‘R'écipient Committee

Date Stamp

COVER PAGE

460

CALIFORNIA

Campaign Statement FORM
Cover Page ol
. - " - " Page 1 of 8
Statement covers period Date of election if applicable:
Month, Day, Year’ n 1 - 1 . For Official Use Only
o 10121118 ( yvean I JAN -2 PH 1137
SEE INSTRUCTIONS ON REVERSE through 12/31718 - 11/6/2018
1. Type of Recipient Committee: Al Committees — Complete Parts 1,2, 3, and 4. 2. Type of Statement:
yp
[] Officeholder, Candidate Controlled Commitiee ] Primarily Formed Ballot Measure ] Preelection Statement ¥ Quarterly Statement
State Candidate Election Committee Committee O semi-annual Statement O speciat Odd-Year Report
%‘? gecarym Q Controlled b Termination Statement
(Also Completo Pert 5 O Ssponsored (Also file a Form 410 Termination) -
(Also Complete Part 6} .
O General Purpose Committee : O Amendment (Explain below)
O sponsored 7 Primarily Formed Candidate/
QO small Contributor Committee ‘A’,ff‘c’fhg}f,?,',?°mm'“ee
O Political Party/Central Committee ¢ P )
3. Committee Information 10. NUMBER Treasurer(s
ttee 1413550 ()
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Preserve Tracy Dana Richards
MAILING ADDRESS
STREET ADDRESS (NO F.0. BOX) cmy STATE _ ZIP CODE AREA CODE/PHONE
I Tracy cA _ o504
CcITY STATE  ZIF CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Tracy CA 95304 Libby Martinez
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
Ty STATE __ ZIP CODE AREA CODE/PHONE cImy STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Tracy

CA 95304

OPTIONAL: FAX/E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information
certify under penalty of perjury under the laws of the State of California that the foregoing j

Executed on 12/30/2018

Date
Executed on

Date
Executed on

Date
Executed on

Date

and correct.

o

Signature of Treagdrer or Assistant Treasurer

ined herein and in the attached schedules is true and complete. |

By

Signature of Controlling Officehalder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

By

Signature of Contralling Officeholder, Candidate, State Measure Proponent

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA l'_:I(I;(R)’II\QHNIA 46 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CItY STATE ZIP

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

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

1 yes [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 yes [ 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
Preserve Tracy - No on Measure M
. RISDICTION
. BALLOT NO. OR LETTER JURISDICTIO [ SUPPORT
M Tracy, CA San Joaquin Cty OPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPPORT
] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
7 opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SUPPORT
] oppPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
] opPOSE

