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CiTY
Stalsment covers pariod Dats of election If applicabla:
trom 10-23-2016
through 12-30-2016 11-8-2016 {

{Month, Day, Year) WIEDEC 30 AM 9 LB

Dain Stamp
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For Official Use Only

TY OF TRACY
InApcy A

1. Type of Recipient Committee: Al committees - Complste Parts 1, 2, 3, and 4,
¥l Oificeholder, Candidate Contralted Commities

(O state Candidale Election Commillze

O Recall
A0 Carpirta Part &)

1 General Putposa Commiltes
O sponsored
Small Cantributor Commiites

2, Type of Statement:

] Primarily Formed Ballol Measure [} Preelection Statement

0 Quarery Slalement
L3 $Spedal Odd-Year Report

Commitiee 7 semi-snnuat Statement

8 Controlled b} Termination Slatement
Spansored (Also file a Form 410 Tenminalion)

{45 Complele Part &)

[ rrimarily Formed Candidate/

O Amendment (Explain below)

Officeholder Commiltes

O Potitical ParyiCeniral Commitiee i foFut i}
3. Committes Information 10, NUMBER Treasurer(s
mmittee In 1366511 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NGO COMMITTEE) HAME OF TREASURER
MACIEL FOR TRACY MAYOR 2016 Michael Maciel
MAILING ADBRESS
210 Farest Hills Drive
STREET ADDRESS {NO .0, BOX} CiTY STATE ZIP CONE AREA CODE/FHONE
210 Foresi Hilis Drive Tracy CA 95378 209/835-2468
35128 STATE 2P CoBE AREA CODEFPHONE NAME OF ASSISTANT TREASLIRER, IF ANY
Tracy CA 95378 209/835-2468 N/A
MAILING ADDRESS (IF DIFFERENT) NO., AND STREET OR P.O. BOX MAILING ADDRESS
CiryY STATE 217 CODE AREA QODEJPHON?_ Ciry STATE ZiF CaDE AREA CODEAHONE

GPTIONAL. FAX{ EMAIL ADDRESS

OPTIDNAL: FAXTEMAILADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this stalement and to the bes! of my knowledge the information contained herein and in the altached schedules is true and complete. |
carlify under penally of perjury under the faws of the State of California that the foregoing is true and correct, ’

Exgciried on 1 /20 ad QO‘L By b W=
Dats Qimman o SR RS s r e cantant Yreasuref7
Exesuted on ‘f}‘ nd 30"‘ !QD”’ | - —— 2
tlzts Signature of Coftuuming wunmimsue, s whste Qffcer of Sparisor
a8
Executed on Datz i Signaturn of Coniroting Cificehc!der, Candidate, Stale Measure Proponent
Executed on By -
Datg Sighaiume of Coatrsiing Oftceholzor, Cantidate, Slata Measure Propenaen]

FPPL Form 460 {fanf2016}
FPPL Advice: advice@fppr.ca.gov {B66/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee
Campaign Statement

Cover Page — Part 2
8. Officeholder or Candidate Controllad Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Michael Maciel
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
) OPPOSE
Mayor, City of Tracy i
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP
. . Identify the controlling officeholder, candidate, or state measure proponent, if any.
210 Forest Hills Drive Tracy CA 95376

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Refated Committees Not Included in this Statement: List any committees
not included in this statement that are controfled by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
7. Primarily Formed Candidate/Officeholder Commitiee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehoider(s) or candidate(s} for which this committee is primarily formed.
7] YES Mo
SOV ADORESE STREET ADDRESS (NO PO 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suppORT
{1 oPFOSE
ey STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLIER OR CANDIDATE CFFICE SOUGHT OR HELD
[J sUPPORT
[J opPOSE
COMMITTEE NAME 1.0, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
"} supPORT
[ orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
L1 ves 1 no ] orPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX}
CiTY STATE ZIF CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {1an/2016}
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppe.ca.gav



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
to whole dollars. Statemant covers period R e e
Summary Page pert _CALIFORNIA. A @ ()
pom R0 e Bl
12-30-2016 3 9
SEE INSTRUCTIONS ON REVERSE through Page of
WAME OF FILER 1.D. NUMBER
Maciel For Tracy Mayor 2016 1366511
. . . Column A Column B Calendar Year Summary for Candidates
Co A .
ntributions Received (FRDJI:#A'CTS;Z?:%ULES) oA TOOATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions . oo Sthedule A Line3 5 1,700 § 28,836
] -30.000 30.000 1/1 through 6/30 71 to Date
2. Loans Received e SCHEAUTE B, Line 3 ! !
1,700 58.836 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..., Add Lines 7+2 5 § ! Received [ [
4. Nonmonetary Contributions Schedule G, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..coorco o AddLines3+d  § LITAL 58,836 Made s s
Expenditures Made Expenditure Limit Summary for State
6. PAYMENS MBUE....ooooceoees e seencenssesssonssssssssssssssnis Schedule &, Line 4 $ 20,751 s 53979 [ candidates
7. LOANS MAOB. . ooeoeoeeeeeeeeeeeee oo eeersorereebeeeesssss Scheduie H, Line 3 0 0
20 751 53.979 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..., AddLines6+7  § : 5 97 (# Subject to Voluntary Expenditurs Liml)
8. Accrued Expenses (Unpaid Bills) ..., Sthedute F Line 3 0 0 Date of Election Total to Date
10, Nonmonetary AdUSImEnt ... Scheduie C, Line 3 0 0 (mmidd/yy}
11. TOTAL EXPENDITURES MADE...... .o AddLines 8+9+10  § 20,751 s 53,979 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..o Previous Summary Page, Line 16 § 19,051 To calculate Column 8,
13, CaBN RBCIPES w..vcorvoersnrremsenrrearssssssessssesseressserens Column A, Line 3 above 1,700 i{id fgnounts in Ca;gmn
o the corresponding * i g : )
14. Miscellaneous Increases t0 Cash ..., Schedule I, Line 4 0 amounts from Column B ri}?é%i??r%ﬁﬁn?ﬁcélfm may be different from amounis
] 20,791 of your last report. Some
15, Cash Payments ... Cofumn A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE .............Add Lines 12 + 13 + 14, then sublract Line 15 5 0 | e negative figures thal
o o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.....ocsecrices Schedule B, Part2  § only carry over the amounts
Cash Equivalents and Outstanding Debts ‘;’g;'; Lines 2,7, and 9 {f
18. Cash Equivalents.......meevecnonoo. See instructions on reverse §
19. Outstanding Debts.....cccccoonvecvreveerne. Add Ling 2+ Line 9 in Column B above & FPPC Form 460 {§an/2016)
FPPC Advice: advice@fppc.ca.gov {B66/275-3772)

www.fppc.ca.gov



Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 10-23-2016 P S RS
12-30-2016
SEE INSTRUCTIONS ON REVERSE through Page 7oA
NAME OF FILER LD. NUMBER
Maciel For Tracy Mayor 2016 1366511
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE 7O DATE PER ELECTION
DATE B A T TTEe Arbm ot o moneechy 1 BUTOR | CONTRIBUTOR | ocCypaTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODBE * (i BELF-EMPLOYED, ENTRR NAME PERIOD {JAN. 1 - DEC. 31} (IF REQUIRED)
OF BUSINESS})
V]iIND
10242015 | Thomas Davis Bcon | Presicent, Lee & $500
10 Northview Court LJOTH | Associates Commercial
Danv%ile, CA 94506 PTY Real Estate services
[Clscc
IND
Salman S. Razi M.D. inc. %COM $100
10-24-2016 | 2150 W. Grantline Road Suite 140 []oTH
Tracy, CA 95377 ety
scc
iND
10-29-2016 Brent H. lves [l com Self-Employed $200
2459 Neptune Court LJotH BH! Consuiting
Tracy, CA 95377 CeTy
COscc
CIIND
JP Palmer Inc. 7] COM
11-1-2016 | G672 W. 11th Street, Suite 102 E}om $250
Tracy, CA 95376 C1PTY
(lscc
. . IND
Phillip Pennino ClcoMm Secretary/Treasurer
11-10-2016 1502 Keagle Way [10TH Pennino Management $150
Lodi, CA 95242 CIery Group
CIscc
SUBTOTAL $ 1,200
Schedule A Summary " *Contributor Codes
P P tme ; TIE IND - individual
1. Amount received this period — jtemized monetary caontributions. 1,700 COM ~ Recipient Committee
{include all Schedule A SUDIOAIS.) o...vce i e et B (other than PTY or SCC)
2. Amount received this period -~ unitemized monetary contributions of less than $100 ..., B 0 STT-E :F?;Ei?gf ,’;?af;:;usmess entity)
3. Total monetary contributions received this period. 1700 SCC — Smal Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} TOTAL $ J

FPRC Form 460 {lan/2016)

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

www.fppc.ca.gov



Scheduie A (Continuation Sheet) Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers period
from 10-23-2016

through 12-30-2016
NAME OF FILER 1.D. NUMBER
Maciel For Tracy Mayor 2016 1366511 i

I€ AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 00100 AND EMPLOYER RECEIVED THIS CALENDAR YEAR 1O DATE

R IF COMMITTEE, ALSC ENTER 1.1 RUMBER CODE *
ECEIVED ( } F SELF-EE)&EE%‘;EHE}?;E;N}T ER NAME PERICD {JAN. 1-DEC. 31) (IF REQUIRED)

D
DCT Industrial Operating Partners LP %lgowt

12-23-2016 | 555 17th Street, Suite 3700 C1OTH $500

Denver, CO 80202 arTY
isce

OiND
[1com
JotH
ety
[Mscc

[T1IND
Clcom
CJOTH
ety
Osce

Clhinp
Clcom
CloTtH
ety
Osce

OiNp
jcoMm
[1OTH
OpTY
[Tsecc

SUBTOTAL § 500

*Contributor Codes

NI — Individual

COM - Recipient Commiittee
{other than PTY or SCC)

QTH — Other {e.g., business entify)

PTY - Political Party

SCC -~ Small Contributor Committee FPPC Form 460 {Jan/2016)

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




Amounts may be rounded

Schedule B - Part 1 to whole dollars. Statement covers period
l.oans Received trom 10-23-2016
SEE INSTRUGTIONS ON REVERSE through _12-30-2016 Page b of 7
NAME OF FILER 0. NUMBER
Maciel For Tracy Mayor 2016 1366511
FULL NAME, STREET ADDRESS AND 21® CODE IF AN INCIVIDUAL, ENTER OUTSTANDING AMOUNT © OUTSTANDING |Nyé2557 o m CUME?L)A-;WE
" OF LENDER R M BALANGE | ReCEIVED THIS | o poRemen | BAANCEAT | panTHis AMOUNT GF | CONTRIBUTIONS
(IF COMMITTEE. ALSO EHTER 1D, RUMBER) MAME OF BUSINESS} BEGE@‘;{?&TH'S’ PERIOD THES PERIOD * CLOgER?gJ HIS PERIOD LOAN TO DATE
CALENDAR YEAR
Michae! Maciel Retired 4] pato
210 Forest Hills drive s 187 s s | 510,000 |s_ 20,000
Tracy, CA 95376 7] FoRGIvEN RATE PER ELECTION*
s 10,000 s s 5,833 s 10-14-16 | s
"D [Jcom [JotH {IPTY [JscC DATE QUE DATE INCURRED
CALENDAR YEAR
Michael Macie! Retired L pad
210 Forest Hills Drive s s — | +-10.000 |
Tracy, CA 95376 {7] FORGIVEN PER ELECTION*
¢__10,000 j 10,000 s 5.16-16 _ | 5
tA D [Jcom Floth [1PTy [ 8cC DATE DUE DATE INCURRED
Micheal Maciel Retired T P GALENDAR YEAR
210 Forest Hills Drive s 5 % s 5.000 |,
Tracy, CA 95376 FORGIVEN e PER ELECTION™
. 5000 | 5,000 . 6-27-14 |
f@mwp Clcom [JotH [IPTY [sce DATE DUE DATE INCURRED
SUBTOTALS % $ 30,000 § $
{Enter () &n
Schedule B Summary Scheduio E, Line 3)
1. Loans received tis PEMHOU ....c..o.cuvieecreeirerrieee e re e eemassiaes e eaeen b s b acs s sas s r e e ns e as s e s e s s s n e smebbbases $ 0
{Total Column (b} plus unitemized loans of less than $100.) TContbutor Cades
2. L0ans paid of fOrgiven this PEHOG ... ..oververeiiieeerrrerre e eeesesessvererser st sotmresetstems et saris st sss s nssasssssnes $ 30,000 I(I;\Ic?a; l“gg’é?p‘;:;t 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)) OTH - Other {e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.} .o NET $ .30 000 SCC — Small Contributor Committee
(May be a negative numben)

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

[’Amounls forgiven or paid by another party also must be reported on Schedule A,

** {f required.

)

EPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Amounts may be rounded

Schedule B - Part 1 to whole dollars. Statement covers period
Loans Received from 10-23-2016
2-30-2016
SEE INSTRUCTIONS ON REVERSE through 12-3 Page 2 of 9
NAME OF FILER £D. HUMBER
Maciel For Tracy Mayor 2016 1366511
IF AN INDIVIDUAL, ENTER T ) ) tej Y 9
FULL NAME, STREET ADDRESS AND ZIP CODE : OUTSTANDING AMOUNT AMOUNT PAID | GUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER e R BALANGE | RECEIVED THIS | oR FORGIVEN | PAWANCEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER LD, NUMBER) HAME OF BUSINESS) BEGI{L‘Jé‘g:\gBDTH PERIOD THIS PERIOD * CLOEEERiOD PERIOD LOAN TO DATE
CALENDAR YEAR
Michae! Maciel Retired L3 paio
210 Forest Hills Drive s s s s 5000 |,
Tracy, CA 95376 7 roRGIvEN PER ELECTION®
5 51000 3 $ 5,000 3 4‘30'14 5
TE WD [ClcoM [MotH £1PTY [J&CC DATE DUE DATE INCURRED
7 PaiD CALENDAR YEAR
s H % H 3
[ rorGIveEn RATE PER ELECTION®™
- % 3 s H
%’D IND [:] COM [:} OTH D PTY m sce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
5 5 % $ 5
3 FORGIVEN RATE PER ELECTION™
3 § $ 5 $
?B IND CJcom [QotH [JerYy [JscC DATE DUE DATE INCURRED
SUBTOTALS % $ $
(En{er{e}gn
Schedule B Summary Schedule E, Line 3}
1. Loans received this PEHIO ... v ee st e st s rs s e saee st e v s e esmeermrspaerrme s brn e s e e smnemmss sasessasssansanaes $ hZA
(Total Column (b) plus unitemized loans of less than $100.) TCoribtor Codes
. . . . £, F - tndivi
2. Loans paid oF forgiven this PEMIOM. ........cierieeriivererreersas e ettt csera o sstabaus s s asaenssesrssresessnras $ fee 6. 4 :‘;\zgm -t-nggé?pl:::ﬂ 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.) OTH ~ Other {e.g., business entity)
CEE P L PTY — Political Party
3. Net change this period. (Subtract Line 2 from Ling 1.} oo NET § : 8CC — Small Contributer Commillee

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

= {f required.

