Recipient Committee
.Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

1 of 10

Date Stamp

CALIFORNIA
FORM

Statement covers period Date of election if applicable:
from 01/01/2019 (Month, Day, Year) S 3 Py o olg  ForOfia Use Only
through 06/30/2019 11/06/2018 oy .
il

i "ISage

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)

[0 General Purpose Committee
Sponsored

O Primarily Formed Ballot Measure

Committee
O controlled

O Sponsored
(Also Complate Part 6}

O Primarily Formed Candidate/

2. Type of Statement:

[0 Preelection Statement
&4 Semi-annual Statement

O Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

O Quarterly Statement
O Special Odd-Year Report

Small Contributor Committee %fﬁg?h?:dgf ;;ommittee
QO Paiitical Party/Central Committee {#iso Complete Part )
3. Committee Information 1.D. NUMBER Treasurer(s
1409106 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Dan Arriola for Tracy City Council 2018 Linda Perry
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
IE— o Leandr cn o N
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

CITY STATE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

OPTIONAL: FAX/E-MAILADDRESS

| 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. |

Executed on

" Date
Executed on O?/ 30 / ,q
{ Date *
Executed on
Date
Executed on
Date

& Utficer of Sponsor

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




Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFO
FOR

'I\R,’INIA 460 |

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Dan Arriola

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

City Councilmember, City of Tracy

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY

Tracy

STATE  ZIP
CA 95376

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?

3 ves O nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[J suPPORT
[J orPOSE

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

1 suPPORT
[0 orrPoOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] suPPORT
[ opPoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPPORT
O orPosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPPORT
[J opPOSE

Afttach 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 doliars. :
Summary Page Statement covers period CALIFORNIA 46 0
§ 01/01/2019 FORM
rom
06/30/2019 3 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Dan Arriola for Tracy City Council 2018 1409106
Contributions Received o A RGO e Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions............ccoooveveeivicoeeciieecceree Schedule A, Line 3 3800.00 $ 3800.00
] -1300.00 0.00 1/1 through 6/30 7/1 to Date
2. Loans Received..........ciceeesieetcreeece e Schedule B, Line 3 : 0. G
20. tributions
3. SUBTOTAL CASH CONTRIBUTIONS ...........ceooveerreene Add Lines 1 +2 2500.00 $ 3800.00 R::e,::erilv:dl $ $
4. Nonmonetary Contributions..........cccovecormrecervrccvencrcnnas Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3 +4 2500.00 $ 3800.00 Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. PAYMENS MAAE...ooooovoereeeeeeeeeer e eeeseeereemeesseeseseeeeen Schedule E, Line 4 3098.00 s 3098.00 Candidates
7. LOBNS MAAE...ooveoeeeeeeeer oo eereeessesseeeeeereesseeeseoee s Schedule H, Line 3 0.00 0.00 '
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.....coccooommerrecerrsseeesceree Add Lines 6 +7 3098.00 g 3098.00 (F Sublectto Voluntary Expenditaro Limit
9. Accrued Expenses (Unpaid BillS) ........ccoovceorevcrcnevencrinnnnn. 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/ddiyy)
11, TOTAL EXPENDITURES MADE........ooon... Add Lines 8+9 + 10 3098.00 3 3098.00 [ $
Current Cash Statement J J $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 158_5-84 To calculate Column B,
13. Cash RECEIPLS .....ooueeeecee e erconeees Column A, Line 3 above 3800.00 | add amounts in Column
14. Miscellaneous Increases to Cash Schedule I, Line 4 358.23 B S “Amounts in this section may be different from amounts
. Vliscellaneous Increases 10 Lasn .....ccocvvevviiiiiinieiiienns , amounts from Column B reported in Column B.
; 3098.00 of your last report. Some
15. Cash Payments ........cevreeeicieccieceeeenisnienes Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 2646.07 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
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.........ccoeiricccrennen Schedule B, Part 2 only carry over the amournts
Cash Equivalents and Outstanding Debts forLines 2. 7, and & f
18. Cash Equivalents.........ccccoevveiccccnneniccciinn See instructions on reverse 0
19. Outstanding Debts......ccccooeenvenec 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 caLirornia 460
from 01/01/2019 FORM
SEE INSTRUCTIONS ON REVERSE : through 06/30/2019 Page % o 10
NAME OF FILER .D. NUMBER
Dan Arriola for Tracy City Council 2018 1409106
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%’;T\EED FULL NAME, S e f&éﬁ‘ﬁé&ﬁ.&%ﬁﬁe‘é’é CONTRIBUTOR CONE*;'SELOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(F SELF-EgFPI_B%FSégg)TER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
. IND
6/24/19 [Ljcom | Principal 660.00 660.00
piiii— S5 | Moo Communiis
ewport Beach, Opty
CIscc
CJIND
624119 | pEREGEEEEE [jcom | Principal 660.00 660.00
LJoTH Integral Communities
ewport Beach, CPTY
Oscc
. . CJIND
640 | mahaine LJcom | CFO 660.00 660.00
UotH Integral Communities
ewport Beach, OpTY
Oscc
JIND
C. Evan Kna Ocom Principal
2o | 557 | Imegra Communies 8000 | 66000
. OpTY
Oscc
o Managing Part
[Jcom anaging Partner
6/24/19 ToTH Integral Communities 660.00 660.00
Newport Beach, CA 92660 OPTY
[dscc
SUBTOTAL $ 3300.00 _ :
Schedule A Summary ' *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual )
3800.00 COM =R tC th
(INclude all SCEAUIE A SUDTOTAIS.) ..........weeueerrecreeeeeeeeraesensessesesssssessssssssssesseeseessesesesesesescaseseaenassssssnnncs $ (ofﬁg'ﬁ?an palivh ;reseCC)_
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ 0.00 (P)1T'$ __,?;l':f;a(f ,fa';,;usmess entiy)
3. Total monetary contributions received this period. 3800.00 SCC — Smali Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......c.cccceeeeee TOTAL $ :

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

01/01/2019

from

through 06/30/2019

SCHEDULEA (CONT.)