Attach continuation sheets if necessary

‘FPPC Form 460 (1an/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 46 0
v ; 10/21/18 FORM
rom
12/31/18 b 3 8
SEE INSTRUCTIONS ON REVERSE through age of
NAME OF FILER 1.0. NUMBER
Preserve Tracy 1413550
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received oS L e owert | Running in Both the State Primary and
General Elections
_— . 1640.00 6418.00
1. Monetary Contributions . Schedule A, Line3 $ 5 $ 5 11 through 6/30 71 1o Date
2. Loans Received........cciicrcee st Schedule B, Line 3 20. Contributi
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2  § 1640.00 6418.00 Recoved | § $
4. Nonmonetary ContribUtions...........ccocoevecerisernveesenerenens Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......ccororomrrr AddLines3+d  § 1640.02 4 6418.0 Made s s
Expenditures Made Expenditure Limit Summary for State
6. PAYMENtS MAGE.......ooosrocsreererersecsrerrsresssesssesssssssssssssess Schedule E, Lined  § 2729.00 g 6418.00 | candidates
7. Loans Made Schedule H, Line 3 0 0 22 Cumulative Expenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.... AddLines6+7 $ 2729.00 g 6418.00 (F Sublect t Voluntary Expenditure Lt
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 § 2729.00 g 6418.00 W, / $
Current Cash Statement — . $
12. Beginning Cash Balance...........cccoouunn.... Previous Summary Page, Line 16 $ 1089.00 To calculate Column B,
13, Cash Receipts Column A, Line 3 above 1640.00 idtd ?lznounfs in Ct;:ymn
0 the correspondain: * R : : H
14, Miscellaneous Increases to Cash Schedule |, Line 4 0 amounts from (p;o|umr? B rgg%‘;'g?;%‘;ﬁ,:ﬁ%’?n may be different from amounts
; 2729.00 of your last report. Some
15. Cash Payments .......ccoomvmnennireeriresececsiecececreeseaes 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 [ ve negative figures that
. o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.........ccooorrrrnerre Schecle B, Part2  § Q| filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gg;‘)‘ Lines 2,7, and 9 (if
18. Cash Equivalents...... See instructions on reverse  $ 0
19. Outstanding Debts........ccccccorvecccininns 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 46 O
§ 10/21/18 FORM
Tom
through 1231118 Page 4 of 8
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Preserve Tracy 1413550
,EN AMOUNT CUMULATIVE TO DATE PER ELECTION
oaTe | FULLNAWE STREET ADDRESS D 212 G0DE OF GONTRIBUTOR | GONTRIBUTOR | o SR |  RECENEDTHS | C CAPDARIEAR ST
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
7] IND
Patrick Stevens ECOM Computer Scientist
10/29/18 . 300.00 300.00
QJotH Lawrence Livermore
racy, LI PTY Nat'l Laboratory
dscc
ZIND
Zac Scortino CJcom Student
10/29/18 _ [JOTH 40.00 40.00
Tracy, CA 95377 gpTy '
[Jscc
. 4 IND
Tracy, CA 95304 Op1y
CIscc
Gladys Kimberling-Jens oy i
10/29/18 oom Retired 500.00 600.00
Tracy, CA 95304 Pty
Oscc
. IND
Denise Stevens i
Jcom Hairdresser/self employe
1ozons CotH | 6993 Dublin Bivd. 300.00 300.00
Tracy, CA 95377 CPTY Dublin, CA
Oscc
SUBTOTAL $ 1640.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND - Individual _
(Include all SChedule A SUDLOAIS.) ........ccceumeeruerrereeeeesereeerereses et sess s ssssasssnses s s s ss st s snastssssssass $ 1640.00 com- gf:g'zgfgwfrescc)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........c..ccoeeueenes $ 0 S;YH_’%:?t?gﬁ;ga'hS”smess entity)
3. Total monetary contributions received this period. 1640.00 SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......cccvennene. TOTAL $ :

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



Schedule D SCHEDULE D

Summary of Expenditures Amounts may be rounded :
Supp Ol"t'% g/Op :o sing Other to whole dollars. Statement covers period  IENNIZOIINIF 460
. . 10/21/18 FORM
Candidates, Measures and Committees from ‘
SEE INSTRUCTIONS ON REVERSE through 12/31718 Page 5 of 8
NAME OF FILER 1.D. NUMBER
Preserve Tracy 1413550
CUMULATIVETO DATE |  PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR T
DATE MEASURE NUMBEg é)g OLW_E_IFEPI«END JURISDICTION, TYPE OF PAYMENT D(IESR%ZILJF;RL%?I AM?E’,;‘,BEH'S Cakﬁ_"ﬁ':_’gREg ‘;—f;R (IFTF%gl’j;TRED)
Measure M [J Monetary Tracy Press Ad
10/29/2018 | Tracy CA - zg::::::" 1632.00 1632.00
) ary
San Joaquin County Contribution
[Z1 independent.
1 Support [1 oppose Expenditure
Monet .
1024118 | Measure M O Comtiboion | Election night flyers
Tracy, CA N a Voter Reg CD 529.00 529.00
San Joaquin County o Cg:tr:ingionry Election night costs
Farmers Market Fees
M Independent
[0 Support 21 Oppose Expenditure
Measure M [0 Monetary Reimburse for signs
103118 | Tracy, cA Contribufion | \/oter Reg CD 140.00 140.00
San Joaquin County [0 Nonmonetary
Contribution
O Independent
O Support 1 oppose Expenditure
SUBTOTAL $ 2301.00
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)........cccocuenirecnnirnnnnnni $ 2632.00
2. Unitemized contributions and independent expenditures made this period of UNder $100............ocuemiirrressenesseresss et sssssss s sssssassassssees $ 97.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL..$ 2729.00

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



‘

Schedule D
(Continuation Sheet)

Amounts may be rounded

SCHEDULE D (CONT.)

