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Statement covers period

from 9/22/2024

Date of election if applicable:

SEE INSTRUCTIONS ON REVERSE

(Month, Day, Year)
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\‘:,\‘ Page 1 of 6
ocT 24 2024 x For Official Use Only

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

= Officeholder, Candidate Controlled Committee m Primarily Formed Ballot Measure

___| State Candidate Election Committee Committee

|| Recall [] Controlled

(Also Complete Part 5) || Sponsored
(Also Complete Part 6)

[ General Purpose Committee
Sponsored
Small Contributor Committee

O Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termin

[ Amendment (Explain below)

[J Quarterly Statement
Special Odd-Year Report

ation)

| | Political Party/Central Committee (iso Complete Pert 7)
_ Commi In . 1.0. NUMBER
3. Committee Information 1472220 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Kelly Sr. For Tracy City Council 2024

STREET ADDRESS (NO P.O. BOX)

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

ii| |iNAL: FAX / E-MAILADDRESS

NAME OF TREASURER
Jewel Sawyer-Kelly

MAILING ADDRESS

STATE 2IP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY
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 ’l_)es_t of
certify under penalty of perjury under the laws of the State of California that the foregoing is tr

October 11, 20224

.

ct.

ledge the information contained herein and in the attached schedules is true and complete. |
)

Sponsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on
Date
Ty October 24, 2024
Date
Executed on T BY
Executed on By
Date

Sianature of Controling Officenolder, 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

CALI.:IgganNIA 460

5, Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Tai'Rance S. Kelly Sr

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

Tracy City Council Member

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

Tracy

STATE  ZIP
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

I.D. NUMBER

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

. JURISDICT!
BALLOT NO. OR LETTER URISDICTION [ 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 Listnames of

NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves O nNo
SoIITTEE ADDRESS STREET ADDRESS (NO P.0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD R
] 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 ORHELD [ — ¢ o0 oo
[ Yes [ Nno O
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) OPPOSE
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



H H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement ol dollars.

Summary Page Statement covers period CALIFORNIA 460
from 9/22/2024 FORM
10/19/2024 3 6
SEE INSTRUCTIONS ON REVERSE through /19/20 Page of
NAME OF FILER [D. NUMBER
Tai'Rance S. Kelly Sr. 1472220
s e . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROI\;(KT-[?,}\-JHHEIS%PS%;:@SULES) oEALTO oATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 $ 432.07 $ 56.01 111 through 6/30 711 to Date
2. Loans RECEIVEM..........ccccemrmnmeinnrrenecn s Schedule B, Line 3 .
432.07 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......c.cooieiiiiniinnins AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions..............covcoviiiininnns Schedule C, Line 3 500 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......oo..oooor addtinesa+4 23207 g 2601 Made s s
Expenditures Made Expenditure Limit Summary for State
8. Payments Made........c.commimmirecnse, Schedule E, Line4  $ 217.05 $ Candidates
7. LoANS MBAC.......cooee e Schedule H, Line 3 0 . lative E it Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... Add Lines6+7  $ 217.05 $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 Date of Election Total to Date
10. Nonmonetary AQJUSIMENL..............ocererrsrsrrimriinions Schedule C, Line 3 500 (mmydd/yy)
11, TOTAL EXPENDITURES MADE ..o adiLinesg+9+10 § 71205 s o $
Current Cash Statement / /. $
12. Beginning Cash Balance ..., Previous Summary Page, Line 16 $ 0 To calculate Column B,
13. Cash RECEIPIS ......covcevnmirerreeniiinrmcsessnssseone Column A, Line 3 above 432.07 Zdtd ;:’nounts in COC;P"“"
0 the corresponain * H i § H
14, Miscellaneous Increases t0 Cash ... Schedule |, Line 4 0 amounts from Columg B r?g%fgsm'%m':r:ﬁcé'fm may be different from amounts
15, Cash PAYMENES ......c.cccccvrevresressemeeneecnsessscsssenmessoes Column A, Line 8 above 217.05 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 215.02 be negative figures that
L o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED........coocosrrcrrnrn Schedule B, Part2 § O filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts hom Lines 2,7, and 9 (i
18. Cash Equivalents ... See instructions on reverse  $
19. Outstanding Debts.......c.cooeiiniiie 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 Amo;mﬁh m'aydbe.:lrounded SCHEDULE A
. . " 0 ole doliars. -
Monetary Contributions Received Statement covers period CALIFORNIA 46 0
from 2/22/2024 FORM
4 6
SEE INSTRUCTIONS ON REVERSE through 10/19/2024 Page of
NAME OF FILER 1.D. NUMBER
Tai'Rance S, Kelly Sr 1472220
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF S 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)
9/23/2024 | Tai'Rance S. Kelly Sr 831 West 6th, Tracy CA 95376 g‘gM Candidate 100.00
JoTH
pTY
[dscc
9/23/2024 | Ninja Transfer (Rezg)veld WQ«/EZTMN\CD %glgM Credit 52.56
Al 21 Cemmgrce WA FotH
el A PA 19 OPTY
D ILADELPHI A, PA 1D g
9/24/2024 | Jovan Hyman( Retaved> ELEZIZENC ) IND | ACTble 96.07
' B OTH
= i PTY
SOMERVILLE. MA 0214y oM
0262024 | Rgzived AETRINC %gﬂgM ACTblue 96.07
JoTH
= H2u QPTY
SoepuiuE, MA 02144 [Oscc
9/27/2024 - RzaVeED szmwS% IND . _
/ N NOA T ?__A_NSFZ{L(I 5’,@ IND | Credit 38.00
2 127 CorMERCE @ OTH
, : . aeTy
PHILADELPMA, PA VG154 Hece
SUBTOTAL $
Schedule A Summary ("*Contributor Codes )
. , , N _— IND — Individual
1. Amount received this period — itemized monetary contributions. 432.07 com —nRgci;::ent Committee
(Include all Schedule Asubtotals.) ... O — $ (other than PTY or SCC)
500 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cccccccocoeee. $ PTY - Political Party
SCC - Small Contributor Committee
\ J
3. Total monetary contributions received this period. 932.07
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....ccoeieenn TOTAL $ . 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 46 0
from 9/22/2024 FORM