FAmoun!s forgiven or paid by another party also must be reporied on Schedule A.

]

{May bs g negative numbar)

FPPC Form 460 {lan/2016)

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

www.fppc.ca.gov



SCHEDULE E

chedule Amounts may be rounded z L P
ﬁ ¢ th d to whole dollars. Statement covers period 5 ALIFORNIA 460
aymentis hMade from 10-23-2016 . FORM g

12-30-2016 8 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0 NUMBER
Maciel For Traey Mayor 2016 1366511
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemaliaimise, MBR member communications RAD radio airlime and production cosls
CNS campaign consultanis MTG meefings and appearances RFD  retumed contributions
CTB contdbution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donalions PET petition circulating TEL tv. or cable airlime and production cosls
FIL  candidate filing/ballot fees PHO phene banks TRC candidate travel, lodging, and meals
FND {undraising events POL pelling and survey research TRS stafflspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)® POS postage, delivery and messenger services TSF {ransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounling) VOT voter registration
LIT  campalgn literalure and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AN ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) cobg R DESCRIPTION OF PAYMENT AMOUNT PAID

Tracy Press
P.O. box 419 PRT $891.00
Tracy, CA 95378
Strategic Research
3333 W. Country Club Blvd. LIT $6,844.39
Stockton, CA 85204
Tracy Press
P.0. Box 419 PRT 5741.00
Tracy, CA 95378
* Payments that are confributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 8476.39
Schedule E Summary

. . . 20,751.25
1. Memized payments made this period. {Include all Schedule E sublotals.} ... s Ceaerreseraeneerrr e e e e earsaaaane 3
2. Unitemized payments made this period of UNGET S100 ... s e $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (&)} reereernnen s e 3 0
4. Total payments made this period, (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.}.....cccvvnninninnnis TOTAL $ 20,751.25

FPPC Form 4560 {ian/2016)
FPPC Advice: advice@fppe.ca.gov {866/275-3772)
www.fppc.ca.gov



Schedule E —— e Sebusccon
(Continuation Sheet) to whole dollars. ement covers perio
Payments Made from___10-23-2016
12-30-2016
SEE INSTRUCTIONS ON REVERSE through Page 9 of 2
NAME OF FILER 1.0. NUMBER
1366511

Maciel For Tracy Mayor 2016

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production cosls
CNS campaign consullanis MTG meelings and appearances RFD retumed contributions
CTB contrbution {(explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tw orcable airtime and production costs
Fil.  candidate filing/ballol fees PHO phone banks TRC candidate travel, ledging, and meals
FND fundraising events POL  pelling and survey research TRS stafifspouse travel, lodging, and meals
IND  independent expendifure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF transfer between committeas of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting} VOT voler registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
(iF COMMITTEE, ALSO ENTER 1.0 NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Strategic Research Combination of LiT, RAD and TEL
3333 W. Country Club Blvd. $7.485.57
Stockton, CA 85204
Jorge's El Tapitio Restaurant Catering
$252.12
Tracy Press
P.O, Box 419 PRT $370.50
Tracy, CA 85378
Michael Maciel Loan Payment
210 Forest Hills Drive $4,166.67
Tracy, CA 95376

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

SUBTOTAL § 12,274.86

FPPC Form 4560 {lan/2016}
FPPC Advice: advice@fppc.ca.gov {8656/275-3772)
www.fppc.ca.gov



COVER PAGE

Recipient Committee Dala Slamp

Campaign Statement ~ : CALIFORNIA 460
Cover Page . Rt. CE i :‘r‘f_‘t... - B il :
CHY CLERK'S UFFICE = [T
Statement covers period Data of slection If applicable; Page of
trom 9.25.201k {Manth, Day, Year) Zﬂ‘ B DCT 2 7 AH ! l ' 5 6 Far Qfficial Usa Onfy
SEE INSTRUGTIONS ON REVERSE 10-22-2016 10-8-2016 CITY OF TRACY
through i-Pﬁf' i-\ %) C,f\
AL -
1. Type of Reclpient Committee: al committess - Completo Purts 1, 2, 3, and 4. 2. Type of Statement:
{7} Officsholder, Candidate Conlrolisd Commitlea £ Prmarily Formed Ballot Measure b4 Praslaction Statement O Quarterly Siatement
State Candidale Election Commiltee Commitlee [J semi-annual Statement [ Special Odd-Year Report
O Recall Q Conlrolied [T Tenmination Statement
{Risa Compisfe Pt 5} O spensored (Also file a Form 410 Termination)
{Alss Termplittn Pt £)
[T1 General Puipose Committes M Amendment {Explain below)
Sponsored {3 Primarily Fonmed Candidate!
(O Smalt Coniributar Commiliee Officeholder Camimittes
O Polilical Party/Cenral Commiltee Ko Complin Fart )
3. Committee Information ‘.E"Ihgggaﬁiﬂ't Treasurer(s)
COMMITIEE NAME (OR CANDIDATE S NAME IF NG COMMITTEE) HANE OF TREASURER
MACIEL FOR TRACY MAYOR 2016 Michael Maciel
#AAILING ADDRESS
210 Forest Hills Drive
BTREET ADDRESS [NO P.0, BOX} CiY SIATE  ZIP CODE AREA CODE/PHONE
210 Faorest Hills Drive Tracy CA 93376 209/835-2468
civy SiATE  ZIPLODE AREA CODEPHONE NAME OF ASSISTANT TREAGURER, IF ANY
Tracy CA 95376 209/835-2468 NIA
MAILING ADDRESS (IF DIFFERENT) NO. ANI) STREET OR D, BOX MAILNG ADDRESS
oty STAIE  7IP COOE AREA CODE/PHONE 87 STATE 2P CODE AREA CODEIPRONE
OPTIONAL, FAX [ E-MAIL ADDRESS OFTIONAL: FAX7E-MAIL ADDRESS

4, Verification
{ have used all reasonable diligence in preparing and reviewing this stalerent and 1o lhe best of my knowledge the informalion contained herein and in the altached schedules is true and comptate. |

certify under penaily of perjury under the laws of the State of Califomia that the foregaing is frue and CDI'E% O
. 1

J0-37- 1} o

Exettlad on = erv—————— - | “gunanzs o
2 [115- EE T L A
h-27-1b T
Execuled on By v [ —
Date Signature of Controfing Offcansicar, Canddate, Slate Measuie riv.... sible Otficer of Sponsor
Executed an By =
Cate Signature of Cenlreding Olficeholder, Cancicale, State Measurs Fropenen]
Executed on By - - -
Datp Signature of Cantrofting Diceholder, Cendidato, Stale Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee _CALIFORNIA 46 0 -
Campaign Statement . Form - OV
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Michael Maciel

OFFICE SOUGHT CR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ suPFORT

. OPPOSE
Mayor, City of Tracy L
RESIDENTIAL/BUSINESS ADDRESS (NO,AND STREET}  CITY STATE F213
. . Identify the controlling officeholder, candidate, or state measure proponent, if any.
210 Forest Hills Drive Tracy CA 95376

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you or are primarify formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdar(s) or candidate(s) for which this committee is primarily formed.
{dves Oino
S STREST ADDRESS (NOFO.B0% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD A
{1 oPPosE
cITY STATE ZIP CODE AREA CODE/PHONE NAME GF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPrORT
] orrPOSE
COMMITTEE NAME . NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
[} SUPPORT
{1 oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE DFFICE SOUGHT OR HELD —
L1 ves Lino ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
ciry STATE ZIP CODE AREA CQDE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
to whole dollars. y "

Summary Paae Statement covers period CA LIFO RNIA : 6 %
Y 9 § 9-25-2016 i 4 0
rom B ST IR
10-22-2016 2 K
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
MACIEL FOR TRACY MAYOR 20186 1366511
Contributions Received mgg%g; Fﬁ::) ) ngi‘t;m?gﬁ Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions.......co.cccvccoveceveisisovnernn, Schedule A Line 3 S 6,366 $ 27,736 $#4 Through &730 S
2. Loans RECEIVEL.... v iceecesvnsrssessmssisssssssissssssssennses Scheduie B, Line 3 10,000 30,000 20. Contrib i PR
. Coniributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 & 16,,366 $ 57,736 Received 5 5
4. Nonmonetary Contributions.......cvcoeoceecnennen Schedule C, Line 3 0 0 21. Expendifures
5. TOTAL CONTRIBUTIONS RECEIVED ..o eeemvessenenns Addlines3+4 3 16,366 $ 57,736 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made crvesmssssesssssesoneess. SchECUIE E, Line 4 § 19,483 5 33.228 { Candidates
7. Loans Made .. Schedule H, Line 3 0 0 , i
22. C Expondituros Made*
8. SUBTOTAL CASH PAYMENTS... AddLines6+7  § 19,483 ¢ 33,228 (1 Sublectto Velcmiary Expenditar L
9. Accrued Expenses (Unpaid Bills) .........oeomrson. Schedule F, Line 3 0 0 Date of Election Total to Date
10. NoNMOnetary AQIUSIMEN ... ......o....ocormmrmemsessrmsrnn Schedufe C, Line 3 0 0 (mmy/ddiyy)
11. TOTAL EXPENDITURES MADE. oo AddLines8+9+10 § 19483 g 33,228 / / $
Current Cash Statement / / $
12. Beginning Cash Balance Pravious Summary Page, Line 16§ 22,168 To calculate Column B,
13. Cash ReCaiplS vcicisiicnccvnrmnssessnernnes Column A, Line 3 above 16,366 Zdtd ?}f‘ﬂouﬂls in Cczymﬂ
o the corresponding * iy dhi i ;
14. Miscellaneous Increases to Cash.......cccccecvninne.. Schedule £, Line 4 0 amounts from Column B rﬁgﬂ:ﬂ?g%‘;’:ﬂ?ﬁ"g‘m may be different from amounts
15, Cash PAYMENLS .......ouumvmmmmsummssssnssssessssssesosesssssessssnnns Colimn A, Ling 8 above 19,483 | of your last report. Same
amounts in Column A may
18. ENDING CASH BALANCE ............ Add Lines 12 + 13+ 14, then sublract Line 15 $ 19051 § e nelgiﬁve f;gures ;hfa!
sh e subtract
If this is a termination statement, Line 16 must be zero. pr::rjious period amew,:ff I
this Is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED......cccovcconvevernn. Schedule B, Part2 5 only carry over the amounts
Cash Equivalents and Outstanding Debts fﬂ'ﬁ;‘;‘ Lines 2, 7, and 9 {if
18. Cash EqUivalents........oerveevevessoserenen See instructions on reverse . $ 0
19. Qutstanding Debls Add Line 2+ Line & i Colymn B above & 30,000 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

www.fppc.ca.gov



Amounts may be rounded

Schedule A

SCHEDULE A

N . . to whole dollars. E—— ) g
Monetary Contributions Received v Statement covers period @ CAUEQR_MA;;460&
from 9-25-20ib FORM .:-j It
10-22-20186 4 |
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
MACIEL FOR TRACY MAYOR 2018 1366511
e | FULLAANE STREET ASDRESS A0 2 CODE OF CONTRUTOR | contriTon | oJoNOL I | cellibTis | CUEbE AT | Ioba
RECEIVED : - ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC, 31) {IF REQUIRED)
OF BUSINESS)
IND
River |slands Development, LLC EICOM 500
9-26-16 | 2999 Oak Road, Suite 4000 Z10TH 5
Walnut Creek, CA 94587 CIPTY
Oscc
Jane Williford o
ane Willifor Jjcom Homemaker
9-27-16 | 43 E. Carlton Way SotH $250
Tracy, CA 95376 aeTY
Mscc
Mike Repetto %'ND
ke kepe CoM Self-employed
9-28-16 840 Orazio Lane OotH Tracy Disposm $250
Tracy, CA 95304 Opry
Osce
IND
James Younger coM Retired
9-29-16 | 1861 Petrig Court Lo $300
Tracy, CA 95376 Opry
[Mscc
. IND
Beckie Brown H k
' COM omemarxer
9-29-16 | 32811 S. Bird road %om $250
Tracy, CA 953204 eTY
Osce
SUBTOTAL $ 1,550
Schedule A Summary [ *Contributor Codes )
1, Amount received this period — itemized monetary contributions. o IND = Individual ,
(INCIUCE all SCHEAUIE A SUBIOAIS.) ..cvvrsrervrrressveeriessesssreeresissessasssssessssssssrsssasssess sssssesesssnisis s $ 5078 O e o or 50C)
2. Amount received this period — unitemized monetary contributions of less than $100 ..., 3 Ak 3%'3 - Ijot)t!r;t?éa(le l;’ga:'rtleSiness e
3. Total monetary contributions received this period. 6366 | SCC —- Small Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1), TOTAL § 0

