ON REVERSE

SEE INSTRUC

Statement covers period Date of election if appiicabb
{Mionth, Day, Year] §e
from 07/01/2015 "
120312015 11082016
through

Vo Gfoat Jse Only

1. Type of Recipient Commitiee: all Committees — Complete Pasts 1,2, 3, and 4.

Wi Oficehoider, Candidate Controfled Commities
i) Stale Candidate Section Committee

) Recall
{Rise Complele Fart 5t

3‘ Sponsored
) Small Contribator Commitiee
i} Political Pary/iCenlral Commitiae

Genera! Purpose Commitlee i

Frmarily Formed Ballol Measure
Commattes
O Centrelied

~
(.} Spensored
thlzo Complete Fart 6}

Frimarily Formed Candidate/
Officeholder Commilles

thise Complate Part 7}

2. Type of Statement:

Preelection Slatement
W Semv-annual Statement
. Termination Statement
{Alse file a Form 410 Termination)
i Amendment (Explain betow)

Quarerly Statement
Special Odd-Year Report

3. Committee information

LOL NUMBER

1377636

COMMITTEE NAME (07 CANDIDATE S NAME IF NO COMMITTEEY

Mitraces for City Councit 2016
STREET ADDRESS (NO PO BOX)

363 W, Eaton Ave.
City STATE ZFCOLE AREA COREAHONE
Tracy CA 95376 (209) B35-1025
RAAILING ADDRERS (I DIFFERENTE O, AND STREET OR RO BOX

P O Box 261

LAY STATE 2P CO0E AREA CORE/FRONE
Tracy CA §95378-0261 (209) §35-1025

CITIONAL. FAX E-MAIL ADIDRESS

Treasurer{s)

NAKE DF TREASURER
Eugene D. Birk
BAABLING ADDRESS

475 Peerless Way #7

CIry STATE 2P CGbe ARES COUEFHONE
Tracy CA 95376 {209) 835-8207
NAKE (35 AGSISTANT TREASURER, IF ANY

MAILING ADDRESS

CHTY STATE ZiF onne AREA COOEAHONE

GPFTIONAL FAX T EMAIL ADDRESS

4, Verification

t nave used all reasonable diligence in preparing and reviewing this statemen! and to the best of my knowledge the information contained hereln and m Ihe altached schedules 5 true and complete. |

certify under penally of perjury under the laws of the State of California that the foregoing is true ang-(Brect, —

IR, LT Zod

//oz 7 /)¢

Execitet on

Sxeculed on

ERt=El

foahe Landaiag, Slae Ve

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

60

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Mary Mitracos

OFFICE SOUSHT OR HELD INCLUDE LOCATION AND DISTRICT NUMIER IF AFFLICABLE)

Tracy City Council

RESIDENTIALBUBINGSE ADDRESS  (NO AND 5TREET)

Tracy, CA 85376

383 W. Eaton Ave.

CiTy

STATE ZiP

Related Committees Not Included in this Statement: List any commitiees
not included in this statement that are controlled by you or are primarily formed to receive
conftributicns or make expenditures on behalf of your candidacy.

COMMITTEE NAME

1.0 NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

3 ves Clno
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX
oY STATE ZIP CODE AREA CODEPHONE
COMMITTEE NAME 1.0, NUMBER

NAME OF TREASURER

M vesg

CONTROLLED COMMITIEE?

o

COMMITTEE ADDRESS

STREETADDRESS (NO PO BOX)

S5TATE

ZIP CODE

AREA CODE/PHONE

8.

Primarily Formed Ballot Measure Commitiee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JLRISDICTION ‘
= ] SUPPORT

™ orrose

identify the controlling officehelder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE BOUGHT OR HELD DISTRICT NO, IF ANY

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

NAME GF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD
7 5UPPORT
{7} opPpsE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7 sUPPORT
{71 oprose
NAME OF OFFICEHOLDER OR CANDIDATE GFFICE SOUGHT OR HELD
] SUPPORT
{1 oPPOSE
NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD
7} sUPPORT
1 opPOSE

Attach continuation sfigets if necessary

FPPC Form 460 {Jan/20186)
FPPC Advice: advice@f¥ppcr.ca.gov {855/275-3772}
www.fppr.ca.gov