Summary of Expenditures to whole dollars. Statement covers period  JRINRISTIV]Y 460
Supporting/Opposing Other from 10/21/18 FORM
Candidates, Measures and Committees
through 12/31/18 Page 6 of 8
NAME OF FILER 1.D. NUMBER
Preserve Tracy 1413550
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE |  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT %'Ei‘éﬁlf?lé%ﬁ“ AM,?EQ'IEBH'S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1-DEC. 31) (IF REQUIRED)
Measure M O "C"°“e_tafy_ Donation to Lammersville
12/31/18 | Tracy, CA ontribution | school Foundation to 231.00 231.00
San Joaquin County O gg::"_g"?tafy close out account.
riputian
{4 Independent
| Support m Oppose Expenditure
1111 Measure M O g'g:fﬁ‘gl%on Returned contributions to
nns Tracy, CA [ No tory Valdez Family 100.00 100.00
. nmoneta
San Joaquin County Contribution
4 Independent
O Support ¥] Oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
| Independent
O support O Oppose Expenditure
[J Monetary
Contribution
] Nonmonetary
Contribution
O Independent
O support [ oppose Expenditure
SUBTOTAL $ 331.00

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded N
Schedule E o wholeydollars. Statement covers period CALIFORNIA 4 6 0
Payments Made om 10/21/18 FORM

12/31/18 7 8
SEE INSTRUCTIONS ON REVERSE . through Page of
NAME OF FILER 1.D. NUMBER
Preserve Tracy 1413550
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 sefvices TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT- print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Tracy Press Newspaper Newspaper Ad
95 W. 11th St., Suite 101 PRT 1632.00

Tracy, CA 95376

Reimbursement for Farmers Market Booth and

Wendy Tocchini
Tracy, CA CMP printing flyers for handouts at Farmers Market 529.00
unitemiized payments under $100.00 Reimburse for signs, Voter ID Registration, supplies

CMP 140.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2301.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ...........coummiieeei e $ 2632.00
2. Unitemized payments made this period of UNer $100...........coc it e e s $ 97.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (&).)....cccuvereimreniiniii e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)....c....c.ccvenrnnnnes TOTAL $ 2729.00

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 Statement covers period
(Conﬁnuation Sheet) to whole doliars. P CALIFORNIA 460
Payments Made from____10/21/18 FORM
12/31/18 8 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER : 1.D. NUMBER
Preserve Tracy 1413550
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 ofifice 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-maif)
R . hoMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Lammersville School Foundation donation to School Foundation to close out books
CcvC 231.00
Returned contributions to Valdez Family Returned contributions
RFD 100.00
SUBTOTAL $ 331.00

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

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

www.fppc.ca.gov



COVER PAGE

Recipient Committee ryre—
- CALIFORNIA 4
Campaign Statement ‘ FORM
Cover Page e iR e ki
LIJT LLENR o Utrrive P 1 £ 6
Statement covers period Date of election if applicable: age °
ANED YT v n - H
from 9/23/18 (Month, Day, Year) M0 CT 22 PM | L5 For Official Use Only
- .
SEE INSTRUCTIONS ON REVERSE through 10/20/18 11/6/2018 :
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[ Officeholder, Candidate Controlled Committee /] Primarily Formed Ballot Measure [/ Preelection Statement [ Quarterly Statement
O state Candidate Election Committee 8)mmittee [ semi-annual Statement O Special Odd-Year Report
{g?so geﬁ"ms Controlled [] Termination Statement
mplete Pert ) O sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) : .
[ General Purpose Committee [J Amendment (Explain below)
O sponsored [ Primarily Formed Candidate/
O small Contributor Committee E‘)lﬁngeh?:df;%ommlttee
O Political Party/Central Committee (A Compite
. . 1.D. NUMBER
3. Committee Information . Treasurer(s
Not Received Yet (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Preserve Tracy Dana Richards
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) STATE __ ZIP CODE AREA CODE/PHONE
Tracy CA 95304
cimY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Tracy CA 95304 ;_ Libby Martinez
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
oy - STATE __ ZIP CODE AREA CODE/PHONE cITY STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true

Executed on 10/20/20 1'9"; ‘7 /. ; - By
Date
Executed on By - - -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By ; : 5
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By . - -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee | CALIFORNIA 46/()
Campaign Statement FORM
Cover Page — Part 2 ~ :
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Preserve Tracy - No on Measure M
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
M Tracy, CA San Joaquin Cty OPPOSE
RESIDENTIAUBUSINESS ADDRESS (NO.AND STREET)  CITY STATE  ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
Jyes 1 No
SONINITTEE ADDRESS STREET ADDRESS (NO FO.B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T
[] opPosE
crry STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
1 oprPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ——
[ ves [ no ] opPPOSE
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