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE A (CONT)

CALIFORNIA'

o 460 ]

from 9-25-201& :
through ____10-22-2016 Page_ > o Il
NAME OF FILER I.D. NUMBER
MACIEL FOR TRACY MAYOR 2016 1366511
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR !
RECEIVED (IF COMMITTEE, ALSC ENTER LD. NUMBER) CODE * Olﬁcétéiﬁ%gg ?}g%zgigéﬁnﬁgﬁ REC;é\;EIGDJHIS Eﬁ%&{f?@iéﬁ?ﬁ - ‘;% C?S;FF;EED)
IND
Curtis Repetto %COM Seif-employed
9-30-16 | 2709 Annette Court [JOTH Tracy Material Recovery $250
Tracy, CA 95304 OpTy
Clscc
Fred Gowan ?C[JJM Retired
10-4-16 | 6893 St. Andrews Lane FIOTH $100
Tracy, CA 95377 ety
sce
Lewis Investment Company, LLC Eg&q
10-11-16 1156 N. Mountain Ave. Z|OTH $500
Upland, CA 91786 OPTY
(sce
D .
Joanne Souchek Clcom Retired
10-13-16 734 Jesse Martinez Drive CloTH $250
Tracy, CA 95304 COpry
sce
. [JIND
Rados Properties - CA Land, LLC COM
10-17-18 | p.0. Box 15184 %Om $750
Santa Ana CA, 92573 OPTY
Oscc
SUBTOTAL § 1,850

*Contributor Codes

IND — Individual
COM — Recipient Commiliee

{other than PTY or SCC)
OTH - Other (2.g., business entily)
PTY — Political Party
SCC — Small Contributor Committee

FPPC Form 460 (Jan/2016}

FPPC Advice: advice@fppc.ca.gov {866/275-3772}

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

SCHEDULE A (CONT.)

to whole doltars.

Statemeant covers period

-CALIFORNIA }i_'_i 460

from 9-25-201% . FORM. .
through 10-22-2016 Page & of | {
NAME OF FILER [D. NUMBER
MACIEL FOR TRACY MAYOR 2016 1366511
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED {IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE * 0&%2&5%?%‘2%%%%%&&%9 REC&Q&T‘SS HIS z‘il;fhj?%zgﬁ;s oF ;%SSTREED}
IND
The Surtec System %COM
10-17-16 1880 N, MacArthur Drive OTH $100
Tracy, CA 95376 Orry
Osce
CJIND
Eagle Property Management COM
10-17-16 | 421 W. 11th Street oo $200
Tracy, CA 95376 CIPTY
{iscc
3IND
Cal. Real Estate PAC f Cal. Assn. of Realtars 3 com
10-19-16 | 525 5, Virgil Avenue ZI0TH $1,000
Los Angeles, CA 50020 OPTY
Oscc
PG&E Corparation f Major Donor Account %gqgm —
1 0'1 9-16 77 Beale Str@et m OTH $2{B"b
San Francisco, CA Opry
Oscc
Charles Manne Insurance Agency, Inc. % '(%)M
10-20-16 | 2177 Las Positas Court, Suite | ZoTH $250
Livermore, CA 94551 CPTY
Oscc
SUBTOTAL § 1,796
" *Contributor Codes
IND — Individual

COM — Recipient Commitiee

(other than PTY or SCC)
OTH - Other {e.9.. business entily)
PTY — Political Party
SCC —~ Small Contributor Committee

\.

FPPC Form 460 {}an/2018)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B ~ Part 1 to whele dollars. Statement covers period CEALIFORNIA: 460
Loans Received from 9-25-20{L ' PN
SEE INSTRUCTIONS ON REVERSE through 10-22-2016 Page / of ' ‘
NAME OF FILER I.D. NUMBER
MACIEL FOR TRACY MAYOR 2016 1366511
Ta] ] © 5] 1) 1) ]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT | am OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
" OFLENDER GCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS | on poRGIER | . BALANCE AT FAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(iF COMMITTEE, AL50 ENTER 1.0. NUMBER) (F ﬁ-&%&%’f&g‘f ER BEGgJéJé?IgDTHlS PERIOD (.)rfﬂzofl%‘\?g * CLOS’EER?SJ HIS PERIOD LOAN TO DATE
Michael Maciel Refired [ CALENDAR YEAR
210 Forest Hills Drive s 510,000 % | 510000 s 20,000
Tracy, CA (7 FORGIVEN RATE PER ELECTION™
s 10,000 | s 10-14-16 | s
Tm MO [} coM D OTH {j Py D sCe DATE DUE DATE INCURRED
. . . {1 PaD CALENDAR YEAR
Michael Maciel Retired
210 Forest Hills Drive s s 10.000 s | 510000 i
Tracy, CA 95376 [ FORGIVEN PER ELECTION**
s 10,000 R ; p 5-16-16 $
3@ IND [Jcom [OOH C1ery O sce DATE DUE DATE INCURRED
Michasl Maciel Retired 1 paio CALENDAR YEAR
210 Forest Hills Drive s s 5000 % s__ 5,000 |
Tracy, CA 95376 "] FORGIVEN FAiE PER ELECTION™
§ 5l000 5 $ 5 6'27'14 s
TZiwo [Jcom EJotH [Py [3sCC DATE DUE DATE INCURRED
SUBTOTALS § 10,000 $§ $ 30,000 $
(Entar {&) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this periot ...t s e e $ 10.000.
(Total Column (b) plus unitemized loans of less than $100.) e ———————
2. Loans paid or fOrgiven this PERIO ... uecrre e rceriassnsscsessenesaresesseecasereassass s saness s s basas s sansass $ 0 g’gh; _'_”g;"éfp‘i':;l Commiltee
(Total Column (¢} 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.) OTH - Other {e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Ling 1.) c.c.ocoiiininiiie it NET § 10,000 SCC ~ Small Contributor Commiittee

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

FAmounls forgiven or paid by another party also must be reported on Schedule A.

1 required.

J

(Ht

3y be & negative number

FPPC Form 460 (an/2016)

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

www.fppc.ca.gov



Amounts may be rounded

SCHEDULE B -PART 1

Schedule B —~ Part 1 to whole dollars. Statement covers pericd CALIFORNIA 460
Loans Received from 9-25-201t - FORM
10-22-2016 $ i
SEE INSTRUCTIONS ON REVERSE through Page of ’
NAME OF FILER LD. NUMBER
MACIEL FOR TRACY MAYOR 2016 1366511
[l 15) 73] {d ) m 19)
IF AN INDIVIDUAL, ENTER OUTSTANDING
FULLWNVE, STREET AORESSMO 2P GOE | ogCipoNmOcuatoven, | CFIELC | ot | awouroan | QUSIRONG | wemesr | onchu | ol
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER} {IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD OR FORGIVEN | oy nsE OF THIS ERIO T DATE
' NAME OF BUSINESS) BERIOD THIS PERIOD PERIGD 4 8] LOAN o3
. . . {3 palD CALENDAR YEAR
Michael Maciel Retired
210 Forest Hills Drive s s 5,000 — s 5000 |s___
Tracy, CA 95376 O rForeven PER ELECTION**
52000 | : s 4-30-14_ |
?S IND E‘_’] COM D OTH D PTY D sCC DATE DUE DATE INCURRED
3 paiD CALENDAR YEAR
5 § % 5 s
1 FORGIVEN RATE PER ELECTION'
H $ s 5 [
TE-J IND I cOM f:} OTH D PTY E:i 500 DATE B{E DATE INCURRED
I paip CALENDAR YEAR
3 § %o § 3
3 FORGIVEN RATE PER ELECTION™
$ $ 5 3 $
?D IND DOcom [TordH [OJery [Isco DATE DUE DATE INCURRED
SUBTOTALS § $ 5,000 $
{Enter {a} on
Schedule B Summary Schadule £, Line 3}
1, Loans received this PETIOW .........c.viverv e teteesrs s e s et et sstnen e s s s e e e e e sh e et as bbb s s va e e s e nb s e s e aran 5 NIA,
(Total Column (b) plus unitemized loans of Iess than $100.) OO Eotien 1
2. Loans paid of forgiven this PEHO ...t ercnrsss st sa bbb s es s ssb s srsss s asns s $ ’{;"&j’ f_"g:’;’p‘?l::“ Commities
(Total Column (¢} 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.) OTH - Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Ling 2 from Line 1.) oo NET $ N/A SCC — Small Contribulor Commiltee

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

[*Amounls forgiven or paid by another party also must be reported on Schedule A,

** |f required,

]

(May be a negative number)

FPPC Form 460 {lan/2018)

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

www.fppc.ca.gov



Schedule E Amounts may be rounded Statement covers pariod
P M d to whole dollars.
ayments Made from 9-25-2016
10-22-2016
SEE INSTRUCTIONS ON REVERSE through Page T ol ‘
NAME OF FILER .0, NUMBER
MACIEL FOR TRACY MAYOR 2016 1366511

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airfime and production costs

CNS campaign consultanis MTG meetings and appearances RFE  retumed contributions

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

CVC civic donalions PET pelition circulating TEL Lv. or cable ailime and production cosis

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

FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals

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

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

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALEO ENTER |.D. NUMBER) CODE OoRrR DESCRIPTION OF PAYMENT AMOUNT PAID

Tracy Press
P.C. Box 419 PRT 741
Tracy, CA 95378

Strategic Research '
3333 W. Country Ciub Blvd. LiT 10,744.27
Stockton, CA 85204

Power Marketing
6333 Pacific Ave. #510 TLE 4,500
Stockton. CA 95207

* Payments that are contributions or independent expenditures rmusl also be summarized on Schedule D. SUBTOTAL 3 15,985.27

Schedule E Summary

1. ltemized payments made this period. (Include ali Schedule E subtotals.) ... " 3 Oﬁ 3 L.[fz v )\3
2. Unitemized payments made this period of Under $100.......ueieiii e b e $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ... e, $ e 0-
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 8.)..c.ccorevrcivrnnee, TOTAL § f 1ﬁf3 AP
FPPC Form 460 {Jan/2016}

FPPC Advice: advice@fppc.ca.gov {866/275-3772}
www.fopc.ca.gov



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

Statement covers period

_';_cA'Ll_F_qR_NI' \

NAME OF FILER
MACIEL FOR TRACY MAYOR 2016

from 9-25-2016 ORM
through ___10-22-2016 Page I of
1.0. NUMBER
1366511

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

CMP campaign paraphernalia/misc.

