it " COVER PAGE
Recipient Committee

Campaign Statement 82 Sl S 460
Cover Page %S &

/od 4

& | ) \ 1 7
Statement covers period Date of election if applicable:-. - y FPage o

Hrom 9/22/2024 (Month, Day, Year) ~|

. UY¥

For Official Use Only

11/05/2024 \ g

SEE INSTRUCTIONS ON REVERSE through 10/19/2024 \NE
1. Type of Recipient Committee: AllCommittees - Complete Parts 1,2, 3, and 4. 2. Type of Statement:
[] oOfficeholder, Candidate Controlled Committee I Primarily Formed Ballot Measure Preelection Statement ] Quarterly Statement
State Candidate Election Committee Committee [ semi-annual Statement [0 special Odd-Year Report
Recall Controlied [0 Termination Statement
(Aiso Complete Part5) Sponsored (Also file a Form 410 Termination)
(Also Complste Part 6) [J Amendment (Explain below)
O ceneral Purpose Committee
Sponsored @] Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complste Part 7)
. . .D. NUMBER
3. Committee Information '1047“’;1 4515 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Mary M. Clary
Mary Mitracos for Mayor MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE _ ZIP CODE AREA CODE/PHONE
cITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Tracy CA 95376

MAILING ADDRESS |IF DIFFERENT) NO.AND STREET OR P.O. BOX _ MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Tracy CA 95378

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

mary@mitracos.com

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 2 ched schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct

9/23/24
9/23/24

Executed on

Date

Executed on

Date

Executed on

Date W Signature of Controliing Officeholder, Candidate, State Measure Proponent

Executed on By o= -
Date Signature of Controliing Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI'_:I(I;(;:\?’INIA 460

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Mary Mitracos
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Mayor of Tracy [ oppoSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
Identify the controlling officeholder, candidate, or state measure proponent if any.
Tracy CA 95376 fy g ’ ’ proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME I.D. NUMBER
= 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed,
[ ves O ~no
SOWMITIEE ADDRESS STRECT ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
SUPPORT
Mary Mitracos Tracy Mayor (] oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[0 oppPoOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[C] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ ves [ No 7
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) OFPOSE
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole doliars.

SUMMARY PAGE

Statement covers period
from 9/22/2024

coR 460

10/19/2024 3 7
SEE INSTRUCTIONS ON REVERSE through 10/ / Page of
NAME OF FILER I.D. NUMBER
Mary Mitracos for Tracy Mayor 2024 1473141
. . . Column A Column B i
Contributions Received TOTAL THIS PERIOD CAL%NLI;ARQEAR Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions ... Schedule A, Line3  $ 1,999.00 $ 3,399.00 11 through 6/30 71 1o Date
2. Loans ReCeiVEd.........c.covrmmeremiiieceeriis e Schedule B, Line 3 20,000.00 20. Contrib ’
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ...ccoorrveroree pddiines1+2 § 1299-00 g 23:399.00 Received $
4. Nonmonetary Contributions...........cc.ccoecenc Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED oo nddLiness+a  § 199200 g 2339900 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule £, Line 4 $ _10,108:23 § _13,665.48 Candidates
7. Loans MEge. ...ttt s Schedule H, Line 3
22. Cumulative Expenditures Made”
8. SUBTOTAL CASH PAYMENTS ..o pddLineso+7 § 1010823 § 13,665.48 1 Satracs to Yolumty Expenditure Limi
9. Accrued Expenses (Unpaid Bills) ..., Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AQJUSTMENL.........ccorwweuromerssmrrsmersmresnoees Schedule C, Line 3 (mmy/ddlyy)
11, TOTAL EXPENDITURES MADE ..o addLiness+o+10 § 1010823 g 1366548 I, $
Current Cash Statement / J $
12. Beginning Cash Balance ...l Previous Summary Page, Line 16 § 14,236.40 To calculate Column B,
13. Cash RECRIPES ...rvveuveeirmrecsiresess s ncsis e Column A, Line 3 above 1,999.00 add amounts in Column
. . A'to the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..o Schedule |, Line 4 amounts from Column B reported in Column B
15. Cash Payments Column A, Line & above 13,821.98 of your last report. Some
CCaSh PAYMENLS .....ooviveioeeeeeeeeeeeeesencrecreceseecnmennseranees , amounts in Column A may
16. ENDING CASH BALANCE ..........ccco... Add Lines 12 + 13 + 14, then subtract Line 15 $ 2/413.42 be negative figures that
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
17. LOAN GUARANTEES RECEIVED .....coocoovrevrernse Schedule B, Part2 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;‘; Lines 2,7, and 9 (f
18. Cash Equivalents........ccoovneniniin, See instructions on reverse  $
19. Outstanding Debts.........ccooivvinrnen. Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (Jan/2016))

