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Cover Page
Statement covers period
trom 07/01/2019
SEE INSTRUCTIONS ON REVERSE through 07/30/2019

For Official Use Only

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

2. Type of Statement:

I Preelection Statement

[ Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure O Quarterly Statement
O state Candidate Election Committee Committee [0 Semi-annual Statement O Special Odd-Year Report
g’) ?9(‘;5:"', o Q Controlled Termination Statement
(Aiso Compleo Frt 5 O sponsored (Also file a Form 410 Termination)
{Also Complete Part 6} .
[J General Purpose Committee 0 Amendment (Explain below)
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee gggfn?gfgz %ommlttee
QO Political Party/Central Committee 4
. . 1.D. NUMBER
. Treasur
3. Committee Informatlon- | 1382486 er(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Rickman for Mayor, 2018 Robert Rickman
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITY STATE __ ZIP CODE AREA CODE/PHONE
cITY STATE  2IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Tracy CA 95376 Karen Rickman
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
ciY STATE __ ZIP CODE AREA CODE/PHONE CITY STATE _ ZIP CODE AREA CODE/PHONE
Tracy CA 95376

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 information contained herein and In the attached schedules is true and complete. |
apd correct.

certify under penalty of perjury under the laws of the State of California that the foregoing is true

osponsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 7/30/2019 "
Date

Executed on 7/30/2019 .
Date

Executed on "
Date

Executed on "

Date

§ignatura of Controlling Officehclder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

wnans fnne ra onv




COVER PAGE - PART 2

Recipient Committee

. CALIFORNIA
Campaign Statement | FORM 460
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Robert Rickman N/A
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
Mayor Tracy, CA L) oprose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) __ CITY STATE  ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
I Tracy GCA 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
N/A
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves [ No
SO EE ADORESS STREET ADDRESS (NG F.0.50X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suppoRT
N/A ] oPPOSE
cry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
] opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
N/A [] suPPORT
[J oppoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ yes O nNo [ suPPORT
] opPOSE
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 O
from 07/01/2019 FORM
07/30/2019 = 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
1382486
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received Fron S SO A Running in Both the State Primary and
0 0 General Elections
1. Monetary ContribUtions..........cccvevnirmmnenssscssnin Schedule A, Line 3 $ 111 through 6130 71 to Date
2. Loans Received........ceiionsenenisn Schedule B, Line 3 0 0
) 0 0 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......cvvricimrvnieinns Add Lines 1+ 2 5 $ 5 Received 3$ $
4. Nonmonetary Contributions..........covemvenincncnsesniscnins Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......cmccrmrrr Add Lines 3+ 4 L 0 Made § $
Expenditures Made Expenditure Limit Summary for State
6. PayMents Made.........ooc.ewoummseereoseersensessersasessecssmssens e Schedule E, Line 4 328711 s 3.747.46 | candidates
7. LOANS MAGC. ... eeeeeeeomeemememsmsssesssssmsssssessresssssssssss st Schedule H, Line 3 0 0 22, Cumulative Expand Mad
. i it *
8. SUBTOTAL CASH PAYMENTS...cccoocreseromssssiss Add Lines 6 +7 328711 ¢ 3,747.46 0t Subjaet to veluntary Expenditurs Limit
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSTMENE ...........veeerrremnre .. Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE.......cvcvcrrmns Add Lings 8+ 9 + 10 328711 3 3,747.46 / ) $
Current Cash Statement J J $
12. Beginning Cash Balance .........cc.ceeneeens Previous Summary Page, Line 16 3,065.74 To calculate Column B,
13. Cash RECEIPLS ....cccurccrnnnimmmnissssssssssssssssssssssssnas Column A, Line 3 above 0 2dtd 3:“00'“5 in COC:Hmn
0 the correspondin * H H : R
14. Miscellaneous Increases to Cash ........ccviiicninniinns Schedule |, Line 4 221.37 amounts from Columr? B rg‘gﬂgﬁr"%ﬂjﬁﬁc’n may be different from amounts
. 3,287.11 of your last report. Some
15. Cash Payments ... mmmnnnminssesssssnis Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15 0 be negative figures that
. o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.....oocevseenenserrns Scheduls B, Part 2 Q | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts :ﬁ{,‘; Lines 2,7, and 9 (f
18. Cash Equivalents.........cocinnnnnricsinne See instructions on reverse 0
19. Outstanding Debts.....ccocviiiennennannae Add Line 2 + Line 9 in Column B above FPPC Form 460 {Jan/2016)
£PPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov




schedu|e A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received ‘ Statement covers perlod caurorna 460
07/01/2019 FORM

from

through 07/30/2019 Page / of /:2

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

1382486

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%g\EED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONL’S‘SETER OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
CF BUSINESS)

CJIND
CJcom
JoTH
Ty
Oscc

CJIND

Ocom
[[JoTH
CPTY
Cscc

CliND

Ocom
OoTH
Opty
[scc

JIND

CJcom
JoTH
OpTY
Jscc

JIND

JcoMm
CJoTH
OrPTY
Csce

N/A

SUBTOTAL $

Schedule A Summary ("*Contributor Codes ]

1. Amount received this period — itemized monetary contributions. IND — Individual '
COM — Recipient Committee

(Include all Schedule A SUDIOTAIS.) ..urrureesrirserescrssssssissis st b $ (other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 .......ccoeveeeieneeens $ gw:%ﬁt?;;ﬁ%‘ﬂsusmess entity)

3. Total monetary contributions received this period. LSCC ~ Small Contributor Committee |

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

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




SCHEDULE B - PART 1

Amounts may be rounded

Schedule B - Part 1 to whole dollars. Statement covers period
. CALIFORNIA 460
Loans Received from 07/01/2019 FORM
=
SEE INSTRUCTIONS ON REVERSE through 07/30/2019 Page of 42
NAME OF FILER 1.D0. NUMBER
1382486
T ) © I 128 LA )
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE : OUTSTANDING AMOUNT OUTSTANDING
OF LENDER O O veD et | g ALANCE, | o | RECEIVED THIS RGN BALANCE AT PAID TS | AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 0. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD *| ~ “PERIOD PERIOD LOAN TO DATE
N/A ] PaID CALENDAR YEAR
s |3 % $ $
D FORGIVEN RATE PER ELECTION™
$ $ $ $ $
TN [lcom JotH [IPTY [Jscc DATE DUE DATE INCURRED
O PAID CALENDAR YEAR
s |S % $ $
O FORGIVEN RATE PER ELECTION™
$ $ $ $ $
fOOmNo [Ccom [dotw OPTy [dscc DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
$—— | § % $ $
] FORGIVEN RATE PER ELECTION™
$ $ $ $ $
fomwo [Ocom OotH OPTY [Oscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. LOANS FECEIVED thiS PEHOU ..vvuseescesirreseriinisseessssrs s b s s $
(Total Column (b) plus unitemized loans of less than $100.) (T Contibutor Codes N\
2. LOANS PAId OF fOrGIVEN tIS PEIIO crrrverererecerirrsesrusssssssssssssssssssssssssssss ssssasmssssssss s s s s $ 'c';“g“; _'“Igz’;?;::.'t 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 - Palitical Party
3. Net change this period. (Subtract Ling 2 from Line 1.) ... NET $ | ScC- Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)
*Amount§ 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 B - Part 2

Amounts may be rounded

SCHEDULE B - PART 2

L G to whole dollars. Statement covers period CALIFORNIA 46 O
oan Guarantors com___ 0710112019 FORM
07/30/2019 A
SEE INSTRUCTIONS ON REVERSE through Page of L2
NAME OF FILER I.D. NUMBER
1382486
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F Sﬁk&fgg'-a%\éfﬁéggfm THIS PERIOD TO DATE TO DATE
N/A [JIND LENDER CALENDAR YEAR
COcom S
PER ELECTION
[JOTH DATE (IF REQUIRED)
aOpTY
[sce 5
CALENDAR YEAR
CJIND LENDER
Jcom $
PER ELECTION
JotH DATE (IF REQUIRED)
apTY
[dscc $
LENDER CALENDAR YEAR
CJIND
[Jcom $
PER ELECTION
JoTH DATE (IF REQUIRED)
ety
[Oscc $
LENDER CALENDAR YEAR
[JIND
[Jcom $
PER ELECTION
CoTH DATE (IF REQUIRED)
ety
[dscc $
“Enter on
SuU BTOTAL Summary Page,
Line 17 only.

