Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from 09/22/2024

through ___10/19/2024

Date of election if applicabll'bzf
(Month, Day, Year) B |

11/05/2024

COVERPAGE

CAl!_:Igg;NIA 46 0

Page 1 of 11
For Official Use Only

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

[X] Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
(Alsc Complete Part 5)

[J General Purpose Committee
O sSponsored
O Small Contributor Committee

[ Primarily Formed Ballot Measure

Committee

O Controlled
(O Sponsored
(Alsc Complete Part 6)

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[X] Preelection Statement
[C] Semi-annual Statement

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

[0 Amendment (Explain below)

] Quarterly Statement
[C] Special Odd-Year Report

[J Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Ao Craplets Part7)
X o 1.D. NUMBER
3. Committee Information PR Treasurer(s)

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

Cliff Hudson for City Council 2024 Beckett Kelly
MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE

Stockton CA 95202
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

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

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS

CITY

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

under penalty of perjury under the laws of the State of California that the foregoing is tru

Executed on 10/24/2024
Date
Executed on 10/24/2024
Date
Executed on
Date
Executed on
Date

www.neffile.com

By

By

Signature of Controlling

ceholder, Cancidate, State Mefsure Proponent or Responsible Officer of Sponsor

By

By

Signature of Controling ﬁceholder. Candidate, State Measure Proponent

Signature of Controling 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

CAlf.:Igg;NIA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Cliff Hudson

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

Tracy City Councilmember

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY

Tracy

STATE ZIP

ca 95377

Related Committees Not Included in this Statement: List any committees

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

contributions or make expenditures on behalf of your candidacy.

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

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

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.OR LETTER JURISDICTION [ SUPPORT
[] oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] SUPPORT
] opPpPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE

Attach continuation sheets if necessary

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded : :
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 09/22/2024 FORM
SEE INSTRUCTIONS ON REVERSE through __10/19/202% Page . 2 of 12
NAME OF FILER 1.D. NUMBER
Cliff Hudson for City Council 2024 1472330
Contributions Received ColumnA Column B Calendar Year Summary for Candidates
(FROM T AACHED SOHEDULES) EacAratca) Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ 9.047.00 g 12,147.00 1 torough 6130 oD
2. Loans Received ......ccoevmeenes Schedule B, Line 3 0.00 2,000.00 o 71 o bate
. 9,047.00 14,147.00 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ...cocociiiiinnnn. AddLines1+2 § $ Received $ $
4. Nonmonetary CONtTDULIONS ......ooovverieininiiennene Schedule C, Line 3 0.00 0.00 21. Expenditures
5 TOTAL CONTRIBUTIONS RECEIVED oo AddLines3+4 $ 9,047.00 g 14,147.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line 4 $ 2,717.41  § 7,023.16 Candidates
7. L08NS MACE ..c.orercririmierr et Schedule H, Line 3 0.00 0.00 22, Cumulative E git Made*
. Cumulative Expenditures Nade
8. SUBTOTALCASHPAYMENTS ... AddLines6+7 $ 2,717.41 § 7,023.16 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .....c..cocoonninnnnens Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt .......c.ocovmrureamserenremsrnsssess Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .....ccovnrimininiiirenes AddLines8+9+10 § 2,717.41 § 7,023.186 / J $
Current Cash Statement Y — $
12. Beginning Cash Balance .......ccccvveeeeennens Previous Summary Page, Line 16 $ 794.25 To calculate Column B, add
13. Cash RECEIPES ..ovuurvrrircereieriianminnsenssrisssessesesaeons Column A, Line 3 above 9,047.00 | amounts in Column A to the
. h ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 from rtCOISumn B of yox:r last | reported in Column B.
) 2,717.41 | report. Some amounts in
15. Cash Payments ..o Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 7,123.84 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part2  $ carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ... See instructions on reverse  $ 0.090
19. Qutstanding Debts ......cccooneiinnns Add Line 2 + Line 9 in Column B above ~ $ 2,000.00

