A ) COVER PAGE

Recipient Committee gy g — LT
Campaign Statement T4 =i 460
Cover Page
!~ . 1 of 6‘
Statement covers period Date of election if applicable: ||
YI2212024 (Month, Day, Year) 5 For Official Use Only
from i
= wozze ! /05/5?‘/
SEE INSTRUCTIONS ON REVERSE theough 2O/ 9/EUES
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
{7 officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure Preelection Statement O Quarterly Statement
State Candidate Election Committee Committee [J Semi-annual Statement O special Odd-Year Report
Recall Controlled [J Termination Statement
(Also Camplete Part §) |_| Sponsored (Also file a Form 410 Termination)
(Also Completo Part 6) [0 Amendment (Explain below)
O General Purpose Committee
Sponsorad O Primarily Formed Candidate/
| Small Contributor Committee Officeholder Committee
[] Political Party/Central Committee (Also Camplets Part7)
3. Committee Information T Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
li lish ity Counci o I P
Alice English 4 Tracy City Council 2024 Kaquel Fairtield Qa e | ?; S Aot sl

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX CITY STATE ZIP CODE
Iracy Ca 95377
CITY TATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY :

i s —
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

OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS

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 foregaingis true and ¢ 19

T10/2312U24
Executed on B!
Data
1072312024
Executed on B
Date
Esaciied 0h Dats By Signature of Controlling Oﬂ'-Ehclder. Candidale, State Measure Proponent
B — — E—
Exscuedon Data Y Signature of Controlling 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

CAl;:lgg“RanA 460

5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Alice English 4 Tracy City Council

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

Tracy City Council

SS ADDRESS (NO.AND STREET) CITY STATE ZiP

Tracy ca 95377

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

6. Primarily Formed Ballot Measure Committee

J— —
NAME OF BALLOT MEASURE
. JURISDICTION
BALLOT NO. OR LETTER [ SUPPORT
[0 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

COMMITTEE NAME 1.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
SO TES ADDRESS STREET ADDRESS (NOF.0.B0% NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ) susroRT
Alice English i
B g Council [] 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
[J sSuPPORT
[J oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
O yes O nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [J opPosE
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets "fnecessary
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