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

www.fppc.ca.gov




Amounts may be rounded
Schedule C e llare, SCHEDULE C

Nonmonetary Contributions Received Statement covers perlod CALIFORNIA 460
from 07/01/2019 FORM
07/30/2019 e ’
SEE INSTRUCTIONS ON REVERSE through Page of 13
NAME OF FILER | D. NUMBER
1382486
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | [P AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ PER ELECTION
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * | OO O e ek ¢ | GOODS OR SERVICES FAIR MARKET CALENDAR VEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
1IND
N/A Ocom
JoTH
OPTY
[scc
CJIND
COcom
OOTH
OpTY
Oscc
OIND
[Jcom
[JOTH
OPTY
[Jscc
OIND
CJcom
JoTH
apTy
gscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary (" “Contributor Codes A
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(INCIUTE @ll SCHEAUIE © SUDLOIAIS.)...ccvvvssssesssssnsssssssssesssssssssssss s sssss s s $ COM - Recipient Committae
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ g_]'_';’ -gtlf_‘t‘?f (le'Pg';-tSusmess entity)
— Political Pa
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.)....ccceevercecnnens TOTAL $ - ~

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




Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded
to whole dollars.

Statement covers period

from____07/01/2019

CALIFORNIA
FORM

SCHEDULE D

460

07/30/2019 g /3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
1382486
CUMULATIVE TODATE | PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) .
OR COMMITTEE PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
[0 Monetary
N/A Contribution
1 Nonmonetary
Contribution
[0 Independent
O support 0O oppose Expenditure
[ Monetary
Contribution
0 Nonmonetary
Contribution
[ independent
] Support 0 Oppose Expenditure
O Monetary
Contribution
] Nonmonetary
Contribution
] Independent
O support O Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D EY0] 010017 | 79 SOOI O PRI $
2. Unitemized contributions and independent expenditures made this period of under L3 1 Lo TSSO PRP RS $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. §

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

www.fppc.ca.gov




SCHEDULE E

Schedule E Amo:::t;hrglaeydlﬁlgc::?ded Statement covers period CALIFORNIA 4 6 0
Payments Made from ____07/01/2019 FORM
07/30/2019
SEE INSTRUCTIONS ON REVERSE through Page T ot L2
NAME OF FILER 1.0. NUMBER
1382486

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Rickman for Supervisor, 2020
TSF 3,272.11
Tracy, CA 9
/'f//& A/ 44 P67 7
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,272.11
Schedule E Summary
. ) . 3,272.11
1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS.) cvevereererarrerrecesssesm e e s $
T . . 15.00
2. Unitemized payments made this period of UNdr $100.......ecu it e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (B).) recrerrrerrriee s et e $
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......ccccoveeninninennn, TOTAL $ 3,267.11

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




Amounts may be rounded

SCHEDULE F

Schedule F ] ] to whole dollars. Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) from____07/01/2019 FORM
07/30/2019
through /O /3
SEE INSTRUCTIONS ON REVERSE S Page of
NAME OF FILER 1.D. NUMBER
1382486

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) ~ VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF CREDITOR CODE OR UTS'I(':)N ING AMOUNT(mCURRED AMOU(ﬁzl‘ PAID o
(o] D OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | gl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
N/A
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) e INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)..cccvciniirerneeerercrarnan PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
NET $

on the Summary Page, Column A, Line 9.)

May be a negative number

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




Schedule G

Amounts may be rounded

SCHEDULE G

Statement covers period CALIFORNIA 4 6 0

Payments Made by an Agent or Independent  may be 0112040
Contractor (on Behalf of This Committee) to whole dollars. from FORM
07/30/2019
h // L3
SEE INSTRUCTIONS ON REVERSE throug Page of
NAME OF FILER 1.D. NUMBER
1382486

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

N/A

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (Jan/2016)

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




SCHEDULEH

S he ule H Amounts may be rounded Statement covers period
¢ d % to whole dollars. 07/01/2019 CALIFORNIA 460
Loans Made to Others from FORM
07/30/2019 /2
SEE INSTRUCTIONS ON REVERSE through Page LXK o
NAME OF FILER .D. NUMBER
1382486
) ® © ] ® R @
iF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE , OUTSTANDING AMOUNT OUTSTANDING INTEREST CUMULATIVE
OF RECIPIENT O aetoven trea | g SALANCE | || LOANED THIS A ENESS. CBALANCEAT | RECEIVED AMOUNT OF Loae
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER}) NAME OF BUSINESS) PERIOD PERIOD THIS PERlOD* SERIOD LOAN TO DATE
N/A O pap CALENDAR YEAR
$ $ % $ $
[ ForGIVEN RATE PER ELECTION**
$ § $ § §
DATE DUE DATE INCURRED
[ paD CALENDAR YEAR
s $ % $ $
3 FORGIVEN RATE PER ELECTION™
$ $ $ $ H
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary
1. LOGNS MAAE NS PEIIOU 1vureeurusrsrereresiensesesssssssisssssrssesssssassses e eSS LRSS $
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. PaymMeNts TECEIVEA ON I0BNS ......uuiuiersissssresses st er s asis s e LR $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LiNe 1.) et NET §
(Enter the net here and on the Summary Page, Column A, Line7) (May be a negative number)
i FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




SChedL“e l Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period catiForniA- 460
from 07/01/2019 FORM
through 07/30/2019 Page L3 of L%
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
1382486
DATE AMOUNT OF
RECEIVED e lil fponiv o v DESCRIPTION OF RECEIPT INCREASE TO CASH
I-Page Refund for web site/domain
7/1/2019 | 10 Coprporate Drive 221.37
Burlingame, MA 01803
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 221.37
Schedule | Summary
1. ltemized INCreases t0 CASH thiS PEMIOM. ......wwirerrrirrisireresrrasrressanisesssss s serss s ses s R bR $ 221.37
2. Unitemized increases to cash of under $100 this period. ... e $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..c..covvriimnivsenciiinnininnnnnnes $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMIMANY PAGE, LINE 14.) ervvvvrvvvervseeseessssssesssssssssssssessssesesssssssssssssssssssasosesos s ess s ssssssssssssssssasssssss TOTAL $ 221.37