through 10/19/2024 Page 5 of 6

NAME OF FILER I'D. NUMBER
Tai'Rance S. Kelly Sr 1472220

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 1.0, NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

0302024 | N INST®  TRANSTE R (Ceraved Em%'m Credit 50.00

COM

2727 Commgkce WAT CJOTH
CPTY

Prri-ADELP A, PA 9164 CJscc

[JiND
[Jcom
[JoTH
OptY
[]scc

CJIND
Ocom
[]OTH
PTY
[]scc

CJIND
Ccom
[JoTH
CPTY
Iscc

CJIND
Ccom
[ToTH
OPTY
[scc

SUBTOTAL $ 932.07

(" *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




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

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 9/22/2024 FORM
10/19/2024 6 6
SEE INSTRUCTIONS ON REVERSE through 0 Page of
NAME OF FILER 1.D. NUMBER
Tai'Rance S. Kelly Sr
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE P A R eiron CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF o NKET DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE uF iil;\:rfg: 'égngDég;TER GOODS OR SERVICES VALUE CGkEﬂD-ADRECY %’:‘)R (IF REQUIRED)
10/8/202 | Five Star Print and Sign 2830 Auto PLaza E}g\g\n Signs 500
4 Way #140, Tracy, CA 95304 OTH
ety
Oscc
JIND
COcom
[JoTH
apry
[scc
CJIND
[Jcom
JoTtH
Oety
Oscc
JIND
Ocom
JoTH
pPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary [ *Contributor Codes A
1. Amount received this period — itemized nonmonetary contributions. P IND — Individual .
(INCIUAE @ll SCHEAUIE C SUDLOTAIS.)......voeoooorrerereeeesssseaaseriessseoesmessssss s $ ‘ CcOM - gf;;ﬁ'f:;f S‘?y;t:eseco)
. . ) ) . _— OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..., $ - PTY - Political Party
SCC ~ Small Contributor Committee
3. Total nonmonetary contributions received this period. co O : g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4and 10) .. TOTAL $

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




Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

CAl;:lgg;NlA 460

Statemgnt civers period

from 7 < ZcZLL.]
through Cj/ z\ /ZC 24

SEE INSTRUCTIONS ON REVERSE

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

\/5/2e24

. For Official Use Only
/P

y

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

Officeholder, Candidate Controlled Committee ~ [] Primarily Formed Ballot Measure

State Candidate Election Committee Committee
Recall Controlled
(Aso Compkele Part 5) Sponsored
(Also Complzte Part 6)

[ General Purpose Committee

Sponsored O Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
Semi-annual Statement

[J Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

[J Quarterly Statement
(] Special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complate Pert 7)
3. Committee Information UHAINE : Treasurer(s
1472220 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
¥ - ® o2 4 b,
= ancE ot Cowsi 20 o _
K <= oz T’ 1 X EWEL gAw\(gl«l e o
MAILING ADDRESS
— it . N
e leAe A 4531k
Ty STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
« _ .. A N o ey
ZACY CA 453

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

E/PHONE

MAILING ADDRESS

AREA CODE/PHONE

STATE

ZIP CODE

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of
certify under penalty of perjury under the laws of the State of California that the fg

125 2024

Executed on

jon contained herein and in the attached schedules is true and complete. |

‘) ——
Executed on L/’i_ ’-("24
Xecu

Date Officer of Spensor
Executed on

Date
Executed on B

Dale y Signature of Controlling Officeholder, Candidate, State Measure Proponent

C ) )

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'_:ICF;gENlA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Tz ance Keust S

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

vt C@\ANCH—- e gei=

T) CITY STATE ZIP
D - oy

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

.D. NUMBER

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

" JURISDICTION
BALLOT NO, OR LETTER R 0 [] suPPORT

[] oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT ORHELD 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.
[ ves O nNo
SO TEE ASORESS STREETADDRESS O E5.B0%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 0 SUPPORT
] oPPOSE
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] suPPORT
] oPPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] sUPPORT
[0 opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAVE OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | (o p oo
[J ves O nNo O
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) OPPOSE
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