www.neffile.com

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




Schedule A SCHEDULE A

. A . Amounts may be rounded .
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 09/22/2024 FORM
10/19/2024
SEE INSTRUCTIONS ON REVERSE through _10/19/ Page % of 2%
NAME OF FILER 1.D. NUMBER
Cliff Hudson for City Council 2024 1472330
FULL NAME, STREET A DE N T IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE L A, SR DR A ey T (CUTOR | CONTRIBUTOR | oGGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (FF SELF-ENPLOYED, ENTER NAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/23/2024 Operatg’.ng Engineers 3 Dist. #30 PAC (ID#% JIND 1,000.00 1,000.00
881397
3000 Clayton Road KIcom
Concord, CA 94519 [JOTH
OPTY
Jscc
09/24/2024 in Cole XJIND Project Manager 250.00 250.00
CJcom MIPRC Consulting
' DotH Bt 1
%g’g SONZRVILLE, A 02144
09/25/2024 |Paige Connard K]IND Retired 200.00 200.00
H - Retired
Tracy, CA 9 Jcom
[JOTH
CPTY
scc
09/25/2024 ZIIND Retired 200.00 200.00
- Retired
Tracy, CA 95376 [Jjcom
CJOTH
pPTY
scc
09/2872024 |We Vote - Nosotros votamos PPAMM Committee CJIND 250.00 250.00
(ID¥ C00527226)
428 J Street, Suite 412 Xjcom
Sacramento, CA 95814 [JOTH
aPTY
scc
SUBTOTAL $ 1,900.00
Schedule A Summary (" *Contributor Codes ]
1. Amount received this period — itemized monetary contributions. g\g\; '“g'V“?l!al  Commit
§,797.00 - Recipient Committee
(Include all Schedule A SUBLOAIS.) .........ocovriririein et e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............cccceuieieis $ 250.00 gxfp‘i};& {%g,'{ybusmess entity)
3. Total monetary contributions received this period. | SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin€ 1.) .oocoeoovvcinnines TOTAL $ 9,047.00

FPPC Form 460 (Jan/2016)

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

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



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

i ¥ i Amounts may be rounded
Monetary Contributions Received oo e Statement covers period CALIFORNIA 4 6 0
from 09/22/2024 FORM
through ___10/19/2024 Page___ 5 _ of 1l
NAME OF FILER 1.D. NUMBER
Cliff Hudson for City Council 2024 1472330
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ¥ COMMITTEE, ALSO ENTER .0, NUMBER CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ( : ) CODE *
oF SE”’S'?B%E.E,?E' SE:;)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
09/27/2024 KJIND };\:2;;:2 750.00 750.00
Tracy, CA 95377 Jcom
[JOTH
OPTY
jscc
09/27/2024 |Plumbers & Steamfitters Local 442 (ID# 871625) CJIND 250.00 250.00
4842 Nutcracker Ln
Modesto, CA 95356 KJcoM
[JOoTH
goPTY
[Jscc
09/27/2024 |Barbara Sasso D Research Development 100.00 500.00
KIIN Strategist
Tracy, [Jcom San Jose State University |g...ivea chrough intefmediary:
=2on g
EPTY SOMERVILLE, MA 02144
SCC
05/28/2024 |Lisa Roth Not employed 100.00 100.00
KJIND
COM Not employed
Tracy, CA 95376 D Received through intermediary:
= e iR
apTy SOMERVTLLE, MA 02144
[Jscc
—U5730/2024 | Barbara Sasso ZIIND Kesearcn Development Z00.00 500.00
oM Strategist . .
’ DC San Jose State University Received through intetmediary:
S et s
ety SOMERVILLE, MA 02144
[sce
SUBTOTAL $ 1,600.00
" *Contributor Codes A
IND = Individual
COM - Recipient Committee
(other than PTY or SCC)

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

I

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

i ¥ i Amounts may be rounded i
Monetary Contributions Received S T etlase. Statement covers period CALIFORNIA 4 6 0
from 09/22/2024 FORM
through __ 10/19/2024 Page__ 6 _ of 11
NAME OF FILER |.D. NUMBER
Cliff Hudson for City Council 2024 1472330
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE  COMMITTEE, ALSO ENTER1.D. NUMBER CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED a ' ) CODE *
arsem-sg:;cl)ggégsw;rﬁmme PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/01/2024 her Knorr E]IND Manager of Process 500.00 500.00
Integration
3 ’ Jcom Linear Technology
[JOTH
Pty
isce
10/03/2024 | International Brotherhood of Electrical CJIND 500.00 500.00
Workers Local 595 PAC (ID# 1273532)
555 Capitol Mall, Suite 400 glcoMm
Sacramento, CA 95814 [JOTH
ety
Jsce
10/04/2024 EIND Net Employed 100.00 100.00
I___]COM Not Employed
% PTY SOMERVILLE, MA 02144
SCC
10/05/2024 E“ND Contractor 100.00 100.00
COM Avalon Savoy, Inc.
TRACY, CA 95376-9737 D Received through intermediaxy:
o A eh sroeet
OPTY SOMERVILLE, MA 02144
[scc
—ID/08/2Z024 | Andy Kotecha K]IND Hotel 1,000.00 T,000.00
_ Home2 Suites
Tracy, CA 85377 DCOM Received through intefmediary:
Hon ey
OopPTY SOMERVILLE, MA 02144
scce
1
SUBTOTAL $ 2,200.00
*Contributor Codes W
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