CNS ecampaign consultanis

CTB contribution {explain nonmonetary)*

CVC civic donations

FIl.  candidale filing/ballot fees

FND fundraising events

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

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger sefvices
professional services {legal, accounting)
print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
voT
WEB

radio airtime and production costs

retumed contributions

campaign workers' salaries

t.v, or cable airlime and production cosls

candidate travel, lodging, and meals

staffispouse travel, lodging, and meals

transfer between commiltees of the same candidate/sponsor
voter registration

information technology costs (infernet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALEO ENTER 1D, NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Tracy Press
P.O. Box 419
Tracy, CA 95378

On-line ad

150

Stralegic Research
3333 W. Country Club Blvd,
Stockton, CA 95204

TLE

1,350

Tracy Instant Printing
1119 Adam St
Tracy, CA 95376

LIT

568.08

lan McKenzie
1286 Shady Court
Tracy, CA 95377

Video Production

500.00

Tracy Press
P.O. Box 419
Tracy, CA 95378

On-line ad

150

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

SUBTOTAL S 2,718.08

FPPC Form 450 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772}
www.fppc.ca.gov



SCHEDULE E (CONT.}

Schedule E Amounts may be rounded Statement covers pariod S )
(Continuation Sheet) to whole dolfars. per (CALIFORNIA AB()
Payments Made from . 3-25-2016 LoFoRML
10-22-2016 i
SEE INSTRUCTIONS ON REVERSE through Page It of ! !
NAME OF FILER 1.0. NUMBER
MACIEL FOR TRACY MAYOR 2016 1366511

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meelings and appearances RFD retumed contribulions
CTB coniribution (explain nonmonetary)® OFC office expenses SAlL  campaign workers' salaries
CVC civic donations PET pelition circulating TEL tv. orcable airtime and production cosis
FI.  candidate filing/baliot fees PHG phone banks TRC candidate frave!, lodging, and meals
FND fundraising events POL  poliing and survey research TRS stafifspouse travel, lodging, and meals
IND  independent expenditure supporingfopposing others (explain}* POS postage, delivery and messenger services TSF transfer between commitlees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounling) VOT voler registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
IF COMMPTER, ALSO ERTER LD, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Gateway Press, Inc. 4X8 signs
772 Murphys Creek Road 779.93
Murphys, CA 95247
* Paymenls that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 779.93
FPPC Form 460 {Jan/2016}

FPPC Advice: advice@fppc.ca.gov {866/275-3772}
www.fppe.ca.gov



. . COVER PAGE
Recipient Committee YT T— T
Campaign Statement RECEIVED
Cover Page CITY CLERK'S O

" " {:] 1 of
Statement covers period Date of election if applicable: 23!6 Dc"f 27 Aﬁ i ' 3 £%.g
from 1-7-2016 (Month, Day, Year) " For Official Use Only
o A B
CITY OF TRAC
SEE INSTRUCTIONS ON REVERSE through 9-24-2016 11-8-2016 TRACY, CA
1. Type of Recipient Committee: ai Committees — Complete Parts 1, 2, 3, and 4. 2, Type of Statement:
W Officeholder, Candidale Controlled Committee 1 Primarily Formed Baliot Measure I 1 Preclection Statement 3 Quarterly Statemant
O state Candidate Election Committee Commiltes 1 semi-annual Statement 1 spectal Odd-Year Report
O Recall O Controfted £} Termination Statement
{Also Complete Part 5} O Sponsored . N
P {Also file a Form 410 Termination)
{Also Complets Far} §)
[C] General Purpose Committee o ‘ /] Amendment (Explain below)
O sponsored {1 Primarily Formed Candidale/ Corrections to Pg. 3 Lines 1,3,5, 6,8,11,12,13&16, Pg. 4 totals on
O smal Contributor Committee Officeholder Committee . —
O Ppolitical Party/Central Committee isa Compicte Part 1) ltems 1,2 &3. Pg.5 (Pg. 6 on original) Subtotal & entry on 3rd listing.
3. Committee Information "ﬂ'ggggﬂ Treasurer(s)
COMMETTEE NAME (OR CANRIDATE'S NARME IF MO COMMITEEE) NAME OF TREASURER
MACIEL FOR TRACY MAYOR 2016 Michael Maciel
WAILING ADDRESS
210 Forest Hills Drive
STREET ADDRESS (NO P.O. BOX) CITY STAFE ZIP CODE AREA CODEPHONE
210 Forest Hills Drive Tracy CA 95376 209/835-2468
ey STATE 2P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Tracy CA 95376 209/835-2468 N/A
MAILING ADLRESS {IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
N/A
CITY STATE ZIP CODE AREA CODEPHONE ciTY STATE ZIP CODE AREA CODEFPHONE
GPTIONAL, FAX 7 EMAIL ADDRESS OFTIONAL: FAX/ E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this staterment and to the best of my knowledge the information contained herein and in the atiachad schedules is frue and complete. |

certify under penalty of perjury under the laws of the State of Califomnia that the foregaing Is true and correct. —_
Executed on ID 2 - l b By P e - -—-—-7
bate ;
Executed an [a - 3’ 7~ Al BY . : . g e P -
Dale Signature of Controlling Gfficenalder, Candidate, State Measure Proponent of Responsins w.ficer of Gponsor
B -
Exacuted on Date 4 Signature of Controling Officeholder, Candidate, State Measure Froponent
Executed on By . - i
Qate Swnature of Controtiing Officenotder, Candidate, State Measure Proponen!

FPRC Form 460 (1an/2016)
FPPC Advice: advice@fppe.ca.gov {R66/275-3772)
www.fppc.ca.gav



Recipi tC .tt COVER PAGE -PART 2
ecipient Committee P p——
Campaign Statement ;;CquoR'Nlﬁf' 46 0

Cover Page — Part 2
5
8, Officeholder or Candidate Controlled Committes 6. Primarily Formed Ballot Measure Committee
NAME OF QFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Michael Maciel
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] suUPPORT
] OPPOSE

Mayor, City of Tracy -
RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET)  CHY STATE  ZIF

’ . identify the controlling officeholder, candidate, or state measure proponent, if any.
210 Forest Hills Drive Tracy CA 95376

NAME OF OFFICEROLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controffed by you or are primarily formed fo receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
- — 7. Primarily Formed Candidate/Officehclder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehaldar(s) or candidate(s) for which this committee is primarily formed.
M ves Tino
COMIITTEE ADDRESS STREET ADDRESS (1OF0. 500 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppors
[] oprose
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 suppoRT
(] oPPOSE
COMMITTEE NAME 1.0, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 suprony
{] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
 ves M no ] suPPORT
1 orPosE
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)

cITy STATE 2P CODE AREA CODEPHONE Attach continuation sheets if necessary

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



: H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement towhole dotfars.

Summary Page Statement covers period ::'CALIFORNIA 460
7-1-16 B
from R
8-24-16 J S-'
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D, NUMBER
MACIEL FOR TRACY MAYOR 2016 1366511
Contributions Received mﬁgﬁg}g ;fé . c??%%ﬂ?s?a Calendar Year Summary for Candidates
{FROM ATTACHED SCHEDULES} TOTAL TO DATE Running in Both the State Frimary and
General Elections
_— ) 5,369 21,370
1. Monetary Contributions ... Schedule A, Line3  § 5 $ 20.000 11 thiough 6/30 711 to Date
2. Loans Received. ... Schedule B, Line 3 ! o
5.369 41,370 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......coievervinnenns AddLines1+2 § ! § : Received 5 5
4. Nonmonetary Contributions . Schedule C, Line 0 0 21, Expenditures
5. TOTAL CONTRIBUTIONS REGEWVED..........ooocornrnrAdd Lines 3+ 4§ 5369 41,370 Made s s
Expenditures Made Expenditure Limit Summary for State
B. PAYMENS MU .....ooeeereeeeeoeeeesereccecssssssssisnsssssssssssssssss Schedule £, Line 4 $ 10,570 s 13,745 | candidates
7. LOANS MAUR..-rerreerrsersrrrerneessomererssisssiseressasesssssesssss Schedule H, Line 3 0 0 22 Cumulative Exoanditures Mad
, Cumulative Expenditures Made*
B. SUBTOTAL CASH PAYMENTS. ... ernnnneninnisersenns AddLines6+7  § 10,570 3 13,745 {if Subject ta Votuntary Expenditurs Limit)
9. Accrued Expenses {Unpaid Bills) ..o Schedule F, Ling 3 0 0 Dale of Election Total to Date
10. NOAMONBLATY AQIUSINENE ..o emeaessereseeees s Schedule C, Line 3 0 0 (mmiddiyy)
11. TOTAL EXPENDITURES MADE......cco.oosr s AddLines8+8+10 § 10,570 g 10,570 J / $
Current Cash Statement / / $
12. Beginning Cash Balance ..., Previous Summary Page, Line 16 $ 27,369 To caleulate Column B,
13. Cash Receipls ....coviiniicsscsnsnsss s Column A, Line 3 above 5369 add amounts in Column
; Cash ) 0 A to the comesponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cas Schedule I, Line 4 10570 a;noumls frlum Ccr:tiuném B reported in Column B.
. of your 1ast report. some
15. Cash Payments......vviieene Column A, Line 8 above ! amyounls in Cc?iumnAmay
16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then sublract Line 15 § 22,168 be negalive figures that
. should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts.
this is the first report being
filed for this catendar year,
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2 3 only camy over the amounts
Cash Equivalents and Outstanding Debts b Hnes 2,7, and 9 (1
18. Cash Equivalents........oviicivicene. - See instruclions onreverse 3§
19. Outstanding DebiS.......cvmuveirsrnirerns  Add Line 2+ Line § in Column B abave  § 20,000 EPPC Form 460 {lan/2016)
FPPC Advice: advice@ippc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded

SCHEBULE A

. - - to whole dollars. - p— ST
Monetary Contributions Received ole cotar Statement covers period  EYGFNRIZeIN I 46 0
from 1-7-2016 1 e
9-24-2016 4
SEE INSTRUCTIONS ON REVERSE through Page of £~
NAME OF FILER 1.0, NUMBER
MACIEL FOR TRACY MAYOR 2016 1366511
DATE FLLL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR | \FAN INDIVIDUAL, ENTER RECEED THis | CUMULATIVE TO DATE PER BLECTION
RECEIVED {IF COMMITTEE, ALSC ENTER 1.D. NUMBER) CODE * D&%‘é&’%‘ggﬁ%‘:&:‘%ﬁﬁ? PERIOD E;':{&Eri?%ig 33 ({IF REQUIRED)
. IND
70016 | Stan Moni Ccom Retired 100
neet 8556 Julle Lynne Circle Clom™
Tracy, CA 95304 OeTy
[“lscc
Michael S e
ichael Souza Clcom Self-Employed
7-22-16 6000 W. Linne Road m QOTH Souza Rpea|y[y & 500
Tracy, CA 85304 ClpTy
Y Flsce Development
Anthony Souza %IND
COM Self-Employed
72218 | 105 €. 10th St ot | Souza Realty & 500
Tracy, CA 95376 LipTy Development
{Jjscc
Evan Knapp o Principal
fjcom rincipa
7-27-16 | 388 San Clemente Drive, Suite 100 CJ0TH .megrz| Communities 250
Newport Beach, CA 82660 CleTy
[Iscc
John Stanek iggM Principa|
7-27-16 888 San Clemente Dri\'e, Suite 100 CJotH |ntegra| Communities 250
Newport Beach, CA 82660 ety
Ciscc
SUBTOTAL § 1,600
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 4,823 g“gM‘ '“g;"é?p‘;::ﬂ Committe
{(Include all Schedule A SUbLOLAIS.} .....oi e e e b e $ : (ofher than PTY or SCC)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ..., $ 548 gﬁ:g;‘nﬂﬁfgh&us’“ess emi‘y)
3. Total monetary contributions received this period. 5 369 SCC - Small Conlributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.}, TOTAL § :

FPPC Form 460 {Jan/2016)

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

www.fppe.ca.gav



Schedule A (Continuation Sheet) Amounts may be rounded

Monetary Contributions Received to whole dollars,

Statement covers period
from 1-7-2016

through 9-24-2016

SCHEDULE A (CONT.)

Page 5 of 5

NAME GF FILER
MACIEL FOR TRACY MAYOR 2016

10 NUMBER
1366511

IF AN INDIVIDUAL, ENTER
DATE FULL NAME, $TREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | oo 1o AND EMPLOYER

*
RECEIVED (IF COMMITTEE, ALSO ENYER 1D, NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME
OF BUSINEST)

AMOUNT CUMULATIVE 7O DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TO DATE
PERIOD {JAN, 1 - DEC. 31) ({IF REQUIRED)

CIIND
Clcom
C1oTH
1PTY
[“1scc

ImD
Cjcom
JoTH
OeTY
[Jsce

City of Tracy %g\'gm Security Deposit Refund

8-27-16 | 333 Civic Center Plaza W OTH
Tray, CA, 95376 LIPTY
scc

223(not233)

(inD
Hlcom
OotH
Clety
i"iscc

(1ND
ficom
JOoTH
OPrTY
{iscc

SUBTOTAL §

*Contributor Codes

IND — Individual
COM - Recipient Committee

{other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY - Paolitical Parily
SCC - Small Contributor Committee

r

FPPC Form 460 {$an/2016)

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

www.fppe.ca.gov



Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS CN REVERSE

COVER PAGE

i 460

Date Stamp

e CEIVED
a1ty QLERK'S OFFICE

of /i

Page __.{

Statement covers period Date of election if applicable:
trom 7-1-2016
through 9-24-2016

For Official Use Only

(Month, Day. Yearhq ¢ <Ep 28 PH 2: 01

1182016 gy OF TRACY

!"[{)_}._C‘{, CA

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

W] Officeholder, Candidate Controlled Committee
State Candidate Election Commiitee

O Recall
{Also Complole Part 5}

(] General Purpose Committee
C sponsored
Small Contributar Committee

{3 Primarily Formed Ballot Measure

Commiliee
() Controfled

Sponsored
{Also Complets Part 6}

i Primanly Formed Candidate/

Officeholder Commiltee

2. Type of Statement:

! Preslection Statement
(3 Semi-annual Statement
I} Termination Statement
{Afsa file a Form 410 Termination)

L} Amendment (Explain below)

[ qQuarterly Statement
{1 speciat Odd-Year Report

7
O Ppolitical Party/Centrat Committee (Ao compiate Part 1)
3. Committee Information E"%’é‘éééﬂ Treasurer(s)
COMMITIEE NAME (OR CANDIDATE'S NAME IF NO COMMITIEE) NAME OF TRGASURER
Maciel for Tracy Mayor 2016 Michael Maciel
MAILING ADDRESS
210 Forest Hills Drive
STREET ADDRESS (NO P.0. BOX) CITY STAIE  ZIP GODE AREA CODEIPHONE
210 Forest Hills Drive Tracy CA 95376 (209) 835-2468
ey STATE  ZIP CODE AREA CODE/PHONE HAME OF ASSISTANT TREASURER, IF ANY
Tracy CA 95376 {209} 835-2468
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET QR P.O, BOX MAILING ADDRESS
ciry STATE ZiF GODE AREA CODE/PHONE CITY STATE Z2iP CODE AREA CCDEIPHONE