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




COVER PAGE

Recipient Committee Date Samp
. CALIFORNIA 4
Campaign Statement FORM
Cover Page : :
FARE ARV 13
Stat - . " =1 Page 1 of
ement covers period Date of election if applicable:
(Month, Day, Year) r~{. ,, For Official Use Only
from 1/1/2019 L':“;-';ﬂ‘jﬁ] 2 P o
e R3S
SEE INSTRUCTIONS ON REVERSE through 6/30/2019 CiT Yo g
P N
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: K
[V Officeholder, Candidate Controlled Committee 1 Primarily Formed Ballot Measure O] Preelection Statement O Quarterly Statement
O state Candidate Election Committee Committee Semi-annual Statement [0 special Odd-Year Report
%?eﬁf,l'P s Q Controlled O] Termination Statement
(Also Complete Part 5 O Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6} ;
[0 General Purpose Committee [] Amendment (Explain below)
O sponsored [ Primarily Formed Candidate/
QO small Contributor Committee gmgen?g};’;; %ommlttee
O Poltical Party/Central Committee S0 somp
i i 1.D. NUMBER -
. m rer
3. Committee Infor: atlor:_ B | 1382486 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Rickman for Mayor, 2018 Robert Rickman
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) - cyY STATE __ ZIP CODE AREA CODE/PHONE
o Tracy ca_osve NN
cITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Tracy CA 95376 ] Karen Rickman
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cimy STATE __ ZIP CODE AREA CODE/PHONE CITY STATE __ ZIP CODE AREA CODE/PHONE
Tracy cA o537 |
OPTIONAL: FAX ] E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

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

Executed on 7/24/2019 By
Date
Executed on 7/2412019 By
Date Slgnature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By - T
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By - I —
Date Signature of Controlling Officehoider, Candidate, State Measure Proponent

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

wrarnws fane fa onv




COVER PAGE - PART 2

ReC|p|e.nt Commlttee CALlFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Robert Rickman N/A
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
Mayor Tracy, CA [ oprose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE  ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
not Included In this statement that are controlled by you or are primarlly formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. [F ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
N/A
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
[ ves [ Nno
SSTITEE ADDRESS STREET ADDRESS (NOF0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suppoRT
N/A [T opPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] opPoOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
N/A [ suPPORT
7] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves I No [J suPPORT
] oppPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
city STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary

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




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars.
summary Page Statement covers period CALIFORNIA 460
1/1/2019 FORM
from _
6/30/2019 = /3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Rickman for Mayor, 2018 1382486
A . Column A Column B Calendar Year Summary for Candidates
Contributions Received Fron TS S, St Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 0 $ 0 11 through 6/30 711 o Date
2. Loans Received........ccvcieeiniccncinsnninnnnn Schedule B, Line 3 0 0
: 0 0 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........ccooccrininirienns Add Lines 1+ 2 $ Received $ $
4. Nonmonetary Contributions...........ccccivimrisiseiissinsnnnns Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......c.ocesmrn Add Lines 3 + 4 0 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 46035 g 460.35 Candidates
7. Loans Made.......ccccon.. Schedule H, Line 3 0 0 22, Cumuative Exoenditures Mad
. t i *
8. SUBTOTAL CASH PAYMENTS oo Add Lines 6+7 460.35 g 460.35 (1 Subject o Volantary Expenditure Limi)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AJUSIMENL.........c.ouwcemmmeresmccccrmmesseommmseans Schedule C, Line 3 0 0 (mmidd/yy)
11. TOTAL EXPENDITURES MADE......ccoosrcninn Add Lines 8+ 9 + 10 460.35 460.35 I $
Current Cash Statement ) / $
12. Beginning Cash Balance Previous Summary Page, Line 16 3,167.61 To calculate Colurnn B
13, Cash RECEIPLS c..corrrrrirmnrriareemrassemncssssressossessensrenns Column A, Line 3 above 0 ;dtd ;;ﬂounts in Coc:rmn
0 the correspondin * H H : H
14. Miscellaneous Increases to Cash ..........cccviencncniieas Schedule |, Line 4 358.48 amounts from Solumr? B r:;‘:tlg;t?r:%z'jnfs%'?n may be different from amounts
15. CaSh PAYMENLS ..covvvvveeercessersessssessessssssrsssssssssssssssssen Column A, Line 8 above 460.35 g;y:t:":t':f‘; rcegﬂ:;mi?:aey
16. ENDING CASH BALANCE ............ Add Lines 12 + 13+ 14, then subtract Line 15 3,065.74 be ngative fgures tht
shou e subtracted from
If this is a termination statement, Line 16 must be zero. pr:vious period amoung_ i
this is the fnrst report being
17. LOAN GUARANTEES RECEIVED...oo.ooeosrererrersin Schedule B, Part 2 0 g'nel‘; ‘;‘;fr:';‘zj:r'f}:‘gﬂgj;ts
Cash Equivalents and Outstanding Debts gg;')‘ Lines 2, 7, and 9 (i
18. Cash Equivalents..........ccccvcevrcrnccirennriesinnnenses See instructions on reverse 0
19. Outstanding Debts........ccccoveirrrecnnns Add Line 2 + Line 9 in Column B abave 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

. . . to whole dollars.
Monetary Contributions Received o whole cotars

SEE INSTRUCTIONS ON REVERSE

Statement covers period

1/1/2019

from

6/30/2019

through

Page

¥

SCHEDULE A

CAII_:I(I;(;“RANIA 460

NAME OF FILER
Rickman for Mayor, 2018

1382486

1.D. NUMBER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) * OCCUPATION AND EMPLOYER
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

[1IND
N/A I coM
[JoTH
ety
Oscc

C1IND

Ocom
JoTH
CIPTY
Oscc

Cinp

Clecom
CloTH
Opty
scc

JIND

Ccom
CloTH
apry
Csce

CJIND
CJcom
CoTH
Opty
scc

SUBTOTAL $

Schedule A Summary

1. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUDEOLAIS.) ..ot s s s $

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

3. Total monetary contributions received this period.

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

IND ~ Individual

[ *Contributor Codes

COM — Recipient Committee

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

SCC — Small Contributor Committee
-

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

www.fppc.ca.gov




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B — Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received from 1/1/2019 FORM
SEE INSTRUCTIONS ON REVERSE through 6/30/2019 Page — of 'LZ
NAME OF FILER 1.D. NUMBER
Rickman for Mayor, 2018 1382486
IF AN INDIVIDUAL, ENTER e Q) te) i Q) 0 @
FULL NAME, STREET ADDRESS AND ZIP CODE . OUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER O e eren T | o BALANCE | RECEIVED THIS | OR FORGIVEN DALANGEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
N/A w0 CALENDAR YEAR
$— |8 % $ 5
D FORGIVEN RATE PER ELECTION*
$ $ $ $ $
TD lND D COM D OTH D PTY D SCC DATE DUE DATE INCURRED
[ paiD CALENDAR YEAR
$ $ % $ 3
El FORGIVEN RATE PER ELECTION™
$ $ $ $ $
fOmno [Jcom dots OPTy [Osce ] DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
$ § % $ $
] FORGIVEN RATE PER ELECTION™
$ $ $ $ $
fD IND D CcOM D OTH D PTY D scec DATE DUE DATE INCURRED
SUBTOTALS § $ $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this period ....... eeteeeeetseseesraseransoneriareeaaasettenseesaReterastterareraaEena SRR A RO S AL A AR R e TR r s e TR R e RS $
(Total Column (b) plus unitemized loans of less than $100.) (TCoroutor Codes l
2. L0aNs paid OF fOrgIVEN thiS PEHOM ...cervrerreeeererereerresssssssssessssssmssssssssssssssssssssssssssssss s sarsssanens $ g\g\; _'“sg’é‘i’pﬁ::n 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.) ..ot NET § | 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.