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




Schedule A Amounts may be rounded SCHEDULE A
to whole doliars.

Monetary Contributions Received Statement covers period CALIFORNIA 460
from 9/22/24 FORM
: 4 7
SEE INSTRUCTIONS ON REVERSE through 10°9/24 Page of
NAME OF FILER 1.D. NUMBER
Mary Mitracos for Tracy Mayor 2024 1473141
FULL NAME, STREETADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR | occuPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
IND ;
9/23/2024 | Tyyudy e la Fontaine %COM Retired 50.00 50.00 50.00
[JoTH
Forestville, CA 9543 gpry
[Oscc
9/25/2024 | Clayborne Souza % g“gM Retired 150.00 150.00 150.00
JoTH
24 dpTY
Oscc
; ; W iND
9/27/2024 Derrick Davis Ol com Investigations Manager 100.00 100.00 100.00
W CoTH LLNL
Tracy, OpTty
Oscc
9/30/2024 | Mark Wible % IND | Realtor 200.00 200.00 200.00
CloTH Self Empllyed
> OPTY
[Oscc
9/30/2024 S IND | Vocational Equipment 100.00 100.00 100.00
[JOTH Technician
Tracy, CA 95376 gareTY Diablo Valley College
s [Jscc
SUBTOTAL S
Schedule A Summary (" *Contributor Codes 1
. . . . . N IND - Individual
1. Amount received this period — itemized monetary contributions. 1900.00 COM — Recipient Committee
(Include all SChedule A SUDEOTAIS.) ......o..euu et $ (other than PTY or SCC)
99.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 e $ = PTY - Political Party
SCC - Small Contributor Committee
\ v

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL $ il FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0

from 9/22/2024 . FORM

7
through 10/19/2024 Page > of

NAME OF FILER .D. NUMBER
Mary Mitrcos for Tracy Mahor 2024 1473141

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR

CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1L.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

10/7/24 % WliND Retired 500.000 500.00 500.00
E] COM
CJoTH

Tracy, Ca 95304 CpTY
Oscc
/iND Retired 300.00 700.00 700.00
[JcoMm
[JoTH
Tracy. CA 95376 arPTY
scc

10/16/24 Charanijit Ghai 1IND President 500.00 500.00 500.00

E]l (03(1?:! Ghai Management

Pleasanton, CA 94566 ety
[scc

JIiND

Ccom
JoTH
OeTY
[CIscc

OIND
Ocom
JoTH
OpTyY
[scc

10/16/24 Ellen McCray

SUBTOTAL $ 1300.00

[ *Contributor Codes
IND - Individual
COM — Recipient Committee

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

. »

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




SCHEDULE E

Schedule E Amo;l;tvih?;‘:leydk:ﬁ';?:nded Statement covers period CALIFORN‘Ai 460
Payments Made crom 9122124 | FORM 0
10/19/24 6 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Mary Mitracos for Tracy Mayor 2024 1473141

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSFE 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 printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Symms Digital Marketing WEB 1500.00
7319 Carrot Ridge St
T anXTamanr NTX7T OO0
Cedric Cheng Designs WEB & 1763.75
2398 Walters Way, #4 LT
Y QSO A MNA AN
265 Productions WEB 450.00
11407 W. Valpico Rd
Mo e YA OEATIE
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL$ 3713.75
Schedule E Summary
) ) . 13821.98
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) .c..oveee it
2. Unitemized payments made this period of under o301 RO OO p S PSS I S TR C LT LD $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).)..coeriiiiiieeir et $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......cc.cvneinnnn TOTAL § _13821.98

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



SCHEDULE E (CONT)

SChedUIQ E Amounts may be rounded Stat t iod T s
(Continuation Sheet) to whole dollars. atement covers perio  CALIFORNIA 460 !