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 46 0
9/23/18 FORM
from
10/20/18 3 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Preserve Tracy Not Received Yet
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO Y suzoarer | Running in Both the State Primary and
General Elections
1. Monetary Contributions.........cccocceomimmesmrmsssnississenenens Schedule A, Line 3 1367.00 $ 4778.00 111 through /30 711 to Date
2. Loans Received .. Schedule B, Line 3 0 0 20, Contributi
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS........ccoccvvirrrranas Add Lines 1+2 1367.00 $ 4778.00 Received $ $
4, Nonmanetary Contributions..........ccccreincecenrrinricnrscnns Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....ccrercr o Add Lines 344 1367.00 4 4778.00 Made s s
Expenditures Made Expenditure Limit Summary for State
B. Payments Made............ocoowmmmmeeeesmreressssossimssonrosirscsssssis Schedule E, Line 4 1994.00 g 3689.00 | candidates
7. Loans Made Schedule H, Line 3 0 0 Cumblative Exoend Vg
22, ti it *
8. SUBTOTAL CASH PAYMENTS....cooverrmseerreneressrresssnnree Add Lines 6 +7 1994.00 ¢ 3689.00 U Subjec o Volanthry Expenlture Lt
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. NONMONELAry AGIUSIMENL.........ocoveromorrrsreser e Schedule C, Line 3 0 0 (mm/ddlyy)
11, TOTAL EXPENDITURES MADE Add Lines 8 +9 + 10 1994.00 3689.00 . D $
Current Cash Statement y— $
12. Beginning Cash Balance ...........ccovevneena Previous Summary Page, Line 16 1716.00 To calculate Column B,
13. Cash Receipts ....occvecccvcecreiaen .. Column A, Line 3 above 1367.00 :dd a'inounts in Co;umn
to the correspondin * i g ; ;
14, Miscellaneous Increases 10 Cash .......cooveverncenncnens Schedule 1, Line 4 0 amounts from So.umr? B rég‘;gg?;%g’j;:cg?" may be different from amounts
15, CaSh PAYMENES ...ccvvvverescnrerreesssssnessesessssssssersssenen Columin A, Line 8 above 1994.00 gg:;‘;tf;: 'Ce;zg;n?::y
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 1089.00 | be negative figures :jhfat
hould be subtract
If this is a termination statement, Line 16 must be zero. :rg\‘,‘;ou:,::oézcr:w;g? If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......ovccvvveinicnnes Schedule B, Part 2 0 filed for this calendar year,
only carry over the amqunts
Cash Equivalents and Outstanding Debts gg;‘; Lines 2, 7, and 9 (i
18. Cash Equivalents.........ciinvcninininnnns See instructions on reverse
19. Outstanding Debts..........cooeerennecnen. Add Line 2 + Line 8 in Column B above 0 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. n
Monetary Contributions Received owholedet Statement covers period CALIFORNIA 46 0
from 9/23/18 FORM
10/20/18 4 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Preserve Tracy Not Received Yet
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE L A, a0, A CONTRIBUTOR | GONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
OF BUSINESS)
John Tocchini o -
924118 | Tracy, CA LgoM | Refired 182.00 182.00
OPTY
[scc
g Z1IND
ez ;
10/4/18 % com | Retired 100.00 100.00
Tracy, CA 95304 ety
Oscc
CiND
Llcom
JoTtH
Opry
[dscc
[CJIND
CJcom
JoTH
OPTY
Oscc
CJIND
Clcom
CJoTH
ety
Oscc
SUBTOTAL $ 282.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 282,00 g“gM- ‘ngiViSfl{al  Commit
. — Recipient Commitiee
(Include all Schedule A SUDIOLALS.) ..ot $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........ccccooceeunce. $ 1085.00 S;?:Sg::ﬁé;féhsusmess entity)
3. Total monetary contributions received this period. SCC — Smali Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......c..cccccocveee TOTAL $ 1367.00