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
to whole dollars. N e B R R
Summa ry Page Statement covers pericd

i 0710172015
from SR : ]
12/31/2015 | 3 8
SEE INSTRUCTIONS ON REVERSE . through | Page of
NAME OF FILER LD NUMBER
Mitracos for City Council 2018 1377636
. . . Column A Col B i
Contributions Received ealumn A Cogggrvam Caien_dar_Year Summary for ga ndidates
(FROM ATTACHED SCHEDULES) TOTAL 10 BATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ... . Scheduls A Lingd 5 230000 § 2300.00 . -
‘ 0 1000.00 141 through B30 71t to Dale
2. Loans Recelved .o e Schedule B, Line 3 )
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS oo, Addiinest+2 § 2300.00 3 3300.00 Regeived s S
4, Nenmonetary Contributions.......c.o. e Schedule C. Line 3 675.00 675.00 21. Expendilures
5. TOTAL CONTRIBUTIONS RECEIVED... ... .. Addties3+d S 2975.00 2975.00 Made 5 s
Expenditures NMade Expenditure Limit Summary for State
6. Payments Made... ..o SchetuleE. Lined  $ 303.18 s 353.18 | candidates
7. loansMade........oooiciiniieces e e, SChedule H Line 3
303.18 22, Cumulative Expenditutes Made*
8. SUBTOTAL CASH PAYMENTS e Addtines6+7 & : 5 353.18 {11 Subjact to Veluntary Expenditure Limi)
9. Accrued Expenses (Unpaid Bills) ... Schedule F Line 3 Date of Efeclion Total to Date
10, Nonmonetary AGjUSTment. ... Schipsiule ©, Line 3 (mm/ddfyy}
1. TOTAL EXPENDITURES MADE ..o AddLines 8+9+10 3 303.18 353.18 / / g )
Current Cash Statement i S .
12. Beginning Cash Balance ... Previgus Summary Page, Line 18 § 950.00 To calculate Column B.
13. Cash Receipls ... Column A, Line 3 above 2,300.00 | add amounts in Column
] Ato the corresponding * in thi i i
14. Miscellaneous Increases 1o Cash ..., Schedule !, Line 4 amournits from Column B rgg?:;g‘?;%ﬁﬁ;g%’?” may be diiferent from amaunts
15. Cash Payments ... e e Column A, Line 8 above 303.18 of your Ia;l report. Some
ampounts in Column A may
16, ENDING CASH BALANCE Add Lines 12 + 13 + 14, then sublract Line 15 S 2,946.82 | be negative figures that
o o ) should be sublracted from
If this is & fermination statement, Ling 16 must be zero. previcus pericd amounts. If
this is the first repord being
17. LOAN GUARANTEES RECEIVED ..o Scheduio B, Portz S filed for this calendar year.
only carry over the amounis
Cash Equivalents and Qutstanding Debts gg;‘)‘ bines 2, 7. and 8 {f
18, Cash Equavalents.... . e Zee instructions on reverse S
19 Quistanding Debis .. ... Adgbing 2 » Line 80 Coherer B above  © e FPPC Form 460 [lan/2016)
FPPC Advice: advice@fppc.ca.gov [866/275-3772)