9/22/24 . )
Payments Made from 122! | ‘FORM‘ .

7 7

SEE INSTRUCTIONS ON REVERSE through 10/19/24 Page of
NAME OF FILER 1.D. NUMBER
Mary Mitracos for Tracy Mayor 2024 1473141

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

describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Political Data Intelligence POL 1500.00
P. O. Box 59570
AT v ivm 1. MA Qoncen
Pacific Printing LIT 6905.68
1445 Monterey Highway
Cham Tana A QOZITTN
AdMail Express, Inc. CMP 861.35
31640 Hayman St
LT mavemionwd A OACAA
Paris Printing PRT 698.21
392 W. Larch Rd #2
Man~r A OC2NA
WEB Hostgator RO R RS 142.99
WEB*Hostgatot.com ‘

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

SUBTOTAL $ 10108.23

FPPC Form 460 (Jan/2016))

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



COVER PAGE

Recipient Committee
Campaign Statement CALIFORNIA 460
FORM
Cover Page
Statement covers period Date of election if applicable:/_- " i |- Page of
(Month, Day, Year] Id For Official Use Onl

from 08/11/24 y, Year) 5 | or Official Use Only

SEE INSTRUCTIONS ON REVERSE through 2/21/24 1UhinA ¢ cvt, 3 /

1. Type of Recipient Committee: An committees — Complete Parts 1, 2, 3,and 4. 2. Type of Statement:

[¢] Preelection Statement

\\ '.\?NT-V‘ C\,/

[ Officeholder, Candidate Controlled Committee ] Quarterly Statement

[J Primarily Formed Ballot Measure

State Candidate Election Committee Committee Semi-annual Statement [J special Odd-Year Report
Recall Controlled Termination Statement
{Also Complets Part 5) Sponsored (Also file a Form 410 Termination)
(Aiso Complets Part6) [0 Amendment (Explain below)

[J General Purpose Committee
Sponsored

Primarily Formed Candidate/

Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Akso Complete Part7)
3. Committee Information "IE;;; ;"flER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Mary M. Clary

Mary Mitracos for Tracy Mayor 2024

MAILING ADDRESS

STREET ADDRESS (NO PO. BOX) STATE ZIP CODE AREA CODE/PHONE
Tracy CA 95376

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

Tra CA 95376

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

P. O. Box 261 N

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

Tracy CA 95378

OPTIONAL: FAX/E-MAIL ADDRESS

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

is true and corr:

certify under penalty of perjury under the laws of the State of California that the foregoin

7-2.5AY

Executed on
Date
Executed on
Date
Executed on ' \
Date 7 Signature of Controlling Officehokier, Candidate, State Measure Proponent
Executed on By . -
Date Signature of Controlling Officeholder, Candidate, State Measure Propenent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI;:lgg;NlA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Mary Mitracos

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

Mayor of Tracy

TIALBUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
Tracy CA 95376

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

COMMITTEE NAME 1.D. NUMBER

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[J suPPORT
] oppPoOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O yes O n~o
SOMNITTEE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD SUPPORT
Mary Mitracos Tracy Mayor ] cPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER CR CANDIDATE | OFFICE SOUGHT OR HELD
[0 suPPORT
[ orPoOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[ opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J SUPPORT
[ ves O Nno
[ orpPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Amch continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement
Summary Page

Amounts may be rounded

SUMMARY PAGE

to whole dollars.

Statement covers period

CALIFORNIA 460

from _#% FORM
¢’ Page b of ’?
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER £ V4 1.D. NUMBER

TNarnf TN\

oy A62Y

)47 314/

v e : Columr A Column B Calendar Year Summary for Candidates
Contributions Received s s % L Running in Both the State Primary and
General Elections
1. Monetary Contributions..........cccoeveeneereenseisiscsnsennn. Schedule A, Line 3 1,400.00 $ 1400.00
20.000.00 50.000.00 1A through 6/30 7/ to Date
2. Loans Received... . Schedule B, Line 3 el cigbetokd o5 Bobi
3 ntriputions