OPTIONAL: FAX/E-MAILADDRESS

CPTIONAL: FAX/E-MAIL ADDRESS

4, Verification

{ have used all reasonable diligence in preparing and reviewing this stalement and to the best of my knowledge the information contained herein and in the allached schedules is true and complete, |

cedily under penalty of perjury under the laws of the State of California that the foregoing is true and correct, D
Execuled on 67 - & ! /6 By = = L2
Date Tl S NS Sy e Asgistant Treasurer
q ~ l r - !6
Executed on By ST - -
Date Signature of Controliing Officehalder, Candidate, State Measure Proponent of Responsibla Officer of Sponsor
Execuled on By -
Date Signature of Controlling Officeholder, Candidate, Stale Measure Proponant
Executed an By - -
Dale Signaiwe of Controling Cificeholder. Candidata, Stale Measure Proponant

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



COVER PAGE - PARYT 2

“CALIFORNIA 460

Recipient Committee
Campaign Statement

Cover Page — Part 2
2‘ of Il
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OF FICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Michael Maciel
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
. OPPOSE
Mayaor, City of Tracy O
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2P
. . Identify the controlling officehaolder, candidate, or state measure proponent, if any,
210 Farest Hills Drive Tracy CA 95376

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are conftroffed by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.6 NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[Jves I no
SOMMITTEE ADDRESS STREET ADDRESS NG PO EON NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I
{1 oPPosE
cITY STATE ZiF CODE AREA CODE/FPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{} suPrORT
("} orPOSE
COMMITTEE NAME 1.0, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
1 oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHDLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
i”1 veS [1no [} oprosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry STATE  ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 450 (Jan/2016)
FPPC Advice: advice@fppe.ca.gov {866/275-3772})
www.fppc.ca.gov



Campaign Disclosure Statement Amounts may be rounded _ SUMMARY PAGE
Summary Page Statement covers patiod '_CAUFORN?A-_ 460
from 7-1-2016 " FORM .. Vo
9-24-2016 I
SEE INSTRUCTIONS ON REVERSE through Page 3 of Il
NAME OF FILER 1.D. NUMBER
Maciel For Tracy Mayoer 2016 1366511
Contributions Received o aoumn B Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monefary ContribUtions ... Sehedule A, Line 2 5479 $ 21,480
] 0 20.000 {/1 through &/30 71 1o Date
2. Loans RECEIVE. ... Schedule B, Line 3 ’ 20, Contribui
. Loninbulions
3. SUBTOTAL CASH CONTRIBUTIONS......oooso Add Lines 1+2 5479 21,480 Received 5 s
4, Nonmanetary Contributions Scheduls C, Line 3 0 0 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........ooooer o A Lines 3 + 4 5479 21,480 Made s §
Expenditures Made Expenditure Limit Summary for State
B. Payments Made. .. ..o Schedule £, Line 4 10,570 ¢ 13,745 Candidates
7. LOANS MBUE. ... ooeocooeeereeereeeseereeeeesseeseeemssssooesseneeesssosnne SChedule H, Line 3 0 0 22 Cumuative Expand a
. Curnulative Expenditures o*
8, SUBTOTAL CASH PAYMENTS.....ooooveemssnseensscsnmsnss Add Lines 647 10,570 5 13,745 (F Subioct o veluntary Exponditaro Limi
9. Accrued Expenses (Unpaid BillS) ... Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AGUSIMENT ... Schedule C, Line 3 0 0 (mmiddiyy)
. TOTAL EXPENDITURES MADE .o Add Lines 8+ 9 + 10 10570 13,745 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ......ccovvnvinene Previous Summary Page, Lirte 16 27,463 To calculate Column B,
13. Cash RECeIPIS ...ocreceneer s srsveenrens . Column A, Line 3 abave 5,479 )athd ?r:ﬂﬂums in Cfgymﬂ
o the correspending . in thi ; :
14, Miscellaneous INcreases to Cash ..., Schedule |, Line 4 0 1 amounts from Column B rg;?ﬁg:?;%ﬂﬁ;ﬁ%“_m may be different from amounts
15. Cash Payments ........vvvinneeesivevnmenesennnens Column A, Line 8 abave 10,570 :gﬁ;:?;: rgflzg;nior?:y
16. ENDING CASH BALANCE ............. Add Lines 12 + 13+ 14, then sublract Line 15 22,372 be negalive figures thl
SNou e subtracted from
if this is a termination statement, Line 16 must be zera. previous period amounts. If
this is the first report being
0 | fited for this calendar year,
17. LOAN GUARANTEES RECEIVED..........coovvvrvnervernnnn. Sthedufe B, Fart 2 only carmy over the amounts
Cash Equivalents and Qutstanding Debts :::3; Lines 2.7, and 8 (f
18. Cash Equivalents.... . See instructions on reverse
20,000

19. Outstanding Debts...enneeeceeeene Add Line 2 + Line § in Column § above

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



Schedule A Amounts may be rounded

SCHEDULE A

. . . to whole dollars. . —
Monetary Contributions Received o whele defar Sl c-LiForvia 460
trom 7-1-2016 ~rorm FOU
9-24-2016 i
SEE INSTRUCTIONS ON REVERSE through Page 1 of
NAME OF FILER 1.0. NUMBER
Maciel For Tracy Mayor 2016 1366511
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, ST T IEE A0 Sr e 15 iowaly 1 TRIBUTOR | GONTRIBUTOR | 0CCUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * {tF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (iF REQUIRED)
OF BUSINESS)
V1iND
72216 | aeanMorr Oeon | Retired 100
TeeT 8556 Julie Lynne Circle CJOTH
Tracy, CA 95304 geTY
Osce
{1 IND
2.99.16 Michael Souza Clcom Self-Employed 500
neer 6000 W. Linne Road JotH Souza Really &
Tracy, CA 95304 aery
Clsce Development
AiND
Anthony Souza Clcom Self-Employed
7-22-16 | 105 E. 10th St. Do | Souza Realty & 500
Tracy, CA 95376 ety
Flsce Development
7
Evan Knapp . ) i’:“c?m Principal 250
7-27-16 888 San Clemente Drive, Suite 100 CI0TH Integral Communities
Newport Beach, CA 92660 Pty
{dscc
IND
John Stanek Principal
COM rincipa
7-27-16 | 888 San Clemente Drive, Suite 100 %OTH Integr';I Communities 250
Newpot beach, A 92660 ipTY
Osce
SUBTOTAL $ 1,600
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 4833 g“gM“ '”gg"é?p‘;::‘t Commitios
(l nclude all Schedule A subtotals.) ............................................................................................... rrerenenne $ 4 {other than PTY of SCC).
2. Amount received this period — unitemized monetary contributions of 1ess than $100 ..........o.vcerr. $ 646 Ty el Susiess entty)
3. Total monetary contributions received this period. 5 479 SCC — Small Contributor Committee |
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.}..oiiiiinnns TOTAL § !

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

www.fppc.ca,gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

- CALIFORNIA

460

from 7-1-2016 L FORM .
through 9-24-2016 Page 2 of |
NAME OF FILER .. NUMBER
Maciel For Tracy Mayor 2016 1366511
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE FER ELECTION
DATE FULL NAME, STREET ADDRESS AND Z{P CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * O&%ﬁgﬂé%:ﬁ%gé?& Lr?;a; %R RECgé\;?gJHES E.:I&E.z:[?%%éfsgg e ;% ggﬁ%&gm
IND
Craig Manchester %COM Managing Partner
7-27-16 | 888 San Clemente Drive, Suite 100 T10TH Integral Communities 250
Newport Beach, CA 92660 aeTy
sce
Lance Waite % gsgm Principal
7-27-18 888 San Clemente Drive, Suite 100 T OTH Integral Communities 250
Newport Beach, CA 92660 1Pty
Clsce
. 7] IND .
Stan Morri Retired
COM
8-1-16 8556 Julie Lynne Circle g OTH 100 200
Tracy, CA 95304 CPTY
[(iscc
. . LIiND
Koru Pacific Packaging Inc. 7 com
8-4-16 | 503 W. Larch Road, Unit A S otH 100
CeTy
Cisce
) IIND ;
David Thompson F1CoM Director
8-11-16 1678 Toulouse Court F1oTH Sutter Tracy Community 100
Tracy, CA 95304 CeTY Hospital
{1scc
SUBTOTAL § 800

" “Contributor Codes

IND — Individuat
COM - Recipient Committee

{other than PTY or S8CC)
QTH — Other {e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

v,

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received to whale dollars. Statement covers period  [ReNRITLTNPS 4 6 0
from 7-1-2016 - FORM . - "F MR
through 9-24-2016 Page_ & of _J}
NAME GF FILER 10 NUMBER
Maciel For Tracy Mayor 2016 1366511
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND 2iP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED [iF COMMITTEE, ALSO ENTER 1.0, NUMBER} CODE * O(Eicslé@%?gﬁ%ZSin?e?n?AﬁR Rﬁcgilz\.gfgg HIS EJ?\%\JE?:?%;EEESAS aE ;Cégﬁ?;%EEm
IND
Gregory DeValle %COM Retired
8-9-16 1579 Frankfurt Way T OTH 500
Livermore, CA 94550 ety
lscc
¥ IND
Done Cose Self-Employed
CoM
8-22-16 P.O. Box 326 EOTH Don Cose & 250
Tracy, CA 95378 OpTY Asscciates
[Iscc
. CJiND . .
City of Tracy COM Security Deposit Refund
8-27-16 333 Civic Center Plaza %om 233
Tracy, CA 95376 C1eTY
C1scc
Ponderosa Homes I, Inc. %gng
9-16-16 | 130 Stoneridge Mall Road, Suite 185 Som 500
Pleasanton, CA 94588 ClpTy
(dscc
AIND
Susan Dell'osso Self Employed
Com
9-16-16 25 W. Stewart Road g OTH Dellosso Farms 500
Lathrop, CA 95330 OpPTY
Oscc
SUBTOTAL S 1,983

*Ceontributer Codes

IND - Individual
COM — Recipient Committee
{cther than PTY or SCC)

QTH — Other (e.g., business entity)

PTY — Puolitical Party

SCC — Small Contributor Committee FPPC Form 460 {lan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

tc whole dollars.

SCHEDULE A {CONT,)

Statement covers period
from 7-1-2016

through 9-24-2016 Page 7

_CALIFORNIA"
- FORM

460

of ]

NAME OF FILER

Magciel For Tracy Mayor 2016

1366511

1.D. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

QCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESSE)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1-BEC. 31)

PER ELECTION
TO DATE
{IF REQUIRED}

9-22-16

Albert Navarra
2465 W. Vernalis Road
Tracy, CA 95304

& IND

Jcom
JOoTH
ety
(iscc

Retired

250

9-22-16

Ann Silva
157 E. Eaton Ave.
Tracy, CA 95376

F1IND
1com
[1OTH
ety
[lscc

Retired

100

9-24-16

Roy Hawkins
1524 East St.
Tracy, CA 95376

ZHIND

Tlcom
C10TH
Pty
isce

Retired

100

Z3inD
Ceom
CoTH
OrTy
[1scc

CHinND

CJcoM
CJOTH
ety
[Iscc

SUBTOTAL $

450

*Contributor Codes

IND — Individual

COM - Recipient Commiliee

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

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Amounts may be rounded SCHEDULE B - PART 1

Schedule B :— Part 1 to whole dollars. Statement covers period CALIFORNIA - 460
Loans Received from 7-1-2016 ~FORM . ¥
9-24-2016
SEE INSTRUCTIONS ON REVERSE through 4-20 page & ot Ml
NAME OF FILER 1.D. NUMBER
Maciel For Tracy Mayor 2016 1366511
(L 1] 1 G T m ]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT AMOU;’T paip | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATIONAND EMPLOYER | _BALANCE | RECEIVED THIS | OR FORGIVEN | (PALANCEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) HAME OF BUSINESS) BEGgléJFIaI;IOGDTHES PERIOD THIS PERIOD * CLOE?—..ER?OD PERIOD LOAN TO DATE
CALENDAR YEAR
Michael Magiel Retired L3 ao 000
210 Forest Hills Drive s | s—=.000 % 55000 [
Tracy, CA 95376 ] FORGIVEN PER ELECTION®
$ 5!000 I3 5 5 4'30'14 5
‘rm WD ClcoMm [JOTH OPTY [7Jscc DATE DUE DATE INCURRED
) [7 PAID CALENDAR YEAR
Michael Maciel Retired
210 Forest Hills Drive s | s—=000 | 55000 15
Tracy, CA 95376 [ FORGWEN PER ELECTION**
s 5000 |, ; s 6-27-14 |
12} IND OJcom [C1oTH O3PTY [Jsce DATE QUE DATE INCURRED
. . CALENDAR YEAR
Michael Maciel Raetired L P
210 Forest Hills Drive s s 10,000 % s 10000 (s
Tracy, CA 95376 ] FORGIVEN RATE PER ELECTION®
,_ 10,000 |, . s 5-16-16_ | s
TWio [Jcom Dotk Ipry [Jscc DATE DUE DATE INCURRED
SUBTOTALS § $ $ 20,000 §
Ent
Scia(e;ugg}i?r?e 3}
Schedule B Summary
1. Lo2nSs received this PEIHOH ........c.evver ettt st re et e etsme st ner e recas e sen s e st s e s ats s s vasa b s asbsr s rans $ 0
(Total Column (b) plus unitemized loans of less than $100.) (o= ades
: ; ; : IND — Individual
2. Loans paid or forgiven this penod..............,: .............. T $ 0 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 alsa itemized on Schedule A.) OTH - Cther (e.g., business entity)
PTY - Palitical Party
3. Net change this period. (Subtract Ling 2 from Ling 1.} .o, NET $ 0 | SCC ~ Smail Contributor Commitiee
Enter the net here and on the Summary Page, Column A, Line 2. {May bs a negatve number)
*Amounts forgiven or paid by another parly also must be reporfed an Schedule A, FPPC Form 460 {Jan/2016)
** If required. FPPC Advice: advice @fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars,