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

www.fppc.ca.gov




Schedule D

SCHEDULE D

Summary of Expenditures Amounts may be rounded ;
Suppo rt"i¥1 g/0 ppposi ng Other to whole dollars. Statement covers period QYN RIZeTIVIY 460
i : 9/23/18 FORM
Candidates, Measures and Committees from
SEE INSTRUCTIONS ON REVERSE through 10/20/18 Page_ 5 of 6
NAME OF FILER 1.D. NUMBER
Preserve Tracy Not Received Yet
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR ESC N CUMULATIVETO DATE | PER ELECTION
DATE MEASURE NUMBER OF LETTER AND JURISDICTION, TYPE OF PAYMENT D(lpsasmgtla%) AMSQQIZEH'S Cﬁ,’;ﬁ"‘ﬁ%@g E’%R (,FT}SE(?S;ED)
9/22/18 Measure M O gg:ter;gzion Yard Signs
Tracy, CA 1050.00 2745.00
San Joaquin County [0 Nonmonetary
Contribution
Zl Independent
1 support [Z1 Oppose Expenditure
[] Monetary
10/9/18 Measure M Contribution Car Magnets
Tracy, CA _ [] Nonmonetary 806.00 806.00
San Joaquin County Contribution
M independent
O Support 71 Oppose Expenditure
Measure M O Monetary Bank charges
10/3/18 Tracy, CA Contribution | gacty/State Fee 138.00 138.00
San Joaquin County [0 Nonmonetary | Farmer's Market fee
Contribution
O Independent
1 Support V4] Oppose Expenditure
SUBTOTAL $ 1994.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)...........cocnvnmmmnnciiniin $ 1856.00
2. Unitemized contributions and independent expenditures made this period of Under $100.........cooverrcimimc s $ 138.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL.. $ 1994.00

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




SCHEDULE E

Amounts may be rounded ;
'S:ChEd UItesEM d to wholeydollars. Statement covers period CALIFORNIA 46 0
ayments Made from 9/23/18 FORM
10/20/18 6 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAWME OF FILER .D. NUMBER
Preserve Tracy Not Received Yet
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Sign Depot (Yardsignwholesale.com) Yard Signs
1813 E. Colonial Dr. CMP 1050.00

Orlando, FL 32803

BuildASign.com Car magnets
CcCMP 806.00

11525A Stonehollow Dr., Suite 100
Austin, TX 78758

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

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS.) ......c.ooriiriiiii $ 1856.00
2. Unitemized payments made this period of UNAer $100........co e e s $ 138.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).......coviiiiiinncccn s $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........cccoovvvinnne TOTAL $ 1994.00

FPPC Form 460 (lan/2016)

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




Rlecipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

CITY

Statement covers period Date of election if applic%@l}ag
Month, Day, Year
from 7/1/18 ¢ Y. Year)
through 9/22/18 11/6/2018

CAL

FORM

Page

COVER PAGE

460

IFORNIA

1 o 8

For Official Use Only

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

[ Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
(Also Complete Part 5)

[CJ General Purpose Commitice
O Sponsored
Q small Contributor Committee

& Primarily Formed Ballot Measure

Committee
Q controlled _

Sponsored
{Also Complete Part 6)

(] Primarily Formed Candidate/

Officeholder Commitiee

2. Type of Statement:

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

O Amendment (Explain below)

[} Quarterly Statement
O Special Odd-Year Report

ios . 7)
O Political Party/Central Committee (Aiso Complte Pert )
. . 1.D. NUMBER
3. Committee Information . Treasurer(s
_ Not Yet Received (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Preserve Tracy Dana Richards
MAILING ADDRESS
STREET ADDRESS (NO F.0, BOX) cY STATE _ ZIP CODE AREA CODE/PHONE
Tracy CA 95304
oy STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Tracy CA 95304 Libby Martinez
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.0. BOX MAILING ADDRESS
CITY STATE Z)P CODE AREA CODE/PHONE ll | ! - STATE ZIP CODE AREA CODE/PHONE
Tracy CA 95304

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

Verification

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

Executed on 10/20/28%8 20 /&
Date
Executed on
Date
Executed on
Date
Executed on
Date

BY — I
Y Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

By

Signature of Controlling Oﬁceholder. Candidate, State Measure Proponent

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAIEISCI;“R;INIA 460

5. Officeholder or Candidate Controtled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Preserve Tracy - No on Measure M
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER [F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
M Tracy, CA San Joaquin Cty OPPOSE
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
notincluded in this statement that are controlled by you or are primarily forrned 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.
. [ vyes Ono
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] supPoRT
O opPosE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 supPoRT
(J orrPoOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[ opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves [ No [ suPPORT
[J oppPosE
COMMITTEE ADDRESS STREET ADDRESS (NG 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