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

PTY - Political Party

SCC - Small Contributor Committee
—

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) SCHEDULE A (CONT))

Monetary Contributions Received Amounts may be rounded Statement covers period
ry to whole dollars. CALIFORNIA 460
from 09/22/2024 FORM
through ___10/18/2024 Page__ 7 _of 11
NAME OF FILER 1.D. NUMBER
Cliff Hudson for City Council 2024 1472330
NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUT IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, S “;Egﬁm,ifso“gm' O OF CONTRIEU OR | CONTRIBUTOR | oGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/10/2024 |Sheet Metal Workers Tocal Union 104 Political [JIND 250.00 250.00
Committee (ID# 850381)
3232 Constitution Drive gicom
Livermore, CA 94551 [JoTH
OPTY
scc
10/13/2024 |Apna Chase CJIND 500.00 500.00
; CIicom
KJOTH
aety
dscc
10/13/2024 T Retired 500.00 500.00
EIND Retired
Tracy, Ch 95376 Jcom
CJOTH
OPTY
Jscce
10/13/2024 inda Kiffin Retired 500.00 500.00
i— EIND — aetired
Tracy, CA Jcom
JOTH
OPTY
Clscc
1071372024 | Matthew Shrout KJIND Teacher 500,00 500.00
I TRACY JOINT UNIFIED SCHOOL
Tracy, CA 95377 Jjcom DISTRICT
[JOTH
gPTY
CJscce
SUBTOTAL $ 2,250.00
*Contributor Codes R
IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC ~ Small Contributor Committee
~ FPPC Form 460 (Jan/2016)

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



Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULEA (CONT.)

Monetary Contributions Received Statement covers period CALIFORNIA
to whole dollars.
from 09/22/2024 FORM
through __10/19/2024 Page__ 8  of 1l
NAME OF FILER 1.D. NUMBER
Cliff Hudson for City Council 2024 1472330
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
s F COMMITTEE, ALSO ENTER |.D. NUMBER CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ) ) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/15/2024 |Leo Zhu KJIND self-emplyed 248.00 248.00
Clcom Leo Zhu
x ! Received through intefmediary:
So gy
El
D PTY SOMERVILLE, MA 02144
[Jscce
10/16/2024 |Heirloom Carbon Technologies CJIND 249.00 249.00
125 Valley Dr
Brisbane, CA 94005 (JcoM
g]OTH
OPTY
[sce
10/17/2024 1 Havs Retired 100.00 100.00
S— Booy [t
' CJOTH
aPTY
[Jscc
10/17/2024 2t £ K]IND Self 250.00 250.00
C Tracy Delta Disposal
Tracy, CA 95304 D OM Received through intefmediary:
[JOTH ACTBLUE CALIFORNIA
CIPTY SoNERVILLE, M 02144
[scc
CJIND
Jjcom
CJOTH
CPTY
Jscc
SUBTOTAL $ 847.00
" *Contributor Codes A
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

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

J

www.netfile.com

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

www.fppc.ca.gov



SCHEDULEB-PART 1

Schedule B—-Part1 Amounts may be rounded Statement covers period CALlFORNIA 460
Loans Received to whole dollars. from 09/22/2024 FORM
SEE INSTRUCTIONS ON REVERSE through __ 10/19/2024 Page 2 of 1l
NAME OF FILER 1.D. NUMBER
Cliff Hudson for City Council 2024 1472330
£) ) © ) ) ™ @
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUgEm{TCD*IENG AMOUNT AMOUNT PAID Oéfgfmgg%(? INTEREST ORIGINAL CUMULATIVE
OF LENDER 4F SELF-EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS | oRr FORGIVEN CLOSE OF THIS PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD PERIOD LOAN TO DATE
I;‘;gs%ani cﬁLg g #5 ] PAD CALENDAR YEAR
Tracy, CA 95304 s 0.00 | §_2,000.00 0.00% §.2,000.00 | §_2,000.00
[] FORGIVEN RATE PER ELECTION*
§_2,000.00 | ¢ 0.00] ¢ 0.00 s 0.00| 07/31/2024 | ¢
TD IND [Jcom K OTH [OPTY [J scc DATEDUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
s 5. 5 5 s
TN [Qcom [OOTH [JPTY [Jscc DATE DUE DATE INCURRED
[]PaD CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PER ELECTION**
$ $ 5 $ $
TD IND [Jcom [JotH [JPTY [0 scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00% 2,000.00% 0.00
(Enter (&) on
Schedule B Summary Schedule &, Line 3)
1. LOANS reCeiVed thiS PEIIO .. ..e.eeererirre it sicre st 0.00
(Total Column (b) plus unitemized loans of less than $100.) (" +Contributor Codes )
. . . . IND — Individual
2. Loans paid or forgiven thiS PEMOT .........c..iirereriiuiseiiesrsini b 0.00 COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY —Political Party
0.00 SCC — Small Contributor Committee
. L J