CAII_zl(I;gsINIA 460

Page 5 of 10

NAME OF FILER

Dan Arriola for Tracy City Council 2018

1.D. NUMBER

1409106

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

4/24/19

Teamsters DRIVE Committee
25 Louisiana Avenue NW
Washington, DC 20001

JIND
CJcom
OoTH
apTy
sce

FEC ID#C00032979

500.00

500.00

CJIND
Ccom
JoTH
Pty
Oscc

CJIND

Jcom
CJoTH
OPTY
Oscc

CiND

Ocom
OotH
Opty
scc

[TIND

Ocom
JoTH
OpTY
[Oscc

SUBTOTAL $

500.00

*Contributor Codes

IND — Individual

COM - Recipient Committee

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

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received from____01/01/2019 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2019 Page 6 of 10
NAME OF FILER 1.D. NUMBER
Dan Arriola for Tracy City Council 2018 1409106
IF AN INDIVIDUAL, ENTER = ® (©) I C Q) Y @
FULLNALE STREET \OORESSMOZPO00E | ocC{pONIDBuPLoten | OZIMERC | MO | swouroan | UISKEDNS | TSRS | LONSIL |G
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) BEGg\IENFIQII\lOGDTHIS PERIOD THIS PERIOD * CLOPSSR?SJHS PERIOD LOAN TO DATE
rriol Attorney @71 Pan CALENDAR YEAR
San JoaqL”n County $ 10000 $ 0.00 0 % $ 100.00 $ 130000
Tracy, CA 95376 District Attorney Office ] FORGIVEN RATE PER ELECTION™
s 100.00 | 0.00 |, 0 | _01/01/19 | 0| _719118 |
TMIND [Ccom [CJOTH [JPTY [Jscc DATE DUE DATE INCURRED
i {2 raiD CALENDAR YEAR
Dan Arriola Attorne
San Joaquin County . 300.00 | s___ 000 0 4 | 5_300.00 |s_1300.00
Tracy, CA 95376 District Attorney Office C] FORGIVEN RaTE PER ELECTION**
s 300.00 |, 0.00 |, 0 | _01/01119 | 0| _7/30/18 |
TD IND JcoMm [JOTH [OJPTY D sce DATE DUE DATE INCURRED
Dan Arriola Attorney 2 PaD CALENDAR YEAR
San Joaquin County s 400.00 | 0.00 0 4 | s_400.00 |s_1300.00
racy, District Attorney Office [] FORGIVEN RATE PER ELECTION*
s 400.00 |, 0.00 |, 0 01/01/19 |, 0 8/09/18 |
Tm IND D COM D OTH [JPTY D sCC DATE DUE DATE INCURRED
SUBTOTALS $ 0.008  800.00 $ 0.00 $ 0.00 |:
(Enter (e) on
Schedule B Summary Schede E, Line 3)
1. Loans received thisS PO ...... ..o oottt ettt e st st $ 000
(Total Column (b) plus unitemized loans of less than $100.) TContributor Codes
2. Loans paid or forgiven this pefiod...............cccoovereeveee e $ 1300.00 'c':\'g“;_'“::;?p‘:::ﬂ Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY — Political Part.y )
3. Net change this period. (Subtract Line 2 from LiNe 1.) .....coomimiiiiiniii s NET $ -130000 SCC — Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 (Jan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SCHEDULE B - PART 1

Amounts may be rounded

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 01/01/2019 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2019 Page | of 10
NAME OF FILER 1.D. NUMBER
Dan Arriola for Tracy City Council 2018 1409106
) ®) © )] 3] () @
FULL NAME. ST IF AN INDIVIDUAL, ENTER g
ES R%EFTLAE\E?\I%ESS AND ZIP CODE OCGUPATION AND EMPLOYER OUJE&I[I\I(?IIENG n c?éf\?é’c',“hs AMOUNT PAID Oggfpmgg%G INTEREST ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) G ornrir v BEGINNING THIS PERIOD ORFORGIVEN | ¢| OSE OF THIS PAID THIS AMOUNT OF | CONTRIBUTIONS
) PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
Dan Arriola Attorney v ) CALENDAR YEAR
San Joaquin County s 500.00 | s 0.00 0. s500.00 | s_1300.00
racy, District Attorney Office [] FORGIVEN RATE PER ELECTION™
s 900.00 |, 0.00 s 0.00 1/01/19 $ 0.00 9/25/18 $
Tm IND [Jcom [JOTH [IPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$__~ $ % $ $
|:| FORGIVEN RATE PER ELECTION**
$ $ $ $ $
o [Jcom [JOTH CJPTY [Jscc DATE DUE DATE INCURRED
] PAD CALENDAR YEAR
s | s % $ $
[J FORGIVEN RATE PER ELECTION*™*
$ $ $ $ $
fOmno Ocom Dot OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$%  500.00 $ 0.00 $ 0.00 |-
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEIIOU ... ......cvvuieieeeetireeeiereesreecret st st s sassae b s e e s e E e bbb et et sbssaesae s s $
(Total Column (b) plus unitemized loans of less than $100.) TContributor Codes
. . . . IND — Individual
2. Loans paid or forgiven this penod...............:.............._ ........................................................................... $ COM — Recipient Commitiee
(Total Column (c)_plus Ioar!s under $100 paid or forglyen.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ....oovoieiiioeiiiciniiiiccceeias NET § SCC - Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative numbe)
*Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 (Jan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SCHEDULE E

Schedule E Amounts may be rounded -
Pa nt M d to whole dollars. Statement covers period CALIFORNIA 4 6 0
yments lade from____01/01/2019 FORM
06/30/2019 8 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Dan Arriola for Tracy City Council 2018 1409106
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT 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
Nationbuilder
520 South Grand Avenue, 2nd Floor WEB 1194.00
Los Angeles, CA 90071
Simon Losch
CNS 1500.00
Tracy, CA 95376
US Bank Bank Fees
2175 W. Grant Line Road 144.00
Tracy, CA 95377
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 2838.00
Schedule E Summary
. . . 3098.00
1. ltemized payments made this period. (Include all Schedule E SUBLOTAIS.) ..o $
. . . . 0.00
2. Unitemized payments made this period of UNEr $T00.........o.er it $
. . . . 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B).) e eeerereeeeeeet ettt e $
. . , : 3098.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .o TOTAL $

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. P CALIFORNIA 46 O
Payments Made from____01/01/2019 FORM
06/30/2019
SEE INSTRUCTIONS ON REVERSE through Page 9 of 10
NAME OF FILER 1.D. NUMBER
Dan Arriola for Tracy City Council 2018 1409106

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

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

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

Linda Per|
m PRO 260.00
an Leandro, 8

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 260.00

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




SChedUIe I Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 01/01/2019 FORM
06/30/2019 10 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER | D. NUMBER
Dan Arriola for Tracy City Council 2018 1409106
DATE OUNT OF
RECEIVED P O ce AL 50 ExTaR L DR DESCRIPTION OF RECEIPT INCQIQAASENTO CASH
City of Tracy Candidate Statement Refund
2/12119 333 Civic Center Plaza 358.23
Tracy, CA 95376 '
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 358.23
Schedule | Summary
1. Itemized increases to cash this PEIOM. ..ot e $ 358.23
2. Unitemized increases to cash of under $100 this Period. ... $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..ooorriiceceniiiiiniins $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 8.23
SUMMEANY Page, LINE T4.) .ot e e st h bbb TOTAL §$ 358.

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




1t

Recipient Committee
Campaign Statement

Date Stamp

Date of election if applicable:

Cover Page
Statement covers period
trom 10/21/2018
SEE INSTRUCTIONS ON REVERSE through 12/31/2018

CALIFORNIA

COVER PAGE

460

{Month, Day, Year)

11/06/2018

3: 20

For Official Use Only

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

W Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

2. Type of Statement:

O Preelection Statement

O Quarterly Statement

State Candidate Election Committee Committee 4 Semi-annual Statement O Special Odd-Year Report
(%o CRo:pcIea{llPM 5 O controlled O Termination Statement
Sponsored (Also file a Form 410 Termination)
{Also Complete Part 6)
[ General Purpose Committee [l Amendment (Explain below)
Sponsored O Primarily Formed Candidate/
Officeholder Committee

Small Contributor Committee

O Political Party/Central Committee (Akso Compiete Part7)
3. Committee Information "2'2‘6’3?%"6 Treasurer(s)

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

Dan Arriola for Tracy City Council 2018 Linda Perry
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
San Leandro CA 94578 ]

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

Ty o oo

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

OPTIONAL: FAX/ i-ii'ﬁiiiis

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 cosfect.

o[z | 209

Executed on
{ Date !,
Executed on 01 /30 /ZOJO’
{ Date #
Executed on
Date
Executed on
Date

Signature of Controlling Officehoider, Candidate, State Measure Proponent

Signature of Controlling Officehaider, Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016)

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




Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

w460

CALIFO
FOR

5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Dan Arriola

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

City Councilmember, City of Tracy

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ciry

Tracy

STATE  ZIP
CA 95376

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

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O yes O nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME

1.D. NUMBER

- CONTROLLED COMMITTEE?