SUMMARY PAGE

to whole dollars. :
Summary Page Statement covers period CALIFORNIA 460
from 9/22/2024 FORM
3 ~
SEE INSTRUCTIONS ON REVERSE through 10/19/2024 Page of 2.
NAME OF FILER 1.D. NUMBER
1470388
I . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FRngxkg:ésDZEcRr:ggULEs) OTALA G DATE. Running in Both the State Primary and
General Elections
, —— . 925.00 13504.00
1. Monetary Contributions.........ccoveminnnnnciniin Schedule A, Line3  § $ 111 through 6/30 711 to Date
2. Loans RECEIVEA........ccmmrcensminninisnsnssssssnis Schedule B, Line 3 0 500.00 26, Gontribut
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS......coooovresreresrirsrcss addiinest+2  § 2900 g 13504.00 Received  § $
4, Nonmonetary Contributions.........coovenennnecniiisinne Schedule C, Line 3 0 ¢ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...c.covmmmrrn addtines3+4 32500 s 1350400 Made $ §
Expenditures Made Expenditure Limit Summary for State
1401.93 11229.10 ;
6. Payments Made Schedule E, Line 4 $ $ Candidates
7. L0ANSs MAdE.....c i e nissisissssanes Schedule H, Line 3 0 22, Cumulative Expend Mad
. Cumulative enditures Made*
8. SUBTOTAL CASH PAYMENTS ....oovvvviiriimsrcrirscsiniens AddLines6+7 § 1401.93 $ 11229.10 (if Subject to Voluntgry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/ddlyy)
11, TOTAL EXPENDITURES MADE .coov pddtiness+o+10 ¢ 140193 g 11223.10 VI, $
Current Cash Statement . ) $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ 3251.83 To calculate Column B
13, Cash ReCeIPES v Column A, Line 3 above 925.00 2‘1‘1 ?rl\nounts in Coc:l_Jmn
o the corresponain * H i 4 H
14. Miscellaneous Increases to Cash ......eerienencens Schedule |, Line 4 0 amounts from golumr? B rg&%‘g?;’ggjﬁ‘gfm may be different from amounts
15, CaSh PAYMENLS ..oocceveeersscsessseressesnsescssesssssssensssos Column A, Line 8 above 1401.93 ggg:r:t?isr: 'Cengﬁnior':aey
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 § 277491 be negative figures that
. L . 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 ...cccuvvmnroerrsmerieris Schedule B, Part2  $ ﬁ'ne“; gr:';‘z et
Cash Equivalents and Outstanding Debts o Hnes 2,7, and 8 (i
18. Cash EQUIVAIENES ... See instructions on reverse  $
19. Outstanding Debts.........ccevcviriinennae Add Line 2 + Line 9 in Column B above  $ EPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts mfydbe“rounded SCHEDULE A
» - - 0 ole dolars.
Monetary Contributions Received Statement covers period caLiFornia 460
from 3/22/2024 FORM
s -
SEE INSTRUCTIONS ON REVERSE through 10/19/2024 Page of 2
NAME OF FILER 1.D. NUMBER
Alice English 1470388
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR| o é‘é Gg A;qumslg hfg:g?ER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
10/18/2024 % IND Retired 100.00 100.00
Ccom
JoTH
Tracy, ety
[Oscc —
10/15/2024 | Rickman for Supervisor % 'Ng County Supervisor 500.00 500.00
P.O. Box Aorh
Hilmar, Ca gpPTy
Oscc
10/7/2024 M WIIND | Retired 200.00 200.00
Clcom
OoTH
Tracy, Ca Op1y
Oscc
9/21/2024 | P.J. Singh, Dental Group LIIND DDS 125.00 125.00
4598 S. Tracy Blvd Licom
- Aracy Blva. @ OTH
Tracy, Ca apTY
Oscc
JIND
CJcom
JoTH
geTy
scc —
SUBTOTAL $ 925.00 : 1
Schedule A Summary (“Contributor Codes )
. . i — S IND — Individual
1. Amount received this period — itemized monetary contributions. 925.00 com _"R:;i;: nt Committee
(Include all Schedule A SUDTOLAIS.) ....u.c.iieiiurirerrisssrises st sa s e $ (other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........ccceeiiieeinnne $ PTY - Political Party
SCC - Small Contributor Committee
. —
3. Total monetary contributions received this period. 925.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.)ceviererinerennns TOTAL $ == FPPC Form 460 (Jan/2016))

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



SCHEDULE E

Schedule E Amog:t;hlgfeydzﬁl:::nded Statement covers period CALIFORNIA 4 6 0
Payments Made trom 3/22/2024 FORM
10/19/2024 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER TD. NUMBER
Alice English 1470388

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 campaign consultants

MBR
MTG

member communications

meetings and appearances

RAD
RFD

radio airtime and production costs
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 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 1.D. NUMBER)
Tracy Press PRT Ad on Tracy Press 700.00
95 W. 11th Street
Tracy, Ca.
FaceBook WEB Facebook advertisements from 9/22 -10/19/2024 | 531.51
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1231.51
Schedule E Summary
. . . 1231.51
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) .evenreriereeen ettt s e $
. . . . 170.42
2. Unitemized payments made this period Of UNAEE $T00........ewiuirmri st b s e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)cerverarirenerreeres ittt s $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.).......cccovnecinnnenene TOTAL § 1401.93

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




Recipient Committee
Campaign Statement
Cover Page

Statement covers period
07/01/2024

from

SEE INSTRUCTIONS ON REVERSE through 09/21/2024

Date of election if applicable?
(Month, Day, Year)

44 49

11/05/2024

Page

COVER PAGE

CAl;lgganNlA 460

1 of_g'__

For Official Use Only

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

[#] Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

[ State Candidate Election Committee Committee
| Recall ] Controlled
(Also Complete Part 5 | Sponsored

(Also Complete Part 6)

O General Purpose Committee

2. Type of Statement:

Preelection Statement
Semi-annual Statement
[C] Termination Statement
(Also file 2 Form 410 Termination)
[J Amendment (Explain below)

