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Cover Page
Statement covers period
from___10/21/2018
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(Month, Day, Year)
-

s

11/6/2018
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1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
| Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [J Preelection Statement [ Quarterly Statement
O State Candidate Election Committee Committee [0 semi-annual Statement O Special Odd-Year Report
gk) 5“7:” ot Q Controlled W Termination Statement
(Also Compiete Part ) Sponsored (Also file a Form 410 Termination)
(Afso Complete Part 6) .
1 General Purpose Committee [ Amendment (Explain below)
Sponsored 1 Primarily Formed Candidate/
Small Contributor Committee &fﬁﬁhﬂdﬁ; g:ommittee
QO Political Party/Central Committee o ~ompele
3. Commiittee Information 0. NUMBER Treasurer(s
1403733 ()
COMMITTEE NAME (OR GANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Dement for Tracy City Council 2018 Juana Dement
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Tracy CA 95376 _
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 CITY STATE ZIP CODE AREA CODE/PHONE
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 knowled

certify under penalty of perjury under thé laws of the State of California that the fore
Executed on _M

Executed on / JB / )2 K

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

roponent or Responsible Officer of Sponsor

Executed on By
Date

Signature of Controlling Officeholder, Candidate, ‘State Measure Proponent

Executed on By
Date

Signature of C ing Offi Candidat

. State Measure Proponent

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




R t C COVER PAGE - PART 2
ecipient Committee E CALIFORNIA
Campaign Statement FORM 46 0
Cover Page — Part 2

Page 2 of 8

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Juana Dement

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] supPPORT
. . 1 oppPosE

Tracy City Council

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: 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.
[ ves O no
COMTTEE ADORESS STREET ADDRESS (NO PO B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
[ opPOSE
cry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
] orpPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O supPPORT
[J orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
O ves OnwNo [1 opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cIY 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

summary Page to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 10/21/2018 FORM
12/31/2018 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Dement for Tracy City Council 2018 1403733
. . - Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED SCHEDULES) o TALT0 DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions..........cccccecovnnreenae Schedule A, Line3  $ 2,700.00 $ 35,954.23
1/1 through 6/30 7/1 to Date
2. Loans ReCeiVed.....o e, Schedule B, Line 3 1,250.00 2,500.00 20, Contribui
. ntrioutions
3. SUBTOTAL CASH CONTRIBUTIONS..........ooooceceererrren AddLines1+2 $ 395000 ¢ 38,504.23 Received  $ $
4. Nonmonetary Contributions.............cccooureivcinerncrinennn Schedule C, Line 3 972.30 497230 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED AddLines3+4 $ 4,922.30 4 43,476.53 Made ¥ $
Expenditures Made Expenditure Limit Summary for State
B. PayMENts MAUe..........mmmeoeooeseeeeeeeeeeeeesesessesssssssions Schedule E, Line 4 $ 12,647.69 g 38,504.23 | candidates
7. LOANS MAUE.cemoeemeerere e eeeeereeeeeesverereesmessmssessmsemss s Schedule H, Line 3 0.00 0.00 22 Comulative Exoendifures Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS....coovoooooessersseersoeee AddLines6+7  $ 12,647.69 ¢ 38,504.23 ( Subjsc to Voluntary 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 3 972.30 4,972.30 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ 13,619.99 5 43,476.53 ", $
Current Cash Statement J / $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ 8,697.69 To calculate Column B,
13. Cash Receipts ........ccoovrerecrrereccnrcsiiinnins Column A, Line 3 above 3,950.00 /a-\dd arll'nounts in C(ﬂumn
to the corresponding * in thi i i
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 0.00 amounts from Column B r:‘;%:’;t?r:%gﬁnfscé'?n may be different from amounts
., 12,647.69 of your last report. Some
15. Cash Payments ........ccooccccneincnnnncscsncesene Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0.00 | be negative figures that

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

17. LOAN GUARANTEES RECEIVED..............conerreenaen

Schedule B, Part2  $

Cash Equivalents and Outstanding Debts

18. Cash Equivalents........
19. Outstanding Debts............ccconrrnnene.

See instructions on reverse  $

Add Line 2 + Line 9 in Column B above  $

should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Form 460 (Jan/2016)

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




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

Monetary Contributions Received Statement covers period CALIFORNIA 460
srom_10/21/2018 FORM
12/31/2018 4 8
SEE INSTRUCTIONS ON REVERSE _ through Page of
NAME OF FILER .D. NUMBER
Dement for Tracy City Council 2018 1403733
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e P A, S COWMITES, ALL0 ENTER 11, ey T on CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EgA:LB?JYSTSégg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Grow Elect FPPG #1342160 G
CoM
10531118 | 30101 Town Center Dr, #209 oo 1,500.00 1,500.00
Laguna Niguel, CA 92677 Pty
Oscc
CREPAC FPPC #890106 % o
CoM
10/29/18 525 S. Virgil Ave CJOTH 800.00 800.00
Los Angeles, CA 90020 ety
Oscc
Grace Alvarez Mo
10/29/18 Hcom | Realtor 200.00 200.00
OTH Century 21
Tracy, CA 95376 LTy M&M and Associates
Oscc
. CJIND
American Promo Events O] com
11/9/2018 | pO Box 1318Florence, AL 95630 &l OTH
ety
Oscc
CJIND
Ocom
JOTH
OpTY
Oscc
SUBTOTAL $ 2,500.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 5700.00 ICI:\IODIVI_ '"gi"ifjlfa'  Commit
,700. — Recipient Committee
(Include all Schedule A SUDOLAIS.) ........cciieiiiiieiece ettt st $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............ccccoruecreee. $ 0.00 Sw:gﬁggfg’rgus'"ess entity)
3. Total monetary contributions received this period. 2.700.00 SCC — Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....cccceccerreneere. TOTAL $
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

Statement covers period

Loans Received from 10/21/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2018 Page __° of 8
NAME OF FILER 1.D. NUMBER
Dement for Tracy City Council 2018 1403733
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTS'I('i’NDING AMOUNT © OUTSTQI,\IDING , INTSAEST OngNAL CUML(JgL)AT]VE
" OF LENDER O Ly ey ER BALANCE | RECEIVEDTHIS | on pORGIVEN | FALANCEAT | pADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF Busméss) BEGIFI’\:;\IFI{II\ICﬁ3 THIS PERIOD THIS PERIOD * CLOSIIEERCI)SJHIS PERIOD LOAN TO DATE
Dement Real Estate [ Pao CALENDARYEAR
223 E 10th St s 0 |s 0 0w | s
Tracy, CA 95376 (] FORGIVEN RATE PER ELECTION*
s_ 30000 |, 25000 /=~ 550.00 | _12/31/18 |5 0 s
TI:I IND [Jcom AOTH CIPTY [Jscc DATE DUE DATE INCURRED
CALENDAR YEAR
Dement Real Estate L Pap
223 E. 10th St s s 0 9w |5 s
Tracy, CA 95376 {2 FORGIVEN PER ELECTION**
s_1,000.00 | ¢ 0 |,_1,000.0 s 0 s
TD IND ] com m OoTH [ PTY [Jscc DATE DUE DATE INCURRED
Orman Dement Retired i pap CALENDAR YEAR
s 21917 | 0 0 o $ s
racy, A ForaIvEN RATE PER ELECTION™
$ 0 | 4_1,000.00 s 780.83 12/31/18 | 0 $
T@ND Ocom OotH OPTY [Jscc - DATE DUE DATE INCURRED
SUBTOTALS $ 1,250 $ 2550.00 $ 0$ 0
Schedule B Summary Schoda & Lo 3
1. Loans received this PEriOd ...ttt e er e e s e s e rae e s eerasr e e s ssasaese e seenesesnneensesnnesnsnnens $ 1,250.00
(Total Column (b) plus unitemized loans of less than $100.) TContibutor Codes
; : ; : IND - Individual
2. Loans paid or forgiven this period TR P R OO RRSRS $ 2 550.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ...coo it eeeeane NET $ (1,300.00) 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 (Jan/2016)

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

www.fppc.ca.gov




Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE C

Statement covers period CALIFORNIA
from 10/21/2018 460

FORM

through 12/31/2018

Page _6  of _.8

NAME OF FILER 0. NUMBER
Dement for Tracy City Council 2018 1403733
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ !F AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
RECEIVED e CODE O CONTRIBU TR copE * | O oven, ETeR | GOODS OR SERVICES FAIF\{/mKEr CALENDAR YEAR F TR%(?GEED)
d e NAME OF BUSINESS) (JAN 1 - DEC 31)
G Elect FPPC #1342160 LIIND
row
11618 | —rom o o W1 CoM 972.30 972.30
1022 G St [JOTH .
Sacramento, CA 95814 OPTY
[scc
[JIND
[Jcom
CJOTH
gpeTy
[dscc
[JIND
Ocom
dJoTH
Pty
[scc
JIND
Jcom
[JOTH
OpTY
Oscc
Afttach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 972.30
Schedule C summary - *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual )
(InClude all SChEAUIE © SUDLOLAIS.)...........ov.eeveeeeeeseeeeeseeeeeees s ssesesseeseseseessesssssassssesssesssesssessssesssssessssesssesasenaas $ 972.30 CcoMm —gf;;l:'tehn; f;wg:esecc)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........cccccccveeerrreennen. $ STTYH - %filt?;;ﬁ-:%&?usiness entity)
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 $ 972.30