NAME OF TREASURER
I ves O No

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

] suPPORT
[1 oprPoSE

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
[] orPosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

O suPPORT
[ oprose

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

(] suPPORT
[] orPOSE

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




t

Amounts may be rounded SUMMARY PAGE

Campaign Disclosure Statement

to whole dollars. -
Summary Page Statement covers period CALIFORNIA 460
¢ 10/21/2018 FORM
rom
12/31/2018 3 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Dan Arriola for Tracy City Council 2018 1409106
. . . ’ ' Col A i
Contributions Received oA TS PEAGD SoumnB Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ 6472.00 $ 16746.00
0.00 1300.00 1/1 through 6/30 711 to Date
2. Loans Received........ieeieeireeerceeee et Schedule B, Line 3 . , c
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 $ 6472.00 $ 18046.00 cheivedlons $ $
4. Nonmonetary Contributions..........c.ccoooviinicnneene Schedule C, Line 3 0.00 513.29 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED............ooooroe. sddLines3+4  $ 6472.00 18559.29 Made ¥ ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 8798.54 s 16572.33 | candidates
7. LOBNS MAUE..ocoeeeeoeee oo eee e seeee s ssseeneesseeeene Schedule H, Line 3 0.00 0.00 : | o
22. C tive Ex it *
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 $ 8798.54 16572.33 (F Subject o Voluntary Expenditure Limi)
9. Accrued Expenses (Unpaid Bills) ...................... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment................o.co......... Schedule C, Line 3 0.00 513.29 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ 8798.54 s 17085.62 L $
Current Cash Statement ) ] $
12. Beginning Cash Balance Previous Summary Page, Line 16  $ 3912.21 To calculate Column B,
13. Cash RECEIPES ......vuceoveroeiee e eesenconaneaeseneenseeree Column A, Line 3 above 6472.00 1 add amounts in Column
1 : ) 0.17 | Atothe coresponding *Amounts in this section may be different from amounts
4, Miscellaneous Increases to Cash ... Schedule I, Line 4 amounts from Column B reported in Column B,
. 8798.54 of your last report. Some
15. Cash Payments .........ccoooenceieencenieieeeeeicneees Column A, Line 8 above amounts in Column A may
16. ENDING GASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 $ 1585.84. bﬁ "‘Tgiﬁve ﬁt?th es Lh?t
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
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.........ccoocoicreerracene. Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts hoy Lines 2,7 and 9 (f
18. Cash Equivalents........cccoveveeveerreeenrecrennee See instructions on reverse  $ 0
19. Outstanding Debts.............cccoceeneenee. Add Line 2 + Line 9 in Column B above  $ 1300.00 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 o whole cotars Statement covers period CALIFORNIA 460
trom 10/21/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 1213172018 Page 4 of 10
NAME OF FILER 1.D. NUMBER
Dan Arriola for Tracy City Council 2018 1409106
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%AET\EED FULL NAME, STﬁf oo fgéﬁ%ééﬁ.g%l?&ag; CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS})
. IND o
10/21/18 [com Fundralsmg Consultant 100.00 100.00
arina del Rey,
Oscc
Matt Moen o
1022/2018 E’g%’j‘ ﬁt;?r:;‘:{aw Group LLP 100.00 100.00
Torrance, CA 90505 OpPtY P
Oscc
Eggman for Assembly 2018 E oy
Lcom FPPC ID#1393824
Roseville, CA 95661 OpTY
dscc
Lindsay Rachelefs vy I Itant
Jcom onsultan
10/23/18 m [JOTH Sky Advisory Group 100.00 100.00
os Angeles, OpTY
Oscc
. . IND
Alejandro Carrillo
Clcom Consultant
11/3/18 N % g;ﬂ Romo Consulting Group 250.00 250.00
’ Oscc
SUBTOTAL $ 3050.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual _
(INCIUCE @l SCNEAUIE A SUBOIAIS.) ..-...or s oesrsrseeesoeerees e secrsesss s enesseneee e oee $ 6150.00 OO nerthan PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............ccccceenee. $ 322.00 gw:gp;g;ﬁf’a'hsus'"ess entity)
3. Total monetary contributions received this period. 6472.00 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......ccccoeneneeee. TOTAL $ :
FPPC Form 460 (Jan/2016)

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




Schedule A (Continuation Sheet) Amounts may be rounded

SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars.

Statement covers period CALIFORNIA
10/21/2018 FORM 460

from

12/31/2018 5 o 10

through Page

NAME OF FILER
Dan Arriola for Tracy City Council 2018

7.D. NUMBER
1409106

IF AN INDIVIDUAL, ENT

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o~ maTioN A;,JD LE'MpLngR
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TO DATE
PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

Nima Heydari ’ %g\g\ﬂ Attorney

11/5/18 CJOTH Sadr Law Firm

San Diego, CA 92101 ety
Oscc

100.00 100.00

M IND .
: Retired
racy, grpry

Oscc

2500.00 2500.00

California Association of Realtors- CA Real Cloow | FPPC ID#890106

11/19/18 Estate Political Action Committee JOTH

525 S. Virgil Ave Los Angeles, CA 90020 ety
Oscc

500.00 500.00

OIND

Ocom
OoTtH
Oety
[scc

CIiIND

Jcom
dJoTtH
OPTY
[Oscc

SUBTOTAL $

3100.00

*Contributor Codes

IND — Individual
COM — Recipient Committee

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

FPPC Form 460 (Jan/2016)

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




SCHEDULE B - PART 1

Amounts may be rounded

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received from 10/21/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2018 Page 0 of 10
NAME OF FILER 1.D. NUMBER
Dan Arriola for Tracy City Council 2018 1409106
O ® © ()] © ] ()]
IF AN INDIVIDUAL, ENTER
FULLNAS STRECT/DORESS MO 2P COOE | oGy oN b v | OTSTABNS | auelar | swoutronn | OTSERoNe | ety | oneiv | vl
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) F i‘%ggﬁ‘é%fﬁégg; ER BEGIFI:IENAlI\gBDTHIS PERIOD THIS PERIOD * CLOPSEER?gJHIS PERIOD LOAN TO DATE
- Dan Arriola Attorney O rap CALENDAR YEAR
Tracy, CA 95376 District Attorney Office [] FORGIVEN RATE PER ELECTION™*
s_ 000 |, 10000 |, 0 | _01/01119 |, 0| 7119118 |
T@INo Ocom CJotH [COPTY [Jsce DATE DUE DATE INCURRED
[ paD CALENDAR YEAR
Attorne
San Jogquin County s 0 | s__300.00 0 « s_300.00 | s_1300.00
Tracy, CA 95376 District Attorney Office [J FORGIVEN RATE PER ELECTION™
s 0.00 |, 300.00 s 0 01/0119 | 0 7/30/18 |
TD IND gOcom [JOTH [OJPTY D sce DATE DUE DATE INCURRED
Dan Arriola Attorney O PaD CALENDARYEAR
racy, District Attorney Office [ FORGIVEN RATE PER ELECTION**
s 0.00 |, 400.00 s 0 01/01/19 | 0 8/09/18 $
TmiNo Ocom OotH ety [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 80000  000$ 80000 $  000] ~ .~ -
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEIIOQ .......oo it e e e sttt eeseneer e s e ae e essaaas e s s ennnes $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) TContrbutor Codes
. ; . . IND — Individual
2. Loans paid or forgiven this perlod...............:..............‘ ........................................................................... $ 0.00 COM ~ Recipient Comittee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Political Part.y ]
3. Net change this period. (Subtract Line 2 from LiNe 1.) .....cccoeireceeeeeeecreereee e NET $ 000 SCC — Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 (Jan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Amounts may be rounded SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received from 10/21/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2018 Page ' of 10
NAME OF FILER 1.D. NUMBER
Dan Arriola for Tracy City Council 2018 1409106
a ®) G © , () ®
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT AMOU(:,)T PAD | OUTSTANDING |  INTEREST ORIGINAL CUMULATIVE
OF LENDER O oD EMRLOYER BALANCE | RECEIVED THIS| oR FORGIVEN | cPAKANCEAT | PAIDTHIS | AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) BEGIFI;IENRHI\IOGDTHIS PERIOD THIS PERIOD * o] OPIIEERIOD I PERIOD LOAN TO DATE
: CALENDAR YEAR
Dan Arriola Attorney 0 paip
San Joaquin County s 0.00 ' s__500.00 SATE % s-500.00 | s_1300.00
racy, District Attorney Office [ FORGIVEN PER ELECTION™
s 0.00 |,_ 50000  0.00 10119 | 0.00 | _9/25/18 |
T@IND Ocom QJotH [OPTY [Jscc DATE DUE DATE INCURRED
O] eaD CALENDAR YEAR
s |® % $ $
[ FORGIVEN RATE PER ELECTION™**
$ $ $ $ $
TD IND O com [JOTH D PTY ] scc DATE DUE DATE INCURRED
[ eaD CALENDAR YEAR
s s % $ $
] FORGIVEN RATE PER ELECTION**
$ 3 s $ $
TD IND Ocom [OJOTH [OPTY O scc DATE DUE DATE INCURRED
SUBTOTALS $  500.00 $ 000 $  500.00 $ 0.00| 7"
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEHOG ..........cve ettt eee et s sa e s e s e e e e s s e e aaeaanen $
(Total Column (b) plus unitemized loans of less than $100.) TContributor Codes
. . . . IND - Individual
2. Loans paid or forgiven this penod...............:.............._ ........................................................................... $ COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) .....cccceccemecicicnncns et eeeeer et ea s NET § SCC — Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 (Jan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SCHEDULE E