] Quarterly Statement
Special Odd-Year Report

[ ] sponsored O Primarily Formed Candidate/
[ | Small Contributor Committee Officeholder Committee
| | Pdlitical Party/Central Committee (A'so Complete Part 7)
. . 1.D. NUMBER
3. Committee Information 208 Treasurer(s
1470388 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Alice English 4 Tracy City Council 2024 Ragquel Fairfield
STREET ADDRESS (NO P.0. BOX) m STATE  2IP CODE AREA CODE/PHONE
Tracy CA 95377
TE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Tracy CA 95377 _
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE

cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

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 fo

asurer

nent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Buiciited o 09/25/2024
Date
e rooutod on 09/25/2024
Date
Executed on = By
Executed on By

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

www.fppc.ca.gov



Recipient Commitiee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Alice English

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

Tracy City Council

NESS ADDRESS (NO.AND STREET) CITY STATE ZIP
Tracy CA 95377

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

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[] supPORT
[J 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

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Commiftee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O] ves LI no R iD CE SOUGH
NAME OF OFFIGEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) D SUPPORT
(1 opPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
[ oppPoOsE
COMMILTEENANE e NAME OF ER ORCANDIDATE | OFFICE SOUGHT OR HELD
OFFICEHOLD A D SUPPORT
[ opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAVE OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[C] SUPPORT
O ves [ No
[ opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Atfach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period
from 07/01/2024

CALIFORNIA 460

FORM

24 . /5
SEE INSTRUCTIONS ON REVERSE through 09/21/20 Page D of
NAME OF FILER I.D. NUMBER
Alice English 4 Tracy City Council 2024 1470388
. . . Column A Column B i
Contributions Received [Column A CALgNDARr\\(EAR Calen_dar'Year Summary for (_:andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections

1. Monetary Contributions ... Schedule A, Line3  $ 12579.00 $

. 500.00 1/4 through 6/30 7/1 to Date
2. Loans ReceiVed.......ccoorereceeeirernasme et cennnee Schedule B, Line 3 :

) 12579.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS......cccccmrereecreccmrrenen AddLines1+2 $ $ Received  $ $
4. Nonmonetary Contributions...........cceeeenciicinnnnnne. Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED Addtinesa+e § 1297900 ¢ 500.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4§ I827:17 $ Candidates
7. Loans Made.....cooeeeeceerceerenecnen Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 $ 9827.17 $ (If Subject to Volun:ry Expenditure Limit)
9. Accrued Expenses {(Unpaid Bills) .........oconnnes Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment . Schedule C, Line 3 (mmy/ddlyy)
11. TOTAL EXPENDITURES MADE ......cocccormn AddLinesg+o+10 § 982117 $ L / $
Current Cash Statement A | $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ 500.00 To calculate Column B,
13, Cash RECEIPLS w.oeremrreeerececrmsinmismmsserssesssesserasne Column A, Line 3 above 12579.00 add amounts in Column
A to the correspondin * R . .
14. Miscellaneous Increases to Cash .........cowrrrrrennns Schedule |, Line 4 amounts from So,um,? B rg')‘;‘::g:?f:%gf{:ﬁ%‘f’" may be different from amounts
15, Cash PAYMENS ........cooorrrveeeeveeemrerereeesresaasresseeeensesases Column A, Line 8 above 9827.17 of your last report, Some
amounts in Column A may

16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15§ 3251.83 be negative figures that

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

17. LOAN GUARANTEES RECEIVED. ...

Schedule B, Part2  $

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ...