J

(May be a negative number)

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

www.fppc.ca.gov




SCHEDULE B - PART 2

Schedule B - Part 2 Amounts may be rounded -
Lo G t to whole dollars. Statement covers period CALIFORNIA 46 O
an Guarantors from 1/1/2019 FORM
6/30/2019 ~ 13
SEE INSTRUCTIONS ON REVERSE through Page £ of
NAME OF FILER 1.D. NUMBER
Rickman for Mayor, 2018 1382486
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT B
7P CODE OF GUARANTOR CONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTpél?AAI;‘q%?NG
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SNE:;;%"": LB?JYSEI\?EEQI)T ER THIS PERIOD TO DATE TO DATE
CALENDAR YEAR
N / A D IND LENDER
com $
PER ELECTION
g OTH DATE (IF REQUIRED)
PTY
|:| SCC §
CALENDAR YEAR
CJIND LENDER
[JcoMm $
PER ELECTION
OJotH DATE (IF REQUIRED)
eTY
Jscc $
CALENDAR YEAR
D |ND LENDER
D COM [
PER ELECTION
[JOTH DATE (IF REQUIRED)
OrTY
[Jscc $
CALENDAR YEAR
LENDER
JIND
|:| COM [
PER ELECTION
D OTH DATE (IF REQUIRED)
pTY
Oscc $
-
Enter on
S Page,
SUBTOTAL §$ mg‘ﬁ’," onalae

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




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

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 1/1/2019 FORM
6/30/2019 7 3
SEE INSTRUCTIONS ON REVERSE through Page of £
NAME OF FILER | D. NUMBER
Rickman for Mayor, 2018 1382486
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND conTRIBUTOR| _ P AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
RECEIVED R D O CODE * OCC(%Z@IL%TAQ%?%M;E‘FS; ER | @00DS OR SERVICES FA'T,X?_’?EKET CALENDAR YEAR - Jivd QDSTFEED
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) ( )
N/A JIND
O com
O oTH
apTY
scc
JIND
com
[JOTH
aeTy
[ascc
CJIND
dcom
O oTH
OPTY
scc
CJIND
[Jcom
[JOTH
arTY
fscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary (" *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
............................................................................................................ COM — Recipient Committee
(Include all Schedule C subtotals.).......... $ (othar than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .......cc.ooeecveviinssiienens $ g_'l_rYH _I%:?géa(fbgé}t?/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.) v TOTAL $ ) ”

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 :
Summar_y of Exper!dltu res to whole doflars. Statement covers period CALIFORNIA 46 0
SuppprtlngIOpposmg Other . o 1/1/2019 FORM
Candidates, Measures and Committees
£ &
SEE INSTRUCTIONS ON REVERSE through 6/30/2019 Page of /
NAME OF FILER 1.D. NUMBER
Rickman for Mayor, 2018 1382486
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TODATE | PER ELECTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, IF REQUIRED)
OR COMMITTEE ( PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
N/A ] Monetary
Contribution
J Nonmonetary
Contribution
[] 'ndependent
O support O oppose Expenditure
0 Monetary
Contrlbution
[0 Nonmonetary
Contribution
O independent
[ Support O Oppose Expenditure
O Monetary
Contribution
] Nonmonetary
Contribution
[ Independent
O support [ oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUDEOLalS. ).c.vrerecrireris i $
2. Unitemized contributions and independent expenditures made this period of under 3 0 L0 PPN $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. §

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

www.fppc.ca.gov




Amounts may be rounded

SCHEDULE E

Schedule E to whole dollars. Statement covers period CALIFORNIA 46 O
Payments Made trom 11112019 FORM
6/30/2019 :
SEE INSTRUCTIONS ON REVERSE through Page T of =
NAME OF FILER TD. NUMBER
Rickman for Mayor, 2018 1382486

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

radio airtime and production costs

CMP campaign paraphernalia/misc. MBR member communications RAD
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonstary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate flling/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.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Bank of America 111 W. 10th Street Tracy, CA 95376 Domain/Web Site
I-Page 10 Corporate Drive Burlingame, MA 01803 WEB 251.35
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 251.35
Schedule E Summary

. . . 251.35
1. Itemized payments made this period. (Include all Schedule E SUDIOLAIS. ) ..ot $

. . . . .0

2. Unitemized payments made this period of Under $100 ... i $ 209.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)...uvrormiiniinniinininisencs s $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)....cccevvmnninmmnieninnns TOTAL $ 460.35

FPPC Form 460 (Jan/2016)

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




Schedule F

Amounts may be rounded

SCHEDULEF

. . to whole dollars. Statement covers period CALIFORNIA
Accrued Expenses (Unpaid Bills) from 1/1/2019 FORM 460
6/30/2019 (3
through / & /
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
1382486

Rickman for Mayor, 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 fillng/ballot fees

FND fundraising events

MBR
MTG
OFC
PET
PHO
POL

member communications
meetings and appearances
office expenses

petition circulating

phone banks

poiling and survey research

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services
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) {b) () (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | BAI ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
N/A
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $§ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ....ccreeneirncimnnninsi, INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) i, PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET $ :
May be a negative number

FPPC Form 460 (Jan/2016)

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




Schedule G

Amounts may be rounded

SCHEDULE G
Statement covers period CALIFORNIA 4 6 O

Payments Made by an Agent or Independent may be o010
Contractor (on Behalf of This Committee) to whole dollars. from FORM
6/30/2019 / /2
t
SEE INSTRUCTIONS ON REVERSE hrough Page of
NAME OF FILER 1.D. NUMBER
1382486

Rickman for Mayor, 2018

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

member communications
meetings and appearances
office expenses
petition circulating

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 supparting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

phone banks

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

print ads

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

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

WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER LD. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT AMOUNT PAID

N/A

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (Jan/2016)

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




SCHEDULE H

Schedule H Amounts may be rounded Statement covers period
% to whole dollars. 1/1/2019 CALIFORNIA
Loans Made fo Others from FORM
6/30/2019 a4
SEE INSTRUCTIONS ON REVERSE through Page /- 2 of /
NAME OF FILER 1.D. NUMBER
Rickman for Mayor, 2018 1382486
(a) (b) (©) (d) (e) Q) @
[F AN INDIVIDUAL, ENTER
FULLNAME STEEETAODRESS AND 2P C0DE | oo Bt | OSTRBNS | | Ao reoaniron) TSRS | ATEREST | oRohe | ST
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) (R SELPEME LB?J?»?EEQ)T ER BEGINNING THIS PERIOD FORGIVENESS | ¢| 0SE OF THIS
PERIOD THIS PERIOD PERIOD LOAN TO DATE
N/A 1 paD CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
O PaD CALENDAR YEAR
$ $ % $ $
[ ForRGIVEN RATE PER ELECTION*
$ $ $ 5 §
DATE DUE DATE INCURRED
*|_oans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS $ $ $
(Enter (e) on
Schedule [, Line 3)
Schedule H Summary
1. LOBNS MAAE tHiS PEHIOU .rvseverersessesserssresesesesssesssmassessmsssesesssessssssssssssassssss s esse s sest s eSS AR AT $
(Total Column (b) plus unitemized loans of less than $100.) *if Required
2. PaymeNnts rECEIVEA ON JOBNS ...ucucverireresreesarnt et b $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LiNg 1.) e NET §

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

FPPC Form 460 (Jan/2016)

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




SCHEDULE |

Schedule | Amounts may be rounded

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 1/1/2019 FORM
through ____6/30/2019 Page /35 4 A5
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER |.D. NUMBER
Rickman for Mayor, 2018 1382486
DATE AMOUNT OF
RECEIVED P O R A SO e 5 iaany DESCRIPTION OF RECEIFT INCREASE TO CASH
City of Tracy Candidate Statement Refund
2/8/2019 333 Civic Center Plaza 358.48
Tracy, CA 95376
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 358.48
Schedule | Summary
1. ltemized increases to cash this period. .........ccccrniminnii ervrereereeessarerssnrrreaeeasatessrean $ 358.48
2. Unitemized increases to cash of under $100 thiS PErIOT. ...cvivivivirreriereiriierrirsererrsresessescaneeesssesssesreerseersssesssessassssssasnes $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....cccooniiimiiininieninniinne $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMENY PAGE, LINE 14.) werrreveereeeeesessessessessssssssssssssessssssssssssssssasessssssessssasesssseseessessssessssssssssssssssssenssssssnee TOTAL $ 358.48