Schedule E Amounts may be rounded -
Pavments Mad to whole dollars. Statement covers period CALIFORNIA 4 6 0
yments Made from____10/21/2018 FORM
12/31/2018 8 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Dan Arriola for Tracy City Council 2018 1409106
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 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 staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (expiain)* 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 .D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Nationbuilder
520 South Grand Avenue, 2nd Floor WEB 598.00
Los Angeles, CA 90071
Elite T-Shirt Printing
1852 W. 11th Street #576 CMP 205.68
Tracy, CA 95376
Tracy Press Newspaper Ad
95 W. 11th St Suite 101 1311.00
Tracy,CA 95376
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2114.68
Schedule E Summary
. . . 8459.06
1. ltemized payments made this period. (Include ali Schedule E SUBIOLaIS.) .....ccovovimimiii e $
o . . 339.48
2. Unitemized payments made this period of UNAEr $T00 ... . ..ottt $
N . 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)...c.vuririiiniiieinieniiieiiiice e $
. . . . 8798.54
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........0ccovvieennnes TOTAL $

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 Sta t iod
(Continuation Sheet) to whole dollars. tement covers perio CALIFORNIA 46 0
Payments Made from____10/21/2018 FORM
12/31/2018
SEE INSTRUCTIONS ON REVERSE through Page 9 of 10
NAME OF FILER 1.D. NUMBER
Dan Arriola for Tracy City Council 2018 1409106

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/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
iHeart Media o
2121 Lancey Dr RAD 1248.00
Modesto, CA 95355
Cumulus
3127 Transworld Dr. Suite 270 RAD 3900.00
Stockton, CA 95206
Facebook Ads
799.46

1 Hacker Way
Menlo Park, CA 94205

Political Marketing International Inc Automated Call Services 08.60
208.

4415 C Constitution Lane #166
Marianna, FL 32447

Campaign Watch Party Supplies

BevMo
2860 West Grant Line Rd 188.32
Tracy, CA 95304

SUBTOTAL $ 6344.38

* 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




-

SChedUIe I Amounts may be rounded SCHEDULE |
Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 46 0
from 10/21/2018 FORM
12/31/2018 10 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Dan Arriola for Tracy City Council 2018 1409106
DATE AMOUNT OF
RECEIVED o COAMITIEE AL SO ENTeR 1o NOMBERY DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
Schedule | Summary
1. ltemized increases to cash this PEHIOM. ............eei it e as $ 0.00
2. Unitemized increases to cash of under $100 this Period. ..ot e $ 0.17
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....c.ccooveiiiiinininieee $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
TOTAL § 017

SUMMArY Page, LINE T4.) ..ottt ce et et e e se e e ba s e s e et mnb e ane e
FPPC Form 460 (Jan/2016)

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




COVER PAGE

Recipient Committee Date Stam
: p
Campaign Statement CA';'SESN'A 460
Cover Page RECE]
LU VR
Statement covers period Date of election if applicable: Cl ] Y C L £ f’: ‘SN r_FE'ge of
from 09/23/2018 {Month, Day, Year) ) : o I Bor Official Use Only
AIBOCT 25 py k. oy
SEE INSTRUCTIONS ON REVERSE through 10/20/2018 11/06/2018 ity -
LjlY oy e
1. Type of Recipient Committee: A Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: Togp e 75

¥ Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
{Aiso Complete Part 5

[ General Purpose Commitiee
Sponsored

[ Primarily Formed Ballot Measure

Committee
QO controlied

Sponsored
(Also Compiefe Part 6)

O pPrimarily Formed Candidate/

O quarterly Statement
[ special Odd-Year Report

M Preelection Statement
[0 semi-annual Statement
O Termination Statement
(Also file a Form 410 Termination)

[T Amendment (Explain below)

O small Contributor Commiittee Qﬂoehg:dpe;Committee
O Ppoiitical Party/Central Committee (Hiso Compte Part7)
3. Committee Information 1.D. NUMBER Treasurer(s
1409106 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME [F NO COMMITTEE) NAME OF TREASURER
Dan Arriola for Tracy City Council 2018 Linda Perry
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
San Leandro CA 94578 —
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET ORP.O. BOX MAILING ADDRESS
ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

cITYy STATE

OPTIONAL: FAX /E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

e —

4. Verification .

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the i
certify under penalty of perjury under the laws of the State of California that the foregoing is true and corregt.

Executed on
[ Date
Executed on \O’ &41 \8
I Date
Executed on
Date
Executed on
Date

By

By

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

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

By

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 : | CALIFOR
Campaign Statement , AF'SRMNIA 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

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

ISDICTI
BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
[ orPOSE

City Councilmember, 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 95376
- NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. 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.
Jyes O no
SOWIITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suppORT
. 1 opPOSE
cITY STATE ZJP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
O orrPoSE
COMMITTEE NAWE D NUMBER NAME OF OFFICEHOLDER OR CANDIDAT OFFICE SOUGHT OR HELD
M R CA E
[ supPORT
[0 orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? ‘ NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD C] suppORT
[ yes J No O orPOSE
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)
EPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Campaign Disclosure Statement

