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" Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

CAIl_:Igg'l\'\;INIA 460

CITY

Statement covers period

from ’G/Li l’%/

SEE INSTRUCTIONS ON REVERSE

throughl L/BI /)3;

Page 1 of 5

Date of election if applicable:

(Month, Day, Year) 718 FER -5 Py 2 37 For Official Use Only

11/06/2018 qiiy

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

Officeholder, Candidate Controlied Committee O Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

QO Recall O controlled

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

(0 General Purpose Committee
Sponsored
Small Contributor Committee
O Ppolitical Party/Central Committee

O Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

[J Preelection Statement
O semi-annual Statement

Bd Termination Statement
(Also file a Form 410 Termination)

E Amendment (Explain below) ,
(cRRECTISN  AdDRe sy > Friiiane DATE

[0 Quarterly Statement
[J special Odd-Year Report

- - X R
3. Committee Information L0. NUMBE
1405604

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

Hammudi For City Council 2018
STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
Tracy CA 95377
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

P.O Box 710
cITYy STATE ZIP CODE AREA CODE/PHONE
Tracy CA 95378

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s)

NAME OF TREASURER

Saifuddin Raniwala
MAILING ADDRESS

ciTY STATE ZIP CODE

Tracy CA 95377
NAME OF ASSISTANT TREASURER, IF ANY

Amer Hammudi
MAILING ADDRESS

AREA CODE/PHONE

CITY STATE ZIP CODE

Tracy CA 95304
OPTIONAL: FAX /E-MAIL ADDRESS

AREA CODE/PHONE

4. Verification

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

certify under penaity of perjury under the laws of the State of California that the foregoing is true and correck: h )
2515
Executed on . Date By Signature of Tgeasurer or Assistant Treasurer

Executed on 2" 5_ /, i

B! —W
Date y Signature of Controlling . 7k n ent or Responsible Officer of Sponsor

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Ex d
ecuted on = By

Signature of Contralling Officeholder, Candidate, State Measure Proponent

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

X



Recipient Committee

COVER PAGE - PART 2

CALIFORNIA 460

Campaign Statement FORM
Cover Page — Part 2
Page 2 of S
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Amer Hammudi
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
City Council Member: City of Tracy O oppose

STATE  ZIP
95304

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

Related Committees Not Inciuded 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?

[ yes O 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?

] ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

ZIP CODE AREA CODE/PHONE

ciTy STATE

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
(7] supPORT
[ orposE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[J opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[J oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPORT
[ oppoSE

Attach continuation sheets if necessary

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




Campaign Disclosure Statement

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Summary Page Statement covers period CALIFORNIA 460
fron"\ iﬁ =~ 7 /— /Z FORM
_ 3 5
SEE INSTRUGTIONS ON REVERSE through (2 =53/ (¢ Page of
NAME OF FILER 1.D. NUMBER
Hammudi For City Council 2018 1405604
. . . Col A C B i
Contributions Received romuﬂ?ppemoo CAI%L%;?;?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, Line 3 0.00 $ 12,159.00 111 throuch /30 71 1o Date
2. Loans Received Schedule B, Line 3 0.00 0.00 20. Contribi e
. Lontn 10NS
3. SUBTOTAL CASH CONTRIBUTIONS.......eeeereeeeene Add Lines 1 + 2 0.00 $ 12,159.00 Received $ 3$
4. Nonmonetary Contributions. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......ooorocr Add Lines 3+ 4 000 12,159.00 Made ¥ ¥
Expenditures Made : Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 267114 5 12,159.00 | candidates
7. Loans Made Schedule H, Line 3 0.00 0.00 c Expend
22, lati itures Made*
8. SUBTOTAL CASH PAYMENTS Add Lines 6+7 2671.14 ¢ 12,159.00 (F Subject to Voluntbry Expenditure Lt
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 0.00 (mm/ddyy)
11. TOTAL EXPENDITURES MADE Add Lines 8+9 + 10 2671.14 3 12,159.00 . / $
Current Cash Statement / _J $
o . . 2671.14
12. Beginning Cash Balance ......ciinenens Previous Summary Page, Line 16 To calculate Column B,
13. Cash Receipts Column A, Line 3 above 0.00 2dtd ?l:nounts in Cc::!Jmn
o the correspondin . in th ; ;
14. Miscellaneous Increases to Cash ........oorevrccccvcnncncne. Schedule |, Line 4 0.00 amounts from Columr? B rg;z:r;tsir:régﬁr:scél?n may be different ffom amounts
15. Cash Payments Column A, Line 8 above 2671.14 of your 'a.St report. Some
amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 +13+ 14, then subtract Line 15 0.00 | 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.....corceoereee Schedule B, Part 2 0.00 | filed for this calendar year,
only carry over the amqunts
Cash Equivalents and Outstanding Debts gg;')‘ Lines 2,7, and 9 (i
18. Cash Equivalents See instructions on reverse 0.00
19. Outstanding Debts.......ccoeuecrvnenenns Add Line 2 + Line 9 in Column B above 0.00 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 tat T
Pavments Made to whole dollars. Statement covers period CALIFORNIA 460

vt from___ (e 72(~ [ g FORM

2~ —{ 4 5
SEE INSTRUCTIONS ON REVERSE through L Ll 5 Page of
NAME OF FILER 1.D. NUMBER
Hammudi For City Council 2018 _ 1405604

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 contfribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

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

Facebook
Facebook.com WEB 270.78
1 Hacker Way, Menlo Park, CA 94025

Tracy Press

95 W 11th St #101 WEB 741.00
Tracy, CA 95376

Costco

3250 West Grant line Road LIT 165.05
Tracy, CA 85304

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1176.83
Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUDIOTAIS.) ......e.eeeici e $ 2671.14
2. Unitemized payments made this period of URAEr $T00 ..ottt et $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ...ccourmruiirmimiieineiiiiiie e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...coecevuririennennens TOTAL $ 2671.14

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




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

from

Statement covers period CALIFORNIA 4 6 0

through |2 ~3/—(X Page 5 of 9

lo—2(-(& FORM
\

NAME OF FILER
Hammudi For City Council 2018

1.D. NUMBER
1405604

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
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Stark Marketing
1172 Murphy Avenue Ste 230. LIT 1,500.00
San Jose, CA 95131
Boys And Girls Club of Tracy
753 W Lowell Ave, cvC 194 .31
Tracy, CA 95376
SUBTOTAL $ 1694.31

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

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
' Statement covers period
from 11/1/2018
SEE INSTRUCTIONS ON REVERSE through 1/10/2018

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

11/06/2018

CITY CL¥

CALIFORNIA
FORM

Date Stamp -
'\‘ f- l -

3

460

' 1 i 5
019 M 15 P LEE 0
RUENESRE P I "For Official Use Only

DITY
K S A
e

’

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

Officeholder, Candidate Controlled Committee
State Candidate Election Commitiee

O Primarily Formed Ballot Measure
Committee

O Recall Q Controlled
{Aiso Complefe Part 5) O sponsored
(Also Complete Pert 6)

[J General Purpose Committee
Sponsored
O small Contributor Committee

(J Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[ Preelection Statement
[l Semi-annual Statement
& Termination Statement

[ Amendment (Explain below)

] Quarterly Statement
O special Odd-Year Report

(Also file a Form 410 Termination)

O Political Party/Central Committee (Hiso Complete Part 7
3. Committee Information "E;‘:ggg%'z Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Hammudi For City Council 2018 Saifuddin Raniwala
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX CITY STATE ZIP CODE AREA CODE/PHONE
“ Tracy CA 95377
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Tracy CA 95377 Amer Hammudi
MAILING ADDRESS (IF DIFFERENT)} NO. AND STREET OR P.0. BOX MAILING ADDRESS
P.O Box 710 I
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZiP CODE AREA CODE/PHONE
Tracy CA 95378 Tracy CA 95304 [ ]

OPTIONAL: FAX/E-MAILADDRESS

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 herejn 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. - n a !
Executed on 01/101/2019 By
Date
Executed on 01/10/2019 By
Date Signature of Controlling Officetjolgéf, €ahdidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By . - -
Date Signature of Controlling Otficeholder, Candidate, State Measure Propanent
Executed on By - -
Date Signature of Controlling Officeholder, Candidate, State Measure Praponent

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'_:Igg';R"NIA 460

Page 2 of S

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE .