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

Date Stamp
N o 460

of /2

Statement covers period Date of election if applicable:
Month, Day, Y
from 10/21/2018 (Month, Day, Year)
through 12/31/2018 11/06/2018

“Page

For Official Use Only

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

| Ofﬁceholdef, Candidate Controlled Committee
State Candidate Election Committee

O Recall
(Also Complets Part 5)

[ General Purpose Committee
Sponsored

[ Primarily Formed Ballot Measure
Committee
QO controlled

O Sponsored
{Also Complete Part 6)

I Primarily Formed Candidate/

2. Type of Statement:

[0 Preelection Statement
Semi-annual Statement

O Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

O Quarterly Statement
] special Odd-Year Report

Small Contributor Committee Officeholder Committee
" . (Also Complete Part 7)
Political Party/Central Committee
. - 1.D. NUMBER
3. Committee Information Treasurer(s
3 | 1382486 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Rickman for Mayor, 2018 Robert Rickman
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Tracy oA e N
CITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Tracy CA 95376 Karen Rickman
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE ZIP CODE "AREA CODE/PHONE !| ! STATE ZIP CODE AREA CODE/PHONE
Tracy CA 95376

OFTIONAL: FAX/ E-MAIL ADDRESS 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 information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct,

01/28/2018

Executed on By
Date

01/28/2018

Executed on By —
Date roponent or Responsible Officer of Sponsor
Executed on By — S
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By — E— —_
Date Signature of Controlling Officeholder, Candldate, State Measure Proponent

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

wanws fane fa onv




COVER PAGE - PART 2

Recipient Committee ' CALIFORNIA 46 0
Campaign Statement FORM
Cover Page — Part 2
Page 4 of { 7
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE _

Robert Rickman N/A

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT

] orPosE

Mayor Tracy, CA

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

COMMITTEE NAME 1.D. NUMBER
N/A
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves ] No
SOMTTTEE ADDRESS STREET ADDRESS (NG F'0.B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suppoRT
N/A O opPosE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
] suPPORT
] opPose
COMMITTEE NAME D. NUMBER NAME OF OFFICEHOLDER OR CANDIDAT! OFFICE SOUGHT OR HELD
OFFICE| R CANDIDATE E
N/A [] suPPORT
OJ oppose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] supPoRT
O ves O o [ opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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




Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
to whole dollars. .
Summary Page Statement covers period CALIFORNIA 46 0
10/21/2018 FORM
from
12/31/2018 )7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D. NUMBER
Rickman for Mayor, 2018 1382486
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received From SRS o o e Running in Both the State Primary and
General Elections
- ) 2,650.00 74,281.67
1. Monetary Contributions.........cccecvvinrnmmsenec e Schedule A, Line 3 5 $ 5 111 through 6/30 711 to Date
2. Loans ReCEIVEd.....cissrne st Schedule B, Line 3 20. Gontribul
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS......c..cooviuniniriinans Add Lines 1+ 2 2,650.00 $ 74,281.67 Received $ $
4. Nonmonetary Contributions........c..ceeourvernmmmsrenionrscsiees Schedule C, Line 3 120.00 9,858.50 21, Expenditures
5. TOTAL CONTRIBUTIONS REGEIVED.....cc.cci Add Lines 3+4 277000 84,140.17 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENLS MEUE......cc.cveerserssssssssssssressrssersesssemssoss Schedule E, Line 4 32443.92 g 80,207.92 | candidates
7. LoaANS Made.......covcercrerrereemreiemiisnisesasiasessnsssnsens Schedule H, Line 3 0 0 2. C lative E g Mad
. it *
8. SUBTOTAL CASH PAYMENTS Add Lines 6 +7 32,44392 ¢ 80,207.92 (4 Subjact o Wolmtary Expenditure Limi)
9. Accrued Expenses (Unpaid Bills) .. Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AQJUSEMENL .........c.cwwrmmwmsssemmsssssmmsmmmssnsss Schedule C, Line 3 120.00 9,858.50 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE Add Lings 8+9 + 10 32,563.92 s 90,066.42 J / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........cccevneronuee Pravious Summary Page, Line 16 32,961.53 To calculate Column B,
13. Cash Receipts ......ccoeenirinnnee Column A, Line 3 above 2,650.00 zdtd ';:’nounts in Cc::I'ymn
0 the correspondin * f : : N
14. Miscellaneous Increases to Cash .......ccoivmrniirncnnns Schedule |, Line 4 0 amounts from Columr? B r:‘:;:tlézt?nl r&t;'lﬁnfﬁcg?n may be different from amounts
15. Cash Payments .........ccunenenrinnnsnsnscsinienes Column A, Line 8 above 32,443.92 of your Ia§t report. Some
amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 3,167.61 be negative fgures thet
shou e tracts om
If this is a termination statement, Line 16 must be zero. pr:vious p:lrliod an?ounts. if
this is the ﬁrst report being
17. LOAN GUARANTEES RECEIVED....convovverserssersern Scheduls B, Part 2 Q | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts hom Lines 2,7, and 9 (f
18. Cash Equivalents............occecvvemmenrseisrasrneniiee See instructions on reverse
19. Outstanding Debts........cccouimuinrivnannes Add Line 2 + Line 9 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

_—r . to whole dollars.
Monetary Contributions Received o wholecolars Statement covers perlod cauiFornia. 460
from 10/21/2018 FORM
| 12/31/2018 )2
SEE INSTRUCTIONS ON REVERSE through Page y of
NAME OF FILER 1.D. NUMBER
Rickman for Mayor, 2018 1382486
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE L A, ST R rm 5 sy o | UBUTOR | CONTRIBUTOR | ocCUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Tracy Firefighters, IAFF 3355 E]'ND
10/22/2018 | PO BOX 185 P 1,000.00 2,500.00
Tracy, CA 95378 CIPTY
Osce
Arvindram Ramraj IND Di I
Clcom irector of Technology,
10/26/2016 | I SoM | PROTEK Consuiting 100.00 100.00
Tracy, CA 95377 ClPTY
Oscc
California Real Estate PAC, FPPC# 890106 Bg“gM
11/6/2018 | Califoria Association of Realtors CloTH 1,500.00 1,500.00
525 S. Virgil Avenue OpTY
Los Angeles, CA 90020 @scc
CJIND
Clcom
JoTH
OpPTY
CIscc
CJIND
Jcom
CJoTH
OPTY
Oscc
SUBTOTAL $ 2,600.00
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 2 600.00 ?ODN-I- '"sg’éf’pui;t Committee
) . - 1 {
(Include all Schedule A SUDLOTAIS.) ...cccvvuicriniiiri $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........ccececvruvrinienes $ 50.00 g;rs:&t:?g;a(fb%&?,usmess entity)
3. Total monetary contributions received this period. 2 650.00 | SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....ccvunninnennas TOTAL $ it