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Summa Pa e . Statement covers period CALIFORNIA
ry Fag § 09/23/2018 EFORM 460
rom
: 10/20/2018 3 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Dan Arriola for Tracy City Council 2018 1409106
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received ORI o eI Running in Both the State Primary and
General Elections
1. Monetary ContribUtions ..........cc..ceeeeemcnninioncmnenmecescnninns Schedule A, Line 3 5120.00 $ 10274.00
] 500.00 1300.00 1/1 through 6/30 7/1 to Date
2. 10aNnS RECRIVEM.......cocirimmiinnrsers s Schedule B, Line 3 20. Contributi
. ontr ions
3. SUBTOTAL CASH CONTRIBUTIONS. ..o Add Lines 1+ 2 5620.00 $ 11574.00 Received $ $
4. Nonmonetary Contributions..........coeeeeinninninnnens Schedule C, Line 3 0.00 513.29 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3+ 4 562000 12087.29 Made 3 ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........ccooriiimnnnicnesnniiis s Schedule E, Line 4 4395.02 $ 7773.79 Candidates
7. LOANS MAUC. ..o srns s ssesseessienrnee Schedule H, Line 3 0.00 0.00 22 Cumulative Expendifures Mad
. umujative penditures ha e*
8. SUBTOTAL CASH PAYMENTS....cccoocorreimrrnersesssonsioe Add Lines 6+ 7 4396.02 ¢ 7773.79 (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...ccoovveriosniiieen Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AQJUSIMENL........o.corrmmemmsssmssssssiseess Schedule C, Line 3 0.00 513.29 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .. Add Lines 8+ 9 + 10 4395.02 s 8287.08 L $
Current Cash Statement _J J $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 2575.23 To calculate Column B,
13. Cash RECBIDES .....errrreerereveecnnsssmmsmsssssssssss s Column A, Line 3 above 5620.00 | add amounts in Column :
14. Mi . 112.00 Ato the corresponding *Amounts in this section may be different from amounts
. Miscellaneous Increases to Cash ..., Schedule I, Line 4 amounts from Column B reported in Column B.
. 4395.02 of your last report. Some
15. Cash Payments ........coveermsiessesenennrsnisinsienseians Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 3912.21 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......ccorccorrrori Schedule B, Part 2 Q | filed for this calendar year,
only carry over the amqunts
Cash Equivalents and Outstanding Debts :g;')’ Lines 2,7, and 9 (f
18. Cash Equivalents........ccoceneneneenccsiinnens See instructions on reverse 0
19. Outstanding Debts..........cccoviiineecncne Add Line 2 + Line 8 in Column B above 1300.00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov




Amounts may be rounded

SCHEDULE A

Schedule A to whole dollars
Monetary Contributions Received ' Statement covers period CALIFORNIA 460
from 09/23/2018 FORM
10/20/2018 4 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Dan Arriola for Tracy City Council 2018 1409106
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STRE R 5 ovacm) 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)
Patricia Howell o i
9/24/18 Do Eiﬂiﬁf} 100.00 100.00
Tracy, CA grTY
Oscc
itra Behnam g
n Jcom President 100.00 100.00
d/24118 m LJoTH Behnam Accounting ’ '
racy, % 22((: Solutions Inc
Merlyn Pittman % o
COM Executive Director 100.00 100.00
anteca, OpTy
Oscc
The Truman Club of San Joaquin County LTIND FPPC ID#1269373
L/
9/25/18 | 5635 Stratford Cir o 750.00 750.00
Stockton, CA 95207 OPTY
Oscc
Better California PAC oo | FPPC ID#1405649
9/26/18 PO Box 612286 O gTH 350.00 350.00
San Jose, CA 95112 OpTY
Oscc
SUBTOTAL $ 1400.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 4850.00 'c';‘gh;_'"g‘e";‘i’p‘i‘::ﬁ Committee
(Inciude all Schedule A SUDEOAIS.) ..cuvieucirciiii st $ : (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............ccoeeeves $ 270.00 gw:ggﬂggflféhgus'"ess entty)
3. Total monetary contributions received this period. 5120.00 SCC - Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).ccccenieinnne TOTAL $ :
FPPC Form 460 (Jan/2016)

EPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.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 09/23/2018 FORM
through 10/20/2018 Page 9 of 12
NAME OF FILER TD. NUMBER
Dan Arriola for Tracy City Council 2018 1409106
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER |.0. NUMBER) CODE * OU%CSLE’fF’f%CEL:%Z%ZEEZN:TﬂEPRL&T‘IEER RECEVED THIS EJAAINI.'-.J\:IZ_&%IE ;EQ; (IF'I';(E gl'j‘;ll-REED)
. . CJIND
Sheet Metal Workers' Local Union No. 104 2l com FPPC ID#850381
9/23/18 | 2610 row Canyon Rd. Ste. 300 D oTH 250.00 250.00
San Ramon, CA 94583 gpTy
Oscc
Bob Eversole %’g\g\ﬂ Retired
10/07/18 Lot |Retired 100.00 100.00
| Tracy, QPTY
Oscc
. : Z1IND :
Rajdeep Singh Project Manager
10/07/18 m Eg%';" Kaiser Permanente 300.00 300.00
racy, » JPTY
scc
. . OIND
Central Labor Council of San Joaquin & Z com
9/25/118 | Calaveras County FPPC#1260729 D oth 500.00 500.00
3984 Cherokee Rd Stockton,CA 85215 OpTY
, Oscc
i &4 IND
Vima Hudson Quwnex
10/17/18 [1com 500.00 500..00
CloTH Yrean Ceat Pantors
Tracy, CA 95377 geTY res ‘
Jscc
SUBTOTAL $ 1650.00

*Contributor Codes

IND - Individual
COM - Recipient Committee

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

FPPC Form 460 (Jan/2016)

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




Amounts may be rounded

SCHEDULE A

SCthUIE A to whole dollars
Monetary Contributions Received ' Statement covers period CALIFORNIA 460
from 09/23/2018 FORM
10/20/2018 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Dan Arriola for Tracy City Gouncif 2018 1409106
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE L A, ST e SNTER 1.5, RMEER) CONTRIBUTOR | CONTRIBUTOR | ocCUPATION 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
03 | R Ooow | Atomey 100.00 100.00
Santa Monica, OPTY pioy
Jscc
Robin Gertl g i
100318 | e— ‘Hoom | Retired 500.00 500.00
m eti
Tarzana, CA OJPTY
Oscc
M | DeLaC % o
anuel veLauruz COM Physician 200.00 200.00
1071118 _ ClotH Eaton Pediatrics
Tracy,CA 95376 ety
Oscc
. IND :
Moses Zapien CJjcom CEO
. 250.00 250.00
1014118 # JoTtH Community Foundation
Stockton, CA 995 %gg\é of San Joaquin
Jonathan Sauer IND Att
Ocom orney
1017718 COotH | Sloane Officer 100.00 100.00
0S Angeles, OptYy
Oscc
SUBTOTAL $ 1150.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g"gl\; '“szf;?;;z'm Commitee
(Include all SChedule A SUDLOTAIS.) .......orurrsere et $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........c.occcevevere. $ gw:ga?;ﬁf’a&:”smess e"h.tY)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Line 1.}, TOTAL $
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole doliars. - Statement covers period CALIFORNIA 460
from 09/23/2018 FORM
through 10/20/2018 Page_ 7 of__12
NAME OF FILER 7.D. NUMBER
Dan Arriola for Tracy City Council 2018 1409106
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ;
RECEIVED (F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * ng,%‘éfé%ﬂ‘%i%: S'E‘}"EPRL&TER RECENVED THIS (CJ':IR?:E.)PB% gE;R) - T gSEED)
MIND -
Jeffrey Spiro C]com Physician
10/17/18 m CJoTH US Navy 100.00 100.00
ullerton, OptY
[Oscc
Wi IND
Attorney
cOoM
onzns | oM |Enin Gonen & Jessup 100.00 100.00
West Hollywood, CA 90046 Pty
Jscc
, 1 IND .
John Sugden . COM Project Manager
10/18/18 * E oTH Wakeland Housing 100.00 100.00
Oceanside, CA 92054 ‘ gpTY
scc
James Cahalan %EIODM Attorney
10/19/18 _ O otH PRO Unlimited Inc 250.00 250.00
Davis, CA 95618 OpTy
[dscc
. 2 IND
Joseph Bebich Management
10/20/18 Llcow Traba 100.00 100.00
San Pedro, CA 90731 ety
Jscc
SUBTOTAL § 650.00
*Contributor Codes
IND - individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Othgr (e.g., business entity)
PTY — Poliical Party FPPC Form 460 (Jan/2016)