SCHEDULE E

Statement covers period

from

through

7-1-2016

Sz 460

8-24-2016 Page 9 of U

NAME OF FILER
Maciel For Tracy Mayor 2016

1.0, NUMBER
1366511

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

CMP campaign paraphemalia/misc, MBR member communications RAD radio airfime and production cosis
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution {(explain nonmonetary)” OFC office expenses SAL  campaign workers' salaries
CVC civic donations PET petition circulaling TEL twv or cable airfime and production costs
FIL  candidate filing/balot fees PHO phone banks TRC candidale travel, lodging, and meals
FND  fundraising evenis POL polling and survey research TRS stafffspouse travel, lodging, 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 {legal, accounting} VOT voter registration
LT  campaign fiterature and mailings PRT print ads WEB information technology costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER L.D. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

City of Tracy Booth Fee for Arts and Cultural Festival
333 Civic Center Plaza 125
Tracy, CA 95376
U.S. Post Office
125 W. 9th St POS 188
Tracy, CA 95376
Tracy Press
P.O. Box 419 PRT 7
Trcy, CA 95378
* Paymenis that are contributions or independent expenditures musl also be summarized on Schedule D. SUBTOTAL $ 1,054
Schedule E Summary

. . . 10,501.81
1. llemized paymenis made this period. {Include all Schedule E subtotals.) ..o et eeeeereeeestereeseiaareahtaesesesaneesaresenene $
2. Unitemized payments made this period of under $100........c..coiiimimri e fereer bt e aasraree s 3 68.04
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUmMn ().).....covininiiniiinir i 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.).....coocovviinnen. TOTAL § 10,569.85

FPPC Form 460 (1an/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772}
www.fppc.ca.gov



SCHEDULE E (CONT.)

Schedule E Ameounts may be rounded
(Continuation Sheet) to whole dolfars. Statement covers perior EAASLANNY: L 31 A §
Payments Made from 7-1-2016 FORM Rl
0-24-2016
SEE INSTRUCTIONS ON REVERSE through Page 10 of 1}
NAME OF FILER 1.D. NUMBER
Maciel For Tracy Mayor 2016 1366511

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

CMP
CNS
CiB
CvVC
FIL
FND
IND
LEG
LIT

campaign paraphernalia/misc.

campaign consuitants

conlrbution (explain nonmonetary)”

civic donations

candidate filing/baliot fees

fundraising evenls

independent expenditure supporing/opposing others (explain)*
legal defense

campaign lterature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services {legal, accounting}
print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
vOT
WEB

radio airtime and production costs

retumed contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate {ravel, lodging, and meals

stafifspouse travel, ledging, and meals

transfer between committees of the same candidate/sponsor
voler registration

information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSC ENTER £.D. NUMBER)

CODE OR

DESCRIPTICN OF PAYMENT

AMOUNT PAID

Southside Community Oganization
126 W. 1st St.
Tracy, CA 95376

Event Booth Fee/Sponsorship

500

Silkscreens by Mary
392 W. Larch Road, Suite 2
Tracy, CA 95304

T-Shirts

488.20

Tracy Instant Printing
1119 Adam Sireet
Tracy, CA 95376

CMP

160.97

Jane Willliford
436 E. Carlion Ave.
Tracy, CA 95376

Catering

275

Tracy Press
P.0O. Box 419
Tracy, CA 95376

PRT

741

* Paymenis that are contributions or independent expenditures mus! also be summarized an Schedule D.

SUBTOTAL § 2,165.17

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



SCHEDULE E (CONT))

Schedule E Amounts ma
y be rounded n : y : —
(Continuation Sheet) to whole dollars. statoment covers period EIGRY: (311}
Payments Made from 112016 L FORM
9-24-2016
SEE INSTRUCTIONS ON REVERSE through Page 44 of 1l
NAME OF FILER 1.0, NUMBER
Maciel For Tracy Mayor 2016 1366511
CODES: If one of the following codes accurately describes the payment, you may enter the code, Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production cosls
CNS campalgn consultants MTG meelings and appearances RFD retumed contributions
CTB coniribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civie donatlions PET petition circulating TEL tv. or cable aitime and production costs
FIL candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL polling and survey research TRS stafl/spouse travel, lodging, and meals
IND  independeni expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRQO professionat services (legal, accounting) VOT voler registration
LIT  campaign literature and mailings PRT prind ads WEB information technology costs {infemet, e-mail)
NAME AND ADDRESS OF PAYEE
1F COMRITTEE, ALEO ENTER 1.0, NUMBER) CODE  ©OR DESCRIPTION GF PAYMENT AMOUNT PAID
Woest H.S. Cross Country %Michelie Loomis Advertising Sponsorship
1221 Claremaont Court 100

Tracy, CA 95376

Strategic Research
3333 W. Country Ciub Bivd. PRT 5,613.64
Stockton, CA 95204

Tracy Republican Women's Club % Monica Dias Advertising Sponsorship
27507 S. Bird Road 150
Tracy, CA 95304

(Gateway Press, Inc. Signs
772 Murphys Creek Road 1,419
Murphys, CA 95247

* Payments that are conlributions or independent expenditures must alse be summarized on Schedule D. SUBTOTAL $ 7.282.64

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



Recipient Committee
Campaign Statement
Cover Page

Statement covers period Date of election if applicable:
trom 1-1-2016 {Month, Day, Year} 29 Ié jCT 27 AM i I 1 56 For Official Use Cnly
SEE INSTRUCTIONS ON REVERSE through 6-30-2016 11-8-2016 Chi ‘;; ?\}W i %\C Y
{ * i“ kY

COVER PAGE

Date Stamp

RECEIVED
CITYJCLERK'S OFFICE

Page 1 of 3

1. Type of Recipient Committes: Al commitiees ~ Complate Parts 1,2, 3, and 4.

V1 Officeholder, Candidate Controlled Commitiee
(O State Candidate Election Committes

O Recall
{Also Compiele Part 5)

It General Purpose Commiliee
Sponsored
O Small Contributar Committee

£ Primarily Formed Ballof Measure

Committee
 Controlled

O Sponsored
{As0 Complete Parl 6

1 Primarily Formed Candidatef

Officeholder Committee

2. Type of Statement:

O Preelection Statement
] sSemi-annual Statement

[} Termination Statement
{Also file 2 Form 410 Termination)

¥ Amendment {Explain below)
Pg. 3 - Correction to Lines 3 & 4, Column B and Lines 6,8 & 11

[] Quarerly Statement
] Special Odd-Year Report

C Palitical Party/Central Commiltee {fiso Complee Pat7} Columns A&B
- N 1.D. NUMBER
3. Committee Information ’ Treasurer(s
1366511 (s)
COMMITIEE MAME [OR CANDIDATE'S NAME IF NG COMMITIEE) NAME OF TREASURER
MACIEL FOR TRACY MAYOR 2016 Michael Maciel
MAILING ADDRESS
210 Forest Hills Drive
STREET ADDRESS (NG P.O. BOX} CHY STATE ZIF CODE AREA COBEFPHONE
210 Forest Hills Drive Tracy CA 95376 209/835-2468
ThY STATE 2P CODE AREA CODEIPHONE NAME OF ASSISTANT TREASURER, IF ANY
Tracy CA 95376 209/835-2468 NIA
MAILING ADDRESS (IF BIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADBRESS
N/A
CiTY STATE ZIP CODE AREA CODEPHONE CITY STATE 21¥ CODE AREA CODERPHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

CPTIOMAL: FAX /! E-MAILADDRESS

4, Verification

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

certify under penally of perjury under the laws of the State of California that the faregoing is true and correct.
7

Executaed on IO d Qj -—’
Date
Exacuted on / g ~ 27 — l b
Date
Executed on
Pate
Executed an
Data

By

el

¥ g e T Al T

By

— o
P e mri vy o Bmraian| Tmaya/

Signatura of Controling Oificehalder, Lanusuc,

By

Zropenent or Responsible Officer of Sponsor

By

Signiature of Controiling Officenclder, Candidate, State Measure Proponent

Signature of Controlling Gificeholder, Candidate, State Measure Proponent

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



COVER PAGE -PART 2

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

Michaeil Maciel

GFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] suPPORT
. OPPOSE
Mayor, City of Tracy -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2P
. i identify the controlling officeholder, candidate, or state measure proponent, if any.
210 Forest Hills Drive Tracy CA 95376

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 o receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0 NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidate(s) for which this committee Is primarily formed.
J ves Clno
EOWIITTEE ADDREES STREET ADDRESS NG PO A% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] supPoRT
[ opPosE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE QOFFICE SOUGHT OR HELD
{1 SUPPORT
{1 oPPOSE
COMMITTEE NAME .6 NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
FOF
L] SUPPORT
{1 orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] sUPPORT
O ves O no [ orroSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZiP COBE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded
to whole dollars,

SUMMARY PAGE

Summary Page Statement covers period e ALiFORN!A L 6 0
1-1-16
from 3 L
6-30-16
SEE INSTRUCTIONS ON REVERSE through Page 2o }
NAME OF FILER 1.0. NUMBER
MACIEL FOR TRACY MAYOR 2016 1366511
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED SEMEDULES) ToTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions ... cnees Schedule A, Line 3 16,001 $ 16,001 +/1 through 6/30 71 to Date
2. Loans Received...... e Schedule B, Ling 3 10,000 20,000 20, Confribui ?
. Loninbuliens
3. SUBTOTAL CASH CONTRIBUTIONS....ceecr s Add Lines 1+ 2 26,001 $ 36,001 Received 5 %
4. Nonmonetary Contributions...... Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS REGEIVED ... A Lines 3+ 4 26001 36,001 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made . Schedule E, Line 4 3319 s 3319 | candidates
7. Loans Made Schedule H, Line 3 0 0 22 Cumulative Exoanditures Mad
. ulative t *
B. SUBTOTAL CASH PAYMENTS......ooooorsessrssns AdO Lines 647 3319 s 3,319 {f Subjectto Vetantary Expentityro Limit
9. Accrued Expenses (Unpaid Bills).......ccerennsscsnnssi oo Scheduile F, Line 3 0 0 Date of Election Total to Date
10. Nonmonatary AGUSIMENt ........ooocreeesereresnin Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE.......corer Add Lines 8+ 9 + 10 3319 5 3,319 / / $
Current Cash Statement f /. $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 4,687 To calculate Column B,
13. Cash Retipts s Column A, Line 3 sbove 26,001 idtd 3:’10““’5 in CU(;}"““
o the comesponding . i thi i ;
14, Miscellaneous Increases 1o Cash ... Schedule I, Line 4 0 amounts from Column B rggi‘g?;%ﬁf;ﬁﬁ?“ may be different from amounts
15. Cash Payments ... Column A, Line 8 above 3,319 | of yourlast report. Some
amounis in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 27,369 be negative figures that
L o . should be subtracted from
If this is a termination statement, Line 16 must be zero, previous period amounts, If
this is the first report being
0 | filed for this calendar year,
17. LOAN GUARANTEES RECEIVED......ccccovrvirvirinerians Schedule B, Fart 2 only carry over fhe amounts
Cash Equivalents and Outstanding Debts ;’g;‘; Lines 2,7, and 9 Gf
18. Cash Equivalents.........cccoceinensiicnevnivcsnss - 588 instructions on reverse 0
19. Quistanding Debis......ouinan. Atd Ling 2 + Line 9 in Column 8 abave 20,000 FPPC Form 460 {Jan/2016}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



COVER PAGE

Recipient Committee Dats Stap ppTp— _
Campaign Statement iy - 460
TP - FORM - . . B =™
Cover Page BECEIVED S Sl
[ad MIAYS I F C 1 3
Statement covers period Date of election if applicab‘ﬁe’: ! \ CLEF\“ S QF I E Page of
A {Month, Day, Year) For Official Use Only
from 1-1-2016 2096 SEP 28 PM 2: 08
SEE INSTRUCTIONS ON REVERSE through 6-30-2016 11-8-2016 CITY OF TRACY
A A S A
1. Type of Recipient Committee: All Commitiees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: A
YP P ‘
! Officeholder, Candidate Controlled Commitlee ] Primarily Formed Ballot Measure {1 Preelection Statement [} Quarterly Statement
State Candidate Election Commitlee Commitlee 00 semi-annual Statement {7} Special Odd-Year Report
9 ?eciallp . 0 Controlied [} Termination Statement
#elso Complele Par 5} Q Sponsored (Also file @ Form 410 Termination)
{Alsa Complele Part 6} .
[} General Purpose Committes o ‘ b Amendment (Explain below) .
O sponsored {1 Primarily Formed Candidate/ Correction to Summary Page Line, 2, Line 11, Line 12, Line 15,
Small Contributor Committee %fﬁgehgﬁd}?; ?ommlttee - -
O Political Party/Central Commitlee {Aeo Compiete Part 7 Line 16 & Line 19
3. Committee Information "ﬂ'gg’é’gﬁﬁ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Michae! Maciel
MAILING ADDRESS