www.fppe.ca.gov



Schedule A

Amounis may be rounded

SCHEDULE A

Monetary Contributions Received to whole dotiars. Statement covers period 60
from 071012015
12/31/2015 4 8
SEE INGTRUCTIONS ON REVERSE throtgh ; Page of
NAME OF FILER ! LD NUMBER
Mitracos for City Councit 2016 1377636
. L NAME STRE © CORE OF CONT i) IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
| BATE A T e ety 5 ey ONTRIBUTOR 1 CONTRIBUTOR | OCCURATION AND EMPLOYER RECEVED THIS CALENDAR YEAR TO DATE
RECEWED CODE *» ¢ e ssz_,r.eg?;%‘fgﬁy}raﬁ NAKE PERIOD [JAN. 1-DEC. 37) {IF REQUIRED)
. . VIIND i
Richard & Catherine Messman com ' CFO
= 250.00 250.00
1ore/1s 114 Leafield Rd. tloTH Hill Physicians Group
Danville, CA 94506 IPTY
Msce
J D t o
uana Liemen fcom Real Estate Agent
10/15/15 71 Club House Way MoTH M & M Century 21 Realty 100.00 100.0C
Tracy, CA 95378 OPTY
[iscc
win L %IND
rwin Lauppe COM Relired
10127115 292 Acacia 1 aTH 500.00 650.00
Tracy, CA 95376 LTy
iiscc
V1iND
Tom Ross Clcom Veterinarian
15 1155 Redington Ct. 'LCJOTH Dr. T. Ross, Veterinary 100.00 100.00
Tfacy, CA 95377 1IPTY Service
[lscc
VIIND
Bob Young — i
11/18/15 | 1620 Reyes Ln. Loon | Refired 1000.00 1000.00
Tracy, CA 95376 PTY
sce i
SUBTOTALS 1950.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual "
(Include all Schedule A sUDIOIAIS. ] .o e e et e aes 3 2150.00 COM*&?;;?'?;;?;?Y”};{'?CC}
2. Amount received this pericd — unitemized monetary contributions of less than $100 ... 5 150.00 S;;T:S;?t?g;fg;gus‘”ess entty)
3. Total monetary coniributions received this period. SCC - Smalt Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page. Column A, Ling 1. DR TOTAL & 2300.00

FPPC Form 460 (Jan/2016)

FPRC Advice: advice@ippec.ca.gov (B66/275-3772)

www. ippr.ca.gov



Schedule A {Continuation Sheet) Amounts may be rounded
Monetary Contributions Received to whole dollars, Statement covers period
from 07/01/2015

through 12/31/2015 Page 9 of O

NAME OF FILER iD NUMBER

Mitracos for City Council 2016 1377636

i !
. e ernee o ; T I AN INDIVIDUAL, ENTER AMOUNT | CUMULATIVE TO DATE | PER ELECTION
DATE 2 ME STREET £ & T TR | CONTRIBUTOR st P = i : Al
RECEVED | | S IEE oo et noracmy | BUTOR CODE * OECUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR T0 DATE
T ‘ ' HRELTEMBLOVED, ERTER NANE PERICD {JAN. 1-DEC.31} | {IF REQUIRED)

OF BUBINESS)

Z1IND
Dave Konesky %?OM Real Estate Agent

12315 | 403 W. 11th St CIOTH Berkshire Hathaway 100.00 100.00
Tracy, CA 85376 1Pty Home Services
iiscec
VIIND . .
Ed & Anna Gable oM Business Representative
1222115 417 Hollywood F1OTH Millwrights & Machinery
Tracy, CA 95376 U TIRTY Erectors Local 102

L Osce

THIND
rcom
JOTH
IPTY
Isce
LJIND
Tlcom
loTH
LipTY
Mscc

TIIND

jcom
o
MpTY
Liasee

SUBTOTAL S 200.00

100.00 100.00

“Centriputor Codes

IND ~— individual

COM — Reciplend Committee
' (other than PTY or SCC

OTH ~ Other {e.g., business enfity}

PTY - Prlitical Part
i 8CC —&malk Ccn!ﬁ)ﬁ;’}mor Commities FPPC Form 460 {)an/2016)
L FPPC Advice: advice@fppc.ca_gov {B65/275-3772)

www.fppc.ca.gov




Amounis may be rounded
to whole dollars.