19. Outstanding Debts..........ccoooeneees Add Line 2 + Line 9 in Column B above ~ $

See instructions on reverse  $

should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
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 period caiForniA 460
from 07/01/2024 FORM
5
SEE INSTRUCTIONS ON REVERSE through 09/21/2024 Page /'/ of /
NAME OF FILER 1.0. NUMBER
Alice English 4 Tracy City Council 1470388
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER LD. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
07/15/24 Bonnie Arrington IND Retired 150.00
[Ocom
JoTH
CpTY
[dscc
07/18/24 Domingo Ramos IND Business Owner 750.00
[Jcowm
CJoTH TCS Insurance
OeTty
Oscc
07/18/24 | Skyview Aviation S IND | Business 100.00
(o_(qq 6—‘TPCI—QA1 %\JJ' ¥ oTH
Opry
\ Pt % as>T17) Oscc
07/19/24 Don Penning IND Retired 500.00
CJcom
[JOTH
OPTY
[Jscc
07/17/24 Kathy Takahashi IZ1IND Retired 200.00
[Jcom
[JoTH
2%
[Jscc
SUBTOTAL $ 1700.00
Schedule A Summary (" *Contributor Codes )
. . . . . R IND ~ Individual
1. Amount received this period — itemized monetary contributions. 8589.00 COM — Recipient Commitiee
(Include all SChedule A SUDTOTAIS.) .......wrrusrrrussimuserisiirrnim e $ (other than PTY or SCC)
3990.00 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...ccrveiicrricinneenes $ . PTY — Political Party
L SCC — Small Contributor Committee
3. Total monetary contributions received this period. 12579.00 —
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.)..ccccccecivnnncnne TOTAL $: . FPPC Form 460 (}an/2016))

EPPC 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.

Statement covers period

SCHEDULE A (CONT.)

o

CALIFORNIA
from 07/01/2024 FORM 46 0
through 09/21/2024 page =3 ot_13
NAME OF FILER 1.D. NUMBER
Alice English 1470388
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
07/21/24 Germaine Clark i1 IND Retired 250.00
[Jcom
[JoTH
OpTY
[Jscc
07/21/24 Annie Tatarian /] IND Real Estate Oiqent™ 200.00
Ocowm
[JOTH
Oe1Yy
dscc
07/23/24 Stella Lakey Cice s IND Self Employed 150.00
Ccom
[JOTH
aeTy
dscc
07/25/24 [f1IND Retired 200.00
COcom
CJOTH
Pty
] [dscc
07/26/2024 | Todd Liebert 1 IND State of California 150.00
Clcom
[JoTH
ety
[1scc
SUBTOTAL $ 950.00
(" *Contributor Codes A
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 A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULEA (CONT.)

CAIF:IS%I;NIA 460

from 07/01/2024
through 09/21/2024 Page __CL of _[_ﬁ'___
NAME OF FILER 1.D0. NUMBER
Alice English 1470388
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 I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

07/26/24 isting 177 ] IND Rockeller 100.00
Jcom
CJoTH
ety
[Tlscc

07/26/24 w%‘g\lgm Business Owner 250.00
FOTH Land / Az rmer
ety
[Jscc

08/10/24 Burnell Shull IND Retired 100.00
CJcom
[JOTH
pTY
[Oscc

08/10/24 Ed Gable | Ann A& [#1IND Real Estate 100.00
Clcom L. O\ Y = Y .
[JoTH
ety
[scc

08/10/24 Juliet Llamado (] IND Retired 150.00
Clcowm
JoTH
aeTty
[Iscc

SUBTOTAL $ 700.00
(" *Contributor Codes A
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

\

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

PTY — Political Party

SCC — Small Contributor Committee
I

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

07/01/2024

from

CALIFORNIA 460

throug

, 09/21/2024

FORM
Page 7 of /-5

NAME OF FILER 1.D. NUMBER
Alice English 1470388
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
08/09/24 | Cheryl Watson W1 IND Retired 200.00
CJcom
JoTH
pPTY
[‘Iscc
08/11/24 Stephen Ridolfi i1 IND Retired 150.00
com
[JOTH
pTY
[Oscc
08/12/24 Don Penning IND Retired 150.00 650.00
Ccom
[JOTH
aety
[Cscc
1
08/14/24 Mike Repetto %'ND Business Owner 150.00
COM
CJOTH Self Employed
apTy
T [Oscc
08/08/24 Jesse Gomez IND Retired 200.00
Ccom
[JoTtH
OpTY
[]scc
SUBTOTAL $ 850.00
( *Contributor Codes h
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))

.