Amer Hammudi

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

City Council Member: City of Tracy

RESIDENTIAL/BUSINESS ABDRESS (NO.AND STREET) CITY STATE ZIP

Related Committees Not Included in this Statement: List any committees
notincluded 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 (EYe!
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
ciTY STATE ZIF CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [J No
COMMITTEE ADDRESS STREETADDRESS (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

[J supPORT
[l 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
] supPORT
[ oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[J] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] surppPORT
[J opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
OF OFFICEH 7 supPoORT
[J oprosE

Attach continuation sheets if necessary

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov




Campaign Disclosure Statement Am°f°"t;h';‘fey dﬁ:::"ded SUMMARY PAGE
summary Page ‘ Statement covers period CALIFORNIA 460
11/1/2018 FORM
from
1/10/2019 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER . I1.D. NUMBER
Hammudi For City Council 2018 1405604
Contributions Received oo Soturn B Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
9 : ry
General Elections
1. Monetary Contributions.................. : Schedule A, Line 3 0.00 $ 12,158.00 11 throuah 6/30 71 1o Dat
2. Loans Received Schedule B, Line 3 0.00 0.00 0 c e o
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......cocoveeeereeeaeen Add Lines 1+2 0.00 $ 12,159.00 Received $ $
4. Nonmonetary Contributions Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ..o Add Lines 3+ 4 000 12,159.00 Made ¥ ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 2671.14 3 12,159.00 Candidates
7. Loans Made Schedule H, Line 3 0.00 0.00
22. C lative Ex dit Made*
8. SUBTOTAL CASH PAYMENTS Add Lines 6 + 7 2671.14 ¢ 12,159.00 (1 Subjec o Volumtary Expenditare Limit
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE Add Lines 8 +9 + 10 2671.14 s 12,159.00 / / $
Current Cash Statement / J $
- ) . 2671.14
12. Beginning Cash Balance ..........ccco........... Previous Summary Page, Line 16 To calculate Column B,
13. Cash Receipts ...... Column A, Line 3 above 0.00 add al:noums in Column
. Ato the correspondin * i thi : ;
14. Miscellaneous Increases to Cash ......oeeveeeveeccriecerenns Schedule |, Line 4 0.00 amounts from c°|um,$ 8 r:‘;%gg?f:%g‘;::%’_on may be different from amounts
15. Cash Payments Column A, Line 8 above 2671.14 :H:uur:tlsalsrf gcﬁzrr;nionn:aey
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 0.00 | be negative figures that
should be subtracted from
if this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part 2 0.00 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts o nes .7, 2nd 8 (1
18. Cash Equivalents...........coceeeeeoierereieeneccsesenns See instructions on reverse 0.00
0.00

19. Outstanding Debts...........cervevrmeneene 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 E

Sched E Amounts may be rounded . :
B ulte ad t0 whole doflars. Statement covers period CALIFORNIA 46 0
ayments Made srom 11/1/2018 FORM
. 1/10/2019 4 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ‘ 1.D. NUMBER
Hammudi For City Council 2018 ' ' 1405604
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 circutating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Facebook
Facebook.com WEB 270.78
Tracy Press
95 W 11th St #101 WEB 741.00
Tracy, CA 95376
Costco
3250 West Grant line Road LIT 165.05
Tracy, CA 95304
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1176.83
Schedule E Summary
. . . 2671.14
1. ltemized payments made this period. (Include all Schedule E SUBIOLAIS.) ..o $
. . . - 0.00
2. Unitemized payments made this period of UNder $100..........o i bbb st ne s $
. . . - 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) oo veieeiir e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.)........cccoeerienennne. TOTAL $ 2671.14

FPPC Form 460 (Jan/2016)

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




SCHEDULE E (CONT)

SChedUIe E Amounts may be rounded Statement covers period
(Continuation Sheet) to whole dollars. P CALIFORNIA 46 0
Payments Made from 11/1/2018 FORM
1/10/2019
SEE INSTRUCTIONS ON REVERSE through Page S of 2
NAME OF FILER 1.0. NUMBER
Hammudi For City Council 2018 1405604

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
(IF COMMITTEE. ALSO ENTER 1. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Stark Marketing
LIT 1,500.00
Boys And Girls Club of Tracy
CvC 194.31
SUBTOTAL $ 1694.31

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

FPPC Form 460 (Jan/2016)

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




Recipient Committee
Campaign Statement

Date Stamp

ST R
(e IS R
4

e TY CLERA'S OFFICE

Cover Page
Statement covers period
from 09/23/2018
SEE INSTRUCTIONS ON REVERSE through 10/20/2018

Date of election if applicable:b

COVER PAGE

CAlElggll\?anA 460

Page 1 of 7

(Month, Day, Year)

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

11/06/2018 1TY OF TR
h
1

2. Type of Statement:
E Preelection Statement

O Quarterly Statement

QO state Candidate Election Committee Committee [0 semi-annual Statement || Special Odd-Year Report
9 CROeC;:"P " Q Controlled [ Termination Statement
(Aiso Complete Part ) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) i
] General Purpose Committee o _ Amendment (Explain below)
Sponsored L1 Primarily Formed Candidate/ Changes made to summarty page.
O small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complete Part7)
3. Committee Information 1.0 NUMBER Treasurer(s
1405604 (s)
COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TREASURER
Hammudi For City Council 2018 Saifuddin Raniwala
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) oY STATE 2P CODE AREA CODEJPHONE
I Tracy ca_osz7 [
Iy STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Tracy CA 95377 Amer Hammudi
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
oY STATE _ ZIP CODE ~AREA CODE/PHONE oY STATE _ ZIP CODE AREA CODE/PHONE
Tracy CA 95378 Tracy CA 95304 _

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

i have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the aftached 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.

Esponsible Officer of Sponsor

Executed on 10/302018 5
Date

Executed on 1 0/30/201 8 .
Date

Executed on "
Date

Executed on 8y

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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




Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA';:ISg“RnN 1A 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

City Council Member: City of Tracy
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE _ ZIP

L Tracy CA 95304

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?

: ] Oves O ~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves ] no

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) \
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ba‘IIot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

[J 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

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[ suPPORT
[ opPoOSE
OFFICE SOUGHT OR HELD
[ suPPORT
[ opPoOSE
OFFICE SOUGHT OR HELD
[ SUPPORT
] opPOSE
OFFICE SOUGHT OR HELD
] SuPPORT
[ orpPOSE