SUMMARY PAGE

Summary Page to whole dollars. ststement covers period NS o)
7/1/18 FORM
from
9/22/18 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Preserve Tracy Not Yet Received
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMT ATTAGHED SCHEDULES) T T DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 8 8411.00 $ 3411.00 111 through 6/30 211 to Date
2. Loans Received Schedule B, Line 3 0 0 20. Contributi
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS........ccooovmmmmerrrrrren Add Lines 1+ 2 3411.00 3411.00 Received  § $
4. Nonmonetary Contributions Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........oooooeee Add Lines 3+ 4 3411.00 3411.00 Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 1695.00 g 1695.00 | candidates
7. Loans Made . Schedule H, Line 3 0 0 22 Cumblative Exoondifures Made®
8. SUBTOTAL CASH PAYMENTS.....cccco.coomumrrmssmssessrssssreens Add Lines 6 +7 1695.00 ¢ 1695.00 " Sublect to Voluntay Expendliare Limi
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE Add Lines 8+ 9 + 10 1695.00 g _1695.00 I $
Current Cash Statement A $
12. Beginning Cash Balance.............coceuu..... Previous Summary Page, Line 16 0 To calculate Column B,
13. Cash RECEIPES ....cccverrrrerencrecremeneeeesveccnesersasnsenas Column A, Line 3 above 3411.00 de ?I:HOUHtS in chumn
to the comespondin * P : ;

14. Miscellaneous Increases to Cash .........ccoceinrinnecnas Schedule I, Line 4 0 amounts from So.um,? B ré;::ﬁ,:%gﬁ;ﬁcé'?" may be different from amounts
15. Cash Payments Column A, Line 8 above 1695.00 of your last report. Some

amounts in Column A may
16. ENDING CASHBALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 1716.00 bs migaﬁve fEUfgtS Lh?rt

d be subt
If this is a termination statement, Line 16 must be zero. :r:\lljiousi::lrjiotﬁrr?oun?sr.n If

this is the ﬁrst report being
17. LOAN GUARANTEES RECEIVED........ccoccorrcrrmenren Scheule B, Part 2 0 | filed for this calendar year,

only carry over the amqunts
Cash Equivalents and Outstanding Debts ;’g;')‘ Lines 2,7, and 9 (if

- 0 .

See instructions on reverse

18. Cash Equivalents

19. Outstanding Debts...........ccocovvurrccneene. Add Line 2 + Line 8 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 caLirorna. 460
from 71118 FORM
9/22/18 4 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Preserve Tracy Not Yet Received
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REapIGED A, T AT TEE: et Doy 2K 15, wowany T (BUTOR CONTRIBUTOR | OCCUPATIONAND EMPLOYER |  RECEIVEDTHIS CALENDAR YEAR TO DATE
(F SELF-Eg:IE%fSéE;«)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. IND
018 | pacaaiChars [Joom | Retired 100.00 100.00
Tracy, CA 95304 OPTY
Oscc
Gladys J Zino
8/21/18 % Ljoom | Retired 100.00 100.00
racy, Pty
scc
Libby & Winford Martinez LIND
8/22/18 A LJcom | Self employed: Custom 500.00 500.100
W CloTH Interior Carpentry
racy, OpPTY
Oscc
IND
A.L. Wilcox i
8/22/18 [Joom Retired 200.00 200.00
OPTY
scc
e IND
Joseph/Cynthia Silveira Clcom Truck Driver/US Foods
8/22/18 [(JoTtH 300 Lawrence Drive 220.00 220.00
Tracy, CA 95304 OpTY Livermore, CA 94551
[Oscc .
SUBTOTAL $ 1120.00
Schedule A Summary (" *Contributor Codes
1. Amount received this period — itemized monetary contributions. 295000 '(':“(')3'\; '"nggipl!::n Committes
. - 1D}
{Include all Schedule A SUDLOLAIS.) ........corcoiricere et $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............ccccevuueen. $ 461.00 gw__%:;t?cra(&gé&sus.ness entiy)
3. Total monetary contributions received this period. | SCC — Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......ccceeunns TOTAL $ 3411.00

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



Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT.)