Schedule B — Part 1

Statement covers period

Loans Received from 07/01/2015
SEE INSTRUCTIONS ON REVERSE through 12/31/2015 Page...8 of...8
MNAME OF FILER (D NUMBER g
Mitracos for City Council 2016 1377636
£
- - T ) 1) ] o] i TS
FULL NAME STRE = - IF AN INDIVIDUAL, ENTER I — , i T oo - -
FULL NAME, § eRBEFT&%%F;;SS AND ZIP CODE COCUPATION AND SMBLOYER O“éf;i‘gegg G g:?ﬁf\?é?;ms ANOUNT PAID Og;fg@gg%@ !ctf;z:ii?si ORIGINAL L,i;lMULA?Vm
(F COMMITTEE, ALSD ENTER L0, NUMBER (4 SELF-EMPLOYER, ENTER BEGINNING THIS | ape OR FORGIVEN | 1) ngE oF THIS i AMCUNT OF - |CONTRIBUTIONS
: NAME OF BUSINEGS) PERIOD PERIOD THIS PERIOD PERIOD FERIOD LOAN TG DATE
B . 3 ¢ CALENDAR YEAR
Mary Mitracos Carnegie Properly Liewo o
363 W. Eaton Ave. Management E : :1000.00 __% | 5100000 5 _1000.00
Tracy, CA 85376 ! Il FORGIVEN RATE PER ELECTION*
s_1000.00 | . o .. a6 6/10/15_ | 5. 1000.00
Twmwo Meoom Dotd DIery  [sco DATE DUE DATE INGURRED
3 paln CALENDAR YEAR
s s 5 5 s
] FORGIVEN RATE PER ELECTION®
$ S 4 I $ 3
TB IND M ooM ir:} OTH D BTY B sce DATE DUE DaTE WWCURRED
1 rain CALENDAR YEAR
5 5 5 3 3
[ Forciven b PER ELECTION®
$ & LI § K
'Miwp lcom TJQTH [PTY  §18CC ; DATE DUE | DATE INCURRED
SUBTOTALS $§ 0.00% $ 1000.00 $
{Enter {efon
Schedule B Summary Scraduls £ Line 3)
1. Loans received This DU .ot tirr e e e s e s vs s e e e e e e s st sttt rnsteaa s ee e s e rtraeseaaeaasa st nrnas 3 .00
Tot olumn us unitemiz f n . - -
{Total Column (b) plus unitemized loans of less than $100.) P
: : . ; IND — Indwidual
2. Loans paid or forgiven this DERHOO ... et eeer e s e e et e et e e es 5 0.00 COM ~ Recipient Commitiee
(Total Cotumn {c)‘plus lcaqs under $100 paid or fargiyen.) {other than PTY or SCC)
{Include loans paid by a third party ihat are also itemized on Schedule A) OTH ~ Other (e.g., business entily}
PTY — Political Party
3. Net change this period. {(Subtract Line 2 from Line 1.0 i, NET § 000 5CC — Smali Contributor Commitiee
Enter the net here and on the Summary Page, Column A, Line 2. (ay b & negative nambes)
{ TAmounts forgiven of paid by another parly also mus! be reporied on Schedule A EPPC Form 460 (Jan/2016)
{7 Mrenuired, EPPC Advice: advice@{ppc.ca.gov (B66/275-3772)

www.fppc.ca.gov



Schedule C

Nonmonetary Contributions Received

Amounis may be rounded

to whole doilars.

Statement covers period

SCHEDULEC

460

from 07/01/2015
123112
SEE INSTRUCTIONS ON REVERSE through 015 Page ot B ‘
NAME DFEITER 5D MUMBER
Mitracos for City Council 2016 1377636 f
‘ | AN eNTE . CUMULATIVE TO | __. _
T FLULL NAME, STREET ADDRESS AND tconTriBuTor| | [EAN INDIMIBUAL ENTER 1 npcepipmion oF _ AMOUNT! PER ELECTION
receivED f _ZIP CODE GF ??N?R'BUTOR, | cobE : S e °™ | 500DS OR sERvices PAIR MARKET CALENDAR VEAR _TODATE
i {IF COMMITTEE. ALSD ENTEA 1D RUMBER) E WANE DF BUSINESS) i LUE (JAN 1-DEC 31) {IF REQUIRED)
Ray & Ellen McC L IND | t tC ftant | Hosted
ay en McCray oM nvestment Consultan ostie
10115115 | 4485 Cerro Verde Way CIOTH McCray Investment neighborhood 150.00 150.00
Tracy, CA 95376 IPTY Management gathering
[iscc |
Greg & B McC IIND Retired Hosted |
reg onny McCreary C1COM etire oste
101515 1 30085 S. Koster Rd. CIOTH neighborhood 150.00 150.00
Tracy, CA 95304 CIPTY gathering
sce
) A IND .
Ir'win Lauppe COM Retired Hosted
10715715 222 Acacia gOTH neighbarhood 150.00 650.00
Tracy, CA 95376 IeTY gathering
iscc
’ m IND .
Willard F. Souza Retired Hosted
COM
10/15/15 1506 Madison Ave. SOTH neighborhood 150.00 150.00
Tracy, CA 95376 F1eTY gathering
i f(lsce
Altach additional information on appropriately labeled continuation shests. SUBTOTAL S 500.00 : §
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary confributicns. IND — Individual _
(INCIUAE @t SEHEAUIE © SUBIOAIS. ). .. ooe oo eeeeeeer e es oottt eee s e es e eee e e es s $ 600.00 COM — Recipient Committee
{other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... 5 75.00 gg‘ “;3‘:7;?‘ (fpg-&susmess entity)
- Foilical Fa
3. Total nonmonetary contributions received this period. SCC ~ Smalt Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ... TOTAL & 675.00