Attach 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

Amounts may be rounded

SUMMARY PAGE

to whole dollars. :
Summary Page Statement covers period CALIFORNIA 460
from 09/23/2018 FORM
10/20/2018 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Hammudi For City Council 2018 1405604
- . . Column A i
Contributions Received Lolurr nA ci%k%ﬂesﬁn 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, Line 3 250.00 $ 12,159.00 41 throuah 6/30 711 to Dat
2. Loans ReCEIVEA.........cooececcnmiicrinctreces s Schedule B, Line 3 0.00 0.00 20. Contrib o o
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS. ... Add Lines 1+ 2 250.00 $ 12,169.00 Received $ $
4. Nonmonetary Contributions..........coueeeicincicnnnnnns Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......or e Add Lines 3+ 4 250.00 4 12,159.00 Made s $
Expenditures Made ' Expenditure Limit Summary for State
6. PayMents MAde........coewwreeerersereresereesesseessensesssserane Schedule E, Line 4 172262 g 9,487.89 | candidates
7. Loans Made Schedule H, Line 3 0.00 0.00 ,
. 22. C lative Expendit Made*
8. SUBTOTAL CASH PAYMENTS ..occrereceroreesssee Add Lines 6+ 7 1,722.62 ' 9,487.89 (F Sujact t Voluntary Expencitare Limit
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE Add Lines 8.+9 +10 172262 9,487.89 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ............ccoccceecee. Previous Summary Page, Line 16 4,143.76 To calculate Column B,
13. Cash RECEIPLS wvvrveeeecmirrrrenetenneemssasneecesescsencnaes Column A, Line 3 above 250.00 de amounts in Codlumn
. to the corresponding *Amounts in this secti be different f t
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 0.00 amounts from Column B rep o(::;; m'% olfns\:cBl.on may be different from amounts
15. Cash PAYMENLS ........uuueememeeemmeemsevseessesennessenneeneeeeesen Column A, Line 8 above 1,722.62 | of your lastreport. Some
amounts in Column A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 2,671.14 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.....cororcrerscnrn Schedule B, Part 2 0.00 | filed for this calendar year,
. only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;‘; Lines 2,7, and 9 (i
18. Cash Equivalents ... See instructions on reverse 0.00
19. Outstanding Debts.......coooerennecnc. Add Line 2 + Line 9 in Column B above 0.00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A Am°;‘"t5hmfydbe“’°u"ded SCHEDULE A
- - - 0 whole doliars. n
Monetary Contributions Received Statement covers period CALIFORNIA 460
09/23/2018
from FORM
10/20/2018 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Hammudi For City Council 2018 1405604
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE L A, ST ATIICE .50 ENTER 15, NONEER) CONTRIBUTOR | CONTRIBUTOR | 5cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. IND
Mark Wible
10/18/2018 Eg‘%’;" Self Employed 100.00 200.00
Tracy, CA 95304 apeTy
[scc
O Saafei o
ussama Saafein ;
09/26/2018 Lgom | Engineer 100.00 100.00
ma Juniper Network
Mountain House, 91 CIpTY
Oscc
C1iND
Ccom
OotH
OpTy
[dscc
CIND
Ccom
[JoTH
ety
Jscc
JIND
dJcom
JoTH
aeTY
Oscc
SUBTOTAL $ 200.00
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 200.00 'c’;“c')DM— '"'giViS’Lfa'  Commit
. — Recipient Commitiee
(Include all Schedule A SUDTOAIS.) ..c.vuurecrruiinecnrr s $ S (other than PTY or SCC)
. . TR I 50.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ....ccccccviiininanens $ PTY — Political Party
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, Ling 1.)........ccooueee TOTAL $ 250.00

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




SCHEDULE E

Schedule E Am°:‘:t;h";;ydt:ﬁ|:::-"ded Statement covers period CALIFORNIA 4 6 O
Payments Made from 09/23/2018 FORM
10/20/2018
SEE INSTRUCTIONS ON REVERSE through Page 2 of '
NAME OF FILER I.D. NUMBER
Hammudi For City Council 2018 1405604

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 staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Five Star Print and Sign, LLC
2830 Auto Plaza Way, Suite 140 LT 243.56
Tracy, CA 95304
Tracy Press
95 W 11th St #101 WEB 438.75
Tracy, CA 95376
Five Star Print and Sign, LLC
2830 Auto Plaza Way, Suite 140 LIT 25.00
Tracy, CA 95304
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 707.31
Schedule E Summary
. . . 1722.62
1. ltemized payments made this period. (Include all Schedule E SUDLOTAIS.) ....vuiuriiuriesirim ittt $
T . X .00
2. Unitemized payments made this period Of UNAEN $100......ce i $ 0.0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).) eereeieeeerccrirmesre st s st $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) .....ccccveenrnncninnnne TOTAL $ 1722.62

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




SCHEDULE E (CONT,)

SChedUIe E Amounts may be rounded Statement covers period
(Continuation Sheet) to whole dollars. P CALIFORNIA 46
Payments Made | from ___09/23/2018 FORM
10/20/2018
SEE INSTRUCTIONS ON REVERSE through Page 6 of 7
NAME OF FILER 1.D. NUMBER
Hammudi For City Council 2018 1405604
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
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Facebook Advertisement
Facebook.com WEB 110.00
PayPal Online Donation Service
WEB 1.75
Five Star Print and Sign, LLC
2830 Auto Plaza Way, Suite 140 LIT 243.56
Tracy, CA 95304
Oscar Moreno Jr. Advertisement
. WEB 500.00
Tracy, CA 95377
South Side Community Organization
126 W 1st Street MTG 100.00
Tracy, CA 95376
SUBTOTAL $ 955.31

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

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




SCHEDULE E (CONT.)

Schedule E Amounts may be rounded Stat T od
(Continuation Sheet) to whole dollars. atement covers perio CALIFORNIA 460
Payments Made from ____ 09/23/2018 FORM
10/20/2018
SEE INSTRUCTIONS ON REVERSE through page | of 1
NAME OF FILER .D. NUMBER
Hammudi For City Council 2018 1405604

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
(F COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Chest of Hope
68 W 11th St #106 MTG 35.00
Tracy, CA 95376
Tracy African Americans Association
P.O. Box 62 MTG 25.00
Tracy, CA 95376
SUBTOTAL $ 60.00

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

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




COVER PAGE

Recipient Committee Date Stamp

Campaign Statement ‘ cauiForniA 460
FORM
Cover Page S
Abloivkl 1 7
Statement covers period Date of election if applicablel | T Y CLER H'S OFFICH Page of
from 09/23/2018 (Month, Day, Year) - o nr For Official Use Only
1e0CT 25 PH 2220 '
SEE INSTRUCTIONS ON REVERSE through 10/20/2018 11/06/2018
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2,3, and 4. 2. Type of Statement:
) Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure W Preelection Statement O quarterly Statement
QO state Candidate Election Committee Committee [ semi-annual Statement O Special Odo-Year Report
9 2303" ot Q Controlled O Termination Statement
(Aiso Compite Part ) O sponsored : (Also file a Form 410 Termination)
(Also Complete Part 6) .
[ General Purpose Committee [J Amendment (Explain below)
O sponsored [ Primarily Formed Candidate/
(O Small Contributor Committee g,ﬁgf,,',‘?fffaﬂcmm'“ee
O Political Party/Central Committee wiete Part)
3. Committee Information 1.0. NUMBER Treasurer(s
ommitt 1405604 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Saifuddin Raniwala
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE
. Tracy ca oo NN
CITY

Hammudi For City Council 2018

STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Tracy ca o7 [ Amer Hammudi
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CiTY STATE ZIP CODE AREA CODE/PHONE
Tracy CA 95378 Tracy - CA 95304
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS

4. Verification ,
1 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. —
10/25/2018 By

Executed on

Date i lofyTregSurer or Assistant Treasurer \
Executed on 10/25/2018 By _ .

Date Signature of Controlling Offi dafe, State Measure Proponent or Responsible Officer of Sponsor
Executed on By - — .

Date . Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By - —_— e -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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




COVER PAGE - PART 2

Recipient Committee | cALIFORNIA 460
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
Amer Hammudi
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
City Council Member: City of Tracy L1 opposE

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CcITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
Tracy CA 95304
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME ‘ 1.D. NUMBER