to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA 460
from 7/1/18 FORM
through 9/22/18 Page 5 of 8
NAME OF FILER 1.D. NUMBER
Preserve Tracy Not Yet Received
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR .
RECEIVED (IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE * o&%‘éfﬁg&%g%ﬁgi EEQFEITRLSATAER REC;QQEODJ HIS E}ﬁfh:?%%glzgﬁ (F E%QDG;IIEED)
o] ISINES!
IND . . .
Shannon Edwards Clcom Disabled/medically retired
9/12/18 CJOTH 100.00 100.00
racy, apty
dscc
Mike Gowan %&DM Construction
9/12/18 _ CloTH Gowan Construction 100.00 100.00
Tracy, CA 95376 Pty 15 W 8th St, Tracy, CA
Oscc
Cheryl Rush %g‘gm Real Estate Agent
9/12/18 m CJoTH Cheryl Rush Real Estate 105.00 105.00
racy, 4 ]z20% 332 W Eaton Ave, Tracy
[scc
Chris Malcom I%Iggm unemployed
9/13/18 CoTh 200.00 200.00
racy, ety
[Jscc
Lorraine Cole %Iggm Teacher
9/13/18 CJOTH Lammersville School Dist 100.00 100.00
Tracy, CA 95304 OpPTY Tracy, CA 95304
fsce
SUBTOTAL $ 605.00
" *Contributor Codes A
IND - Individual
COM - Recipient Committee
{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee FPPC Form 460 (Jan/2016)
\ J 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 7/1/18 FORM
through 9/22/18 Page 6 of 8
NAME OF FILER 1.D. NUMBER
Preserve Tracy _
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 L.D. NUMBER) CODE * Oﬁ%g&A%E,'_:ﬁ%: EE:T’I;‘L&TER RECEé\é?gg HIS ((?JQINE:I?PE)%(Y:E;? (F ;%gS;ll-REED)
IND
Christine/Larry Lemons % COM retired
9/13/18 C]OTH 100.00 100.00
Tracy, CA 95304 OPTY
Oscc
. §1IND
Jagroop Khangura & Balbir Khangura C]com Accountant
9/17/18 [JOTH Tracy, CA 175.00 175.00
Tracy, CA 95304 gaety
dscc
Sandra Stokes %g\gﬂ Homemaker
9/19/18 _ JOTH 850.00 850.00
Tracy, CA 95304 gapry
Oscc
Tony Koe % g\lgM Real Estate Broker
9/19/18 * CoTH Newark, CA 100.00 100.00
racy, Opty
dscc .
[1IND
COcom
OoTH
Pty
Oscc
SUBTOTAL $ 1225.00
*Contributor Codes
IND - Individual
COM — Recipient Committee
{other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Commitiee FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule D SCHEDULE D

i Amounts may be rounded :
Summa':y Of Expeqdltures to who|eydo“ars_ Statement covers penod CALlFORNlA 460
Supporting/Opposing Other . 71118 FORM
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through 9/22/18 Page T of 8
NAME OF FILER 1.0. NUMBER
Preserve Tracy Not Yet Received
CUMULATIVE TODATE |  PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT P REQURED) Ao S G bao o (F REGUIRED)
OR COMMITTEE : :
Measure M O '(‘;"°"te,t€uﬁ{_ Yard Signs
9122118 | Tracy, CA - oo 1695.00 1695.00
H onmoneiary
San Joaquin County Contribution
[A1 Independent
O support 71 Oppose Expenditure
3 Monetary
Contribution
3 Nonmonetary
Contribution
O Independent
0 Support ] Oppose Expenditure
[J Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
0 Support [J Oppose Expenditure
SUBTOTAL $ 1695.00
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)........ccceveiennininniiiii $ 1695.00
2. Unitemized contributions and independent expenditures made this period of under $100.........cco i $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. $ 1695.00

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



' ' SCHEDULE E

Schedule E Amou:t;hr:ay be rounded Statement covers period CALIFORNIA
t: le dollars.
Payments Made om 711/18 FORM
9/22/18 8 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Preserve Tracy Not Yet Received

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-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Sign Depot (YardSignWholesale.com) - Yard Signs
1813 E. Colonial Dr. CMP 1695.00

Orlando, FL 32803

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

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDIOLaIS.) .........ceo.eriimieinric $ 1695.00

2. Unitemized payments made this period of UNder $100.......c..cviviiiimriiieeee s e e $ 0

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)......coureiieiiircte e e $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........cccconvrceneecns TOTAL $ 1695.00
FPPC Form 460 (Jan/2016)

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