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




SCHEDULE E

h leE Amounts may be rounded -
Schedule o whole dollars. Statement covers period CALIFORNIA 4 6 0
Payments Made from 10/21/2018 FORM

12/31/2018 7 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Dement for Tracy City Council 2018 - 1403733
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 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
(tF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Scott Winn
CNS 2,000.00
Stockton, CA 95209
MSI Communications
2431 Merchantile Dr, #A LIT 4,332.13
Rancho Cordova, CA 9572
3AM Communications
1821 Concord Avenue LIT 1,380.00
Stockton, CA 95204
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7.712.13
Schedule E Summary
. . . 12,637.69
1. ltemized payments made this period. (Include all Schedule E SUDIOtalS.) ..........o ettt et e e s s e $
2. Unitemized payments made this period Of UNAEr $T00........cccoorirriiieeeeieeeereee s e cr e aeareaeaceeame s aeeameeameeeseeeseeseeasaanseenteastaenteestaanteententeannenaaean $ 10.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Colummn (€).) .. cere oo errre e e s e e ersenesraene $ 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.) .....oorvvsrssooocoooeee. TOTAL § 12,647.69
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 Tod
(Continuation Sheet) to whole dollars. smentsovers pere caLiForRNIA- 460
Payments Made from 10/21/2018 FORM
SEE INSTRUCTIONS ON REVERSE th’°“9h1 2/31/2018 Page 8 of8
NAME OF FILER 1.D. NUMBER

Dement for Tracy City Council 2018 1403733

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 (intemmet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Scott Winn
L] CNS 2,197.00
Stockton, CA 95209
Robert Padaong
% SAL 165.00
racy, 6
OocKton,
VoterLink voter info
13348 Alpine Cove IND 1,969.39
Alpine, UT 84003
Juana Dement Loan payment
racy,
SUBTOTAL $ 4,925.56

* 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

CALIFORNIA

FORM

CiTY

Page 1

COVER PAGE

460

of 10

Date of election if applisaple: - .
(Month, Day, Yearmg qcT 25 PH

o AL
November 6, 2018 “iL L

Cover Page
Statement covers period
from__ 09/23/18
SEE INSTRUCTIONS ON REVERSE through 10/20/18

For Official Use Only

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

Officeholder, Candidate Controlled Committee () Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recal! O Controlled

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

[J General Purpose Committee

Sponsored O Primarily Formed Candidate/

2. Type of Statement:

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

[0 Amendment (Explain below)

O Quarterly Statement

[0 special Odd-Year Report

Q small Contgibutor Committee Officeholder Committee
O Political Party/Central Commiittee 4
3. Committee Information "D1' ZL8"§'57'§3 Treasurer(s)
 COMMITTEE NAME (OR GANDIDATE'S NAME IF NG COMMITTEE) NAME OF TREASURER
Dement for Tracy City Council 2018 Juana Dement
MAILING ADDRESS
STREET ADDRESS (NO FO_EC ciTY ) STATE — ZIP CODE AREA CODEFPFIONE
ﬁ Tracy CA 95376
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 CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

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

Executed on 70}25/ 'X
Executed on [O ! ¢7 r];!g

Executed on i By
Date

State N Proponent

Signature of Controlling Officeholder, C.

Executed on ' By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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




Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFO

FOR

2 460

Page 2 of 10

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Juana Dement

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

Tracy City Council

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.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[J suPPORT
[J opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
> 7. Primarily Formed Candidate/Officeholder Commiittee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ yes O No
SOMMITTEE ADDRESS STREET ADDRESS (NG PO 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] supporr
[ opPosE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 surPORT
[ 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 0] supPORT
O ves OnNo 1 opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciy 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 © whole doffars. Statement covers period CALIFORNIA 460
‘ from 09/23118 FORM
10/20/18 3 10
SEE INSTRUCTIONS ON REVERSE through Page of.
NAME OF FILER 1.D. NUMBER
Dement for Tracy City Council 2018 1403733
N . . Column A Column B Calendar Year Summary for Candidates
Contributions Received Fron O TROS B Running in Both the State Primary and
General Elections
1. Monetary Contributions........cc.o.ocecoeverncmnnicninicniicnns Schedule A, Line3  $ 9,451.00 $ 82,404.23 11 through 6/30 711 to Date
2. Loans Received Schedule B, Line 3 0.00 1,300.00 20. Contribu ?
. ntrioutions
3. SUBTOTAL CASH CONTRIBUTIONS....oooocoeerrecrerree AddLines1+2  $ 9.451.00 88,704.23 Received  § $
4. Nonmonetary Contributions.........cccooveceiiiineniincinenens Schedule C, Line 3 2:950.00 4,000.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........ocoomr AddLines3+4  $ 12,401.00 87,704.23 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........ooooooooeeereeerren . ScheduleE, Line4 $ 7,369.58 s 25,896.54 | candidates
7. LOANS MAE.......ocooeeeeceseeeeeeeeeeesessseeneneen . Schedule H, Line 3 0.00 0.00 22 Cumulative Exoenditures Made*
8. SUBTOTAL CASH PAYMENTS...ccccoooooeresoersseesssoees AddLines6+7  $ 7,369.58 25,896.54 " (f Subjsctto Voluntary Expenditare Lim#)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule G, Line 3 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE Add Lines8+9+10  $ 7,369.58 s 25,896.54 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........cccccccevuunee. Previous Summary Page, Line 16  $ 5,726.27 To calculate Column B,
13. Cash RECEIPLS ......cocoeeeeecreee e sineer e Column A, Line 3 above 9,451.00 :dd ta}':nounts in Cc:;umn :
. to the corresponding *Amounts in this secti be diff t fr t
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 . 36(9)'(5)(; a;nountls frtom cgunsm B repocr)tl::i ?n";: olljr:ﬁ B'_on may be cifierent from amounts
. , . of your last report. Some
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 $ 7,807.69 | 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........oovorrcere Schedule B, Part2  $ filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts fa'r‘]’;‘; Lines 2,7, and 9 (if
18. Cash Equivalents..........ccoueeencnnls S See instructions on reverse  $
19. Outstanding Debts...........cccruereneee. 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 Statement covers period CALIFORNIA 460
from 09/23/18 FORM
10/20/18 4 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Dement for Tracy City Council 2018 1403733
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, ST AIIEE. b0 SR 15 gy T IBUTOR | CONTRIBUTOR | 6CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Jack Alvarez iZmo
[Ocom Farmer 200.00
10/15/18 CloTh Self 200.00 .
; apTY
Oscc
JP Palmer, Inc LJinD
almer, Inc.
10/15118 G 500.00 500.00
racy, OPTY
[Iscc
JD Cameron o ;
10/09/18 Qcom | Retired 100.00 100.00
Y Opty
: Oscc
. ~ i IND
Stan Morri .
10/09/18 D cou Retired 125.00 125.00
Tracy, CA 95304 apTy
Oscc
ENGEO o
10/09/18 | 2010 Crow Canyon PI, Ste 200 ZioTH 250.00 250.00
San Ramon, CA 94583 CIPTY
Oscc
SUBTOTAL $ 1,175.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 8.975.00 g‘lgM— '“gxfipl{:'  Commities
; . - Recipient Commi
(Include all Schedule A SUBLOLAIS. ) .....cceoieiiie e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........ccccccecrereene. $ 276.00 gﬁ':&tﬂt?;fb%hsus'“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.)..........cccccee. TOTAL $ 9,251.00

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
through 1 0/20/1 8 Page 5 of 1 o
NAME OF FILER _ 1.D. NUMBER
Dement for Tracy City Council 2018 : 1403733
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 * Oggggfiggjgﬁ'oéyo?ﬂgﬁ%iR RECPEI'E‘ﬁgJ HIS ZQIFEI;I?ADTEEFQS (F ngSITREE b)
OF BUSINESS)
IND
Conservative Republicans of SJ ECOM
10/9/18 2952 Admiral Dr Z OoTH 250.00 250.00
Stockton, CA 95209 Opry
Oscc
Surinder & Balinder Atwal %g\lgm Farmer
10/09/18 CoTH Baba Atwal Farms 2,500.00 2,500.00
racy, LJpPTY
[Oscc
. . 1IND
Surinder & Balinder Atwal Farmer
10/09/18 E COM | Baba Atwal Farms 2,500.00 5,000.00
racy, 95304 ety
[Oscc
I/ .
Annette Ormande EIODM Retired
10/01/18 . OoTH 100.00 100.00
Tracy, CA 95304 Opty
Odscc
. [JIND
Tracy Firefighters COM
10001118 | pO Box 185 % cow 1,000.00 1,000.00
Tracy, CA 95378 Pty
Oscc
SUBTOTAL $ 6,350.00
*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 4 6 0
‘ from 09/23/2018 FORM
through 10/20/2018 page 6 of 10
NAME OF FILER 1.D. NUMBER
Dement for Tracy City Council 2018 1403733
[F 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 I.D. NUMBER} CODE * 0(%%2&§£4§|}CENDD,E%A§%L$AKER REC,EQ,QEODJ HIS Z%E'}"?A,\JREEEQS (F ;%QDGEED)
USINESS) .
W7 IND
Germain Clark COM Retired
09/26/18 CJoTH 200.00 200.00
racy, Pty
Oscc
Summers, Murphey & Partners, Inc. EIC?SM 7
9/24/18 34197 Coast Hwy ZlotH 250.00 250.00
Dana Point, CA 92629 Oe1y
dscc
. W1 IND
Mike Repetto Self Employed
coMm
9/24/18 * E Py Tracy Disposal 500.00 500.00
racy, ety
Oscc
A. Michael Souza %IC':\I(IDDM Owner
09/24/18 C1oTH West Park Exec Suites 500.00 500.00
racy, Op1y
Oscc
Eagle Property Management E'ND
COM
10/15/18 421 W 11th St. OTH 200.00 200.00
Tracy, CA 95376 : gpty
Oscc
SUBTOTAL $ 1,650.00
*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