7. Primarily Formed Candidate/Officeholder Commiittee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
1 ves O no
COMTTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
] opPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
: J supPORT
[1 opPOSE
COMMITTEE NAME 1.D. NUMBER
- NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O supPORT
O oppPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves O No 3 supPORT
] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cIry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. N
Summary Page Statement covers period CALIFORNIA 460
09/23/2018 FORM
from
10/20/2018 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Hammudi For City Council 2018 1405604
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received ron e B2 Sy Running in Both the State Primary and
General Elections
1. Monetary Contributions eerereesesstet e eressenen Schedule A, Line 3 250.00 $ 12,159.00 11 throuah 6/30 211 1o Date
2. Loans RECEIVEd......iriecereeiee e Schedule B, Line 3 0.00 0.00 20. Contributi ?
. Contributuons
3. SUBTOTAL CASH CONTRIBUTIONS .........oormrrrrrcrrerrcne Add Lines 1+2 250.00 ¢ 12’15200 Received  $ $
4. Nonmonetary Contributions................ Schedule C, Line 3 0.00 00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......o..cere Add Lines 3+ 4 25000 12,159.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENtS MAAE... .. oceeeeressaneresseererssssesssssesessssneesss Schedule E, Line 4 1.722.62 g 9,487.86 | candidates
7. Loans Made et seeeeeesseseeee e Schedule H, Line 3 0.00 0.00 22, Cumulative Expend o
2. ti enditur *
8. SUBTOTAL CASH PAYMENTS..... Add Lines 6.+ 7 1,722.62 9,487.86 (F Subjec to Voluntary Expenditare Limt
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE Add Lines 8 +9 + 10 1,722.62 s 9,487.86 / / $
Current Cash Statement _ / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 0.00 1 icuiate Colurmn B,
13. Cash Receipfs ......covevvemnenrnannes Column A, Line 3 above 12,159.00 :dtd ?r:nounts in Codlpmn ,
o the corresponding " N : :
14. Miscellaneous Increases to Cash .......ocoeeererececenn Schedule I, Line 4 0.00 amounts from Column B rsm?tir:?r: %gﬁrsﬁcgon may be different from amounts
: 9,487.86 of your last report. Some po ’
15. Cash Payments ... Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ............ Add Lines 12 + 13 + 14, then subtract Line 15 2,671.14 be negative figures that
L 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........cocomrerrnenennes Schedule B, Part 2 0.00 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ‘;’g;')‘ Lines 2,7, and 9 (it
18. Cash Equivalents..........ooeirnnecnnncsnisnens See instructions on reverse 0.00
19. Outstanding Debts........ccovmeueeneeence Add Line 2 + Line 9 in Column B above 0.00 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 CALIFORNIA 460
from 09/23/2018 FORM
10/20/2018 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Hammudi For City Council 2018 1405604
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL AN, TR T AR A o wonacry | PUTOR | CONTRIBUTOR | GGGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Mark Wible
10/18/2018 W Cloow | Seff Employed 100.00 200.00
Tracy, OptY
[scc
o Saafei IND
ussama Saafein CJcom Engineer
1 100.00 100.00
09/26/2018 m LJOTH Juniper Network
Mountain House, 391 CPTY
CIscc
CJiND
[Jcom
CloTH
Oety
[dscc
JIND
Ocom
JoTH
OPTY
Oscc
CJIND
[CJcom
dotH
dpry
Oscc
SUBTOTAL $ 200.00
Schedule A Summary ("*Contributor Codes )
1. Amount received this period — itemized monetary contributions. 200.00 Icr:\lcl)DM_ '"giViF’lfa'  Committ
. — Recipient Commitiee
(Include all SChedule A SUDLOLAIS. ) .....ocurreerurreecsemsens st $ (other than PTY or SCC)
. . R I 50.00 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions ofless than $100 ......cocceevccriviinnnes $ PTY — Political Party
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, Line 1.).eccciceiicnnenne. TOTAL $ 250.00

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




SCHEDULE E

Amounts may be rounded -

gchedulf EM q to whole dollars. Statement covers period CALIFORNIA 46 0

ayments hade from____09/23/2018 FORM

10/20/2018 5 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Hammudi For City Council 2018 1405604
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
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Five Star Print and Sign, LLC
2830 Auto Plaza Way, Suite 140 LIT 243.56
Tracy, CA 95304

Tracy Press
95 W 11th St #101 WEB 438.75

Tracy, CA 95376

Five Star Print and Sign, LLC
2830 Auto Plaza Way, Suite 140 LIT 25.00
Tracy, CA 95304

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 707.31
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDOAIS.) c.eueecereceeemer ettt n st st s s $ 1722.62
2. Unitemized payments made this period Of UNAET $100 .. ... currrrruiueiaeremess s $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).).cceceerrcetrrininsiesimninnnnnsae s essnes s $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.).....c.c.cccconicneunucns TOTAL $ 1722.62

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 Statement covers period
(Continuation Sheet) to whole dollars. d perio CALIFORNIA 460
Payments Made srom ____09/23/2018 FORM
10/20/2018 6 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Hammudi For City Council 2018 1405604
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/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 TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(1F COMMITTEE. ALSO ENTER L.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Facebook Advertisement :
Facebook.com WEB 110.00
PayPal Online Donation Service

WEB 1.75

Five Star Print and Sign, LLC

2830 Auto Plaza Way, Suite 140 LIT 243.56
Tracy, CA 95304
Oscar Moreno Jr. Advertisement

WEB 500.00
Tracy,
South Side Community Organization .
126 W 1st Street MTG 100.00
Tracy, CA 95376

SUBTOTAL $ 955.31

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

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




SCHEDULE E (CONT.)

SChedUIe E Amounts may be rounded Stat -
(Continuation Sheet) to whole dollars. ement covers period SNBSS, [0
Payments Made ‘ from__ 09/23/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 10/20/2018 Page 7 of 7
NAME OF FILER 1.D. NUMBER

Hammudi For City Council 2018 1405604

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 I.D. NUMBER)

Chest of Hope
68 W 11th St #106 MTG 35.00
Tracy, CA 95376

Tracy African Americans Association
P.O. Box 62 MTG 25.00

Tracy, CA 95376

. * Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 60.00

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




Recipient Committee
Campaign Statement

Date Stamp

r\

Cover Page
Statement covers period
from 07/01/2018
'SEE INSTRUCTIONS ON REVERSE through 09/22/2018

Date of election if applicable?'

COVER PAGE

CAIEI(P;SII;NIA 460

6

(Month, Day, Year) 2

11/06/2018

For Official Use Only

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

[/} Officeholder, Candidate Controlled Committee | Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall O controlled

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

[] General Purpose Committee
Sponsored
Small Contributor Committee

[ Primarily Formed Candidate/
Officeholder Commitiee

2. Type of Statement:

m Preelection Statement
O semi-annual Statement

O Termination Statement
(Also file a Form 410 Termination)

Amendment (Explain below)
Corrections made to summary page

O Quarterly Statement
O Special Odd-Year Report

. . l
O Poiitical Party/Central Committee (aiso Compite Part7)
. . .D. NUMBE
3. Committee Information ! 2:3 5%5‘4 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Hammudi For City Council 2018 Saifuddin Raniwala

MAILING ADDRESS

STREET ADDRESS {NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Tracy CA 95377

CITY STATE ZIP CODE AREA CODE/PHON NAME OF ASSISTANT TREASURER, IF ANY

Tracy CA 95377 Amer Hammudi '

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

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

Tracy CA 95378 Tracy CA 95304 I

OPTIONAL: FAX/E-MAILADDRESS

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 10/30/2018 By _
Date Signature ‘of Treafurer gr Assiéta
Executed on 10/30/2018 By - _ .
Date Signature of Controlling Officehoider, Cal ﬁﬁ" afe St Aeasure Proponent or Responsible 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 Measure Proponent

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




COVER PAGE - PART 2

Recipient Committee : CALIFORNIA 4@ 0
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
Amer Hammudi
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ supPPORT
. . . OPPOSE
City Council Member: City of Tracy 0
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
Tracy CA 95304
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD : DISTRICT NO. IF ANY