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 O
Loans Received from 10/21/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2018
NAME OF FILER 1.0. NUMBER
Rickman for Mayor, 2018 1382486
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMQLNT “ OUTSTANDING ,NTQEST o CUMPLATNE
' OF LENDER O PO s o T | BALANCE | RECEIVED THIS R FORGIVEN | BALANCEAT | pAp THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER} NAME OF BUSINESS) BEGI;JEt\gll\IC?DTHIS PERIOD THIS PERIOD * CLOEEER(ID(I;JHIS PERIOD LOAN TO DATE
N/A [ FaD CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PER ELECTION*™
$ $ $ $ $
TD IND D COM D OTH D PTY D SCC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PER ELECTION™
$ $ $ $ S
TD IND 0 com ] oTH 0O pTY D sce DATE DUE DATE INCURRED
] paD CALENDAR YEAR
$ 3 % $ $
[ FORGIVEN RATE PER ELECTION™
$ $ $ $ $
TD IND [JcoM OJotH [OPTY [Oscc DATE DUE DATE INCURRED
SUBTOTALS $ $
(Enter (e) on
Schedule B Summary Scheduls E, Line 3)
1. Loans received this P0G .....ccce e s e e e e $
(Total Column (b) plus unitemized loans of less than $100.) (T Cortiotor Codes "\
2. Loans paid or fOrgiven this PEHIOU .......weeersseerrreseerscesseressarsecssmsssssssssssssssssss s sssssssssssssssssssssasssssssesassssass $ g"&; _'_"F‘gg’;?plfz:“ 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 § § SCC — Small Contributor Commiﬁeej

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

(May be a negative number)

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




Schedule B — Part 2

Amounts may be rounded

SCHEDULE B - PART 2

to whole dollars. Statement covers period CALIFORNIA 4 6 0
Loan Guarantors com____10/21/2018 FORM
12/31/2018 4 /7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Rickman for Mayor, 2018 1382486
E S IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
FULL NAME, STREET ADDRESS AND CONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE | oUTSTANDING
ZIP CODE OF GUARANTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (F i%;g":'ﬁgfﬁég{ ER THIS PERIOD TO DATE TO DATE
N/A - LENDER CALENDAR YEAR
CJcom  J
PER ELECTION
OotH DATE (IF REQUIRED)
Pty
[dscc $
CALENDAR YEAR
D IND LENDER
dJcom $
PER ELECTION
dJoTH DATE (IF REQUIRED)
OpTy
Oscc $
L
o LENDER CALENDAR YEAR
Jcom  J
PER ELECTION
OJoTH DATE (IF REQUIRED)
OpPTY
Oscc $
o L ENDER CALENDAR YEAR
Ocom S
PER ELECTION
OoTtH DATE (IF REQUIRED)
Pty
Oscc $
Enter on
SUBTOTAL Summary Page,
Line 17 only.

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

www.fppc.ca.gov




Schedule C Amounts may d'°°"'°““d°“ SCHEDULE C
. . . o whole dollars. -
Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from _____10/21/2018 FORM
12/31/2018 7 7
SEE INSTRUCTIONS ON REVERSE through Page o !
NAME OF FILER | D. NUMBER
Rickman for Mayor, 2018 1382486
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | . IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
ccu D EMPLOYE
RECEIVED - 2 CODE OF CONTRIBUTOR__ CODE * | OCCUPATIONAND EMPLOYER | GooDs ORSERvICES | FARMARKET | ca enpAR YEAR F TR‘I’EQDS;"REED)
' = NAME OF BUSINESS) (JAN 1-DEC 31)
CJIND
Ocom
O oTH
OPTY
scc
JIND
[Ocom
JOTH
aPTY
scc
JIND
Jcom
OOoTH
OPTY
[scc
OIND
OJcom
OJOoTH
QpPTY
[(dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C summary ([ *Contributor Codes A
1. Amount received this period — itemized nonmonetary contributions. IND — Individual _
(Include all SChedule C SUDLOTAIS. ).........ccererirrieisersinesises st ssss s cass bbb b0 $ COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........ccccorevinmnrienenne $ 120.00 g_l'[;' _&ngleéga'}tsusmess entity)
- U
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.).......ccccovceeuees TOTAL $ 120.00 - g

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded
to whole dollars.

Statement covers period

from ____10/21/2018

SCHEDULE D

12/31/2018 g /7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rickman for Mayor, 2018 1382486
CUMULATIVE TODATE |  PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) ”
OR COMMITTEE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
N/A O Monetary
Contribution
] Nonmonetary
Contribution
O Independent
O support 0 Oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
O iIndependent
O support O Oppose Expenditure
[0 Monetary
Contribution
[ Nonmonetary
Contribution
O Independent
O support [ oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).......c.c.covniivnninn, $
2. Unitemized contributions and independent expenditures made this period of under $100........ccccouivremnimcnrsie $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Am°:'c:“:h':;y dl::’e“;c::?ded Statement covers period CALIFORNIA 4 6 O
Payments Made from . 10/21/2018 FORM
12/31/2018 7 i 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D, NUMBER
Rickman for Mayor, 2018 1382486

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bank of America 111 W. 10th Street Tracy, CA 95376 Advertisement
Tracy Press 95 W. 11th Street Tracy, CA 95376 PRT 2,223.00
Bank of America 111 W. 10th Street Tracy, CA 95376 Mailer/Postage
Postcard Mania 2145 Sunnydale Blvd. Building 102 Clearwater, FL 33765 LIT 6,318.69
Bank of America 111 W. 10th Street Tracy, CA 95376 Live Voter ID Calls
~ Gravis Marketing Inc. 910 Belle Avenue STE: 1180 5,910.00
Winter Springs, FL 32708
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 14,451.69
Schedule E Summary
. . . 32,112.97
1. itemized payments made this period. (Inciude all Schedule E subtotals.)...........ccciueuee fesereiaemtersanereereeressareTerrrdeeRaReEANEEE SRS E YO N e SR RO SR e e a TR R AR $
. . . . 330.95
2. Unitemized payments made this period of UNder $100........c.e i s $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B).)ererrerrerrrrereinr e s $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) ......ccocvenriecrennenn: TOTAL $ 32,443.92

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 £ tod
(Continuation Sheet) to whole dollars. iement covers pare caurorniA 460
Payments Made from ___10/21/2018 FORM
12/31/2018 o '
SEE INSTRUCTIONS ON REVERSE through Page / of /7
NAME OF FILER .D. NUMBER
Rickman for Mayor, 2018 1382486

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing cthers (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Bank of America 111 W. 10th Street Tracy, CA 95376 Advertisement

Cumulus Radio 3127 Transworld Road STE: 270 Stockton, CA 95206 RAD 1,140.00

Boys and Girls Club of Tracy Gala Fundraiser

753 W. Lowell Avenue cVve 100.00

Tracy, CA 95376

Chest of Hope Gala Fundraiser

68 W. 11th Street cVe 100.00

Tracy, CA 95376

Bank of America 111 W. 10th Street Tracy, CA 95376 Advertisement on Facebook

Facebook Inc. 1 Hacker Way Menlo Park, CA 94025 4,707.88

Bank of America 111 W. 10th Street Tracy, CA 95376 Mailer/Postage

Colorprint 1570 Gilbreth Road Burlingame, CA 94010 LIT 4,160.19
SUBTOTAL $ 10,208.07

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

FPPC Form 460 (Jan/2016})

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




Schedule E

Amounts may be rounded

SCHEDULE E (CONT.)

(Continuation Sheet) to whole dollars. Statement covers perlod CALIFORNIA 4 6 0
Payments Made from ____10/21/2018 FORM
12/31/2018
SEE INSTRUCTIONS ON REVERSE through Page A 7
NAME OF FILER S NUMBER
1382486

Rickman for Mayor, 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. 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 commitiees 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)
e 2. NOMEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Bank of America 111 W. 10th Street Tracy, CA 95376 Precinct Walker
Kevin Brand [N ="ood, CA 94513 318.75
Bank of America 111 W. 10th Street Tracy, CA 95376 Robo Automated Phone Calis
Gravis Marketing Inc. 910 Belle Avenue STE: 1180 295.00
Winter Springs, FL 32708
Bank of America 111 W. 10th Street Tracy, CA 95376 Aerial Banner Advertisement
Aerial Beacon Inc. 8517 Earhart Drive Oakland, CA 94621 3,904.00
Bank of America 111 W. 10th Street Tracy, CA 95376 Food/Beverages
Costco Wholesale #658 3250 W. Grantline Road Tracy, CA 95377 FND 267.61
Vernalis Bar-B-Que Food
635 McCracken Road FND 900.00
Vernalis, CA 95385

SUBTOTAL $ 5,685.36

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

FPPC Form 460 (Jan/2016)

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



SCHEDULE E (CONT.)