Statement covers period

SCHEDULE B - PART 1

. to whole dollars. CALIFORNIA 460
Loans Received ‘ from 09/23/18 FORM
SEE INSTRUCTIONS ON REVERSE through 10/20/18 Page or 10
NAME OF FILER 1.D. NUMBER
Dement for Tracy City Council 2018 1403733
& ®) © )] 3] ) @)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE . OUTSTANDING AMOUNT OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE AMOUNT PAID | “g)\ "\ NeE AT
(F COMMITTER, AL80 ENTER L. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS OR FORGIVEN, CLOSE OF THIS o | AMOUNT OF O
Dement Real Estate L1 P CALENDARYERR
293 E 10th St s s__300.00 0 o $_300.00 s
Tracy, CA 95376 O FORGIVEN RATE PER ELECTION™
s 300.00 | s 12/3118 | 0.00 | 03/16/18 |
TD IND ] com m OTH [JPTY [ scc DATE DUE DATE INCURRED
CALENDAR YEAR
Dement Real Estate L P
293 E 10th St s $_1,000.00 % $1,000.08 | s
Tracy, CA 95376 [J FORGIVEN RATE PER ELECTION*™*
s.1,000.00 | R 12/31/118 | 4/4/18 s
TD IND O com [JOTH O PTY O scc DATE DUE DATE INCURRED
O eap CALENDAR YEAR
$ $ % $ $
[J FORGIVEN RaTE PER ELECTION™
$ $ $ $ $
TD IND O com [JOTH O PTY [ scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ 1,300.00 $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEIOQ .........ov.wce ettt s e e rssn e s e e e e e $ 0.00.
(Total Column (b) plus unitemized loans of Ies§ than $100.) TComtributor Codes
2. Loans paid OF fOrGIVEN this PEIOU ..........uweasreessseeressrcerssessssrrssasnersssesassssesssenssssenssssassesessssssssssasesasess $ _ 000 A _'"gg’;?;:'nt 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 alsoitemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from LiNe 1.) .....ccocccoinicinmrnerererneesececssssssssssesasesees 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)
** |f required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule C
Nonmonetary Contributions Received

Amounts may be rounded
to whole dollars.

from 09'23'1 8

Statement covers period

SCHEDULE C

10-20-18
SEE INSTRUCTIONS ON REVERSE through Page or10
NAME OF FILER ID. NUMBER
1403733
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR Oézogpf.ﬁgh’fﬁg'gbfgfgsm DESCRIPTION OF . A"I‘g'm;% DATE PEBrgﬁ}rEON
RECENED R A S COPRT | wrimmomnane | COOPSORSERMCSS | e | GRS | orReaURen)
[JIND
12118 Dement Real Estate [1com 1.800.00 1,900.00 1,900.00
10712118 | 553 E 10th St ZOTH ,800.00 900. 0.
Tracy, CA 95376 OPTY
Jscc
OIND .
10M2/18 Dement Real Estate CJcom Goodie bags 300.00 5 900.00 2.200.00
223 E 10th St MOTH ) ’ "
Tracy, CA 95376 CPTY
ascc
. MIND . ;
I T-shirts
JoTH
racy, 5304 OPTY
[Jscc
JIND
Ocom
OJoTH
OPTY
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 2,950.00 -
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 5 950.00 IND - Individual
s . COM - Recipient Committee
(Include all Schedule C SUBLOLAIS. )........cueciriirreeier ettt see s e reeseee s s e e sess e s b san e n s e sbes $ (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........cccccevrernreninnne $ 0.00 gx:&t{;ga(ﬁgéhsusmess entity)
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.)........ccccoceeav... TOTAL $ 2,950.00

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

www.fppc.ca.gov




SCHEDULE E

h Amounts may be rounded -
gc edulte EM 4 o ot doflars. Statement covers period CALIFORNIA 46 0
ayments Made trom 09/23/18 FORM
10/20/18 9
SEE INSTRUCTIONS ON REVERSE through Page 9 or10 _
NAME OF FILER 1.D. NUMBER
Dement for Tracy City Council 2018 1403733
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 meais
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
Scott Winn
2319 Otto Drive CNS 1,000.00
Stockton, CA 95204 ‘
MSI Printing
2431 Mercantile Drive, Ste A CMP 4,448.77
Rancho Cordova, CA 95742
Continuing the Republican Revolution Slate
1300 Briston St North, #100 320.00
Newport Beach, CA 92660
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5,768.77
Schedule E Summary
. . . 7,278.77
1. ltemized payments made this period. (Include all Schedule E SUBLOAIS. ) ...ccoucrrmrei $
2. Unitemized payments made this period of UNAEr $T100...... ..ot s er s e E st st $ 90.81
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..ottt $ 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.).......cccecvureeenenes TOTAL $ 7,369.58

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 doliars. Statement covers period CALIFORNIA 4 6 O
Payments Made trom 09/23/18 FORM
10/20/18
SEE INSTRUCTIONS ON REVERSE through page 10 or 19
NAME OF FILER 1.D. NUMBER
Dement for Tracy City Council 2018 1403733

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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE. ALSO ENTER | D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
COPS Voter Guide Slate
705-2 E Bidwell St, #370 1,210.00
Folsom, CA 95630
South Side Community Organization Booth
126 W 1st St 100.00
Tracy, CA 95376
Tracy Chamber of Commerce Booth
223 E 10th St 200.00
Tracy, CA 95376
Signs
Signs
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,510.00
FPPC Form 460 (Jan/2016)

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




Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

460

CALIFORNIA
FORM

CIT)

Page 1 of 11
For Official Use Only

Statement covers period Date of election if applica!;gﬁ:g
Month, Day, Ye ERIan
from__ 07/1/18 {Month, Day, Year)
througn 09/22/18

1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4.

m Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
{Also Complets Part 5)

[ General Purpose Committee
Sponsored

O Primarily Formed Ballot Measure

Committee
O controlled

Sponsored
{Also Complete Part 6)

O Primarily Formed Candidate/

2. Type of Statement:

Wl Preelection Statement
O semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

& Amendment (Explain below)
added two missed contributions totalling $850 and corrected expendd

O Quarterly Statement
O Special Odd-Year Report

O small Contributor Committee gkfoﬁgfmhg:gz; %ommittee
O Political Party/Central Committee P
- - [.D. NUMBER
3. Committee Information Treasurer(s
1403733 ()
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Dement for Tracy City Council 2018 Juana Dement
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) STATE ZIP CODE AREA CODE/PHONE
Tracy CA 95376 ]
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Tracy oA oo QN
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE -

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

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

/2-3/-18

Executed on

Date
Executed on /z;" 9/ ///?

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




Recibi tc COVER PAGE - PART 2
ecipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

Page 2 of 11

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE '
Juana Dement ,
OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ sUPPORT
. . OPPOSE
Tracy City Council ‘ =
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 In¢luded 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.
_ [ vyes O nNo
SONMITTEE ADDRESS STREET ADDRESS (NGO P.0.B0X) 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
] suPPORT
‘ [ opPose
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[J oppoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] supPORT
1 ves COno | ] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) i
cmy . STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (}an/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 © whole doflars Statement covers period CALIFORNIA 460
from 07/1/18 FORM
09/22/18 3 11

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER

Dement for Tracy City Council 2018 1403733

. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received oM T e S Running in Both the State Primary and
General Elections
1. Monetary Contributions.............ccocooeomeemeeeceeceeeeeceeeaee. Schedule A, Line 3 11,135.80 $ 23,803.23
' 0.00 1.300.00 1/1 through 6/30 71 to Date
2. Loans Received.........nniciecinin Schedule B, Line 3 ! 20, Contribufi
. contriouuons
3. SUBTOTAL CASH CONTRIBUTIONS...............ccoueueenn.e. Add Lines 1+2 11,135.80 $ 25,108.23 Received $ $
4. Nonmonetary Contributions Schedule C, Line 3 0.00 1,050.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......coos. Add Lines 3 +4 11,13580 ¢ 26,153.23 Made $ s
Expenditures Made Expenditure Limit Summary for State
6. PaYMENES MAA.......ceoeereoeeeeereeeeeeeeeereereeeeseesssssssresssssee Schedule E, Line 4 10.786.85 g 18,486.96 | Candidates
7. Loans Made..........cc...... Schedule H, Line 3 0.00 0.00 ) ] .
8. SUBTOTAL CASH PAYMENTS..... Add Lines 6+ 7 10,786.85 ¢ 18,486.96 B Bt vy Expancrare Lo
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 (mmy/dd/yy)
11. TOTAL EXPENDITURES MADE Add Lines 8+9 + 10 10,786.85 g 18,486.96 [ / $
Current Cash Statement / / $
12. Beginning Cash Balance ..............cccccocun.e. Previous Summary Page, Line 16 6,267.32 To calculate Column B,
13. Cash Receipts .....ocoverereeevecerienercee e Column A, Line 3 above 11,135.80 :dd tat:'"OuntS in C(:::umn
to the correspondin * in thi i i
14. Miscellaneous Increases to Cash .........ceoeeeeicerennne Schedule I, Line 4 0.00 amounts from ?;o.um,? B r:‘;?;??;g;':;ﬁ%‘?" may be different from amounts
15. Cash Payments ...............eeeeemmmeeeeesenrorn . Column A, Line 8 above 10,786.85 | of y°“rt'sa§t E?plm' i°me
6 61 627 amounts in Column A may