FPPC Form 460 {lan/20186}
FPPC Advice: advice@fppc.ca.gov (B6G/273-3772)

www.fppr.ca.gov



SCHEDULE

E

Schedule E Amounts may be rounded Statement covers period
1o whole doifars. |

Payments Made vom 0710112015
12/31/2015 8 8
SEE INSTRUCTIONS DN REVERSE . through Page - OF
NAME OF FILER {0 NUMBER
Mitracos for City Council 2016 1377636
CODES: If one of the following codes accurately describes the paymeni, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio aitime and production costs
CN&  campaign consultants MIG meelings and appearances RFD returned contributions
CTB coniribution {explain nonmonetary}” OFC office expenses SAL campaign workers' salaries
CVC  civic donations PET petition circulating TEL Lv. or cable airtime and production cosls
Fii candidate Rling/balict fees PHO phong banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL  polling and survey research TRS slafifspouse travel, iodging, and meals
IND  independent expenditure supportingfopposing others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG  legal defense PRO professional services {iegal, accounting} VOT voter registration
LIT  campaign literature and maifings PRT print ads WEB information technology cosls {infernei, e-mail)
NAME AND ADDRESS OF PAYEE
#F COMMITTEE, ALSG ENTER 10, NUMBER] CORE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Zazzle.com
FND 223.48
* Paymenis that are contributions or independent expenditures mus! also be summarized on Schedule D. SUBTOTAL S 293.48
Schedule E Summary
. . . 22348
1. liemized payments made this pericd. (Include all Schedule E subtotals.) o et $
. . . . 79.70
2. Unitemized payments made this period of Under S 100 . i st sttt b s e e e et et bteseeas 3
. s . o.oC
3. Tetal interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column{e}.) ... ... e B
. . . . 303.18
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA Line 8} ... TOTAL §

FPPC Form 460 {Jan/2018)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppe.ca.gov



Recipient Committee

Campaign Statement
Cover Page

{Governmen! Cade Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

| I%LlFORl’fllA 460

Date Stamp

RECEIYED

17 CLERK'S OFFiCt| e 1 o 5

Statement covers period Date of election if applicablé
{Month, Day, Year) . For Official Use COnly
o 01/01/2015 W5 JUL 2T PH 5: 12
SEE INSTRUCTIONS ON REVERSE through 06/01/2015 11/01/2016 ciTY OF TR i'-\ cY
TRACY.
1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[/1 Officeholder, Candidate Controlled Committee [ Primarily Formed Balfot Measure [} Preelection Statement ] Quarterly Statement
) State Candidate Election Commiltee Commitiee Al Semi-annual Statement 7 Special Odd-Year Report
(3 Réeca{lipp . O Controlled {71 Termination Statemnent 3 Supplemental Preelection
Fhiso Complete Pan 5 (O Sponsored {Alsa file a Form 410 Termination) Statement - Attach Form 495
{Afso Complele Part 6} .
{1 General Purpose Committee 7] Amendment (Explain below)
(" Sponsored {1 Primarily Formed Candidate/
() Small Contributor Committee Ofﬁcehold.er Committee
() Political Party/Central Committes Also Complete Pert 7}
X R 1.0, NUMBER
. Treasurer(s
3. Committee Information 1377636 surer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE} NAME OF TREASURER
Mitracos for City Council 2016 Eugene D. Birk
MAILING ADDRESS
475 Peerless Way #7
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
363 W. Eaton Ave. Tracy CA 95376 {209)835-8207
CITY STATE  ZIP CODE AREA CODE/PHOME NAME OF ASEISTANT TREASURER, IF ANY
Tracy CA 95376 {209)835-1025
MAILING ADDRESS (IF DIFFERENT} NO. AND STREET OR P.G. BOX MAILING ADDRESS
P O Box 261
YR STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODEIPHONE
Tracy CA 95378-0261 (209)835-1025
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 know dge the information contained herein and in the attached schedules is true and complete. | certify

under penally of perjury under the laws of the State of California that the foregoing is true and carrect.