210 Forest Hills Drive

Maciel for Tracy Mayor 2016

STREET ADDRESS (NQ P.C. BOX) Ity STATE ZIP CODE AREA CODE/PHONE
210 Forest Hills Drive Tracy CA 95376 {209) B35-2468

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

Tracy CA 95376 (209) 835-2468

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

cITy STATE ZIP CODE AREA CODEFPHONE cITYy STATE ZIP CODE AREA CODE/PHONE

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

4, Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the atlached schedules is true and complete, |
certify under penalty of perjury under the laws of the State of California that the foregeing is true and comsef, -~

2.9/} . e

Executed on P
Data T eEw s Teanaiirar of ASSISIANt Tregsurer
-
val- 7y
Execated on 9 , By . e _
Date Signatura ol Controfling Cfficehoider, Candidate, State Measure Froponent or Responsible Gificer of Sponsor
- Executed on By YT
{lale Signature of Cantrolling Officehelder, Candidate, Slate tseasure Propanent
Executed on By :
Uale Signature of Controling CHficehslder, Cangidale, Stale Measura Proponant

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



COVER PAGE - PART 2

Recipient Committee “CALIFORNIA- 460
Campaign Statement 'FORM. -~ *WMW.
Cover Page — Part 2 LR
3
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Michae!l Maciel
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
Mayor, City of Tracy L] oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE  ZIP
. i ldentify the controlling officeholder, candidate, or state measure proponent, if any.
210 Forest Hills Drive Tracy CA 95376

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITIEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Gfficeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves Ono
SOVVITTEE ADORESS STREET ADDRESS (NOF.0.B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suppORT
] oproSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
O] oppOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7 suPPORT
3 oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] SUPPORT
) 1 ves O no 1 OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX})
ciTY STATE ZiIF CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {Jan/20156)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole doliars. - - ” L
-Summary Page o whole dotia Statement covers period -__CALIFOR.NIA' 460
from 1-1-2016 FORM . e
6-30-2016 3 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Maciel For Tracy Mayor 2016 1366511
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (Fnoggﬁkg:ézgiﬂggmﬁs; C‘I?\(;E;::%Aggf‘?ga Running in Both the State Primary and
General Elections
1. Monetary ContribUtions ... Schedule A, Line 3 16,001 $ 16,001 111 throuah &f D
] 10.000 20.000 revsgh 6130 741 to Date
2. Loans ReCEIVET ..t Schedute B, Line 3 i : 20. Cortribui
. Lontnoutions
3, SUBTOTAL CASH CONTRIBUTIONS ... Add Lines 1+ 2 26,001 § 36'00; Received S $
4, Nonmonetary Contributions ... Schedufe C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....................... Add Lines 3+ 4 26001 36,001 Made $ 3
Expenditures Made Expenditure Limit Summary for State
B. PayMEnts MaGe......ooooueeirnnsssrisssssssseseeeeeeeeeeesessssissecseen Schedule E, Line 4 31475 5 3,175 Candidates
7. Loans Made. ... Schedule H, Line 3 0 0 2 Cumulative Exoondituros Mad
. s Made*
8. SUBTOTAL CASH PAYMENTS....... Add Lines 6+ 7 3175 5 3,175 f Subject 1o Voluntary Expenditure Limit)
9, Accrued Expenses (Unpaid Bills) ......ccvceecrsiorscneeen.. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENE..............c.o.ooccsmmsrsssnsnenn Schedule C, Line 3 Q 0 (mmiddfyy)
11. TOTAL EXPENDITURES MADE........ccormrer Add Lines 8+ 9 + 10 3475 s 3,175 / J $
Current Cash Statement / / 3
12. Beginning Cash Balance ..., Previous Summary Page, Line 16 4,637 To caleulate Column B,
13, Cash RECEIPIS ..crrrsrresremscemsmsinesinessssissssnsenmeneess GOWMA A, Ling 3 above 26,001 add amounts in Column
. . g | Atothe comesponding “Amounts in this section may be different from amounts
14. Miscellanecus Increases to Cash ........ncvinn Schedule |, Line 4 i a;noumie, frtom c?:u,gn B reported in Golumn B.
. . of your last report, Seme
15. Cash Payments Celumn A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then subtract Line 15 27,463 be negative figures that
. o ) should be subtracted from
if this is a termination statement, Line 16 must be zero. previous period amounts. ¥
this is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part 2 anly cany over the amounis
Cash Equivalents and Outstanding Debts ;’g;‘}‘ Lines 2,7, and 9 (i
18. Cash EquivalentS ..., See instructions on reverse
19. Qutstanding Debis.....oveeveevee Add Ling 2+ Line 8 in Columm B above 20,000 FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

www.fppc.ca.gov



Recipient Committee

' 'L:F’O’RN:A 460

Page / of ﬁ

COVER PAGE

A Date Stamp
Campaign Statement I,
Cover Page F{%C,QE:,!?C‘EB \CE
Ty CLERICS QFF
Statement covers period Date of election if appiic%l%k‘a: '
Manth, Day, Y. 2 H
trom 1-1-2016 (onth Dav. Y% poygguL 27 PH 313
SEE INSTRUCTIONS ON REVERSE through 6-30-2016 11-§2016 [Fﬁ" Y 0 F T R ﬁ‘C Y
oAty GO

For Official Use Only

1. Type of Recipient Committee: ail committees ~Complete Parts 1, 2, 3, and 4.
V] Officeholder, Candidate Controlled Committee {7 primarily Formed Ballot Measure

State Candidate Election Committee Commitiee
O Recall O Cantrolied
{Aisa Complele Part 5 O Sponsored

{Afse Completa Part §)
[} General Purpose Committee
@] Spansored J Primarily Formed Candidate/

O small Contributer Commiltee Officehalder Committee

2. Type of Statement:

{3 Termination Statement
{Also file a Form 410 Termination)

] Amendment {Explain below)

[ Preelection Statement {1 Quarterly Statement
&2 semi-annual Statement {3 special Odd-Year Report

O Political PartyfCentral Committee {#iso Compicta Fer 7}
3. Committee Informatlon 1D. NUMBER Treasurer{s
1366511 (s)
COMMITTEE NAME [OR CANDIDATE'S NAME IF MO COMIAITTEE] NAME OF TREASURER
Maciel For Tracy Mayor 2016 Michael Maciel
MAILING ADDRESS
210 Forest Hills Drive
STREET ADDRESS {ND P.O. BOX) CITY STATE 21P CODE AREA CODEPHONE
210 Forest Hills Drive Tracy CA 95376 209/835-2468
CiTY STATE ZiP CODE AREA CODEPHONE NAME OF ASSISTANT TREASURER, IF ANY
Tracy CA 95376 209/835-2468

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

ciy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX f E-MAIL ADDRESS

MAILING ADGRESS

ciTy STATE ZIP GODE

AREA CODE/PHONE

OPTIONAL: FAX/ E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and cemplete. 1
cerfify under penalty of perjury under the laws of the State of California that the foregoing is true and cnrrant .

-~ - A0Ib

Executed on 7 1 ) ?\ By = o ot

Dale - Sianature of TreasurgLaz Assistant Treasurer

72D - Bl

Execuied an By A il A SN -

Date Signatwe of Controlling OHficeholder, Candidatas, State Measure Proponent or Responsile Oicer of Sponsoer

o et

Executed on By -

Date Signature of Controfling Qfficenclder, Candidale, Stale Measure Prapanant
Executed on By -

Date Signaturs of Controlling Olficehcider, Candidate, State Measwe Pragonent

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



COVER PAGE - PART 2

- CALIFORNIA 460

Recipient Committee

Campaign Statement CCUFORMGY
Cover Page — Part 2 e
A of i )
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Michael Maciel
OFFICE SOUGHT OR HELD {INCLUDE L.OCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER SURISDICTION ] SUPPORT
. OPPOSE
Mayor, City of Tracy =
RESIDENTIAL/BUSINESS ADDRESS (ND. AND STREET)  CHY STATE 2%
, . tdentify the controlling officeholder, candidate, or state measure proponent, if any.
210 Forest Hills Drive Tracy CA 95376

NAME OF OFFICEHMOLDER, CANDIDATE, OR FROPONENT

Related Commitiees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on hehalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Commitiee Listnames of
NAME OF TREASURER CONTROLLER COMMITTEE? officeholdér(s) or candidate(s) for which this committee is primarily formed.
1 ves 1 no
COMMITTEE ABORESE STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
7] orPOSE
CITY STATE ZIP CODE AREA CODE/PHCONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{3 sUPPORT
] opPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{7 suPPORT
] oPrOSE
NAME OF TREASURER CONTROLLED GOMMITTEE? NAME OF OFFICEHOLDER GR CANDIDATE OFFICE SOUGHT OR HELD
7] suPPORT
1 ves I no C] oPPOSE
COMMITIEE ADDRESS STREET ADDRESS (NO P.0. BOX)
crry STATE ZIP CODE AREA CCDE/FHONE Attach continuation sheets if necessary

FPPC Form 450 (Jan/2016)
FPPC Advice: advice@fppc.ca,gov {866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
to whole doltars. . ot R
SummaryPage Statement covers period “CALIFORNIA" 460
from 1-1-2016 . FORM *0U
6-30-2016 2 I
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Maciel For Tracy Mayor 2016 1366511
. , . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO T e e AR AR Running in Both the State Primary and
General Elections
1. Monetary Contributions .........o.ceomrcsssisnissensneens Schedule A, Ling 3 16,001 $ 16,001
. 10,000 50.000 11 through &/30 7/4 1o Date
2. Loans RECeIVEd.... s s Schedule B, Line 3 ! : 20, Contribui
. L.ontnbutons
3. SUBTOTAL CASH CONTRIBUTIONS ... Add Lines 1+ 2 26,001 8 26,001 Received 5 5
4, Nonmonetary Contributions.......ocviecmmi. Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL GONTRIBUTIONS RECEIVED.......c.oovoror A Lines 3+ 4 26001 26,001 Made $ s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..... . Schedule E, Line 4 3175 s 3,175 | candidates
7. Loans Made......... . Schedule H, Line 3 g 0
3175 3.175 22. Cumulative Expenditures Made®
8. SUBTOTAL CASH PAYMENTS......cocvvevevcceerecrceceireanneen. ADD LiNGS 6+ 7 s 3 : {f Subjest to Veluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ..., SChedule £, Line 3 0 0 Date of Election Total 1o Date
10. Nonmonetary AQiUSImEnt..........cccercomecnneneennnne. Schedule C, Line 3 0 0 {mmi/ddiyy)
11. TOTAL EXPENDITURES MADE..........cconrmnrcmn. AGD Lings 8 + 9 + 10 3255 s 3,225 / / $
Current Cash Statement / / $
12. Beginning Gash Balance .......eeeercenee Pravious Summary Page, Line 16 4,687 To calculate Column B,
13. Cash RECIptS oo Cofumn A, Line 3 above 26,001 add armouins in Cojgmn
. o the corresponding x in thi i i
14. Miscellaneous Increases to Cash ..., Schedufe I, Line 4 0 | Zmounts from Colurmn B r:‘g?;gy?r:%tgﬁ;s‘g"”” may be different from amounts
. 3,319 of your last report, Some
15. Cash Payments .....cemmrreesescmeerseemimsisise Column A, Line 8 above amounts [ Colurm A may
16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then subtract Line 15 27,369 bs nTgiﬁve fgures m?l
sl & subtracted from
if this is a termination statement, Line 16 must be zero. pr:\?ious period amounts. i
this is the f:rst repor being
17. LOAN GUARANTEES RECEIVED....ovvevrrerorsoror Schedule B, Part 2 0 | fited for this calendar year,
only carmry over the amounts
Cash Equivalents and Outstanding Debts ;’g;’)’ Lines 2,7, and 9 (f
18. Cash EqUuivalents ..o See instructions on reverse
19. Quistanding DebiS...ivrricivrncrennns Add Line 2 + Line ¢ in Column B above 20,000 FPPC Form 460 (1an/2016}
FPPC Advice: advice@fppe.ca.gov (866/275-3772}

www.fppc.ca.gov



Schedule A

Amounts may be rounded

ta whole doliars.