16. ENDING CASH BALANCE

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

.................. Add Lines 12 + 13 + 14, then subtract Line 15

17. LOAN GUARANTEES RECEIVED.................c.cceuuen..... Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

19. Outstanding Debts.........ccccocveviccennncene

See instructions on reverse

Add Line 2 + Line 9 in Column B above

be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Form 460 (Jan/2016)

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




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

Monetary Contributions Received Statement covers period caLiForna. 460
from 0771118 FORM
09/22/18 4 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Dement for Tracy City Council 2018 1403733
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
. T A, T amIEE Ao ErTER 15, wowacy T BUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-Eggl.B%\gﬁégg;'ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Lance Waite Ao inci
710218 Cicom | Principal . 970.70 970.70
0 CJoTH Intrigal Communities
ewport Beach, ety
Oscc
ig Manchest Ao
rai nchester Ocom Principal
7/13/18 . s 970.70 970.70
m [JoTH Intrigal Communities
ewport Beach, 0 OpPTY
Oscc
Charles Knaj | Mino
71618 — Licom | Principal N 970.70 970.70
OTH Intrigal Communities
Newport Beach, CA 92660 Opty
Oscc
MIND Bri |
Ocom rincipal
mens | ErcH G — sr070 | o7070
Newport Beach, CA 92660 apty
Cscc .
¥l IND
Chrystena Gonzaga-Rockett
8/1/2018 Egga" Homemaker 193.90 193.90
Tracy, CA 95377 ety
Oscc
SUBTOTAL $ 4,076.70
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 10.185.80 'C’;“g,\; '"22:‘;5’;2'  Committes
,185. — Recipien i
(Include all Schedule A SUBLOLAS.) ........cc.couiiiiieee e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........ccccceuueeunn. $ 100.00 g_}ry:gnﬁéa(f#%&susmess entity)
3. Total monetary contributions received this period. 10.285.80 SCC — Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....ccccccennecn. 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 07/1/18 FORM
through 09/22/18 Page 5 of 11
NAME OF FILER 1D. NUMBER
Dement for Tracy City Council 2018 1403733
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 1\ 1oaTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR 70 DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (F SELF-EWPLOYED, ENTER NAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
Becki Brown %COM Homemaker
8/2/2018 CloTH 193.90 193.90
racy, apty
Oscc
Corral Hollow Dev, L1 C Eg\lgM
8/23/2018 ZloH 1,000.00 1,000.00
odesto, arpTY
Oscc
armesh Nijjar kel inD Engineer
8/23/2018 * DSoM | Toshiba 980.00 980.00
Patterson, CA 95363 Clp1y
Oscc
Harmesh Singh %g\lgM Attendant
8/23/2018 oM | shell Corp 950.00 950.00
racy, ety
Oscc
Helm's Ale House Hg‘gM
8/23/18 | 600 W. Central Ave Gomh 500.00 500.00
Tracy, CA 95376 aPTY
Oscc
SUBTOTAL $ 3,623.90

*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 n'lay be rounded

Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

COM - Recipient Committee

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

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 O
from 07/01/2018 FORM
through 09/22/2018 Page 6 of 11
NAME OF FILER ' 1D. NUMBER
Dement for Tracy City Council 2018 1403733
o : 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 * o&%g&ég&opyoégg EEN,\TAEPRL,\?AYMEER RECEQ;?SDTI—"S ElﬁlhEb’:l??)REgEg’lR) (IF LOEQDS;I-REED)
OF BUSINESS)
%‘QE’M Retired
8/29/2018 O oTH 1,000.00 1,000.00
Tracy, CA 95376 Pty
[dscc
Ponderosa Homes Eg\IODM
9/18/2018 5020 Franklin Dr., Ste 200 Z1OTH 1,000.00 1,000.00
Pleasanton, CA 94588 OPTY
dscc
Knights Purﬁping & Portable Service, Inc qugM
9/21/18 1550 James Rd ZIoTH 485.20 485.20
Bakersfield, CA 93308 Pty
[dscc
Mercedes Silveira g\lgM Retired
8/3/18 OoTH 100.00 100.00
Tracy, : Qety
Cisce
. . JIND .
Kat's Paint Parties
COM
85118 | 1505 La Scala Wy % o 750.00 750.00
Manteca, CA 95377 OpTY
[dscc
‘ SUBTOTAL $ 3,335.20
*Contributor Codes
IND - Individual

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

Statement covers period

to whole dollars. CALIFORNIA
Loans Received from 07/1/18 FORM 46 O
SEE INSTRUCTIONS ON REVERSE through 09/22/18 Page __/ of 11
NAME OF FILER 1.D. NUMBER
Dement for Tracy City Council 2018 1403733
8] © © [C)] © (6] ©
FOLL NAME, STREET ADDRESS AND ZIP CODE [F AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT OUTSTANDING |  INTEREST CUMULATIVE
' OCCUPATION AND EMPLOYER AMOUNT PAID ORIGINAL
OF LENDER y BALANCE | RECEIVED THIS BALANCE AT PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER .D. NUMBER) (F s;i";:gg I-B?J?r?ésg).r ER BEGI}L\IENRIII\IC?DTHIS PERIOD ?.E :;opl:\;g(ﬂ:é)Eg" CLOEER?SJHIS PERIOD LOAN TO DATE
CALENDAR YEAR
Dement Real Estate L2 Pao
223 E 10th St $ $__300.00 0 o $.300.00 |
Tracy, CA 95376 [ FORGIVEN RATE PER ELECTION™
s $ s 12/31/18 | 0.00 | 03/16/18 |
TOIND [Jcom @ortH [OPTY [Jscc DATE DUE DATE INCURRED
CALENDAR YEAR
Dement Real Estate [ eao
223 E 10th St $ $_1.000.00 % $1.000.04 |
Tracy, CA 95376 [0 FORGIVEN RaTE PER ELECTION**
$ $ s 12/3118 | 4/4/18 $
TOmo Ocom JotH [OPTY [Iscc DATE DUE DATE INCURRED
[ raip CALENDAR YEAR
$ $ % $ $
RATE ke
D FORGIVEN PER ELECTION
$ $ $ $ $
TD IND [ com D OTH D PTY D sce DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e) on
Schedule B summary Schedule E, Line 3)
1. Loans received this PO ...t s ee s s oo s s semnr e e s sen e e s s ssan e e samenenns $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) TConboio Codes
H H H : IND - Individual
2. Loans paid or forgiven this perlod................_.............._ ........................................................................... $ 0.00 COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ..o NET $ 0.00 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.

B

(May be a negative number)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

FORM

through 09/22/1 8

CALIFORNIA

Page __8 of __1 1

SCHEDULE C

460

NAME OF FILER 1.D. NUMBER
Dement for Tracy City Council 2018 1403733
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | . IFAN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ PER ELECTION
RECEIVED ZIP CODE OF CONTRIBUTOR CopE * | OO O oo tren = | GOODS OR SERVICES FA"\‘IX’I'_"E"EKET CALEN%/;TAE YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) (JAN 1- DEC 31) (IF REQUIRED)
Mariachi Mexicanisimo LJIND 30 min. of music
i i [JcoMm min. usi
1321 Parkside Dr AOTH fro campaign 500.00 500.00 500.00
Tracy, CA 95376 OPTY kick-off
[scc
[JIND
dcom
OoTH
apTy
[dscc
OIND
Jcom
OoTH
OPTY
[Jscc
OJIND
dcom
OoTH
gpty
Odscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ J
Schedule C summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual _
(Include all Schedule C SUDLOLAIS.)..........cccc.rurerurereerec st ssssssseessessese e s ss s eb s s s s emsnasanias $ COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........cccccceeiiennnae. $ g_l'[\';' —gtlfjt?f (Iel.:g.,rtt;usiness entity)
- Poliacal Fal
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 $

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




SCHEDULE E

Schedule E Am°:’:sh':|aey d‘ﬁI;‘::"ded Statement covers period CALIFORNIA 4 6 0
Payments Made from 07/1/18 FORM
SEE INSTRUCTIONS ON REVERSE through 09/22/18 Page 9 _ or 11
NAME OF FILER 1D. NUMBER
Dement for Tracy City Council 2018 1403733

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 returmed 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
333 Civic Center Plaza FIL 1,200.00
Tracy, CA 95376
GTA Boost Prepaid phone
3115 N. Tracy Blvd 345.63
Tracy, CA 95376
California Voter Guide Slate
22410 Hawthorne Blvd, #5 389.00
Torrance, CA 90505
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,934.63
Schedule E Summary
. . . 10,379.16
1. itemized payments made this period. (Include all Schedule E SUBLOTaIS.) .......couiiiiiiiiicee e $
o . . 407.69
2. Unitemized payments made this period of UNAEr $100.........coo it ree et e et s s s s sr s b sa e e ss e sms sae e st s ke sesse s nanasessenn s e $
. - . 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).....c.cccouvirirenmnieiseeieiesic e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........cccceceernnnnens TOTAL $ 10,786.85

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 cauForniA 460
Payments Made from 07/1/18 FORM
09/22/18
SEE INSTRUCTIONS ON REVERSE through page_ 10 of_11
NAME OF FILER 1.D. NUMBER
Dement for Tracy City Council 2018 1403733

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

CMP campaign paraphernalia/misc.