SCC - Small Contributor Committee

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

www.fppc.ca.gov




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B = Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received from 09/23/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 10/20/2018 Page 8 of 12
NAME OF FILER 1.D. NUMBER
Dan Arriola for Tracy City Council 2018 1409106
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTENDING | AMBUNT AMOUNT PAID QUTSTffr)que INTEREST omgf;u. CUME,E;LATNE
" OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS BALANCE AT PAID THIS OUNT OF |CONTRIBUTIONS
(F COMMITTEE, ALSO ENTER 0. NUWBE) wemmrommers | sechiuNeTs| " Finos | Tnierenne| COSE0ETS | Temon | “ow ™ | rooar
. Attorney D PAID CALENDAR YEAR
% San Joaquin County : 0 | s_100.00 0 x | s_100.00 |s_1300.00
racy, District Attorney Office [ FORGIVEN RATE PER ELECTION™
¢ 0.00 |, 100.00 |, 0 | _01/0119 |5 0| _7M9/18 |5
tmino DOcom CloTH [OPTY [Jsce DATE DUE DATE INCURRED
. D PAID CALENDAR YEAR
Dan Arriola Attorne
San Joaquin County . 0 |s__300.00 0 4 | 30000 | 1300.00
District Attorney Office [ FORGIVEN » RATE PER ELECTION**
s 0.00 |, 300.00 | 0 | _01/01/19 | 0| _7/30/18 |
tCpmno [Jcom [JotH [OPTY [Jscc DATE DUE DATE INCURRED
Dan Arriola Attorney 0 Pap CALENDARYEAR
San Joaquin County $ 0 $ 400.00 O % $ 400.00 $ 1300.00
racy, District Attorney Office [] FORGIVEN RATE PER ELECTION*
s 0.00 | ,_ 400.00 | 0 01/0119 | 0 8/09/18 |
Tm IND D COM I:l OTH D PTY D sceC DATE DUE DATE INCURRED
SUBTOTALS §  800.00 $ 0.00 5 80000 $ 000
(Enter (&) on
Schedule B Summary Schedule E, Line 3)
1. LOANS reCEIVEA thiS PEIIOU ..ueueucururucucecrrserrremtsts ettt $ 500.00_
(Total Column (b) plus unitemized loans of less than $100.) TCortibator Godes
2. LO@NS PAid OF fOFGIVEN tiS PEIHIOT . ..vveesserersmrresssserssssssnsssssssssssssessss s sansssss s s $ 0.00 'c':“gM‘_'"gz’;?’;:Lt Commiltee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Ling 2 from Line-1.) ... NET $ 500 00 SCC — Small Contributor Committee

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

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

** If required.

)

{May be a negative num}:er)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received from 09/23/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 10/20/2018 Page 9 of 12
NAME OF FILER .D. NUMBER
Dan Arriola for Tracy City Council 2018 1409106
. ~(®) © @ CH ] @
FULL NAME, STREET ADDRESS AND ZIP CODE [F AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT OUTSTANDING | INTEREST ORIG
: OCCUPATION AND EMPLOYER AMOUNT PAID INAL CUMULATIVE
OF LENDER ¢ BALANCE | RECEIVED THIS BALANCE AT PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER .D. NUMBER) (F iﬂ-&;g,':;%fﬁégg“ BEGIFNE\IRI»TOGDTHIS SERIOD ?_ﬁII;OPREC;I?gEDN* CLoﬁgR?gDT HIS PERIOD LOAN TO DATE
. . CALENDAR YEAR
Dan Arriola Attorney O Pap L
W San Joaquin County s 0.00 | s_500.00 0 s 500.00 | s_1300.00
racy, District Attorney Office ] FORGIVEN RATE PER ELECTION™
s 0.00 | ,_500.00 ; 0.00 1/01/19 0.00 9/25/18 s
Tm IND D COM I:l OTH D PTY D sce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s $ $ $
[J FORGIVEN ) RaTE PER ELECTION™*
$ $ $ $
MmN OJcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ . $ 3 3
[J FORGIVEN RATE PER ELECTION*™*
$ $ $ $
TD IND L—_' COM D OTH D PTY D scC DATE DUE DATE INCURRED
SUBTOTALS $  500.00 $ 0.00$ 50000 $ 0.00]
(Enter (&) on
Schedule B Summary Schecule E, Line 2)
1. Loans received this PEHOM ........c.c ettt $
(Total Column (b) plus unitemized loans of less than $100.) TConiributor Codes
2. Loans paid OF FOrGIVEN thiS PETIOT. .. rrerrrveemeeessserresesssssasmsssssss e smsssss s $ Ic':\l(l)jlvl_ _'"22’;?;;::“ Commiiee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)-
PTY — Political Party
3. Net change this period. (Subtract Line 2 from LiN@ 1.) ..c.evrerrniesismmismm s NET $ SCC - Small Contributor Committee
(May be a negative number)

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

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

** If required.

J

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

www.fppc.ca.gov




SCHEDULE E

Amounts may b ded - ‘
gchedule Elw g °:':wh':|aey dcﬁI;::.n e Statement covers period CALIFORNIA 4 6 0
ayments Made from ____09/23/2018 FORM
10/20/201
SEE INSTRUCTIONS ON REVERSE through /2012018 page 10 of 12
NAME OF FILER TD. NUMBER
Dan Arriola for Tracy City Council 2018 1409106

CODES: If one of the following codes accurately describes the payment, you may enter the cod

campaign paraphernalia/misc.

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

CMP
CNS

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

e. Otherwise, describe the payment.

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

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

WEB information technology costs (internet, e-mail)

RAD
RFD
SAL
TEL
TRC
TRS

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

Home Depot Campaign Signs
2461 Naglee Road 270.95
Tracy, CA 95304
Delivery Signs Campaign Signs
40 W Crystal Lake St #100 3050.00
Orlando, FL 32806
Tracy Press Newspaper Ad
95 W. 11th St Suite 101 144.00
Tracy,CA 95376
* Payments that are mntﬁbﬁons or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3464.95
Schedule E Summary
1. Itemized payments made this period. (Include all SChedUIE E SUDIOLAIS.) ....vevereeeeeereereieieimmie ettt $
2. Unitemized payments made this period of under G100 e eveeesereeeeseeeesaneeeesaeeeh s s n s s RRA e E A SRREE A EEE $ 128.85
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).).c..ovvv et $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LN B.) e TOTAL $

' 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.)