I—

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

07/01/2024

from

through

09/21/2024

CAll_:Igg:{anA 460
Page 8

of /5

NAME OF FILER
Alice English

1470388

1.D. NUMBER

DATE
RECEIVED

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

FULL NAME, STREET ADDRESS AND ZIP CODE OF

CONTRIBU'I;OR
CODE

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

08/15/24 Carlos Villapudua

08/15/24 Manpreet Shahi

08/15/24

Juan Barragan

08/15/24 Edith Villapudua

08/15/24

Manjeet Rattanpal

[JIND

Ocom
[JoTH
¥l PTY
[Iscc

CA Assemblyman

250.00

1 IND

Ocom
CJoTH
ety
[Oscc

Manager

200.00

IND
Ccowm
[]OTH
ety
[Jscc

Real Estate

150.00

#1IND

Ccom
[JOTH
pTY
Oscc

Real Estate

250.00

#IND
Ccom
OTH
ety
[]scc

Business Owner

250.00

SUBTOTAL $ 1100.00

( *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

. J

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 0 wehiole doties. Statement covers period CALIFORNIA

erom 07/01/2024 FORM 460

through 09/21/2024 page T of L5
NAME OF FILER 1.D. NUMBER
Alice English 1470388
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 I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
08/15/24 Sonny Dhaliwal 7] IND Retired 250.00
[Jcom
[JoTH
aety
[Jscc
08/15/24 Dan Evans W/1IND ) 150.00
' Ccom Proyect Manago
[JoTH
ety
[dscc
08/15/24 Bobby Youn IND Retired 150.00
[dcom
[(]JOTH
ety
Oscc
08/14/24 Gloria Murph i1 IND Retired 100.00
COcom
[JoTH
[JPTY
[dscc
09/03/24 Dominigue Mellion W1IND ., o 150.00
JoTH Qo Nen- PTe J
aety
[1scc
SUBTOTAL $ 800.00
(" “Contributor Codes h
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))

\ v

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.

Statement covers period

SCHEDULE A (CONT.)

CAIF:IS(;EN‘A 460

from 07/01/2024
through 096/21/2024 page LU ot 1D
NAME OF FILER 1.D. NUMBER
Alice English 1470388
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 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
08/15/24 Gurpit Kaur IND Housewife 250.00
Ocom
[JoTH
aeTy
[Iscc
08/28/24 TFFA 3355 o (> % g‘gm PAC 249.00
AY
ar - 1= st Syite - JOTH
~ X apTY
e ‘C\.ﬂdu‘s\ Sae 45% /7[ scc
08/27/24 Tracey Pelican [/]IND Unemployed 120.00
Ccom
[JOTH
ety
[Oscc
08/31/24 Theresa English IND Manager 150.00
Ccom
[JOoTH
apPTY
[Jscc
09/01/24 Mohommad Shakil L]IND Self Employed 500.00
Ocowm
OTH
apTY
[1scc
SUBTOTAL $ 1269.00
(" *Contributor Codes h
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))

\

o

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.

Statement covers period

SCHEDULE A (CONT.)

from 07/01/2024
through 09/21/2024 page L[ of /5
NAME OF FILER 1.D. NUMBER
Alice English 1470388
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
09/03/24 Cheryl Watson W1IND Retired 100.00 300.00
[Jcom
[JOTH
ety
[ ]scc
09/04/24 Manpreet Shahi i1 IND 180.00 380.00
[Jcom rYLa,:\d.%J
[JoTH
pPTY
. [Jscc
09/20/24 Alvarez Properties L1iND Business 250.00
Ocom
1OTH
ety
[dscc
\
09/15/24 | Cristina Uribe % g‘D Rockellar Co o su 150.00 250.00
oM
ng Congalta H/ Directar
[Oscc
09/04/24 Domingo Ramos % g’g Business Owner 120.00 870.00
M
[JoTH
aPTY
. [1scc
SUBTOTAL $ 800.00
(" *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
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.

Statement covers period

07/01/2024

from

through 09/21/2024

SCHEDULE A (CONT.)