H B Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement to whole doflars,

Summary Page State7ent vefs period CALIFORNIA 460
from '71 | [AozH FORM
2 / aul = <
SEE INSTRUCTIONS ON REVERSE through Oi / ‘ f Z Page of
NAME OF FILER ’ 1.D. NUMBER
T RBance <. Keo Sk
. . . Column A Col B i
Contributions Received olumn A LolumnB . Calen.dar_Year Summary for (_:andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
L : ~
1. Monetary Contributions ..o Schedule A, Line3  $ wﬂi 5 $ 3’6 © 072 1/1 through 6/30 71 1o Date
2. loans Received ... Schedule B, Line 3 Q (2 2. Contributi
i n TIES . Confributions
3. SUBTOTAL CASH CONTRIBUTIONS. ..o AddLines1+2 $ 01O $ 2 Received O o 7 5
9) $ $
4. Nonmonetary Contributions.......ccooveernevnrncciineneens Schedule C, Line 3 O 21. Expenditures
T 7 i y
5. TOTAL CONTRIBUTIONS RECEIVED.....cccourmricern AddLines3+4 A= 5 _ DDVY.0L Made $ $
Expenditures Made 5 2 o Expenditure Limit Summary for State
B. Payments Made.......cocoowroceecncmrcemeciciniresnensssesssssseses Schedule E, Line 4 $ 20| $ Candidates
7. L0oANSs Made......ccvvrorecncccrisinneneeress st Schedule H, Line 3 _ o o
8. SUBTOTAL CASH PAYMENTS ) 52 43 o} 22. Cumulative Expenditures Made*
. SUBTOTAL CASH PAYMENTS.....cooeiee Add Lines6+7  § $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 ) © Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 ; O : % (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..o Add Lines8+9+10 § 520 = $ 0 / ) $
Current Cash Statement / / $
12. Beginning Cash Balance .......ccoeeeenne. Previous Summary Page, Line 16 $ TE To calculate Column B,
13. Cash ReCEIPLS ..cvveeceeceecrerecneece s Column A, Line 3 above 15 Zdtd ar:nounts in C(Z:umn
o0 the corresponding * o g : :
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 © amounts from Column B rﬁ;‘(‘,‘;‘;?ﬁ,:”ctg‘j;ﬁ"é‘°“ may be difierent from amounts
15. CaSh PAYMENTS covvevvoeeeer e eeesenessnenennsssssssessees Column A, Line 8 above 52015 of your last E?port‘ Some
L_} g 67 amounts~1n olumn A may
16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15 $ ] : be negative figures that
o o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
O this is the first report being
17. LOAN GUARANTEES RECEIVED.....o.vooceereeerrn Schedule B, Partz $ filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts fa‘g;‘)‘ Lines 2, 7, and 9 (f
18. Cash Equivalents ... See instructions on reverse  $
19. Outstanding Debts....ccocvecemerinnenne. 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




shedule A (Continuation Sheet)
onetary Contributions Received

Tar aNCE = Yerx S

Amounts may be rounded
to whole dollars.

Statement covers period

7 /1 [ 2074

from

G4 /z2\ [2e24

Page

through

CALIFORNIA
FORM

SCHEDULE A (CONT.)

460

of S

ME OF FILER

1.D. NUMBER

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

DATE
RECEIVED

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)

A T ZANGTE YLeux S=
%/\C\ ] , €A v

B iND
[Jcom
JoTH
ety
|sce

T RANZ & ANABCHL

Ml Sawje

q

]

%IND

COM
[JOTH
apTY

Jjscc

Pycican [AVITA

‘ﬂé '
T OO0

JIND
Clcom
|OTH
OpPTY
Oscc

JIND
Ocom
CJOTH
CPTY
Oscc

JIND
Ccowm
CJOTH
Pty
[Jscc

SUBTOTAL $

b1s

Contributor Codes
D — Individual
:OM — Recipient Committee

(other than PTY or SCC)
ITH — Other (e.g., business entity)
‘TY - Political Party
CC - Small Contributor Committee

) )

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




SCHEDULE E

A ts b ded :
Schedule E mo:l:whrgﬁaydoellg:‘s‘.n © Statement covers period CALIFORNIA 460
Payments Made com FORM
SEE INSTRUCTIONS ON REVERSE through Page 5 of 5
D.NUMBER

NAME OF FILER

Th'Bancg V1Y Se

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

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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
e 3 : ; . .
SNEACER  BiLL. FUNDBRASEING  GALA _ L R

Pt A5 RT|  Dewi Y2029

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5 2 (U' ) 2/(\

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDEOLAIS. ) 1. evvve ettt b s $
2. Unitemized payments made this period of UNAET $100 . ......rvurrmrmu ettt $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN {€).) v erieere ettt $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)....ccooocvvrnnncnnenn TOTAL $

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

C ) ( ) www.fppc.ca.gov