Executed on O—"E}A.w ‘2 7/? By z

-

afure of Contuiing Dfheeholder, Candsdate. State Measure Froponent

/ Da}'e/
Executed on 7 42407 / 5 By —
lc el L AT T A RN G e e
Executed on By il
ate
Exscuted on - By

Signature of Comtrofing Offeenciger, Camdaate

Siate Meastre Proponent

FRPC Form 460 {January/B5)
FPPC Toil-Free Helpling: BESIASK-FPPC (866/275-3772)
State of California



o . Type or print in ink. COVER PAGE-PART2
Recipient Committee

Campaign Statement
Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Mary Mitracos
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION ] SUPPORT
Tracy City Council LJ oppose
RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREETY  CITY STATE ZIP
363 W. Eaton Ave. Tracy, CA 95376 identify the controlling officeheolder, 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 controlied by you or are primarily formed fo receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD GISTRICT NG, IF ANY

COMMITTEE NAME 1.5, NUMBER
7. Primarily Formed Candidate/Officeholder Committee tist names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeltolder{s) or candidate(s) for which this committee is primarily farmed.
M ves ] NO
COMITTEE ADDRESS STRECTADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[} oPPOSE
CITY STATE ZIp CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
"] SUPPORT
] oppPOSE
COMMITTEE NAME I.D. NUMBER
NAME OF OFFICEHGLDER OR CANDIDATE OFFICE SOUGHT OR HELD [} SUPRORT
[ OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
tlvyes [lno 7 opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX)
ciTY STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 [January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {B66/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink. . ARY PAGE

Amounts may be rounded :
Summary Page to whole dolars. Statement covers period
f 01/01/2015
06/01/2015 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L.D. NUMBER
Mitracos for City Council 2018 1377636
Contributions Received ColumnA ColumnB Calendar Year Summary for Candidates
(FROMATTACHED SCMEDLLES) oTLTODRE Running in Both the State Primary and
General Elections
1. Monetary Contributions ....oovoeeer e Schedule A Line3  § 3 <1 0wt 630 1 1o Dat
2. Loans Recelved ..o Schedule B, Ling 3 1000.00 1000.00 4 o e
3. SUBTOTALCASH CONTRIBUTIONS ....ooovoovoroveeoe. AddLines 1+2 S 1000.00 1000.00 | 20 Contrbutons
eceived S S
4, Nonmonetary Confributions .......oooiiiciicccres Schedule C, Line 3 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED wecrrosoererrrcsrercces Addlines3+4 S 100000 ¢ 1000.00 Made s 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .....ccceoviiiiiiirinecceereeeeeae Schedule E, tined 8 50.00 3 20.00 Candidates
7. Loans Made ..o ries e Schedule H, Line 3 _— lative E it tad
. Cumuiative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .oocoooovoroovorverereoriicsirnsns AddLings 657 °0.00 g 50.00 {1 Subject to Voluntary Expenditure Limit
§. Accrued Expenses (Unpaid Bills) .....cccovecevnnmirrinnns Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ..........coooceeeeeerereeennns Schedule C, Line 3 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ...ooororceoerers s AddLines3+9+10 S 20.00 5 0.00 / / 3 -
Current Cash Statement / / $
12. Beginning Cash Balance ......................  Previous Summary Page, Line 16 § 0.00 To calculate Column B, add
13. Cash ReCRIPIS ....ooovovieiiieieeretsere s esr s Column A, Line 3 above amounts ircljpotumn A tlB the
cofresponding amounis A ts in thi t be diff 1 fi t
14. Miscellaneous Increases to Cash ...occccoiiviveeennee Schedule i, Ling 4 1000.00 f;omﬂColsumn B of ym;r !asi ;e;;?;;r[\j ?ﬁ[golfr::%fon may e cliereRtiram amotinis
) 50.00 teport. Some amounts in
15. Cash Payments oo Column A, Line 8 above Column A may be negative
16. ENDING GASHBALANCE .......... Add Lines 12+ 13 + 14, then sublract Line 15 S 950.00_ | sigures that should be
subiracied from previous
If this is a termination statement, Line 16 must be zero. period amounts. I this is
the first report being filed
17. LOAN GUARANTEES RECEIVED _._....ccooooooooroooeo. Schedule B, Part2 S for this calendar year, only
carry over the amounts
R . f Li 2,7, and 9 {if
Cash Equivalents and Outstanding Debts gy B a8
18. Cash Equivalenis ..., See instructions on reverse 3
19. Qutstanding Debis ..., Add Line 2 + Line 9 in Column 8 above  § FPPC Form 460 {January/05)
g
FPPC Toll-Free Helpline: B66/ASK-FPPC {B66/275-3772)




Type or print in ink.