CNS campaign consultants

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

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

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Budget Watchdog
22410 Hawthorne Blvd, #B
Torrance, CA 90505

Slate

1,120.00

Election Digest
22410 Hawthorne Bivd, #5
Torrance, CA 90505

Slate

838.00

Costco
3250 W. Grantline Rd
Tracy, CA 95304

FND

148.85

CVP
2232 Stewart St
Stockton, CA 95205

Signs
PRT

1,114.14

Campaign Graphics
1821 W. Soft Wind Ln
Flagstaff, AZ 86001

Signs
PRT

2,000.00

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

SUBTOTAL $ 5,220.99

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  JoJNNIZeIIMIF:\ 460
Payments Made from___07/01/2018 FORM
09/22/2018
SEE INSTRUCTIONS ON REVERSE through page_ 11 of_11
NAME OF FILER .D. NUMBER
Dement for Tracy Gity Council 2018 Hoz1»2

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

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*

MBR
MTG
OFC

member communications

meetings and appearances

office expenses

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

CVC civic donations PET petition circulating
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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Marketing
105.00
racy,
Marketing
137.00

Campaign Graphics Signs

1821 W. Soft Wind Lane PRT 242 .81
Flagstaff, AZ 86001

Mailing System Inc

2431 Mercantile Dr, Ste A PRT 2,738.73
Rancho Cordova, CA 9572

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,223.54

FPPC Form 460 (Jan/2016)

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




Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CALIFORNIA 460

Date Stamp

Statement covers period Date of election if applicable:
Month, Day, Y
from 07/1/18 (Month, Day, Year)
through 09/22/18 November 6, 2018

bige

For Official Use Only
132

Wl s

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

m Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
{Also Complete Part §)

] General Purpose Committee
Sponsored

| Primarily Formed Ballot Measure

Committee
O controlled

Sponsored
{Also Complete Part 6)

[ Primarily Formed Candidate/

2. Type of Statement:

V] Preelection Statement
O semi-annual Statement

{0 Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

[0 Quarterly Statement
O Special Odd-Year Report

Small Contributor Committee gggf:g‘gg; (7.)':ommittee
O Ppolitical Party/Central Commitiee ?
. . 1.D. NUMBER
3. Committee Information Treasurer(s
1403733 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Dement for Tracy City Council 2018 Juana Dement

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Tracy CA 95376

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.0. BOX MAILING ADDRESS

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

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the be

Executed on

e 0212612018

Date

Executed on

Date

Executed on

Date

By

mation contaiEd-herein ahdx the a#fached schedules is true and complete. |

Responstble Officer of Sponsor

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

of C ing 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

FORII\?IINIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Juana Dement

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

Tracy City Council

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)

cITY

Tracy CA 95376

STATE ZIP

Related Committees Not Included in this Statement: Listany 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 O Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.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 Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ suPPORT
O orrose

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. [F 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

[ supPORT
[ orrPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPPORT
[ oppPOSE

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

SUMMARY PAGE

to whole dollars. -
Summary Page Statement covers period CALIFORNIA
yrag from 07/1/18 FORM 460
09/22/18 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Dement for Tracy City Council 2018 1403733

. - . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO B eowrer | Running in Both the State Primary and
General Elections
1. Monetary Contributions............ccececevemmininncnvininmneneens Schedule A, Line 3 10,285.80 $ 22,953.23
_ 0.00 1.300.00 1/1 through 6/30 71 to Date
2. Loans Received Schedule B, Line 3 : ’ 20, Contribut
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........coocoeiernriecs Add Lines 1+ 2 10,285.80 $ 24,258.23 Received $ $
4. Nonmonetary Contributions...........ccccvviminnnns Schedule C, Line 3 0.00 1,050.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......ooomr Add Lines 3+ 4 1028580 ¢ 25,308.23 Made $ S
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............ooooorrseerssssnrasseesrsneenes . Schedule E, Line 4 10,826.85 g 18,526.96 | Candidates
7. Loans Made................ . Schedule H, Line 3 0.00 0.00 c
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS......ooooooorocereeerrorrnere Add Lines 6+ 7 10,826.85 g 18,526.96 ( Subject to Voluntary Expenitaro 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 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE Add Lines 8 + 9+ 10 10,82685 5 18,526.96 R $
Current Cash Statement B R—— $
12. Beginning Cash Balance ..............ccccoccoec.. Previous Summary Page, Line 16 6,267,32 To calculate Column B,
13. Cash ReCeiptS ..ot Column A, Line 3 above 10,285.80 :dd ?hmounts in COC:U"‘“
to the correspondin N e ; -

14. Miscellaneous Increases to Cash ............cocvevvnene. Schedule I, Line 4 0.00 amounts from Eo.um,? B r:‘;?tlg?n' r::t:]':r:scé'fm may be different from amounts
15. Cash Payments . Column A, Line 8 above 10,826.85 | ofyour last E?port. iome

5.726.07 amounts in Column A may

16. ENDING CASH BALANCE

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

.................. Add Lines 12 + 13 + 14, then subtract Line 15

17. LOAN GUARANTEES RECEIVED .......ccoiiiiiniees Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

19. Outstanding Debts......c.occocceirnennn

See instructions on reverse

Add Line 2 + Line 9 in Column B above

be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

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




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

Monetary Contributions Received Statement covers period caurorniA- 460
from 07/1/18 FORM
09/22/18 4 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Dement for Tracy City Council 2018 1403733
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P AN, ST e aion om0 sy 1 TUBUTOR | CONTRIBUTOR | 0COUPATIONAND EMPLOYER | RECEVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (F SELF-E(M)II:LB%\;ENDESSN)'FER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
¥l IND
Lance Waite Ccom Principal
07/02/18 P 970.70 970.70
L]oTH Intrigal Communities
Newport Beach, Cpry
Oscc
Craig Manchest ano
mans | O™ | inrigs Gommurit 97070 97070
[1oTH Intrigal Communities
Newport Beach, CA 92660 Oty
Oscc
Charles Kna| Qo i
716118 e Dicom | Principal - 970.70 970.70
I OTH Intrigal Communities
Newport Beach, CA 92660 Op1y
Oscc
I iND
John Stanek Cicom Principal
7168 m COJoTH Intrigal Communities 970.70 970.70
ewport Beacn, gpty
Oscc
Wl IND
Chrystena Gonzaga-Rockett
8/1/2018 W %g%"f Homemaker 193.90 193.90
racy, ety
Oscc
SUBTOTAL $ 4,076.70
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 10.185.80 g“gh; 'ﬂgiViS’l!al  Committ
, . — Recipient Committee
(Include all Schedule A SUDLOLAIS.) ......c.oveuruieeiiieiice it s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............cooeeeneceene $ 100.00 o _—Sot:?géa(ﬁfa"rgus'"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.)......cccccoonnenee. TOTAL $ 10,285.80

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT))

Statement covers period

CALIFORNIA

460

from 07/1/18 FORM
through 09/22/18 Page 5 of 10
NAME OF FILER 1.D. NUMBER
Dement for Tracy City Council 2018 1403733
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 * ouﬁi‘éﬂﬁ%‘gg%z%:g%“%ng REcll’EIlE\IIRIIEODSHIS ((.";jAAI;‘Er:I?ABRE E:(E:,:ﬁ " ‘}I;% 83‘?:ED)
. M IND
n C]com Homemaker
8/2/2018 CJoTH 193.90 193.90
Tracy, CA 95304 gpry
dscc
Corral Hollow Dev, LLC gglc[))M
8/23/2018 Z oTH 1,000.00 1,000.00
0deslo, OpPTy
Oscc
Harmesh Nijjar %lc';\lgm Engineer
8/23/2018 CJOTH Toshiba 980.00 980.00
aterson, ety
[Jscc
Harmesh Singh % 'c’;'ODM Attendant
8/23/2018 CloTH Shell Corp 950.00 950.00
racy, Opry
Oscc
CIIND
Helm's Ale House
COM
8/23118 600 W. Central Ave % OTH 500.00 500.00
Tracy, CA 95376 gpry
scc
SUBTOTAL $ 3,623.90
*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH- Otr_n_er (e.g., business entity)
PTY —Political Party FPPC Form 460 (Jan/2016)

SCC — Small Contributor Committee

FPPC Advice: advice@fppec.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 07/01/2018 FORM

through 09/22/2018 Page 6 of 10

NAME OF FILER 1.D. NUMBER
Dement for Tracy City Council 2018

IF AN INDIVIDUAL, ENTER AM IVE
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 5y jpay » OUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * UPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(F SE'-F-E:)"“:;%Y;gégsN)' ER NAME PERIOD (JAN. 1-DEC.31) (IF REQUIRED)