3. Net change this period. (Subtract Line 2 fromLine 1.) ..o eveeens NET $

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

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

{** If required.

www.neftfile.com

(May be a negative number)

FPPC Form 460 (Jan/2016)

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




SCHEDULE E

Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 09/22/2024 FORM
SEE INSTRUCTIONS ON REVERSE through __10/19/2024 Page .10 of 11
NAME OF FILER 1.D. NUMBER

1472330

Cliff Hudson for City Council 2024

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 stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Paris Printing CMP 194.85
392 W Larch R4 # 2
Tracy, CA 95304
PDI WEB 500.00
3780 Kilroy Airport Way, Suite 200 PMB #992
Long Beach, CA 90806
PDI WEB 436.08
3780 Kilroy Airport Way, Suite 200 PMB #992
Long Beach, CA 90806
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 1,130.93
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) cveeveiveveeetereeseeesecacreee e asr s s bt e $ 2,613.70
2. Unitemized payments made this Period of UNAET $T00 .........rreerrrsremssirims st $ 103.71
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) ccververreiiireeirmree s $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ....cocccnviiiccninnnnnnn. TOTAL $ 2,717.41

www.netfile.com

FPPC Form 460 (Jan/2016)

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




Schedule E
(Continuation Sheet)

Amounts may be rounded

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 4 6 0

Payments Made to whole dolfars. from 09/22/2024 FORM
10/19/2024 1
SEE INSTRUCTIONS ON REVERSE through Page 11 of 11
NAME OF FILER TSTNOVRER
1472330

Cliff Hudson for City Council 2024

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

describe the payment.

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL  t.v. or cable airtime and production costs
FIL candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSE transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WER information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(1 SOMNITTER. ALS® ENTER 1.5 NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
PDI WEB 92.14
3780 Kilroy Airport Way, Suite 200 PMB #992
Long Beach, CA 90806
California Campaign Signs CMP 1,390.63
5200 Hogan Dam Road
Valley Springs, CA 95252
SUBTOTAL $ 1,482.77

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

www.netfile.com

FPPC Form 460 (Jan/2016)

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




COVERPAGE

Recipient Committee A
Campaign Statement A -‘ CA;';‘;;N'A 460
CoverPage /i\ S ucn
(Government Code Sections 84200-84216.5) A Y RECEIVE
Statement covers period Date of election if applicable e \ P 1 § 7
(Month, Day, Year) |} SEP 26 2024 age @
from 07/01/2024 ' : I- :
] 3 ~1 For Official Use Only
Clix Ll
SEE INSTRUCTIONS ON REVERSE through __09/21/2024
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: b
[X] Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure [X] Preelection Statement R [] Quarterly Statement
QO State Candidate Election Committee Committee [ Semi-annual Statement [] Special Odd-Year Report
C) Recal Q) Controjled [ Termination Statement [ Supplemental Preelection
s compee Eaty EADI %por}so;eds (Also file a Form 410 Termination) Statement - Attach Form 495
)so Complete Part 6) 2
[] General Purpose Committee [0 Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Palitical Party/Central Committee (oo Corplete Part7)
3. Committee Information "Dl' 4@2";35" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Cliff Hudson for City Council 2024 Beckett Kelly
CITY STATE __ ZIP CODE AREA CODE/PHONE
Stockton CA 95202
CITY STATE _ ZIP CODE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE _ ZIP CODE AREA CODE/PHONE CITY STAIE __ ZIP CODE AREA CODE/PHONE

M OPTIONAL: FAX / E-MAIL ADDRESS

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

Executed on 09/25/2024 By
Date
Executed on 09/25/2024 By
Date sible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measurs Proponent