CAII_:I(I;(;;NIA 460

Page _Lg_ of _LfL

NAME OF FILER
Alice English

1.D. NUMBER
1470388

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSC ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBU'[;OR
CODE

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

08/28/24 Pete’s Liquor

Q0 E|aventh st
"T\‘Od'f-\ ‘Cd ¢

C1IND

O com
@ OTH
ety
[Iscc

Business

300.00

09/05/24 ononver

IND
Ocom
[JoTH
L%
[dscc

Retired

120.00

OJiND
[Ocom
[TJOTH
OeTy
Oscc

JiND
COcom
[JoTH
JPTY
[Oscc

[JIND
Jcowm
JoTH
ety
[scc

SUBTOTAL $ 420.00

( *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

. J

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




SCHEDULE E

Schedule E Amo:l:t“s’hlzzy d%‘:l:::_"ded Statement covers period CALIFORNIA 4 6 0
Payments Made rrom 07/01/2024 FORM
09/21/2024
SEE INSTRUCTIONS ON REVERSE through Page 'L;— °f—L5
NAME OF FILER I'D. NUMBER
Alice English 4 Tracy City Council 2024 1470388

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 TSF transfer between committees of the same candidate/sponsor
PRO professional services (legal, accounting) VOT voter registration

LEG legal defense

LIT  campaign literature and mailings information technology costs (internet, e-mail)

PRT print ads WEB

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Copy World 315 Uad Ve s\“‘*] P LIT Campaign Flyers and cards 1665.93
Berkeley, CA
Boota Bassi WEB Facebook Ad 1500.00
+
Economy Signs o™X Tadusttial Parlc DI CMP Campaign signs 2350.00
Manteca
QodyT

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5515.93

Schedule E Summary
. . . 9732.56
1. ltemized payments made this period. (Include all Schedule E SUDIOTAIS.) ....ccuireeerteriecsiecren i ras s s st s s i e s s e
2. Unitemized payments made this period of UNAEE $100 . .......... .ot s $ o461
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)1rrereeeerenrerrasssessresnnmseesnrssainessnssssasssesnsessrranssssesansas $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......ccccevevrmreicnne TOTAL § 9827.17
FPPC Form 460 (Jan/2016))

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



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded st iod
(Continuation Sheet) to whole dollars. tement °°‘;e"°' peri CALIFORNIA 46()
2
Payments Made from 010120 FORM
SEE INSTRUCTIONS ON REVERSE through 09/21/2024 page | 4 of (. 5
NAME OF FILER .. NUMBER
1470388

Alice English 4 Tracy 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

POL polling and survey research TRS staff/spouse travel, lodging, and meals

FND fundraising events
TSF transfer between commitiees of the same candidate/sponsor

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services
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)
u:‘g‘%ﬁf}gﬁ&ﬁigﬁ; R ot CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Jay's Gourmet . FND Meals for fundraiser 750.00
£e0 Weat . Deblo e
\ m&ﬂ. QAN
Marge's Sweet Treats FND Cookies for fundraiser 200.00
840 Qg clton Wadk
—ta e
JM Haskell WEB Video for FB 400.00
G
City of Tracy FIL Filing, candidate fees 1525.00
233 Civie Center D
ey, 4537y
The Press oA FND Food for fundraiser 1000.00
Qs W 1® <
NoalM o, Ca .

SUBTOTAL $ 3875.00

FPPC Form 460 (Jan/2016))

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

* Payments that are oont‘ributions or independent expenditures must also be summarized on Schedule D.




SCHEDULE E (CONT.)

SChedUle E Amounts may be rounded Stat iod
i i to whole dollars. ement covers perio CALIFORNIA
(Continuation Sheet) 07/01/2024 ‘
Payments Made from FORM,
SEE INSTRUCTIONS ON REVERSE through 09/21/2024 Page ﬁ of_Ai
NAME OF FILER 1.D. NUMBER
Alice English 4 Tracy City Council 2024 1470388

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

MBR member communications RAD radio airtime and production costs

MTG meetings and appearances RFD returned contributions

OFC office expenses SAL campaign workers’ salaries

PET petition circulating TEL t.v. or cable airtime and production costs

PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising evenis 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 setvices (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

DDRESS OF PAY
(.S ?%iﬁ'fiﬁso sEniga 1;. NUMEER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

CMP campaign paraphernalia/misc.
CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL  candidate filing/ballot fees

OFC Processing fees 341.63

E-Fundraising

SUBTOTAL $ 341.63

FPPC Form 460 (Jan/2016))

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

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