IND
Don Cose % COM Retired

8/29/2018 % C]oTH 1,000.00 1,000.00
racy, 6 Pty

[dscc
[JIND

Ocom
9/18/2018 % Llcow 1,000.00 1,000.00
Pleasanton, Opry

Cscc
CJiND

Knights Pumping & Portable Service, Inc Clcom
9/2118 m OTH 485.20 485.20
aKersiield, aety

scc

O iND

Ccom
OotH
Opty
[Iscc

] IND
Ocom
{JOoTH
ety
[Jscc

SUBTOTAL $ 2,485.20

*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 wom 07/1/18 FORM
SEE INSTRUCTIONS ON REVERSE through 09/22/18 Page 7 of 10
NAME OF FILER 1.D. NUMBER
Dement for Tracy City Council 2018 1403733
™ ) © ) © () @
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE : OUTSTANDING AMOUNT OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER AMOUNT PAID
OF LENDER BALANCE | RECEIVED THIS BALANCE AT PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) O S AME OF SUShESS) BEG'F',“ENF'JI“C?DTH'S PERIOD %E{IZOPZ%%? . CLoggR?gg HIS PERIOD LOAN TO DATE
Dement Real Estate L1 pao CALENDARYEAR
223 E 10th St s | s--3800.00 0 o $-300.00 |s__
Tracy, CA 95376 ] FORGIVEN RATE PER ELECTION*
s 300.00 |, R 12/3118 _ | 0.00 | 03/16/18 |
TD IND O com m OTH [J PTY O scc DATE DUE DATE INCURRED
CALENDAR YEAR
Dement Real Estate [ paro
293 E 10th St s s_1.000.00 % $.1,000.08 | s
Tracy, CA 95376 O FORGIVEN RaTe PER ELECTION™
s_1,000.00 | ¢ s 12/3118 | 4/418 | s
TD IND 1 com O otH 0O PTY J scc DATE DUE DATE INCURRED
[ eaiD CALENDAR YEAR
s |S % $ S
[ FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND O com [0 oTH D PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ 1,300.00 $
{Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEriOd ...........cccci it e ser e e e ste s sra s sr s et et s e et $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) TContibutor Codes
2. Loans paid or forgiven this PEIHOM...........verevueuruirieererirers e cereeeseesescsenssesb sttt b s me s en et e s s s enssaseans $ 0.00 'c';\‘gh; —Ing:;?;;:::\t Committee
(Total Column (c).plus loans under $100 paid or forgi_ven.) (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.) oo NET § 0.00 SCC — Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be anegative 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

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period

CALIFORNIA

460

Payments Made om 07/1/18 FORM
SEE INSTRUCTIONS ON REVERSE through 09/22/18 Page & or10
NAME OF FILER 1.0, NUMBER

Dement for Tracy City Council 2018 1403733

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

CMP campaign paraphernalia/misc.
CNS campaign consultants

MBR
MTG
OFC

member communications
meetings and appearances

RAD
RFD
SAL

radio airtime and production costs
returned contributions
campaign workers’ salaries

CTB contribution (explain nonmonetary)* office expenses
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads 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
333 Civic Center Plaza FIL 1,200.00
Tracy, CA 95376
GTA Boost Prepaid phone
3115 N. Tracy Blvd 345.63
Tracy, CA 95376
California Voter Guide Slate
22410 Hawthorne Blvd, #5 389.00
Torrance, CA 90505
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,934.63
Schedule E Summary
. . . 10,379.16
1. ltemized payments made this period. (Include all Schedule E SUDLOtAIS.) ....c..ouiiiirie $
2. Unitemized payments made this period of Under $100.........c..oo st s et e e e $ 447.69
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) ....ccorviiiiireiiri st $ 0.00
. . . . 1 .
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........ccccoccceeenee TOTAL $ 0,826.85
FPPC Form 460 (Jan/2016)

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




SCHEDULE E (CONT))

SChedU|e E Amounts may be rounded Statement covers period
(Continuation Sheet) to whole doliars. p CALIFORNIA 460
Payments Made from 07/118 FORM
09/22/18
SEE INSTRUCTIONS ON REVERSE through Page_ 9 or 10
NAME OF FILER 1.0. NUMBER
Dement for Tracy City Council 2018 1403733

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

CMP campaign paraphernalia/misc.

CNS campaign consultants

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

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

radio airtime and production costs

returned contributions

campaign workers' salaries

tv. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

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

Budget Watchdog
22410 Hawthorne Blvd, #B
Torrance, CA 90505

Slate

1,120.00

Election Digest
22410 Hawthorne Bivd, #5
Torrance, CA 90505

Slate

838.00

Costco
3250 W. Grantline Rd
Tracy, CA 95304

FND

148.85

CVP
2232 Stewart St
Stockton, CA 95205

Signs
PRT

1,114.14

Campaign Graphics
1821 W. Soft Wind Ln
Flagstaft, AZ 86001

Signs
PRT

2,000.00

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

SUBTOTAL § 5,220.99

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




SCHEDULE E (CONT.)

Schedule E Amounts may be rounded St < od
(Continuation Sheet) to whole dollars. ement covers perio CALIFORNIA 4 6 0
Payments Made trom ___07/01/2018 FORM
09/22/2018
SEE INSTRUCTIONS ON REVERSE through Page 10, 10
1.D. NUMBER

NAME OF FILER
Dement for Tracy City Council 2018

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

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*

MBR
MTG
OFC
PET

PHO
POL

POS

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL tv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

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)
A o1, ROMDER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Tony Rodriguez Marketing

3966 W. Stoneridge Rd 105.00

Tracy, CA 95304

Tony Rodriguez Marketing

3966 W. Stoneridge Rd 137.00

Tracy, CA 95304

Campaign Graphics Signs

1821 W. Soft Wind Lane PRT ' 242.81

Flagstaff, AZ 86001

Mailing System Inc

2431 Mercantile Dr, Ste A PRT 2,738.73

Rancho Cordova, CA 9572

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,223.54
FPPC Form 460 (Jan/2016)

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




Recipient Committee

COVER PAGE

4

Campaign Statement
Cover Page
Statement covers period
from__01/01/18
SEE INSTRUCTIONS ON REVERSE through 06/30/1 8

Date of election if applicable:z ”B JUL 3 ’ AH lU' G .

(Month, Day, Year)

11/06/18

f{ 5/ i Tooa y"\,\,‘é"

”mates mp ..
Pate Stamy CALIFORNIA
CITY CiFR f'r;‘*ti FORM 460

of 17

Yy For Official Use Only

Page 1

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

m Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall Q controlled

(Aiso Complete Pert 5) Sponsored
(Also Complete Part 6)

{1 General Purpose Committee
Sponsored
Small Contributor Committee

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[ Preelection Statement
m Semi-annual Statement
0 Termination Statement

O Quarterly Statement
[ special Odd-Year Report

(Also file a Form 410 Termination)

[J Amendment (Explain below)

Political Party/Central Committee (Aiso Complete Part 7
. . 1.D. NUMBER
3. Committee Information Treasurer(s

1403733 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Dement for Tracy City Council ZOI§ Juana Dement

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE . AREA CODE/PHONE
] Tracy CA 95376
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.O0. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

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-b
certify under penalty of perjury under the laws of the State of California that the -- ging |

Executed on ’7/ go/ 20[3‘ "
Executed on qb 0/ By

Date

, Stdte Measure Proponent or Resp

jr'and in the attached schedules is true and complete. |

==~ N\ _Sictlire of Treasurer or Assistagh Treasurer J

ibie Officer of Sp

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State A

Frop

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

CAIl_:Iggll\?nN 1A 46 0

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Juana Dement
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] suPPORT
. . ' OPPOSE
Tracy City Council =
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP
Identify the controtling 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 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.
[ YEs O no
COMVITTEE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] supPORT
[J oppPoSE
cry STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] surpPORT
[ opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] supPoRT
[ ves O nNo 7] orPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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




Campaign Disclosure Statement

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Summa Page Statement covers period CALIFORNIA
ryrag from 01/01/18 FORM 460
3 17
SEE INSTRUCTIONS ON REVERSE through 06/30/18 Page of
NAME OF FILER 1.D. NUMBER
Dement for Tracy City Council 2018 1403733
. . - Column A Column B Calendar Year Summary for Candidates
Contributions Received N e ey Running in Both the State Primary and
General Elections
1. Monetary Contributions...........cccoveeneeesscnnimserccecccseenens Schedule A, Line 3 12,667.43 $ 12,667.43 11 through 6/30 71 to Date
2. Loans Received............cooirmrereesieresee e Schedule B, Line 3 1,300.00 1,300.00 20, Contributi ?
. contributions
3. SUBTOTAL CASH CONTRIBUTIONS Add Lines 1+ 2 13,967.43 $ 13,967.43 Received $ $
4. Nonmonetary Contributions.........ccocccvvnneee Schedule C, Line 3 1,050.00 1,050.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......rcerocmrnAdd Lines 3+ 4 1501743 15,017.43 Made s $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENtS MAUE. .....roscooeooceeere e ssssnseenrns e Schedule E, Line 4 7,700.11 g 7,700.11 | candidates
7. Loans Made...........o.oovoiceecccrenrence et ressrene e sessenns Schedufe H, Line 3 c ; E ; 4
22, ti itures Made*