SCHEDULE B-PART 1

Schedule B—-Part 1 Amounts may be rounded Statement covers period CAL[FORN]A e
Loans Received to whole doilars. trom 01/01/2015 460
6/01/2015
SEE INSTRUCTIONS ON REVERSE through 0601 Page 4 of .0
NAME OF FILER 1.0, NUMBER
Mitracos for City Councit 2016 1377636
T ib) ) 1d) tel ) 19)
IF AN INDIVIDUAL, ENTER OUTSTANDING
FULL NAME, STR%EFT &%%iiss AND ZIP CODE OCCUPATION AND EMPLOYER i RscAé?\?gfﬂ s AMOUNT PAID Oé}XEATQgg:lTG INTEREST ORIGINAL CUMLHLATIVE
{IF COMMITTEE, ALSO ENTER LD NUMBER] AR SELEEMBLOYED ENTER BEGINNING THIS OR FORGIVEN | ¢ OSE OF THIS P s AMOUNTOF | CONTRIBLUTIONS
= O NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Mary Mitracos Carnegie Property LipAD CALENDARYEAR
363 W. Eaton Ave, Management 3 s 1000.00 % s 1000.00 |, 1000.00
Tracy, CA 95376 [ FORGIVEN RrTE PER ELECTION™
. 0.00 1000.00 | 1213116 | 6/10/15 |, 1000.00
T D lcom [JOTH {1PTY [ SCGC DATE DUE DATE INCURRED
B 2AlG CALENDAR YEAR
5 $ % 5 3
[ FORGIVEN RATE PERELECTION*
1 E3 § 5 s
?D D meoom [JOTH [ PTY []scc DATE DLE DATE INCURRED
T PAID CALENDAR YEAR
5 5 Y S §
] FORGIVEN sk PER ELECTION™
3 $ § 3 3
TB IND TJecoMm [JoTH g PTY [1scc DATE DUE DATE INCURRED
SUBTOTALS § $
{Enter {ejon
Schedule B Summary Schedule E. Line )
1. Loans received this Period .. ... ettt et e e s e nea 5 1000.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes ]
. . . . IND - Individual
2. Loans paid or forgiven this Period ... et 3 COM - Recipient Committee
(Total Column (c} plus loans under $100 paid or fargiven.) {other than PTY or SCC)
{Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other {e.g., business entity)
PTY — Political Party
1000.00 SCC— Small Contributor Committee

3. Netchange this period. (Subtractline2frombline 1.} ... NET $ L )
Enter the net here and on the Summary Page, Column A, Line 2. (anmenegaiee pamben

FPPC Form 450 (January/05)

FPPC Tol-Free Helpline: 8686/ASK-FPPC (866/275-3772)

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** it reguired.




SCHEDULEE

Schedule E Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whoie dollars. from 01/01/2015
06/01/2015 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD NUMBER
Mitracos for City Ceouncil 2016 1377636

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVF  campaign pasaphernaliaimisc. MBR  member communications RAD radio aiftime and preduction 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 FET  pefition circulating TEL Lv. or cable aiftime and production cosis
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS =tafi/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others {(explain}* POS postage, delivery and messenger services TSF  transfer between commitiees 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 ADBDRESS OF PAYEE

(IF COMMITTEE, ALEC ENTER 1D, NUMEER) CODE GR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized an Schedule D. SUBTOTALS
Schedule E Summary
1. itemized payments made this period. (Include all Schedule E subIotals. ) .o e $
2. Unitemized payments made this period 0f UGBTI ST00 ... e et e e oo e te et et e e mecbb 2 emd e eme e et b $ 50.00
3. Totaiinterest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8. ) o e e %
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LineB.) ... TOTAL % 50.00

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