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
> 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves [ nNo
SOMMITTEE ADDRESS STRECT ADDRESS (NOP.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppORT
[1 orPOSE
cry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPPORT
[ opPoOSE
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
[ ves O no [ SUPPORT
[ oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. .
Summary Page Statement covers period CALIFORNIA 460
from 07/01/2018 FORM
09/22/2018 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Hammudi For City Council 2018 1405604
. . . Col A Col i
Contributions Received Column A CAL%N%TRQE?R CaIen_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, Line 3 1,899.00 $ 11,909.00 1M through 6/30 711 to Date
2. Loans ReCeIVed.......cocoocerectrrenr s sesnneneas Schedule B, Line 3 0.00 0.00 20, G i o
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ...ooooversesereceenrenenn Add Lines 1+ 2 1.899.00 11,909.00 Received  $ $
4. Nonmonetary Contributions.......ccccovviiuemmevienimiinisnescnee Schedule C, Line 3 0.00 0.00 21. Expenditures ‘
5. TOTAL CONTRIBUTIONS RECEIVED........ccooocr Add Lines 3 +4 1.899.00 4 11,909.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PayMeNnts Made.........oooovrvreeeersesrereseessssssscsssssssssssssssssssss Schedule E, Line 4 4,769.50 s 7,765.24 Candidates
7. Loans Made .. Schedule H, Line 3 0.00 0.00
22. Cumulative Expendit Made*
8. SUBTOTAL CASH PAYMENTS...oc.oooerrerererersrsocins Add Lines 6 + 7 4,769.50 g 7,765.24 o Velantory Expenditore Limit
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. NonmOnetary AQJUSMENL ..........o.eoereeserrerserrsorsernene Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE Add Lines 8+ 9 + 10 4,769.50 s 7,765.24 L / $
Current Cash Statement - . $
12. Beginning Cash Balance ..o Previous Summary Page, Line 16 7,238.54 o calculate Column B,
13. Cash ReCeiptS oo et Column A, Line 3 above 1,899.00 add amounts in Co;umn
. A to the corresponding A ts in this secti be different f t
14. Miscellaneous Increases 10 Cash ... Schedule |, Line 4 0.00 amounts from Column B re;;gitl::j?r:rz:olljnf: B'_O" may be different from amounts
15, CaSh PAYMENTS .........oooooveveeseeereeeessessmsreeresssssmssinsees Column A, Line 8 above 4.769.50 | of your lastreport. Some
amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 4,368.04 | 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......ccovrerersvsrn Schedule B, Part 2 0.00 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts farg;‘; Lines 2,7, and 9 (if
18. Cash Equivalents..........reneneccnnineenns See instructions on reverse 0.00
19. Outstanding Debts.......ccoomieeneireeneee Add Line 2 + Line 9 in Column B above 0.00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A Am°:':tvjh'::’eyd'§|’a‘::"ded SCHEDULE A
Monetary Contributions Received ' Statement covers period CALIFORNIA 460
from 07/01/2018 FORM
Y 09/22/2018 4 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Hammudi For City Council 2018 1405604
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE L A, ST 50 STk 15 RMBER) CONTRIBUTOR | CONTRIBUTOR | - 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Mark Wible
07/19/2018 — Ccom | Self Employed 100.00 100.00
CJoTH
Tracy, CA 95304 CPTY
Oscc
Salih Al ft Py
swafta
remont, OPTY
Oscc
%IND _
09/14/2018 COM | Retired 100.00 100.00
m LloTH Sacramento State
acramento, Egg‘é University
IND
Shabnam H Moon i
7/30/2018 Eg%';" g;gg‘s;:lc 500.00 500.00
edwood City, 062 apTy
Cscc
CJIND
Ocom
JoTH
OPTY
Oscc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 800.00 'c';"gM— '"giVifiqa‘  Committ
. — Recipient Committee
(Include all SChedule A SUDLOTAIS.) ....uruurrurrueremmes s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........occeeveeeenen. $ 1,099.00 gw:gg:i‘;cra(&ga"r;”s'"ess 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, Line 1.)..........oc..oooo TOTAL $ 1,899.00

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




SCHEDULE E

c dule E Amounts may be rounded n
g hedu ts Mad to whole doflars. Statement covers period CALIFORNIA 46 0
ayments Made from____07/01/2018 FORM
09/22/2018 5 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Hammudi For City Council 2018 1405604
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 staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Five Star Print and Sign, LLC
2830 Auto Plaza Way, Suite 140 LIT 2,516.81
Tracy, CA 95304
Oscar Moreno Jr.
D Wes 500.00
Tracy,
Five Star Print and Sign, LLC
2830 Auto Plaza Way, Suite 140 LIT 297.69
Tracy, CA 95304
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3.314.50
Schedule E Summary
. . . 4,993.78
1. ltemized payments made this period. (Include all Schedule E SUBDLOLAIS.) .ceveueeaeereeeseesetese s se e ee e as st s e s $
. . . . .00
2. Unitemized payments made this period of UNAET $T00 ..o $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part (R O01 1110110 T (=) T T ORI T $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)....c..cocconvvninenee TOTAL $ 4,993.78

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




SCHEDULE E (CONT,)

SCthUle E Amounts may be rounded Statement covers period
(Continuation Sheet) to whole dollars. ate P CALIFORNIA 46 O
Payments Made from ___ 07/01/2018 FORM
09/22/2018 6
SEE INSTRUCTIONS ON REVERSE through Page of 6
NAME OF FILER 1.D. NUMBER
Hammudi For City Council 2018 1405604
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 printads WEB information technology costs (internet, e-mail)
(,g'@ggﬂmgﬁ?goﬁgg; R OMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Tracy Chamber of Commerce
223 E. 10 th street, MBR 230.00
Tracy, CA 95376
City Of Tracy Hall rental at Train station
333 Civic Center Plaza MTG 1,225.00
Tracy, CA 95376
Dave Tiliman DJ services ‘

MTG 200.00
PayPal Online Donation service

WEB 24.28

SUBTOTAL § 1,679.28

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

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




Recipient Committee
Campaign Statement

COVER PAGE

CAI'_:IS%I\QANIA 460

Date Stamp

i

Cover Page
Statement covers period
com 07/01/2018
SEE INSTRUCTIONS ON REVERSE through 09/22/2018

S CFFigpage—1— ot 8

L

F

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

For Official Use Only

PIT0CT 25 PR 22
11/06/2018 T e
LU I A B

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

[ Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall O controlled

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

[0 General Purpose Committee
Sponsored
O small Contributor Committee

1 Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[ Preelection Statement
O semi-annual Statement

[l Temmination Statement
(Also file a Form 410 Termination)

Amendment (Explain below)
Corrections made in Date and contribution

O qQuarterly Statement
[0 special Odd-Year Report

., . /so Co
O Political Party/Central Committee {Aiso Conplats Pet 7
- - .D. NUM|
3. Committee Information 1D. NUMBER Treasurer(s
1405604
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Hammudi For City Council 2018 Saifuddin Raniwala
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
I Tracy CA 95377
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Tracy CA 95377 Amer Hammudi
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY ) STATE ZIP CODE AREA CODE/PHONE
Tracy CA 95378 Tracy ca 9304 G

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

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

certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. _
(s .

seraets (0/U (/g A~

istant Treasurer

e Measure Proponent or Responsible Officer of Sponsor

Executed on By

Date

g\ S

Executed on / §/ ?// g By -

Date Signature of
Executed on By

Date
Executed on By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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