8. SUBTOTAL CASH PAYMENTS Add Lines 6 + 7 7,700.11 g 7,700.11 (fSubject to Volantary Exponditar Limit
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE.............coo oo Add Lines 8+ 9 + 10 7,700.11 g 7,700.11 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ............cc.ccceo.c... Previous Summary Page, Line 16 0.00 To calculate Column B,
13. Cash Receipts ...ttt Column A, Line 3 above 13,967.43 idtd ?hmounts in Cc:;gmn

i 0 the corresponding *Am ts in thi cti be different fi t
14. Miscellaneous Increases to Cash .........cococvrveeccvcencees Schedule I, Line 4 — a;nountls frtom C?iugn B repo?t:r; ?n'"cml: r:s Bl.on may be different from amounts

. , . ot your last repo ome

15. Cash Payments ..ot Column A, Line 8-above Py amounts in Column A may

16. ENDING CASH BALANCE

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

Add Lines 12 + 13 + 14, then subtract Line 15

17. LOAN GUARANTEES RECEIVED..........rreeee. Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents...........ccovinrcicnnacs

19. OQutstanding Debts........cccorevvevcnces

See instructions on reverse

be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Form 460 (Jan/2016)

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




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

Monetary Contributions Received Statement covers period caurorniA- 460
from 01/01/18 FORM
06/30/18 4 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Dement for Tracy City Council 2018 1403733
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, SR ran 15, amc, O TRIBUTOR | CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (F SELF—E:\)A;’LB%YSIIESéESN;TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
¥IIND
Mitra Behnam dcom Bookkee
3/29/1 per 100.00 100.00
i | OotH | Behnam Acctg
Tracy, CA 95376 CIPTY ,
Oscc
Richard Ortenhei o
f m
32018 | — [lcom | Owner = 100.00 100.00
ClotH Skyview Aviation
Tracy, CA 95377 gpPTy
Oscc
Fernando Paul Lopez %IND
4218 | oo | Beatr 150.00 150,00
LlotH Berkshire Hatheway i
Tracy, CA 95376 Opry
Oscc
. ¥ IND
Bryan Knittel i
412118 L cou Retired 100.00 100.00
racy, ety
Oscc
Infinite Interiors E ggm
4/9/18 Z1OTH 100.00 100.00
Tracy, 9537 apTY
Oscc
SUBTOTAL $ 550.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 8.625.00 'c':“C')-"M— '“gi"if’l!:'  Committe
3 . — Recipient Comm e
(Include all Schedule A SUDLOLAIS.) ........coomimeriieeette et e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cc.ccceeeene. $ 4,042.43 8;5' - &t:;t?;a(lelfa"rt:usmess =
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.).....ccccococceueee. TOTAL $ 12,667.43

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 4 6 0
from 01/01/18 FORM
through 06/30/18 Page__ 9 of 17
NAME OF FILER 1.D. NUMBER
Dement for Tracy City Council 2018 1403733
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 * °(ﬁi%‘éf£lé?;§oi%zgzr¥gﬁﬁR RECFI,EéYSODJH 1S 8’2‘&?’:9’;@?&? (F ;%gGT;ED)
US| )
o CJIND
Tracy Firefighters Clcom 1.500.00 1 500.00
4/13/18 PO Box 185 ZIOTH ,500. ,500.
Tracy CA 95378 Oty
Oscc
N . W IND
Jill Simonetti Homemaker
1318 | —— Do |sel 100.00 100.00
Tracy, CA 95376 Oty
Oscc
. . OJmD
Skyview Aviation COM
41318 | 5749's. Tracy Bivd % cow 250.00 . 250.00
Tracy, CA 95377 Pty
Oscc
IND
Sally Ortega Realtor
4118118 * Qoo | oo 100.00 100.00
Tracy, 95376 Oery
[dscc
- IND
Gabriel ibarra Branch Manager
COM
4/19118 W DooM | Wells Fargo 400.00 400.00
) D PTY
scc
SUBTOTAL $ 2,350.00
*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH- Ott}gr (e.g., business entity)
PTY —Political Party FPPC Form 460 (Jan/2016)

SCC — Small Contributor Committee

FPPC 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 4 6 O
from 01/01/18 FORM
through 06/30/18 page_ 6 of17
NAME OF FILER 1.D. NUMBER
Dement for Tracy City Council 2018 : 1403733
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 1~ jpaTION AND EMPLOYER REGEIVED THIS CALENDAR YEAR 10 DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OF SELF.EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) . (IF REQUIRED)
IND
Skyview Aviation E cOM
4/19/18 5749 S. Tracy Bivd W OTH 500.00 750.00
Tracy, CA 95377 ety
Oscc
. CJIND
TSTW Primary LLC coM
4/23/18 | 547 Park Haven Dr % o 100.00 100.00
Tracy, CA 95377 ety
Cscc
Mary Napoli % glc?M Realtor
4/23/18 _ CJOTH Klemm Real Estate 100.00 100.00
Tracy, CA 95304 gety
Oscc
H ' iIND .
ector John Cardoza Llcom Business Owner
423118 | Cloty | Hector John Cosmetics 100.00 100.00
Tracy, CA 95376 ety
Oscc
Leroy & Belmida Rickman Oy |Retired
4/23/18 _ How  |Retired 100.00 100.00
Tracy, CA 95376 ety
CIscc
SUBTOTAL $ 900.00
*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‘t’)utor Committee FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULEA (CONT.)
CALIFORNIA

460

from 01/01/18 FORM
through 06/30/18 Page 7 of 17
NAME OF FILER 1.D. NUMBER
Dement for Tracy City Council 2018 1403733
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | -~ ;pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE. ALSO ENTER LD. NUMBER) CoDE (F SELF.ENPLOYED, ENTER NAVE PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
. M IND I .-
Marina Cabrerra CJcom Family Liason Specialist
4/23/18 O] OTH Friends-Outside 200.00 200.00
) Pty
Oscc
Teamsters Local #439 S glcl))M
4/23/18 1531 E. Fremont #5 FotH 400.00 400.00
Stockton, CA 95205 CPTY
Oscc
. C1IND
Nirvaana
412318 | 1005 E Pescadero Lo 500.00 500.00
Tracy, CA 95304 gpry
Oscc
Bryon Alvarez %g‘gM Broker/Realtor
4/23/18 Coth Altera RE 250.00 250.00
Tracy, CA 95376 Opty
Oscc
Ranjit S Kaler AN, | Retired
4/23/18 CoTH 1,000.00 1,000.00
San Jose, CA gapry
Oscc
SUBTOTAL $ 2,350.00
*Contributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH- Othgr (e.g., business entity)
PTY —Political Party FPPC Form 460 (Jan/2016)

SCC — Small Contributor Committee

FPPC 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 460
from 01/01/18 FORM
through 06/30/18 Page 8 of 17
NAME OF FILER 1.D. NUMBER
Dement for Tracy City Council 2018 1403733
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
ReCeneD R e cope | CSUPTONADIMPLOMR | RECEVEDTMS | CAENDMSYEMM | TooATE
OF BUSINESS)
IND
Karen Rickman %COM Homemaker
4/23/18 m CloTH Self 100.00 100.00
racy, OpPry
Oscc
O IND
TCS Insurance
COoM
412318 | gga W 11th St 1o 100.00 100.00
Tracy, CA 95376 areTy
[1scc
. M1 IND .
Retired
4/23/18 Eg%'j’ 100.00 100.00
racy, CpTY
[Oscc
Walter Gouvia WA ND Retired
4/23/18 _ E g%“:' 100.00 100.00
Tracy, CA 95304 ety
scc
¥ IND .
Rosa Martha Lopez COM Admin Asst.
4/26/18 _ E OTH Surland Company 150.00 150.00
Tracy, CA 95377 OPTY
[Jscc
SUBTOTAL $ 550.00
*Contributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH- Othgr (e.g., business entity)
PTY —Political Party FPPC Form 460 (Jan/2016)

SCC — Small Contributor Committee

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT))

Statement covers period

CALIFORNIA

460

from 01/01/18 FORM
through 06/30/18 page_ 9 of17
NAME OF FILER 1D. NUMBER
Dement for Tracy City Council 2018 1403733
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 I.D, NUMBER) CODE * O(ﬁ%léfégi%g %Z%ZE?EZLSAT“ER RECFI,Eé\'IRI;:g DTHIS z%:%r:%ré ZE:/;F; " TR% gﬁlefED)
IND
Eva Hernandez %ICOM RN
5/21118 W CoTH Kaiser 100.00 100.00
racy, 0Pty
flscc
Vaughn Gates % g‘gM Retired
5/21/18 W oTH 100.00 100.00
racy, OpTY
[Jscc
i % '(!:\IC')DM Retired
5/21/18 FOTH 100.00 100.00
racy, 537 ety
Jscc
Grace Paget % 'C';IODM Managing Director
52118 * OotH Premier Production Serv 100.00 100.00
Tracy, CA 95304 Opty
[Oscc
TCS Insurance E g‘lgM
5/21/18 894 W 11th St ZoTH 100.00 200.00
Tracy, CA 95376 PTY ‘
scc
SUBTOTAL $ 500.00
*Contributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Othgr (e.g., business entity)
PTY — Political Party FPPC Form 460 (Jan/2016)