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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COVER PAGE - PART 2

Recipient Committee
. CALIFORNIA
Campaign Statement FORM
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
Cliff Hudscn
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [] SUPPORT
Tracy City Councilmember [J opPOSE
S (NO.AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
Tracy CA 953717

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
4
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
J ves [ ~o
COMMITTEE ADDRESS STRECT ADDRESS (NO PO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J oPPOSE
cITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[0 ves [ No ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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

SUMMARY PAGE

Amounts may be rounded .
Summary Page to whole dollars. Statement covers period CALIFORNIA 46 0
from 07/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through 09/21/2024 Page > of
NAME OF FILER 1.D. NUMBER
Cliff Hudson for City Council 2024 1472330
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received A :
(FROMATTAGHED SCHEDULES) O TALTODATE Running in Both the State Primary and
General Elections
1. Monetary CONrBULONS .......coevereemceescmerceransesenenas Schedule A, Line 3 $ 3,100.00 ¢ 3,100.00
2. Loans RECEIVEM .....ocoeoervereeeeeerererereeseeaneesesenesanananas Schedule B, Line 3 2,000.00 2,000.00 111 through 6150 1 to bate
3. SUBTOTAL CASH CONTRIBUTIONS AddLines1+2 $ 5,100.00 ¢ 5,100.00 | 20- Contributions
Received $ $
byt . 0.00 0.00
4. Nonmonetary Contributions.................. Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...eveeeviiineniiiiinnnes AddLines3+4 $ 5,100.00 $ 5,100.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......ccccecciiirmrneisnrisescsssesnasneens Schedule E, Line 4 $ 4,305.75 § 4,305.75 Candidates
7. LoANSs Made .....ccveeecireereceeee e etae s Schedule H, Line 3 0.00 0.00 ) g
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o eereeevcvneenenens Add Lines6+7  $ 4,305.75 $ 4,305.75 (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .....ccooooveneniiinnnins Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUStMEnt ........cc.veerrceecunmseccernreneranes Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ......cooiiervererircnsinnns Add Lines8+9+10  $§ 4,305.75  § 4,305.75 R $
Current Cash Statement / _ $
- ) . 0.00
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16~ $ To calculate Column B, add
13. Cash Receipts ..ocoomnmimiviriiene Column A, Line 3 above 5,100.00 | amounts in Column A to the
. . 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .......cccccoveviiennee. Schedule I, Line 4 : fromrtColSumn B of ymt" !ast reported in Column B.
. 4,305.75 report. Some amounts in
15. Cash Payments .....cocccvimmeeesecinennecneenniinenes Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 794.25 | figures that should be
o o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......ccccevemvrrnannenn. Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ........cccvromeienccnncccncs See instructions on reverse  $ 0.00
19. OQutstanding Debts ....cceoeverereucmrunee. Add Line 2 + Line 9 in Column B above  $ 2,000.00

FPPC Form 460 (Jan/2016)

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

B " . Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through 02/21/202¢ Page__4 _of 7
NAME OF FILER 1.D. NUMBER
Cliff Hudson for City Council 2024 1472330
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Re?:lngED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ! CONI;';ISET*O R'|  OCCUPATION AND EMPLOYER RECE g PPN REQUIR
(IFSELF-EthPIé?}glEB?égg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
09/06/2024 |Art Amirkhas KJIND Self 750.00 750.00
Self
8;:;\( SOMERVILIE, MA 02144
C
09/08/2024 X KJIND Not Employed 100.00 100.00
C]com Not Employed
DOTH géégiééajgégiggg;-{;ntermediary:
E
%gg SOMERVILLE, EAY‘IEOZléQ
09/09/2024 |North Valley Labor Federation (ID# 1328933) JIND 500.00 500.00
312 Clay Street, Suite 300
Oakland, CA 94607 %g%f\:
OPTY
Clscc
09/16/2024 |Harry S Truman of San Joagquin County ({(ID# [JIND 750.00 750.00
1269373)
3247 W March Ln Ste 120 gjcom
Stockton, CA 25219 [JoTH
ety
[Jscc
05/1872024 Pemocratic CLub of Greater lracy (1D¥ 1299762) 500.00 500.00
PO Box 1146 LJIND
Tracy, CA 95378 Kjcom
CJOTH
apPTy
Oscc
SUBTOTAL $ 2,600.00
Schedule A Summary [ *Contributor Codes ]
1. Amount received this period — itemized monetary contributions. g"&;'"‘g“’@’;a‘  Committe
3,100.00 - Recipien mmitee
(Include all SChedule A SUDIOTAIS. ) ........ccuuuruuerssesssenss e i s s $ (other than PTY or SCC)
. . . . . S TH — Other (e.g., business enti
2. Amount received this period — unitemized monetary contributions of less than $100 ........cc.ceuerrenecnene. $ 0-00 gTY_P oliﬁi;fpgny " fity)
3. Total monetary contributions received this period. | SCC—Small Contributor Commities |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin@ 1.) co.c..cvcveveeennnees TOTAL $ 3,100.00