Recipient C itt ‘ COVER PAGE - PART 2
ecipient Committee | ,
Campaign Statement CALFSQ,\RAN A 460
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
Amer Hammudi
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
. . . OPPOSE
City Council Member: City of Tracy D
RESIDENTIAUBUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
Tracy CA 95304
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Commiittee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves O nNo
COVMITTEE ADDRESS STREET ADDRESS (NOF.O_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
[ opPoOSE
eIty STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 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
[ ves O no [ suPPORT
[ oprPoOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. -
Summary Page Statement covers period CALIFORNIA 460
from 07/01/2018 FORM
09/22/2018 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Hammudi For City Council 2018 1405604
. . . Col A i
Contributions Received eolumn A &%L%ArgQEfR 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, Line 3 1,899.00 $ 11,909.00 11 throuoh 6/30 711 to Dat
2. Loans RECEIVE........cccvereerrerrcircnieniesesesnessssnsseceacsnacnnes Schedule B, Line 3 0.00 0.00 20. Contribut e o
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS......ocorrcr Add Lines 1+2 1,899.00 11’909'08 Receved $
4. Nonmonetary Contributions........ccooeeveenceccisennnennnee Schedule C, Line 3 0.00 0.0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........ccommmr Add Lines 3+ 4 1.899.00 11,909.00 Made s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Magde........oecrececesseeemmeesssssnnns Schedule E, Line 4 4,769.50 g 7,765.24 Candidates
7. Loans Made......... oo eeeeeessmne Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS Add Lines 6+7 4,769.50 ¢ 7,765.24 o S o Volttory Expenditare Limit
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE Add Lines 8+9+10 4,769.50 7,765.24 J y $
Current Cash Statement / J $
12. Beginning Cash Balance .........c.ccccccuuuew. Previous Summary Page, Line 16 0.00 To calculate Column B,
13. Cash Receipts .. Column A, Line 3 above 11,909.00 :dd ?hmounts in Cti:umn
to the correspondin * g : B
14. Miscellaneous Increases to Cash ........coveicevvccnnns Schedule I, Line 4 0.00 amounts from colum,? B rg:)?tl::sir:%gﬁnf:cé'_o" may be different from amounts
15. Cash Payments ..o Column A, Line 8 above 7,765.24 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 4,143.76 | be negative figures that
. 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......ceoerrrrsesrs Schedule B, Part 2 0.00 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;‘; Lines 2,7, and 9 (i
18. Cash EqUIvalents..........ccoeemeeninencnieennsiens See instructions on reverse 0.00
19. OQutstanding Debts........ccovveercnness Add Line 2 + Line 9 in Column B above 0.00 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 CALIFORNIA 460
from 07/01/2018 FORM
09/22/2018 4 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Hammudi For City Council 2018 1405604
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESEIVED L A, ST a6 SaeR 15 WO CONTRIBUTOR CONTRISUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(F SELF-E:\)AEIB%QIESI,EE;«)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. IND
Mark Wible
07/19/2018 W oo Self Employed 100.00 100.00
racy, CPTY
CIscc
Salih Alswaft oy
alih Alswafta
contzote | | Dlom | CovpaSofvere 100,00 100.00
Fremont, CA 9 OrTY
scc
Adeeb Alzanoon i IND
09/14/2018 Ccom | Refired 100.00 100.00
H OTH Sacramento State
acramento, Opty University
dscc
Shabnam H Moon BND i
7302018 | Clcom | Engineer 500.00 500.00
] JoTH Gynesonic
Redwood City, CA 94062 aeTy
Oscc
JIND
CJcom
[JoTH
deTy
Oscc
SUBTOTAL $
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 800,00 lc':\lcl)DM— '"lgivif’l{a'  Committ
. — Rectpient Committee
(Include all Schedule A SUDTOTAIS. ) .....eurrureurcmisneieeist st $ (other than PTY or SCC)

$ 1,099.00 OTH — Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee

2. Amount received this period — unitemized monetary contributions of less than $100 .....c.ccevrecicriinnnnes

3. Total monetary contributions received this period. 4
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..cccoiiicneeenne. TOTAL $ 1,899.00

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




SCHEDULE E

S hedule E Amounts may be rounded -
C to whole dollars. Statement covers period CALIFORNIA 4 6 0
Payments Made from 07/01/2018 FORM
09/22/2018 5 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Hammudi For City Council 2018 1405604
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 retumned 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 staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Five Star Print and Sign, LLC
2830 Auto Plaza Way, Suite 140 LIT 2,516.81
Tracy, CA 95304
Oscar Moreno Jr.
710 Heritage Place WEB 500.00
Tracy, CA 95377
Five Star Print and Sign, LLC
2830 Auto Plaza Way, Suite 140 LIT 297.69
Tracy, CA 95304
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,31 450
Schedule E Summary
. - . 4,993.78
1. ltemized payments made this period. (Include all Schedule E ESYT1 0100 - | [-7) OO O P S SRS ORI $
2. Unitemized payments made this period Of UNAEN $100........wurrueeurrerersirseanm st e $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)cuereeercrrrtrirenesmnessssannssnesss e sassnssnasn s saass s sas o $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).....ccccoevvcricenneeas TOTAL $ 4,993.78

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 Stat i iod
(Continuation Sheet) to whole dollars. atement covers perio CALIFORNIA 46 0
Payments Made from ___07/01/2018 FORM
09/22/2018
SEE INSTRUCTIONS ON REVERSE through Page 6 of _©
NAME OF FILER 1.D. NUMBER
Hammudi For City Council 2018 1405604

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 staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF iransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE

(IF COVMITTEE, ALSO ENTER .D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Tracy Chamber of Commerce
223 E. 10 th street, MBR 230.00

Tracy, CA 95376

City Of Tracy Hall rental at Train station

333 Civic Center Plaza MTG 1,225.00
Tracy, CA 95376

Dave Tillman DJ services
MTG 200.00

PayPal Online Donation service
WEB 24.28

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,679.28

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




Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

~ Date Stamp

i

CITY C 0
Statement covers period Date of election if applicable:;? THENa) f)‘l PH n.scd
(Month, Day, Year ot g ad
- 07/01/2018 ) |
09/26/2018 11/06/2018 gy
through }

COVER PAGE

460

Page 1 of 6

CALIFORNIA

For Official Use Only

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

[ Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
(Also Complete Part 5)

[1 General Purpose Committee
Sponsored

[ Primarily Formed Ballot Measure

Committee
O controlled

Sponsored
(Also Complete Part 6)

| Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
[0 semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

[ special

v Quarterly Statement

Odd-Year Report

OPTIONAL: FAX/E-MAILADDRESS

O small Contributor Committee glzggfmhztlggzgommmee
O Political Party/Central Committee P
. . 1.D. NUMBER
3. Committee Information Treasurer(s
1405604 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Hammudi For City Council 2018 Saifuddin Raniwala
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
CITY STATE Z|P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Tracy CA 95377 Amer Hammudi
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE
Tracy CA 95378 Tracy CA 95304 W

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 corre

Executed on 09/ %Ztﬁ 2018
Executed on 09/27/2018

Date
Executed on

Date
Executed on

Date

By

By

By

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2
Recipient Committee CALIFORNIA
Campaign Statement 460
Cover Page — Part 2

FORM

Page 2 of 6

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Amer Hammudi
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
. . . (1 oppPose
City Council Member: City of Tracy
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP

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

Tracy CA 95304

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

COMMITTEE NAME 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 [ no
SOMMITTEE ADDRESS STREET ADDRESS (NOF.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] support
] orPOSE
city STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] suPPORT
] orPOSE
COMMITTEE NAME 1.0. 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 -
[1 ves [ nNo [] orPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. 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)
www.fppc.ca.gov




Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period CALIFORNIA
07/01/2018 FORM 460

from
09/26/2018 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Hammudi For City Council 2018 1405604
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received PRom S eeBLER e Running in Both the State Primary and
General Elections
1. Monetary ContribUtions ............cccomemerrcrmmncriciesisnrennnns Schedule A, Line 3 1,999.00 $ 12,009.00 11 through 6/30 71 to Dat
2. Loans Received Schedule B, Line 3 0.00 0.00 20. Contribi e oo
. Lontriouuons
3. SUBTOTAL CASH CONTRIBUTIONS........c.ccoeerrereecnene Add Lines 1+ 2 1,999.00 $ 12,009.00 Received $ $
4. Nonmonetary Contributions rerreeeerensenaes Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........ocoooce Add Lines 3+ 4 1.993.00 4 12,009.00 Made s ®
Expenditures Made Expenditure Limit Summary for State
B. PAYMENLS MAUE.....eooeeeoemmmmreeeeeseeeeessssssssesssenessrssssssseeee Schedule E, Line 4 4,769.50. s 7,765.24 | candidates
7. Loans Made........cccc.. eeeeeeeeeeeeeesessane Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS........cccocvvvenene Add Lines 6+7 4776950 $ 7176524 (Ifgtrll:jec?tl Veoluntfry Ex;emr:;ietfre Liamite)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE Add Lines §+ 9+ 10 4.769.50 g 7,765.24 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ........ccococececeneee. Previous Summary Page, Line 16 0.00 To calculate Column B,
13. Cash Receipts Column A, Line 3 above 12,009.00 add a];nounts in Ctijlumn
A to the correspondin * . ; ;
14. Miscellaneous INcreases t0 Cash ......vwuesmrneeeees Schedule I, Line 4 0.00 | Zmounts from Eo.um,? B r:‘;?tl:ﬁ l;%t;'jns;cé'.c’n may be different from amounts
15. Cash Payments................ Column A, Line 8 above 7,765.24 g;y:[:"r:t!saisrf ggz’;nior'::y
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 4,243.76 be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part 2 0.00 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts :;’;; Lines 2,7, and 9 (i
18. Cash Equivalents See instructions on reverse 0.00
0.00