3. SUBTOTAL CASH CONTRIBUTIONS.. . AddLines1+2 § 21:400.00 y 204000 Received  $ $
4. Nonmonetary Contributions... cevvessesssssssssessess SChedule C, Line 3 RFeroaR-. mvtveee | 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........ooorcocc adiLiesgss § 2MA0000 s 2140000 Made . '
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............ccoorirmeeescnsssissenssssssmsssssnsseness - SChedule E, Line 4 7163.60 § _7163.60 Candidates
7. Loans Made Schedule H, Line 3 v B ' 8 i o

. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS oo AddLines6+7 § /26360 g _7163.60 (K Skiast i VEInnkey uganctias LiaR]
9. Accrued Expenses (Unpaid BillS) ..........ccc..onvcnnnnnnnnnnn... Schedile F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment............c.cooeien . Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .......cocrcrcroonn AddLines 8+ 9+ 10§ 726360 § J162060 w / $
Current Cash Statement J J $
12. Beginning Cash Balance .............cc...coe....... Previous Summary Page, Line 16 To calculate Column B
13. Cash RECEIPLS ..o.vevverreeeieereesreeesierieines . Column A, Line 3 above 21,400.00 :dtg ‘;"hmwﬂts in Column

) e corresponding * in this secti be di fro nts
14. Miscellaneous Increases to Cash ..........ccecevvvvcinnnnnn. Schedule ], Line 4 amounts from Column B rggifgsir:%t;ﬁnﬁﬁ B'_on ity e diiecenldm amons
15. Cash Payments.... . Column A, Line 8 above 7163.60 :fr::i:‘i:tlsa?rtl g;)lﬁ:;nionn:: v
14236.40

16. ENDING CASH BALANCE ...

If this is a termination statement, Line 16 must be zero.

Add Lines 12 + 13 + 14, then subtract Line 15

be negative figures that
should be subtracted from
previous period amounts. If

17. LOAN GUARANTEES RECEIVED.....ccovinninicinins Schedule B, Part 2

this is the first report being
filed for this calendar year,
only carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents............ccccvimmimnmnnninsnnnnnenns

19. Outstanding Debts.........ccccocvneccnnnes

See instructions on reverse

Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and 9 (if
any).

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



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers perfod CALIFORNIA 46 0
from 8/11/24 FORM
SEE INSTRUCTIONS ON REVERSE thfoug"z‘ E;; y Page of 1
NAME OF FILER 1.D. NUMBER
Maxy 00} \er&zccm%m&#.c_&%ﬁl 1475/<]
— | FULLNAME, STREET ADDRESS AND ZIP CODE OF CORTRIBITOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR & OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMFLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
IND
8/11/24 Catherine Messman CJcom None 500 500 500
[JoTH
gPTY
[Jscc
IND
9/3/24 Paul Souza []com None 100 -s06- L0 00~ /DO
JoTH
OpPTY
Oscc
“NnD
9/6/24 Ellen McCray Clcom None 400 400 400
CoTH
OrpTY
[dscc
ZIND
9/6/24 Mary Clary CJcom None 200 200 200
JOTH
aety
Oscc
IND
9/15/24 Moheb Argand CJcom Engineer 200 200 200
CJOoTH City of San Jose
OJPTY
scc
SUBTOTAL §
Schedule A Summary (" *Contributor Codes
. : . . ; gyt IND - Individual
1. Amount received this period — itemized monetary contributions. 1400.00 COM - Recipient Committee
(Include all SChedule A SUDLOLAIS.) ....u.euerurueusiesisinis s s s s s $ (other than PTY or SCC)
OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........ccoeuevieenes $ PTY - Political Party
LSCC — Small Contributor Committee
3. Total monetary contributions received this period. 1400.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, LING 1) ccececeiiecninnnnes TOTAL $ . FPPC Form 460 (Jan/2016))

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



Schedule B - Part 1
Loans Received

Amounts may be rounded

to whole dollars.