SCC - Small Contributor Committee

FPPC 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 460
from 01/01/18 FORM
through 06/30/18 page_ 10 of17
NAME OF FILER 1.D. NUMBER
Dement for Tracy City Council 2018 1403733
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 .0, NUMBER) CODE * oﬁ%ﬁfﬁlﬁggﬁ%’:&?gbﬁ ER RECIEIIEYR?OD [;I'Hls 82LNEB:D/BRE EEQ; - TR% QDGIT:ED)
IND
Chrsanthy T. Demos Investments S COM
5/21/18 | 7700 College Town Dr #101 ZoTH 1,000.00 1,000.00
Sacramento, CA 95826 gPTY
[dscc
Amanpreet Kaur Toor % lcNgM Teacher
6/1/18 D oTH Manteca Unified 100.00 100.00
racy, CIpTY
[Iscc
Mukhiar Singh Toor % g'gM Trucker
6/1/18 CloTH AKAL Trucking 225.00 225.00
Tracy, CA 95377 dpPTY
[dscc
n/ Michel Bazinet % IggM Retired 100.00 150.00
6/1/18 CotH . .
racy, Opty
[scc
CJIND
Ocom
[JoTH
gty
[dscc
SUBTOTAL $ 1,425.00
*Contributor Codes
IND — Individual
COM — Recipient Committee
{other than PTY or SCC)
OTH- Oti_u_er (e.g., business entity)
PTY — Political Party FPPC Form 460 (Jan/2016)

SCC — Small Contributor Committee

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 01/01/18 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/18 Page 11 of 17
NAME OF FILER 1.D. NUMBER
Dement for Tracy City Council 2018 1403733
—@ RG) © @ G (0] @
IF AN INDIVIDUAL, ENTER
UL STREETASERES MO ZPGO0E | o0l RN Grloten | OTTARNC | MO | oot | USKEER® | MBS | iyt |
(F COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) BEGl’ElFI\gII\g;DTHIS PERIOD THIS PERIOD * CLOEER?SJHIS PERIOD LOAN TO DATE
Dement Real Estate L] Pao CALENDARYEAR
223 E 10th St s | s—300.00 0 o $.30000 |s____
Tracy, CA 95376 ] FORGIVEN RaTE PER ELECTION™*
s 0.00 |, 300.00 | 12/3118 | 0.00 | 03/16/18 |
TD IND D COM m OTH E] PTY D sce DATE DUE DATE INCURRED
CALENDAR YEAR
Dement Real Estate L Pao
293 E 10th St s s_1.000.00 0 o $1,000.08 | s
Tracy, CA 95376 ] FORGIVEN RaTE PER ELECTION**
s 0.00 | ( 1,000.00 |, 12/31/18 | 4/4/18 s
TD IND D COM m OTH D PTY D sce DATE DUE DATE INCURRED
O raiD CALENDAR YEAR
[ JE % $ S
[J FORGIVEN RaTe PER ELECTION™
$ $ 3 $ $
TD IND D COM D OTH D PTY D scC DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this Period .. ... oottt e s et e $ 1.300.00
(Total Column (b) plus unitemized loans of less than $100.) TContbutor Codos
2. Loans paid OF fOrgGiven this PEMIOM ...........ocv.eresseesmecseeessseearessnsssssamseessssseessesssesssesssssssmsnsssessesssssassesons $ 0.00 Ic':ng_ _'"gg’;?‘:::‘t Commities
(Total Column (c)_plus loans under $100 paid or forgiyen.) (otheF: 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.) c..c.oooiioii e, NET $§ 1.300.00 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)
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE C

from 01/01/18

Statement covers period

CALIFORNIA

460

FORM

Page _12  of 1_7_

NAME OF FILER 1D, NUMBER
Dement for Tracy City Council 2018 1403733
' CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ IFAN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
x| OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
o SRS CE CONTBUIOR co0e ™| rtiriommanen | GOCDSORSERMCES | LU | cuenomn v | (e Reciien)
Mariachi Mexicanisimo CIIND 30 min. of music
X I1SI I:l COM min. usi
4/20/18 : ZoTH fro campaign 500.00 500.00 500.00
racy, CPTY kick-off
[Jscc
Dement RE LIIND 200 die cutb
D COM e C agS
4/20/18 | 550 E 10th St @OTH : 100.00 100.00 100.00
Tracy, CA 95376 OPTY
[dscc
Trine Integrated Serv LIND 2.5 hrs security
COM .
4120118 241 E 10th St, Ste A SOTH for campaign 100.00 100.00 100.00
Tracy, CA 95376 CIPTY kick-off '
[dscc
OIND
All In The Details 2.5 hrs DJ
COM
4/0/ts 444 Magnolia Lane SOTH Service 350.00 350.00 350.00
Tracy, CA 95376 ety
dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1,050.00
Schedule C Summary Contrbutor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual _
(Include all SChedule € SUDTOLALS.)..............ccvueeeeererreereeeraeesesesass st s eeessecase s sese e ssese e sses st eesmeneaeenos $ 1,050.00 COM - Recipient Committee
‘ (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........c....coveeereererernenee $ 0.00 g'Tf\‘;' _F?tlti];?éa(lel;g';t:usmess entity)
- Fo a
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.)......c.cccccccounce. TOTAL $ 1,050.00

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Amounts may be rounded

SCHEDULE E

SChEdUIG E to whole dollars. Statement covers period CALIFORNIA 4 6 0
Payments Made o 01/01/18 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/18 Page 13 o 17
NAME OF FILER I.D. NUMBER
Dement for Tracy City Council 2018 1403733

CODES: f 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 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
Save Mart
875 S. Tracy Bivd FND 277.42
Tracy, CA 95376
Party Warehouse
505 W. Grant Line Rd. FND 109.91
Tracy, CA 95376
Costco
3250 W. Grant Line Rd. FND 262.42
Tracy, CA 95376
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 649.75
Schedule E Summary
. . . 7,194.97
1. ltemized payments made this period. (Include all Schedule E SUBOLAIS.) ..o $
N . . 14
2. Unitemized payments made this period of UNder $100.........cccooiii ettt e s $ 505
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColuMN (€).) ....ceorrmiree e $
. . . . .11
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........cccoocceeneee TOTAL $ 7,700
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 3 rod
(Continuation Sheet) to whole doflars. tatement covers perto CALIFORNIA 46 0
Payments Made from 01/01/18 FORM
SEE INSTRUCTIONS ON REVERSE through06/30/1 8 Page 14 °f1 7
NAME OF FILER 1.D. NUMBER
Dement for Tracy City Council 2018 1403733

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

CMP campaign paraphernalia/misc.
CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

MBR
MTG
OFC
PET

member communications
meetings and appearances
office expenses

petition circulating

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL tv. or cable airtime and production costs
TRC candidate travel, lodging, and meals

FIL candidate filing/ballot fees PHO phone banks
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meais
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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE. ALSO ENTER 1D, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
El Patio Original
1005 E. Pascadero FND 169.48
Tracy, CA 95304
The Upper Room
130 W. 11th St, Suite B FND 194.86
Tracy, CA 95376
racy,
Bing Banner
7056 Motz FND 128.79
Paramount, CA 90723
Nirvaana Banquet
1005 E. Pascadero 1,000.00
Tracy, CA 95304
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,743.13
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 460
Payments Made from 01/01/18 FORM
06/30/18
SEE INSTRUCTIONS ON REVERSE through Page 19 of 17
NAME OF FILER 1.D. NUMBER
Dement for Tracy City Council 2018 . 1403733
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 print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F CONWITTER. ALSO ENTER 10. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

CVP
2232 Stewart St OFC 210.11
Stockton, CA 95205
Juana Dement

FND 350.00

racy,

Delores Mendez

I FND 1,995.00

Fresno, CA 93727

Angelica Hernandez
a cMP 380.00

Manteca, CA 95377

Erica Dement

I WEB 705.00

Oakland, CA 94609

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,640.11

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




SCHEDULE E (CONT.)

SChEdU'E E Amounts may be rounded Statement covers period
(Continuation Sheet) to whole dollars. P CALIFORNIA 460
Payments Made from____ 01/01/18 FORM
06/30/18 17
SEE INSTRUCTIONS ON REVERSE through Page 10 of
NAME OF FILER . 1.D. NUMBER
Dement for Tracy City Council 2018 1403733
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 print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER 10. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Save Mart '
875 S. Tracy Blvd. FND 100.00
Tracy, CA 95376
Tracy African American Association
355 W. Grant Line Rd CvC 125.00
Tracy, CA 95376
Jorges El Tapatio
572 W. 11th St. FND 182.65
Tracy, CA 95376
Print Runner
8000 Haskell Ave PRT . 194.77
Van Nuys, CA 94106
Custom Inc
PO Box 759439 CMP 399.58
Baltimore, MD 21275-9439 ’
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,002.00
FPPC Form 460 (Jan/2016)

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




SCHEDULE E (CONT.)

Schedule E Amounts may be rounded St tcov rod
(continuation sheet) to whole dollars. ement covers perio! CALIFORNIA 46 0
Payments Made from ___ 01/01/18 FORM
06/30/18
SEE INSTRUCTIONS ON REVERSE through Page 17 o 17
NAME OF FILER 1.D. NUMBER
Dement for Tracy City Council 2018 1403733

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 print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(F GOMMITTEE. ALSO ENTER 10, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Amazon

PO Box 81226 FND 159.98
Seattle, WA 98106

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 159.98

FPPC Form 460 (Jan/2016)

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