19. Outstanding Debts.....ccccmvrceccnnee Add Line 2 + Line 9 in Column B above

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




Schedule A

Amounts may be rounded

SCHEDULE A
. . . to whole dollars. -
Monetary Contributions Received o whele foTars Statement covers period CALIFORNIA 460
rom 07/01/2018 FORM
09/26/2018 4 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Hammudi For City Council 2018 1405604
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REDATE FULL NAVE. ST?E COMITIEE, ff‘sé“s',?ééﬁﬁﬁ?ﬁa%% CONTRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
CEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
OF BUSINESS)
¥ IND
Mark Wible CJcom | Self Employed
07/19/2018 | 2106 Lighthouse Circle ot ploy 100.00 100.00
Tracy, CA 95304 ety
(Jscc
IND
Salih Alswafta
09/0112018 | g77 Chardoney Dr [Jcom | Coupa Software 100.00 100.00
Fremont, CA 94539 Opty
sce
i iND
Adeeb Alzanoon Ocom Retired
09/14/2018 100.00 100.00
6000 J Street LloTH Sacramento State
Sacramento, CA % gg\é University
. IND
Oussama Saafein i
COM Engineer
09/26/2018 | 381 West Alameda Dr. E‘l con Jur?iper Network 100.00 100.00
Mountain House, CA 95391 ety
[scec
IND
Shabnam H Moon i
7130/2018 | 1022 Palomar Dr. Sg%’;" é';gg‘::gl . 500.00 500.00
Redwood City, CA 94062 CleTy
Csce
k SUBTOTAL $ l
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 900.00 'c':“g'\; 'f'giVifﬂfa'  Commilt
. — Recipient L.ommiiiee
(Include all Schedule A SUDIOTAIS.) .....coviiciiic e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ 1,099.00 811:5 - Po(flri\t?;a(‘e{:?a.,rt?(usmess o)
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, Line 1.)......ccccceeeeie TOTAL $ 1,999.00

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




SCHEDULE E

Amounts may be rounded .
Schedule E o wholeydollars. Statement covers period CALIFORNIA 46 0
Payments Made from 07/01/2018 FORM

09/26/2018 5 6
SEE INSTRUCTIONS ON REVERSE v through Page of
NAME OF FILER 1.D.NUMBER
Hammudi For City Council 2018 1405604
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 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 printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Five Star Print and Sign, LLC
2830 Auto Plaza Way, Suite 140 LIT 2,516.81
Tracy, CA 95304

Oscar Moreno Jr.
710 Heritage Place WEB 500.00
Tracy, CA 95377

Five Star Print and Sign, LLC
2830 Auto Plaza Way, Suite 140 LIT 297.69
Tracy, CA 95304

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,314.50

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBLOLaAlS.) ... $ 4,993.78
2. Unitemized payments made this period Of UNAEr $100.........ccvv it eerressces e s et s reste st rerebarerasaessesssastessessseutssaeensanserseesunssesssessarssasnans $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (8).)...ccciiiciiieiinececenene e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........cc.oceeeeviinns TOTAL $ 4,993.78

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 (

(Ccntinuatign Sheet) to whole dollars. Statement covers period CALIFORNIA 460
Payments Made trom___07/01/2018 FORM
09/26/2018 6 6

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

Hammudi For City Council 2018 1405604
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 printads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Tracy Chamber of Commerce
223 E. 10 th street, MBR 230.00
Tracy, CA 95376

City Of Tracy Hall rental at Train station
333 Civic Center Plaza MTG 1,225.00
Tracy, CA 95376

Dave Tillman DJ services

MTG 200.00
PayPal Online Donation service

WEB 24.28
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,679.28

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




Recipient Committee
Campaign Statement

COVER PAGE
CALIFORNIA

rorn - 460

10

Cover Page
Statement covers period
from 01/01/2018
SEE INSTRUCTIONS ON REVERSE through 06/30/2018

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

For Official Use Only

11/06/2018

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

| Primarily Formed Ballot Measure
Committee

[/ Officeholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall Q controlled
(Also Complete Part 5) O sponsored
{Also Complete Part 6)

[ General Purpose Committee

Sponsored O Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
Semi-annual Statement
[0 Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)
Previous was indicated as Preelection Statement.

O Quarterly Statement
O Special Odd-Year Report

O small Contributor Committee mgfﬁg:g;; gommittee
O Political Party/Central Committee
. - 1.D. NUMBER
3. Commiittee Information Treasurer(s
1405604 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Hammudi For City Council 2018 Saifuddin Raniwala
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX CITY STATE ZIP CODE AREA CODE/PHONE
Tracy ca_osor |
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Tracy CA 95377 Amer Hammudi
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Tracy CA 95378 Tracy CA 95304

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.

07/31/2018

SIS OF TTEISUTST U ASSISTATL TTEIS T

Signature of Controlling Othe€éhtiitier, Candidate, roponent of Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on By
Date

Executed on 07/31/2018 By
Date

Executed on By
Date

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




COVER PAGE - PART 2
Recipient Committee CALIFORNIA
Campaign Statement FORM 460
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
Amer Hammudi
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
City Council Member: City of Tracy . L oprose

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

COMMITTEE NAME 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.
O yes [ No
SOMMITTEE ADORESS STREETADDRESS (NOFO.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suppoRT
] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
] opPOSE
COMMITTEE NAME 1.D. NUMBER
FICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF OFFICEHO [] suPPORT
[J orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
O ves (] No ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. 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)
www.fppc.ca.gov




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. :
summary Page Statement covers period CALIFORNIA 460
. 01/01/2018 FORM
rom
06/30/2018 3 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Hammudi For City Council 2018 1405604
. . . Column A Colt B i
Contributions Received ToTAL THIS PERIOD CANOAR VEAR Calendar Year Summaty for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 10,010.00 $ 10,010.00
] 0.00 0.00 1/1 through 6/30 7/1 to Date
2. Loans Received Schedule B, Line 3 : . c
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........cccorrrrmeereen Add Lines 1+2 10,010.00 10,010.00 Received  § $
4. Nonmonetary Contributions Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....ooomrr Add Lines 3+ 4 10,010.00 4 10,010.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 2,771.46 3 2,771.46 Candidates
7. Loans Made... Schedule H, Line 3 0.00 0.00
22. C lative E dit Made*
8. SUBTOTAL CASH PAYMENTS Add Lines 6+7 277146 2,771.46 (1 Subject o Volmtary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE Add Lines 8 +9 + 10 277146 g 2,771.46 / / $
Current Cash Statement J / $
. ) . 0.00
12. Beginning Cash Balance .......cccccececeuevueeeene Previous Summary Page, Line 16 To calculate Column B,
13. Cash Receipts Column A, Line 3 above 10,010.00 add amounts in Column
A to the correspondin - PR . -
14. Miscellaneous Increases to Cash ........wwreemsesenees Schedule I, Line 4 0.00 | mounts from gomm,—? B r:gﬁtirﬁr:%gﬁ;s%'?n may be different from amounts
15. Cash Payments Column A, Line 8 above 2,771.46 | ofyour last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 7,238.54 | be negative figures that
.. . . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
- this is the first report being
17. LOAN GUARANTEES RECEIVED..........oovoeorrrersee Schedule B, Part 2 0.00 | filed for this calendar year,
only carmry over the amounts
Cash Equivalents and Outstanding Debts gg;’)’ Lines 2,7, and 9 (if
18. Cash Equivalents See instructions on reverse 0.00
0.00

19. Outstanding Debts.....coooverncececnanns 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 Am°:‘"tshmrydbﬁlf°""ded SCHEDULE A
- - - Is. n
Monetary Contributions Received o whole ot Statement covers period CALIFORNIA 460
from 01/01/2018 FORM
06/30/2018 4 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Hammudi For City Council 2018 1405604
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REaare P A, ST ok ALt ENTER LD, ey U TOR CONTRIBUTOR | OGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
IND
Adel Saeed
05/14/2018 ES‘T’Q" Self Employed 50.00 50.00
Manteca, CA 95337 OpPTY
Oscc
J | Assaf gno
ama
05/14/2018 — Lioom | Self Employed 2,000.00 2,000.00
racy, Odp1y
Oscc
Nasir Abdo % o
COoMm Engineer
05/14/2018 W CoTH 100.00 100.00
unnyvale, OpPTY
Oscc
. IND
Liaguat Khan i
05202015 | Tom | Texss mstrument 400.00 400.00
Mtn House, CA 95391 apTy
Osce
Omar Husein lc';\lgm Agent
05/20/2018 CJoTH State Farm Insurance 1,000.00 1,000.00
os Banos, 35 Pty Company
Oscc
SUBTOTAL $ 3,550.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 9.750.00 I(';\I(I)DM_ 'nlgiVifiL@  Gommit
. . — Recipient Committee
(Include all Schedule A SUDOTAIS.) -..cccrvierrcrcniiiiiisrie ettt e se e s s s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........ccccccceeieie $ 0.00 gw:g;;'ﬁéa(lelghsusmess 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, Line 1.)...........uureee TOTAL $ 9.750.00
FPPC Form 460 (}an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet)

Amounts may be rounded
to whole dollars.