NAME OF FILER
Dan Arriola for Tracy City Council 2018

Statement covers period CALIFORNIA 4 6 0
frorm ___ 09/23/2018 FORM
through 10/20/2018 Page 11 of 12
I.D. NUMBER
1409106

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

CMP campaign paraphernalia/misc. MBR member communications
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 GOMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Political Marketing International Inc Automated Call Service
4415 C Constitution Lane #166 208.60
Marianna, FL 32447
Creative Vision Printing Campaign Literature
2232 Stewart Street LIT 592.62
Stockton, CA 95205
SUBTOTAL $ 801.22

* Payments that are confributions 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 | Amounts may be rounded SCHEDULE |
Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 46 0
from 09/23/2018 FORM
10/20/2018 12 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Dan Arriola for Tracy City Council 2018 1409106
DATE OUNT Ol
RECEIVED U e o NOMBER) DESCRIPTION OF RECEIPT INCREASETO CASH
City of Tracy Security Deposit Refund from Campaign
9/23/118 333 Civic Center Plaza Launch 112.00
Tracy,CA 95176
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 112.00
Schedule | Summary
1. ltemized increases 10 Cash this PEMOU. .......cerririrrrrr et s $ 112.00
2. Unitemized increases to cash of under $100 this Period. ... $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (=) 1) TR $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMENY PAGE, LINE 14.) +rrrrreeseessessessssseseeeess oo sssss b TOTAL $ 112.00
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




COVER PAGE

Recipient Committee Date Stamp CALIEORNIA
Campaign Statement . FORM 460
Cover Page ’ CITy HelEivey
CL E at )5‘ o= ge, 1 of 10
Statement covers period Date of election if applicable: 5 :; ,d’ ?
from 07/01/2018 (Month, Day, Year) ZUI 8 SE’ 2 7 AH 8 “‘For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 9/22/2018 - 11/06/2018 Ty GF o
7 17y ﬁ o ) ;‘f
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: e
y
] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure b4 Preelection Statement O Quarterly Statement
O state Candidate Election Committee Committee ] semi-annual Statement O Special Odd-Year Report
% gecatypans Q Controlled v O Termination Statement
(Also Complefe Part5) O sponsored (Also file a Form 410 Termination)
(Also Complete Part €) .
[J General Purpose Committee 0 Amendment (Explain below)
Sponsored ] Primarily Formed Candidate/
O small Contributor Committee (A)Ifﬁﬁhg:;is;fgommittee
O Ppoitical Party/Central Committee (#iso Comp.
3. Committee Information 0. NUMBER Treasurer(s
1409106 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Dan Arriola for Tracy City Council 2018 Linda Perry
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) CiTY _ STATE 2P CODE AREA CODE/PHONE
e T— San Lo cA s N
cITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Tracy CA 95376
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITY STATE __ ZIP CODE AREA CODE/PHONE cIY STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/ E-MAILADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

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 cqrrect.

72t [ 2o

Executed on O g By

Date
Executed on lg‘(‘ /,K B

Date ! ¥ i i i le 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)
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
Dan Arriola
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT

[ opPoOSE

City Councilmember, City of Tracy
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP

ldentify the controlling officeholder, candidate; or state measure proponent, if any.
Tracy CA 95376
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME .0, 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.
[ yes O ~No
COMMITTEE ADDRESS STREETADDRESS (NG 080X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] supporT
O opPOSE
cry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[J opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. [J ves O no [] suPPORT
[J 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 o whole dollars Statement covers period CALIFORNIA 460
07/01/2018 FORM
from
9/22/2018 3 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Dan Arriola for Tracy City Council 2018 1409106
B} . . Column A Column B Calendar Year Summary for Candidates
Contributions Received From %8 1 e S Running in Both the State Primary and
General Elections
1. Monetary Contributions........c..eccceeereneiincivieeeen Schedule A, Line 3 5154.00 $ 5154.00 111 through 6/30 71 1o Date
2. Loans Received.........ercrieeceee et Schedule B, Line 3 800.00 800.00 20. Contributi ?
. Contnbutons
3. SUBTOTAL CASH CONTRIBUTIONS...........ccccoccmennenn Add Lines 1+ 2 5954.00 $ 5954.00 Received $ $
4. Nonmonetary Contributions..........coccooinmneninen. Schedule C, Line 3 513.29 513.29 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........oovmmemr Add Lines 3+4 6467.29 6467.29 Made 3 $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENLS MAE.......oooooceerer oo eerere s Schedule E, Line 4 3378.77 3378.77 | candidates
7. LOANS MAUC...oveveeeeeeoseeeeeeeeeeeeeeeeeoeeeem s Schedule H, Line 3 0.00 0.00 22 Cumulative Expond M
. ti it *
8. SUBTOTAL CASH PAYMENTS.......ccoooovroorreerserroere Add Lines 6+7 3378.77 g 3378.77 ( Subject to Voluntory 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 3 513.29 513.29 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE Add Lines 8+9 +10 3892.06 g 3892.06 / / $
Current Cash Statement _J J $
12. Beginning Cash Balance ................c......... Previous Summary Page, Line 16 0.00 To calculate Column B,
13. Cash RECEIPLS .....cccovcceecrrcerrcccrrceeesissnssessseen e Column A, Line 3 above 5954.00 Zid alznounts in C%'Pmn
o the corresponding * i g : :
14. Miscellaneous Increases to Cash ........cccorriceennce. Schedule I, Line 4 0.00 amounts from Column B r:ggg:?n'%gﬁr:ﬁcé"m may be different from amounts
15. Cash Payments ..., Column A, Line 8 above 3378.77 Z:n)(:er:tlsaisr: rCe:Iz:';niO:aey
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 2575.23. be negative fgures 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...........ccooommrrrrenes Schedule B, Part 2 O | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts T Lnes 2.7 and 9 (i
18. Cash Equivalents.........ccccoooveciiiiiicinc See instructions on reverse 0
800.00

19. Outstanding Debts.........cccceoveenecene 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
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

CAII_:I(I;%I:{,INIA 460

§ 07/01/2018
rom
: through 9/22/2018 Page 4 s 10
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Dan Arriola for Tracy City Council 2018 1409106
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER REGEIVED THIS - A O DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * °ﬁ°¢éfé‘§df3ﬁ‘o¢i‘§,’§¥&ﬂé‘* PERIOD (Cﬁk\f:l?gEC. 31R; (IF REQUIRED)
OF BUSINESS)
Michael Maciel o
ichael viacie Ocom Retired 999.00 999.00
8i7i1g CJoTH Retired )
Tracy, CA 95376 gpTy
scc
< Aquil Z1IND
lers [Jcom Owner/Real Estate 200.00 200.00
racy, Egg Aspire Hometown Realty
Dr. Rodrigo De La C % o
e com | Physician 200.00 200.00
814/18 - TN %g_'rlv Eaton Pediatrics
racy,
y Oscc
San Joaquin, Calaveras, Alpine & Amador CIinND FPPC ID#890345
: , COM
9/08/18 Counties Building Trades Council CJoTH 250.00 250.00
PO Box 8014 Stockton, CA 95208 aety
Oscc
. JIND
Democratic Club of Greater Trac
9/09/18 Demoaratic O y g(m FPPC ID#1299762 1000.00 1000.00
Tracy, CA 95378 Pty
Oscc
SUBTOTAL $ 2649.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. | IND ~ Individual )
(INCIUGE Al SCHEAUIE A SUDOLAIS.) - ...erre oo sersersseseeseseeee e esesssesssseses s eesessenssscseenes oo $ 4849.00 com gfgg'f;;f;?;‘;fegcc)_
2. Amount received this period — unitemized monetary contributions of less than $100 ................cc......... $ 305.00 g.w :g;:?ﬁglefa'h:”s'"ess entity)
3. Total monetary contributions received this period. 5154.00 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL $ .

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 07/01/2018 FORM
through 9/22/2018 Page of 10
NAME OF FILER .0. NUMBER
Dan Arriola for Tracy City Council 2018 1409106
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR :
ey | P STRSELARORESS D COREQrOONTRIUTOR SO ocoipoNmpSleloven | receheois | s | Toowe
OF BUSINESS) . . )
KA IND .
Alyce Eversole Retired
09/09/18 m S0 | Retired 100.00 100.00
racy, ety
Oscc
. ] IND .
Ramzi Dudum Physician
co
09/11/18 E OT:"' John Hopkins Hospital 100.00 100.00
San Francisco, CA 94122 OpTY '
[scc
EPE Development LLC L1IND
COM
09/12/18 | 59 Bontany Court e 250.00 250.00
Emerald Hills, CA 94062 gapty
Cscc
Elios Family Restaurant Inc EIND
COM
9/12/18 260 Floresta Bivd otH 250.00 250.00
San Leandro, CA 94578 ¢ Opry
Oscc
Cherrywood Shopping Center LLC LIIND
COM
09/12/18 | 59 Botany Court Cleon 250.00 250.00
Emerald Hills, CA 94062 apty
scc
SUBTOTAL $ 950.00

*Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY - Political Party

SCC — Small Contributor Committee

FPPC Form 460 {(Jan/2016)

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

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 07/01/2018 FORM
through 9/22/2018 Page__ 6 of 10
NAME OF FILER 1.D. NUMBER
Dan Arriola for Tracy City Council 2018 1409106
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 * O&%EEA%EQ%E%ZSEMQH%{ER REC,EQ,/;?ODJ HIS (CJ':'NE"E’;TEEEQR) (F ;Cé gSEED)
)
. . IND
Elios Properties LLC : ECOM
9/12/18 260 Floresta Blvd ZOTH 250.00 250.00
San Leandro, CA 94578 Opty
Oscc
. M IND
Russell Kagehiro
s2is | Do 1000.00 100000
Stockton, CA 95204 OpTyY
Oscc
JIND
[Jcom
[JoTH
QPTY
Oscc
Ll IND
Llcom
OotH
Opry
[Oscc
CJIND
Ocom
O oTH
QapPTY
[Jscc
SUBTOTAL $ 1250.00
*Contributor Codes
IND ~ Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party '
SCC - Small Contributor Committee . FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE B - PART 1

Amounts may be rounded

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received from 07/01/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 9/22/2018 Page 7 of 10
NAME OF FILER 1.D. NUMBER
Dan Arriola for Tracy City Council 2018 , 1409106
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT A OU(:I)T PAID OUTSTANDING lNTI(E?iEST OR.Q@ CUML(ngAT|VE
OF LENDER SN A BALANCE | RECEIVED THIS | f PORGIVEN | BALANCEAT | pADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) BEGIF-"\IIE'\‘I'\I’II\]C‘):’DTHIS PERIOD THIS PERIOD * CLOEIIEERCI)SJHIS PERIOD LOAN TO DATE
Dan Arriola Attorney L P . CALENDARYEAR
San Joaquin County s 0 | s__100.00 0 o s_100.00 | s_ 800.00
District Attorney Office ] FORGIVEN RATE PER ELECTION™
s 0.00 | ,_ 100.00 |, 0 | _01/01119 |5 0| _71918 |
T IND O com O oTH O PTY D sce DATE DUE DATE INCURRED
. O paD CALENDAR YEAR
Dan Arriola Attorne
San Joaquin County . 0 |+.30000 | _0 4 | s_300.00 |;_800.00
Tracy, CA 95376 District Attorney Office [ FoRGIVEN b | PERELECTION™
s 0.00 | ,_ 300.00 s 0 01/01/19 _ |5 0 7/30/18 $
TD IND D com [JOTH D PTY D sce DATE DUE DATE INCURRED
Dan Arriola Attorney O pap CALENDAR YEAR
Tracy, CA 95376 District Attorney Office [0 FORGIVEN RATE PER ELECTION™
s 0.00 |, 400.00 | 0 01/01/19 |, 0 8/09/18 | ¢
Tm IND D COM D OTH [JPTY O scc DATE DUE DATE INCURRED
SUBTOTALS $  800.00 $ 0.00 $  800.00 $ 0.00|
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEHOM ......cccevueveiiieriee et $ 800.00
(Total Column (b) plus unitemized loans of less than $100.) TConibutor Codes
: : : : IND — Individual
2. Loans paid or forgiven this penod...............:.............._ ........................................................................... $ 0.00_ COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY - Political Part_y
3. Net change this period. (Subtract Line 2 from Line 1.) ....ccoeeiiiiiees NET $ 800.00 SCC — Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 (Jan/2016)
** |f required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




h |e Amounts may be rounded
Schedule C e folinne. SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
wrom . 07/01/2018 FORM
9/22/2018
SEE INSTRUCTIONS ON REVERSE through Page 8 _ of 10
NAME OF FILER | D. NUMBER
Dan Arriola for Tracy City Council 2018 1409106
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ |E AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
OCCUPATION AND EMPLOYER FAIR MARKET 7O DATE
RECEIVED - 2P GODE OF CONTRIBUTOR CODE * (F SeLrEwpLOYED, ENTER GOODS OR SERVICES VALUE A bEe o, (IF REQUIRED)
i WAIND Attorney Wix.com Online
[Jcom y
07/06/18 % CJOTH San Joaquin County Platform 168.00 168.00
racy, CPTY District Attorney Office
Oscc
Dan Arriola i Ino Attorne Nationbuilder ’
i CJcoM ney I !
8/20/118 W CJOTH San Joaquin County Platform 279.00 279.00
racy, OPTY District Attorney Office
scc
OIND
[Jcom
[JOTH
CPTY
[Jscc
JIND
Ocom
[JOTH
aPTy
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 447.00 r s
Schedule C Summary . *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual ‘
(INCIUCE @ll SCHEAUIE C SUBLOTAIS.).......vcorreerresessaeeeeeseassrenmessssennssesssssssssss s essas s ssssass s s $ 447.00 COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..............cooewwireeeneees $ 66.29 g_w —g:?t?;a(ﬁf-'ﬂsug"ess entity)
- I al
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).................. TOTAL $ 513.29

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




Amounts may be rounded

SCHEDULE E

Schedule E to whole dotlars. Statement covers period CALIFORNIA 46 0
Payments Made from ___07/01/2018 FORM
9/22/2018
SEE INSTRUCTIONS ON REVERSE through page 9 or 10
NAME OF FILER I.D. NUMBER
Dan Arriola for Tracy City Council 2018 1409106

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
City of Tracy Filing Fees/Candidate Statement
333 Civic Center Plaza FiL 1476.00
Tracy, CA 95376
US Bank Bank Fees
15399 E. 14th St 108.00
San Leandro, CA 94578
Nationbuilder _
520 South Grand Ave 2nd Floor WEB 279.00
Los Angeles, CA 90071
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1863.00
Schedule E Summary
1. ltemi . . . 3328.77
. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) .....c.oovmrimriiie s $
o . . .00
2. Unitemized payments made this period Of UNAET $T00.......o.ov i it $ 50.0
. s . 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)....vvurrmmiiiiiimiiiiniitiesi s $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......cceeevvenenccnns TOTAL $ 3378.77

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




SCHEDULE E (CONT.)

SChed UIe E Amounts may be rounded Stat ¢ “od
(Continuation Sheet) to whole dollars. ement covers perio CALIFORNIA 46 0
Payments Made from___07/01/2018 FORM
9/22/2018
SEE INSTRUCTIONS ON REVERSE through page_ 10 of 10
NAME OF FILER 1.D. NUMBER
Dan Arriola for Tracy City Council 2018 1409106

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 retumed 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
The Event Helper Inc Event Insurance
1020 McCourtney Rd Suite B FND 104.20
Grass Valley, CA 95949
Chipolte Food and Beverage for Kick-off Event
2512 Naglee Road 378.88
Tracy, CA 95304
Creative Vision Printing Campaign Literature
2232 Stewart Street LIT 982.69
Stockton, CA 95205
SUBTOTAL $ 1465.77

* 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