SCHEDULE B - PART 1

Statement covers period
from 8/11/24

e

CALIFORNIA 460

FORM

SEE INSTRUCTIONS ON REVERSE through Page _i of 7
NAME OF FILER I.D. NUMBER
Mary Mitracos for Tracy Mayor 2024 l "‘ﬂ é ll‘(’ l
) ®) 10) G O 4] 6}
FULL NAME, STREET ADDRESS ANDZIP CODE | o AN MDD e g | OUTSTANDING | _ AMOUNT | AMOUNT PAID | OUTSTANDING |  INTEREST ORIGINAL | CUMULATIVE
OF LENDER C'L:Z/;F EMPL';'YE?;N_@ E BALANCE |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ( NAM'E OF BUSINéSS) BEGg‘gg';‘gJH'S PERIOD THIS PERIOD+ CLOPSEER?OFJHIS PERIOD LOAN TO DATE
- [ raiD CALENDAR YEAR
‘@?ﬁ‘ex K\c{-vzw; %.00 ﬁ 2 -t o
$ % o s D b
Gerexal Cox ¢ Rare ’
] FORGIVEN PER ELECTION”
S —
@ | Q0000 /;%ajw s_QL_ A3 000
ATE DUE DATE WWCURRED
L] rPaiD CALENDAR YEAR
$ $ % $ H
RATE
[] FORGIVEN PER ELECTION"
s $ s
tOmND [com Cotd [OPTY [scc $ $ DATE DUE DATE INCURRED
[ rPaiD CALENDAR YEAR
$ $ % $ $
RATE
[] FORGIVEN PER ELECTION™
$ s s $ $
fOmo [COcom OotH OPTY [Osce DATE DUE DATE INCURRED
SUBTOTALS $ 3 oD $ sdo,000 $
(Enter (e) on Schedule E, Lne 3)
Schedule B Summary 20.000.00
1. Loans received this PEIHOM ..........ccereruieeemcrnsieesessanessissesisssiesassssnsasssssastessssssssssassnssssssisssasssssnnssnnssssssasns $
(Total Co{umn (b) plus un_ltemlged loans of less than $100.) ) B
2. Loans paid or forgiven this PEMIOd ..........ccuiiirinieiess it s $ IND = Individual
(Total Column (c)'plus Ioan_s under $100 paid or forgiyen.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 20.000.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 fromLine 1.) ..o NET § SI:‘( = Ot';?f (Iei:g-.ﬂt;usiness entity)
nter the net he e mary Page, ColumnA, Line 2. =Pokiea) - &
Enter the net here and on the Summary Page, ColumnA, SCC — Small Contributor Committee
-

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

** |f required.

)

(May be a negetive number)

FPPC Form 460 (Jan/2016))

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 yl ‘p
7/

through

CALIFORNIA 460
L Rk

FORM

NAME OF FILER
Macy 0aitG

CODES: If oné of the following codes accurately describes the

2%

4 / 1.D. NUMBER

4] 314l

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. orcable airtime and production costs

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

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

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

Cedric Cheng Design CMP 1,245.00

298 Walters Way, #4

Frmansd A GAEN

Political Data Intelligence CMP 1500.00

3780 Kilroy Airport Way, Suite 200

T mme Da~rak MA OGNONL

AdMail Express, Inc. enP 861.35

31640 Hayman St ??\_‘.

LT mmamm = A O A NAEAA

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3606.35
Schedule E Summary

. . . 7163.60

1. ltemized payments made this period. (Include all Schedule E SUDLOLalS.) ........curiiiininiissin s e

2. Unitemized payments Made this PEriOd Of UNAET $100.......vr.vvrvveeueeeueessesssessssssessssrs s $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B).).oeonemnsmscsesssisssssenisinersnssinssmnmnsasssssassssiiinisassnsrsssins $_

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.)..........cccccvvvesessres TOTAL $ _7163:60

FPPC Form 460 (Jan/2016))

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



Schedule E Amounts may be rounded

(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

to whole dollars.

SCHEDULE E (CONT.)

from

through Page 7

Statement covers period CALIFORNIA 460

FORM

of7

NAME OF FILER

gy N\ i¥atos Soc\ r‘aﬁ_ﬁh_:]mr_éﬁa‘ﬂ
CODES: If dne of the following codes accurately describes the

1.D. NUMBER

/471 2 1¢/

yment, yod may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER 0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Five Star Print & Sign, LLC G 1407.25

2830 Auto Plaza Way, STE 140 PRy

M mee A OE2OA

Sanjhi Soch TV & Newspaper % | Television and newspaper ads 2150.00

2601 Oakdale Rd, STE H2-167

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

SUBTOTAL $ 3557.25

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