FPPC Form 460 (Jan/2016)
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from

07/01/2024

CALIFORNIA 460

09/21/2024

through

FORM
Page. 5 of 7

NAME OF FILER

Cliff Hudson for City Council 2024

1.D. NUMBER

1472330

DATE

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

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TODATE
(IF REQUIRED)

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

09/19/2024
Trades Council (ID# 890345)
3984 Cherokee Rd

Stockton, CA 95215

San Joaquin County Buillding & Construction

CJIND
K]COM

JoTH
CPTY
[lscc

500.00

500.00

CJIND

Clcom
JoTH
CPTY
Cscc

[JIND

Jcom
[JoTH
CPTY
scc

[JIND

[Jcom
[JOTH
PTY
Jscc

CJIND

CJcom
CJOTH
OPTY
Clscc

SUBTOTAL $

h"Contributor Codes

IND — Individual
COM— Recipient Committee

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

\ J

FPPC Form 460 (Jan/2016)
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SCHEDULEB-PART1

Schedule B -Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 07/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through __09/21/2024 Page __© of 7
NAME OF FILER 1.D. NUMBER
Cliff Hudson for City Council 2024 1472330
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING o © OUTSTANDING © 9 )
, OCCUPATION AND EMPLOYER BALANCE AMOUNT AMOUNT PAID BALANCE AT INTEREST ORIGINAL CUMULATIVE
OF LENDER P SELFEMPLOYED, ENTER BECALANCE 1| RECEIVED THIS | OR FORGIVEN | cLOSE OF THIs | PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
P BT e cnsomn o
Tracy, CA 95304 s 0.00 | ¢_2,000.00 0.00y §.2,000.00 | §_2,000.00
[] FORGIVEN RATE PER ELECTION**
s 0.00 | §_2,000.00|¢ 0.00 s 0.00| 07/31/2024 | ¢
fOmwNp [Jcom KoOTH [JPTY [Jscc DATE DUE DATE INCURRED
]:] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION **
$ $ $ $ $
TD IND [JcoMm [JotH [JPTY [JscCC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PERELECTION™
$ $ $ $ $
TD IND [JcoM [OJOTH O pry [Oscc DATE DUE DATE INCURRED
SUBTOTALS $ 2,000.009% 0.009% 2,000.00% 0.
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEIIOM ........ccocrueurirrrrirecirirtire e seeses st $ 2,000.00
(Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes )
IND — individual
2. Loans paid or forgiven this PEHOT .........c.cccriiirrerreem sttt s s $ ¢.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Political Party
. . . . SCC — Small Contributor Committee
3. Net change this period. (SubtractLine 2 fromLine 1.) ..o NET $ 2,000.00 L J
(May be a negative number)

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

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

[ ** If required.

J

FPPC Form 460 (Jan/2016)
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SCHEDULE E

Schedule E Statement covers period
Pavments Made Amounts may be rounded P CALIFORNIA 460
y to whole dollars. from 07/01/2024 FORM
09 2024
SEE INSTRUCTIONS ON REVERSE through /217202 Page _ of 7
NAME OF FILER I1.D. NUMBER
Cliff Hudson for City Council 2024 1472330

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

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

NAME AND ADDRESS OF PAYEE

{iF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Tracy FIL 1,500.00
333 Civic Center Plaza
Tracy, CA 95376
Creative Vision Printing CMP 118.53
2232 Stewart St
Stockton, CA 95205
Pacific Printing LIT 2,595.31
1445 Monterey Hwy
San Jose, CA 95110
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,213.84
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule E SUDLOTAIS. ) ... rvruuuurrruusremsssrrmsmsenssasssssessss s s $ 4,213.84
2. Unitemized payments made this period Of UNAEE $100 ........cuewuer ettt e $ 91.91
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) w..rvruvvviermiissrimssnmmsss s $ 0.09
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....coeveerecrnncrnennes TOTAL $ 4,305.75

FPPC Form 460 (Jan/2016)
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