SCHEDULE A

Statement covers period

Monetary Contributions Received ':'CAL'FO'?NIA":'-46'0.
from ___1-1-2016  FoRm. TEE
through 6-30-2016 Page Lf of f
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Maciel For Tracy Mayor 2016 1366511
1ON
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER REGENED THIS CUMULATIVE 70 DATE el
RECEIVED {IF COMMITTEE, ALSO ENTER LD. NUMBER} CODE * O&%ﬁ@ﬁ&?ﬁ%‘;’gﬁ;ﬁﬁ? PERIOD (JAN. 1-DEC. 31) (fF REQUIRED)
CJIND
Corral Hollow Development, LLC CJcom
5-20-2016 | 3208 Wycliffe Drive OTH $500 $500
Modesto, CA 93335 CrTY
{iscc
Ter t Capital Partners, LP CHIND
erraves p . lcom
5-20-2016 3208 Wycliffe Drive Z10TH 8500 $500
Maodesto, CA 95355 OPrTY
[71scc
Chris Tyl %IND
ns lyler COoMm Investment Manager
5-20-2016 | 3308 Wycliffe Drive LloTH Great Gable Partrgers, $500 $500
Modesto, CA 95355 ety LP
(lscc
. IND
Stephanie Gallo coM Marketing Executive
5-20-2016 | 3208 Wycliffe Drive Dot | £8J Gallo Winery 3500 3500
Modesto, CA 95355 CiPTY
[iscc
1IND CuELy - EMPLGY E R
Inderpal Pal COM AIQIZPE AT
6-16-2016 | 134 Roth Road Homt | a1 §100 $100
Lathrop, CA 953301 ety
riscc
SUBTOTAL § 2,100
Schedule A Summary *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. IND ~ Individual
o1 COM — Recipient C jtt
(Include all SCRETUIB A SUBLOLEIS.) .......v..vveeererirerecemrensecvaerss e eesearssess s snsisn st senssess s s sbsnetesssensassas $ 16,0 (u?t::;ﬁl?:an ;?Yr'n;resecc).
2. Amount received this period — unitemized monetary contributions of less than $100 ..o 3 0 gx __,9;?[?;;? E'gga';f;“smss enity)
3. Total monetary contributions received this period. 6.001 SCC — Smali Contributor Commiittee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....coonveines TOTAL & 16,

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Monetary Contributions Received Statemont covers period SNV 460
from 1-1-2016 o FORM - TEA AT
through 6-30-2016 Page s of fl

NAME OF FILER IO NURMBER

Maciel For Tracy Mayor 2018 1366511
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR | CONTRIBUTOR
S| oipsamom | i |TOESRET | lne
Interstate A Enterprises, Inc LJmp
' {lcom
6-16-2016 | DBA City Food & Liquor G OTH $200 $200
16470 Cambridge Road Lathrop, CA 95330 OpPTY
isce
, ; . LJIND
Judge & Litt Inc (Sansar Indian Cuisine) OM
6-16-2016 | 430 W. Grantline Road %Sm $500 $500
Tracy, CA 95376 1pTY
iscc
. LIJIND
Tracy Trucking COM
6-16-2016 | 1455 Lankershire Drive OTH $200 $200
Tracy, CA 95377 OpPTY
Oscc
Ranijt Singh Gil MIND | Seif-Employed
6-16-2016 | 403 Riley Court CoTH Railport Logistics, Inc. $250 $250
Tracy, CA 95377 ety
[Jscc
Vanco Truck & Auto Plaza L1IND
6-16-2016 | 1033 Charter Way %gg’;‘;‘ $2,000 $2,000
Stockton, CA 95206 CeTY
risce
SUBTOTAL $ $3,150
*Contributor Codes h
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Clher {e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee FPPC Form 460 (Jan/2016}

FPPC Advice: advice@fppe.ca.gov {866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 1-1-2016
through 6-30-2016 Page b of i
NAME OF FILER TD. RUMBER
Maciel For Tracy Mayor 2018 1366511
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL MAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR § CONTRIBUTOR
RECEWVED (F COMMITTEE, ALBO ENTER 1D, NUMBER} CODE * Oﬁitéﬁ%ggﬁ%zng}ﬂggﬁﬂ REng;fg S”His E’if;thi{?%F;gE;g o "; ?:_ gl?;rREED}
IND
Harry Randhawa %COM Manager
6-16-2016 982 Steamboat Court CoTH Napa Winery $101 $101
Lathrop, CA 95330 ey
fiscc
. HND
Immertal Trucking COM
6-16-2016 15822 Covered Bridge Way % OTH $100 $100
Lathrop, CA 95330 CIPTY
isce
Country Mart Gas & food ggng
6-16-2016 | 34243 'S, Chrisman Road ZOTH $1,500 $1,500
Tracy, CA 95376 ety
{dscc
. Vi IND
Sucha Singh Mehroke MleoMm Self-Employed / Owner
6-16-2016 | {60 Randall Way Flomy | Manteca Mart Liquor $1,500 $1.500
Manteca, CA 95337 Oty
sce
. . LA IND
Raghbir Shergill COM Self-Employed
6-16-2016 | 1553 Tanya Lane %om MGS Transportation $200 $200
Tracy, CA 95377 ety
[7lsce
SUBTOTAL $ 3,401

*Contributor Codes

IND ~ individual
COM — Recipient Committee

(other than PTY or SCGC)
OTH ~ Glher {e.g., business enlily)
PTY — Palitical Party
SCC ~ Small Contribuior Commiiiee

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT,)

Monetary Contributions Received to whole dollars. Statement covers period -
from 1-1-2016 -
through 6-30-2016 Page 7 of ”

NAME OF FILER 10, NUMBEER

Maciel For Tracy Mayor 2016 1366511
IF AN {NDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED {IF COMMITTEE, ALEO ENTER 1.D. NUMBER) CODE ¥ Oﬂ%%gfpﬁglgggﬁ%zii%;hg&%R REC,E ;ﬁg J HIS Ej‘:l&m:?%‘zzggs (IF LDEgGgEED)
W 1IND
Balwant Singh Sandhu C1coM Self-Employed
6-16-2016 | 1623 Bella Terra Drive T OTH PRIVATE TRVGC $100 $100
Manteca, CA 95337 EFT‘{ PALIKiw s Faerliyy
sce
JIND
Two Guys Food & Fuel INC COM
6-16-2016 | 147 Lathrop Road Do $2,000 $2,000
Lathrop, CA 95330 ey
Jscc
Joe's Travel Plaza (Dhoot Bras Partnership Inc) Sg‘gm
6-16-2016 | 15600 S. Harlan Road 5 0TH $5,000 $5.000
Lathrop, CA 95330 OeTY
Jsce
Tracy Liguors LlIND
6-16-2016 | 1200 W. 11th St. % g%r\f $250 $250
Tracy, CA 95377 CieTy
Clsce
C1iND
6-16-2016 g g%hf
PTY
[jscc
SUBTOTAL § 7,350
*Contributor Codes
IND — Individual
COM — Recipient Commitiee
{other than PTY ar SCC)
OTH ~ Other (e.9., business entity}
PTY — Political Party
SCC — Small Contributor Committee FPPC Form 460 {Jan/2016)

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




Amounts may be rounded

SCHEDULE B - PART 1

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

['Amounts forgiven or paid by another parly also must be reported on Schedule A. }

** {f requiired.

(May be a negative sumber}

Schedule B — Part 1 to whole dollars. Statement covers period CAL FORNIA 460
Loans Received trom 1-1-2016  FORM
SEE INSTRUCTIONS ON REVERSE through 6-30-2016 Page & of 1
NAME OF FILER LD. NUMBER
Maciel For Tracy Mayor 2016 1366511
) {5} ) 1) O] m (e
IF AN INDIVIDUAL, ENTER
o, ST oo D 2R C0t | oGNS | CUTARRC | AN | swostan | BISUEENE | WETR | O35S foSihutmane
-EMPLO
{IF COMMITTEE, ALSO ENTER |0 NUMBER) 4 rf:%;:gp‘éu\éﬁésa BEGEIENé:\égDTHiS PERIOD THIS PERIOD * Ci-OPSEER?gJ HIS PERIOD LOAN TO DATE
Michael Maciel Retired L s CALENDAR YEAR
210 Forest Hills Drive s s 5.000 % | 55000 |5
Tracy, CA 95376 ] FORGIVEN FATE PER ELECTION"*
s 5000 |, s s 4-30-14_ | s
Tm IND [:“i ooM B OTH D PTY D 5CC DATE DUE DATE INCURRED
CALENDAR YEAR
Michael Maciel Retired L3 Paio ’
210 Forest Hills Drive s s 5.000 % | s 5000 |
Tracy, CA 95376 T} FORGIVEN PER ELECTION*
s 9000 1 . ; 6-27-14. | s
tTZimp Jcom OOTH [Py [ sce OATE DUE DATE INGURRED
Michael Maciel (J paip CALENDAR YEAR
210 Forest Hills Drive 5 ;10,000 % 510,000 |
Tracy, CA 95376 [} FORGIVEN RATE PER ELECTION®
. s_ 10,000 | s 5-16-16 | ¢
T WD [Jcom JoTH ety [Jscc DATE DUE DATE INCURRED
SUBTOTALS § 10,000 $ 8 20,000 $
{Enter () cn
Schedule B Summary Scheduls E, Line 3)
1. Loans raceived this PBHIOG ...ttt st e r s s an e e s b $ 10,000
(Total Column (b) plus unitemized loans of less than $100.) PP ———— -
2. Loans paid of FOrgIVEN this PETOU .....cveeeire v riaresireesssesis e s st et bbb s s sas e rens $ g"gﬁ' _'“g:éf‘;:;t Commiltee
(Total Column (c) plus loans under $100 paid or forglven } (oth; than PTY or SCC)
{Include loans paid by a third party that are also itemized on Schedule A) OTH - Other (e.g., business enity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.} ..coonviiiiiiinnnnnn eetmreeeerrnnteaees NET $ 10,000 SCG - Small Contributor Committee

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Schedul Amounts may be rounded : _ : P T——
P te EM d to whola dollars. Statement covers period jCALlFORNlA- 460
ayments vlage from 1-1-2016 : R
6-30-2016 9 I
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER i. D NUMBER
Maciel For Tracy Mayor 2016 1366511
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communicalions RAD radio aifime and production cosis
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB confribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET pelition circulating TEL iv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidale travel, lodging, and meals
FND  iundraising evenls POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporiing/opposing others (explain)” POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsaor
LEG Iegal defense FPRQC professional services {lagal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB informmation fechnology costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Tracy African American Asscciation Booth rental at Juneteenth event,
P.0.Box 62 $175.00
Tracy, CA 95378
Printglobe Inc Promgotional items:; Fans
5812 Trade Center Drive, Suite 100 $460.00
Austin, TX 78744
Printglobe Inc Promotional items: Flying discs
5812 Trade Center Drive, Suite 100 $905.00
Austin, TX 78744
* Payments that are contributions or independent expenditures must alse be summarized on Schedule D. SUBTOTAL 1,540
Schedule E Summary
. . . 2,944 .64
1. ltemized payments made this period. (Include all Schedule E SUDIOAIS.) ..o s 5
2. Unitemized payments made this period of UNGEr $T00 ... b e s s $ 230.45
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (&).)....ocoevieiiniiiiii s $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..o TOTAL § 3,175.09

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



SCHEDULE E (CONT))

SChedlﬂe E Amounis ma
y be rounded v T _ :
(Continuation Sheet) to whole dollars. Statement covers priod B NIAIENY: K1) |
Payments Made from ____1-1-2016 i FORMY G T
6-30-2016 | &
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Maclel For Tracy Mayor 2016 1366511

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

CMP campaign paraphemnalia/misc. MBR member communications RAD radio aifime and production costs

CNS campaign consulianis MTG meetings and appearances RFD retumed contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAlL.  campaign workers' salaries

CVC civic donalions PET petition circulating TEL t.wv. 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 siafflspouse travel, lodging, and meals

IND  independent expendilure supporiing/opposing others (explain)” POS postage, delivery and messenger services TSF ftransfer between commitiees of the same candidate/sponsor
LEG lega! defensa PRQO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mallings PRT printads WEB information technology cosls (intemet, e-maif)

D A e NG CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Priniglobe Inc Promotional items: Buttons

5812 Trade Center Drive, Suite 100 $107.00

Austin, TX 78744

Francis L. Dean & Asscciates Liability insurance for 4th of July campaign booth

P.0. Box 4200 $150.00
Wheatin, IL 60189

TFracy Chamber of Commerce 4th of July event booth fee
223 E. 10th Streat $100.00
Tracy, CA 95376

Printglobe Inc Shipping: flying discs
5812 Trade Center Drive, Suite 100 $363.79
Austin, TX 78744

Tracy African American Association Advertisment
P.0, Box 62 $100.00
Tracy, CA 95378

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 820.79

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



SCHEDULE E (CONT.)

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

Schedule E Amounts may be rounded P PV w— — T ——
(Continuation Sheet) to whole dollars. S C/-rorNiA- 460
Payments Made from 1-1-2016 o FORM. o o
6-30-2016
SEE INSTRUCTIONS ON REVERSE through Page H of M
NAME OF FILER 1.5, NUMBER
Maciel For Tracy Mayor 2016 1366511

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

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

CNS campaign consultants MTG meelings and appearances RFD retumed contributions

GTB contribution {(explain nonmonetary)” OFC office expenses SAL campaign workers’ salaries

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

FiL.  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising evenis POL  poliing and survey research TRS stafifspouse travel, jodging, and meals

IND  independent expenditure supporling/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidale/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voler registration

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

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALEO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

City of Tracy Security deposit and permit fee for facility rental

333 Civic Center Plaza {campaign kick-off event) $258.00
Tracy, CA 95376

Tracy instant Printing Remittance envelops

1118 Adams Street $124.85
Tracy, CA 95376

City of Tracy Facility rental fee - Tracy Transit Station

333 Civic Center Plaza {campaign kick-off event) $201.00
Tracy, CA 95376

SUBTOTAL § 583.85

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

www.fppc.ca.gov