SChedUIe E Amounts may be rounded Statement fiod
(Continuation Sheet) to whole dollars. atement covers perio CALIFORNIA 46 0
Payments Made from ____10/21/2018 FORM
12/31/2018 7
SEE INSTRUCTIONS ON REVERSE through Page (X of 2
NAME OF FILER 1.D. NUMBER
Rickman for Mayor, 2018 1382486
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
B e RER A NOWBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bank of America 111 W. 10th Street Tracy, CA 95376 Precinct Walker
Melissa Brand || G entvocd, CA 94513 120.00
Bank of America 111 W. 10th Street Tracy, CA 95376 Precinct Walker
Jadyn Wilson || <ntwood, CA 94513 165.00
Bank of America 111 W. 10th Street Tracy, CA 95376 Precinct Walker
Rylie Stopk || =d2 cA 95368 120.00
Bank of America 111 W. 10th Street Tracy, CA 95376 Precinct Walker
Haley Boyle IR A 54505 165.00
Bank of America 111 W. 10th Street Tracy, CA 95376 Candy for Christmas Parade
Costco Wholesale #658 3250 W. Grantline Road Tracy, CA 95377 179.88
SUBTOTAL $ 749.88

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

FPPC Form 460 (Jan/2016)

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



SCHEDULE E (CONT.)

SChedUIe E Amounts may be rounded Stat t tod
(Continuation Sheet) to whole dollars. Hemert covers pere caurorniA- 460
Payments Made from ____10/21/2018 FORM
12/31/2018
SEE INSTRUCTIONS ON REVERSE through Page /S of ¢ 4
NAME OF FILER 1.D. NUMBER
Rickman for Mayor, 2018 1382486

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
-IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bank of America Checks/Cashier Check Fees
111 W. 10th Street 108.00
Tracy, CA 95376
Bank of America 111 W. 10th Street Tracy, CA 95376 Christmas Cards/Postage
Costco Wholesale #658 3250 W. Grantline Road Tracy, CA 95377 LIT 432.50
Bank of America 111 W. 10th Street Tracy, CA 95376 Labels, Paper, Ink
Staples 2471 North Naglee Road Tracy, CA 95304 CMP 177.47
Dee Cawle Sign Board Display
300.00

Tracy, CA 95376

SUBTOTAL $ 1,017.97

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

FPPC Form 460 (Jan/2016)

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



Schedule F

Amounts may be rounded

to whole dollars.

SCHEDULE F

Statement covers period CALIFORNIA
10/21/2018 FORM 460

Accrued Expenses (Unpaid Bills) trom
12/31/2018 17
through /
SEE INSTRUCTIONS ON REVERSE roug Page / of
NAME OF FILER |.D. NUMBER
Rickman for Mayor, 2018 1382486

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 cost

RFD retumed 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 (internet, e-mail)
(a) (b) {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | pal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
N/A
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $§ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) oo INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under 3 (002 T PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET $ :
May be a negative humber

FPPC Form 460 (Jan/2016)

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




Schedule G

Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Amounts may be rounded

to whole dollars.

SCHEDULE G

from

Statement covers period
CALIFORNIA 460

10/21/2018 FORM

through ___12/31/2018 page /- 5 (17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER L.D. NUMBER
Rickman for Mayor, 2018 1382486

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

N/A

Attach additional information on appropriately labeled continuation sheets.

TOTAL* §

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (Jan/2016)

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




SCHEDULE H

Schedule H Amounts may be rounded Statement covers period
& to whole dollars. 10/21/2018 CALIFORNIA 460
Loans Made to Others from FORM
12/31/2018 /
SEE INSTRUCTIONS ON REVERSE through Page / é of 7
NAME OF FILER 1.D. NUMBER
Rickman for Mayor, 2018 1382486
@ ®) a ° B
IF AN INDIVIDUAL, ENTER () {d) {e) ( (@
FULL NAME, STFgEFE; églgTEENsTs AND ZIP CODE oc CE}FJ'; é‘T' ON ANEEEMPL OYER OU;EE:R&IENG Loﬁmgg% o RF%P.Q;.'\",EEE gg OéJTSTAgED%G g\ggg\sg; Aaggm%': CUll\-Agkﬁ'IS'IVE
LF-EMPLOYED, ENTER
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BEGMA?'&DTH'S PERIOD THIS PERIOD* CLOSIIEER?(!):JH IS LOAN TO DATE
N/A 1 Pad CALENDAR YEAR
$ § % $ H
[ ForaIvEN RATE PER ELECTION™
$ $ $ s $
DATE DUE DATE INCURRED
O raD CALENDAR YEAR
$ § % $ §
[0 ForaIVEN RATE PER ELECTION™
$ $ $ _ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must aiso be
reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter (o) on
Schedule 1, Line 3)
Schedule H Summary
1. Loans Made thiS PEIHOM. .......uerericernie s cstssesestisss st e s s ss s as e s e e e rreervrererenersreans $
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments received on loans............... SR PIPRT $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.) .. NET $

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be & negative number)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Schedule |

Amounts may be rounded

SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period caurorniA- 460
from 10/21/2018 FORM
through 12/31/2018 page / 7 ol 7
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Rickman for Mayor, 2018 1382486
DATE AMOUNT OF
RECEIVED At tiiphoriead i DESCRIPTION OF RECEIPT INCREASE TO CASH
N/A
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized increases to cash this PEOd. ......c.iriiiriiiiimi e s $
2. Unitemized increases to cash of under $100 this PEriod. ...t $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) «...counvnivninninssininnninnns $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAGE, LINE 14.) crureerrireerinrsrersesriseseinesstsssssss st sases s e st st st st TOTAL $

FPPC Form 460 (Jan/2016})

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

www.fppc.ca.gov




COVER PAGE

Recipient Committee Date Stam
Campaign Statement | p CA';'SCR)S,N'A 460
Cover Page K

opr / (7
Statement covers period Date of election if applicaﬁié:' ; Page of
9/23/2018 (Month, Day, Year) n For Official Use Only
from Y f
SEE INSTRUCTIONS ON REVERSE through 10/20/2018 11/06/2018
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: -
[ Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure Preelection Statement O qQuarterly Statement
O state Candidate Election Committee 8)mmittee O semi-annual Statement O special Odd-Year Report
9 ;ecatupans Controlled [0 Termination Statement
(Also Complete Part ) O sponsored (Also file a Form 410 Termination)
(Also Complete Part 6} 3
[0 General Purpose Committee [ Amendment (Explain below)
O sponsored [ Primarily Formed Candidate/
O small Contributor Committee gﬁgﬂlg:;ig;%ommlﬁee
O Political Party/Central Committee P
. . 1.D. NUMBER
. Treasurer(s
3 Commftfe Information 1382486 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Rickman for Mayor, 2018 Robert Rickman
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) ciTY STATE __ ZIP CODE EA PHONE
Tracy CA 95376
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Tracy CA 95376 _ Karen Rickman
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
Tracy CA 95376
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

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

Executed on 10/24/2018 By

Date LRI R R 11 N1 L W AT £ M1 IR

0/24/2

Executed on 10/ 018 By ) .