SCHEDULEA (CONT)

Monetary Contributions Received Statement covers period CALIFORNIA 46 0
from 01/01/2018 FORM
through 06/30/2018 Page 5 of 10
NAME OF FILER 1.D. NUMBER
Hammudi For City Council 2018 1405604
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * Og:%gm%?;gﬁ%zsé?gkﬁrn? RECEIIE\Q%J HIS 8:1;\5'\4?%?0(%1? (F L?ESS;FRFED)
IND . .
Salman Razi %COM Physician
05/14/2018 CJoTH Salman Razi 2,000.00 2,000.00
racy, ety
dscc
Saifuddin Raniwala %IglgM Pharmacist
05/14/2018 CoTH Self Employed 600.00 600.00
Tracy, CA 95377 gpty
Oscc
Ghaleb M Abdulla AND, | Director
05/14/2018 CoTH Lawrence Livermore 200.00 200.00
racy, OpTY National Laboratory
scc
Ibrahim Aljabiri %g"gM Engineer
05/14/2018 * OoTH Synoptics, Inc 200.00 200.00
racy, Op1y
Oscc
Abed Abusneineh %:.%DM Engineer
05/14/2018 — CIOTH Adient Manufacturing 200.00 200.00
Tracy, CA 9530 gty
Jscec
SUBTOTAL $ 3,200.00
*Contributor Codes
IND — Individual

COM - Recipient Committee

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

FPPC Form 460 (Jan/2016)

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

www.fppe.ca.gov




Schedule A (Continuation Sheet) _ Amounts may be rounded SCHEDULEA (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 01/01/2018 FORM
through 06/30/2018 page __ O of 10
NAME OF FILER 1.D. NUMBER
Hammudi For City Council 2018 1405604
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER [.D. NUMBER) CODE * Oﬁ%ﬁfﬁ%@gﬁ%ﬁg@:ﬁ&ﬁn? RECFI’EIIEVRIIESJHIS EJ/I\A%\]EI\E,;R"EEEQS " ;%C%\TIEED)
. IND
Highline Jewelers ECOM
05/24/2018 | 217 Southland Mall ZOTH 1,000.00 1,000.00
Hayward, CA 94545 apty
[scc
Realty Executives-Valley Executives %::hgw
06/01/2018 | 47 w. 6th St FoTH 1,000.00 1,000.00
Tracy, CA 95376 Op1Yy
Oscc
OIND
Morrar's Carpent
06/07/2018 | pQ Box 11, pemry %g%_'\:' 500.00 500.00
Tracy, CA 95378 OPTY
[scc
Qasem Aldrubi % g\'gM Engineer
06/08/2018 OotH Quantenna 500.00 500.00
Fremont, CA 94539 OpTY
[Oscc
Haroon Saleh %g\g\n Self Employed
06/12/2018 S oTH 260.00 _ 260.00
racy, OPTY
gscc

SUBTOTAL $ 3,260.00

*Contributor Codes

IND - Individual
COM — Recipient Committee
(other than PTY or SCC)

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

PTY — Political Pa

SCC —Small Contl;ti{)utor Committee FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

. www.fppc.ca.gov




SCHEDULE E

Schedule E Amo:‘on:vshr:rey dboeII:l ?:_"ded Statement covers period CALIFORNIA
P ts Made
ayments from 01/01/2018 FORM
06/30/2018
SEE INSTRUCTIONS ON REVERSE through Page 7 of 10
NAME OF FILER 1.D. NUMBER
Hammudi For City Council 2018 1405604

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 fravel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Five Star Print and Sign, LLC
2830 Auto Plaza Way, Suite 140 LIT 129.90
Tracy, CA 895304
Walmart
3010 W Grant Line Rd, OFC 30.00
Tracy, CA 95304
USPS
125 W. 9th St POS 70.00
Tracy, CA 95376
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 229.90
Schedule E Summary

. . . 2,347.82
1. ltemized payments made this period. (Include all Schedule E SUDLOAIS.) .....co i $
2. Unitemized payments made this period Of UNAET $T00 .........cucuururmeuerires sttt ettt bbb bbb e $ 74.99
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)..vuvmrvriiris s $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) eecceereccerercnieenienns TOTAL $ 2:422.81

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 Stat £ iod
(Continuation Sheet) to whole dollars. ement covers perio CALIFORNIA 460
Payments Made from___01/01/2018 FORM
06/30/2018
SEE INSTRUCTIONS ON REVERSE through Page 8 of _10
NAME OF FILER .D. NUMBER
Hammudi For City Council 2018 1405604

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
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Tracy Chamber of Commerce reserve booth 4th July

223 E. 10 th street, MBR 150.00
Tracy, CA 95376

Tracy Chamber of Commerce reserve booth 4th July

223 E. 10 th street, MBR 75.00
Tracy, CA 95376

The UPS Store next day mailing

793 S. Tracy Blvd POS 10.70
Tracy, CA 95376

County of San Joaquin Master Voter Files

Stockton, CA POL 60.00
Tracy Civic Center Room reservation

333 Civic Center Plaza MTG 318.00
Tracy, CA 95376

SUBTOTAL $ 613.70

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

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




SCHEDULE E (CONT.)

Schedule E Amounts ma

y be rounded -
(Continuation Sheet) to whole dollars. Statement covers period CALIFgII\?"NIA 46 0
Payments Made from ___01/01/2018 FO

06/30/2018
SEE INSTRUCTIONS ON REVERSE through Page — 2 ot 10
NAME OF FILER 1.D. NUMBER
Hammudi For City Council 2018 1405604

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staffispouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

CMP campaign paraphermalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)”
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

print ads

R R . NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

PDQ Promotions Printing and Embroidery
163 W. 11th street CMP 850.70
Tracy, CA 95376
State Farm Insurance Companies Insurance for Hall
1486 W. 11th Steet, Suite 229 MTG 85.00
Tracy, CA 95376
PDQ Promotions Printing and Embroidery
163 W. 11th Street CMP 86.60
Tracy, CA 95376
Political Reform Division
1102 Q Steet, Suite 3000 FIL 50.00
Sacramento, CA 95811
Five Star Print and Sign, LLC
2830 Auto Plaza Way, Suite 140 CMP 431.92
Tracy, CA 95304

SUBTOTAL $ 1504.22

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

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




SCHEDULE E (CONT))

Schedule E Amounts ma
y be rounded -
(Continuation Sheet) to whole dollars. sl C~LIFORNIA 460
Payments Made from___ 01/01/2018 FORM
06/30/2018
SEE INSTRUCTIONS ON REVERSE through Page 10 o 10
NAME OF FILER .D. NUMBER
Hammudi For City Council 2018 1405604

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
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Godaddy.Com Website
WEB 74.99
Five Star Print and Sign, LLC
2830 Auto Plaza Way, Suite 140 CMP 308.65
Tracy, CA 95304
Artist & Crafters Insurance
844-520-6991 MTG 39.00
SUBTOTAL $ 423.64

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

FPPC Form 460 (Jan/2016)

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