Date ignature ot Controlling Omiceholder, Candidate, Sta gasure PTOpPOnef ReSponsible Officer of Sponsor
Executed on B! — ——

Date 4 Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on B: - S —

Date 4 Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

wranar fnne ea onv




COVER PAGE - PART 2

Recipient Committee CALIFORNIA 46 0
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Robert Rickman N/A
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
Mayor Tracy, CA L] oprose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE  ZIP
identify the controlling officeholder, candidate, or state measure proponent, if any.
I 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
N/A
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O yes I no
SOWTTTEE ADDRESS STREET ADDRESS (NOFO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suppORT
N/A ] orrPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
' [[] suPPORT
] oprPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
N/A [ suPPORT
[ opPOSE
NAME OF TREASURER : CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O ves O nNo [J supPPORT
] opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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




Campaign Disclosure Statement Amounts Iy be rounded : SUMMARY PAGE
Summary Page . Statement covers period CALIFORNIA 460
9/23/2018 FORM
from
10/20/2018 5 /7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Rickman for Mayor, 2018 1382486
. . . Col A i
Contributions Received Solumn A C%&LlémrgR Calen_dar_Year Summary for (':andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions............ccoeeeersincsseseccnensesnins Schedule A, Line3  $ 17,376.00 $ 71,631.67 111 through 6/20 711 1o Date
2. Loans ReCeIVEd........erirmnerssmcceisnisicnss s Schedule B, Line 3 0 0 20. Conributi
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......cccoverinrresenens AddLines1+2 $ 17,376.00 $ 71,631.67 Received 3 $
4. Nonmonetary Contributions . Schedule C, Line 3 0 9,738.50 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....co.rocr AddLines3+4 $ 17,376.00 4 81,370.17 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made...........wcmicrmmmmmsmmmsrrsssssssssssssinsssecens Schedule E, Line 4 $ 22,532.44 47,764.00 Candidates
7. LOANS MAAC...oeeeeeeeenreecemesssmssenssssssssssesssssessssscssssmsasinns Schedule H, Line 3 0 0 »
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.....ocorrrrvssssisrrcr AddLines6+7 $ 22,53244 47,764.00 (4 Subject to voluntary Exponditure Limit
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 9,738.50 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE Add Lines8+9+10 $ 22,532.44 57,502.50 Y, $
Current Cash Statement / / $
12, Beginning Cash Balance .........c...cocuenns Previous Summary Page, Line 16 $ 38,117.97 To calculate Column B,
13. Cash RECEIPLS ....oc.eeereecririremrntnses s Column A, Line 3 above 17,376.00 Zdtd ?hmounts in C(::gmn
0 the corresponacin * H H : R
14. Miscellaneous INcreases 10 Cash ... Schedule I, Line 4 0 | Lmounts from Zo.umr? B r::;%’:ﬁﬂ'%ﬂ'jﬂf:cgo" may be different from amounts
15. Cash Payments ... Column A, Line 8 above 22,532.44 | of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 $ 32,961.53 | 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........ccroeeneenrinrannne Schedule B, Part2  $ 0 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts fa’g;‘; Lines 2,7, and 9 (i
18. Cash EQuIvalents....... i, See instructions on reverse  $
19. Qutstanding Debts........coocrevnianns Add Line 2 + Line 9 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.

Monetary Contributions Received Statement covers period caLForniA 460
9/23/2018
from FORM
through 10/20/2018 Page y of / 7
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Rickman for Mayor, 2018 1382486
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESEIVED P A, ST o ALt EHr 2 15, onarg 1o TR CONTRBUTOR | 0CCUPATIONAND EMPLOYER |  RECEIVEDTHIS CALENDAR YEAR TO DATE
(IF SELF-Eg;’;%YSIIESégSN;FER NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
IND
Self Employed,
com
9/30/2018 CISOM | Al American Trucking 200.00 200.00
Tracy, CA 95377 OpTY
Oscc
Global Solution for Transportation, LLC Eg‘gM
9/30/2018 DBA: Global Truck Permits OTH 200.00 200.00
4646 Qantas Lane Ste: B-1 CIPTY
Stockton, CA 95206 Oscc
. . idIND
Gurminder Singh
Clcom Self Employed,
9/30/2018 % ClotH Manteca Mart Liquors 200.00 200.00
Manteca, 5 OpTY
Oscc
DHABA Express, Inc. CIIND
9/30/2018 | DBA: DHABA Indian Cusine g‘m 250.00 750.00
2242 W. Grantline Road Ste: 101 pw
Tracy, CA 95377 [Jscc
Ranijit Singh Gill I('I;\ICE))M Self Employed,
9/30/2018 [JOTH Mountain Mikes Pizza 151.00 151.00
Tracy, ] CIPTY
Oscc
SUBTOTAL $ 1,001.00
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND — Individual
7,227.00 COM — Recipient Committ
(Include all SCHEAUIE A SUDLOLAIS.) crvcuruevesrrerreesersscarsmsnassensessssssssssrsssssssssscsssses st ss s s sranss $ 17,227.0 (ofhcg:'ﬁ:an ;.Ir['{{"c')resecc)'
2. Amount received this period — unitemized monetary contributions of less than $100 ........ccoccovinenne. $ 149.00 8;5_‘%:?3;;&95;13“5'"335 entity)
3. Total monetary contributions received this period. 17.376.00 | SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1S PO, TOTAL $ il

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

CAl;:IggSINIA 460

from 9/23/2018
-
through 10/20/2018 Page 5 of /7
NAME OF FILER 1D. NUMBER
Rickman for Mayor, 2018 1382486
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
e, | FULL A STEECTARDRESSAIDZ CODEOF CONTRRUTOR | CONTECETOR | ccmuonmosipLoreR | Recseos | oA |
OF BUSINESS) s :
ipudaman Beniwal Eg\lc?m Self Employed,
9/30/2018 CJoTH Ripudaman Beniwal, MD 3,250.00 3,250.00
racy, OpTY
Odscc
San Joaquin, Calaveras, Alpine & Amador LJIND
10/1/2018 | Counties Building Trades Council [1coM 500.00 700.00
JOTH
SCC# 890345 EIPTY
PO BOX 8014 Stockton, CA 95208 sce
RMPM Birdrock Properties, Inc. CJIND
10/1/2018 | DBA: Eagle Property Management %CCM 200.00 650.00
421 W. 11th Street & o
Tracy, CA 95376 Cscc
Tracy Liquors, Inc. %'ND
10/4/2018 | 1220 W. 11th Street ECOM 300.00 300.00
Tracy, CA 95376 Dg;;*
[Oscc
DIK Tracy Enterprises L1IND
10/8/2018 | PO BOX 1036 %’Com 500.00 500.00
Tracy, CA 95378 D%TY
iscc
SUBTOTAL $ 4,750.00
[ *Contributor Codes )
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY - Political Party
L SCC -~ Smalt Contributor Committee

s’

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 9/23/2018 FORM
through ___10/20/2018 page_ & ot "7
NAME OF FILER 1.0, NUMBER
Rickman for Mayor, 2018 1382486
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 T DATE
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE (F SELF.EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
New Smile Orthodontics Sg‘gM
10/9/2018 | 2435 Naglee Road B oTH 1,000.00 1,000.00
Tracy, CA 95304 CJPTY
Jscc
Sheet Metal Workers International Assoc. LJIND
10/10/2018 | Local No. 104 PAC ID# 850381 Llcom 500.00 500.00
2610 Crow Canyon Road Ste: 300 ng
San Ramon, CA 94583 A scc
Sikandar Singh M IND Self Employed,
10/11/2018 Eg%"{' DCGYV Incorporated 1,000.00 1,000.00
Tracy, CA 95377 COPTY
Cscc
Paramivot Gill M IND Self Employed,
10/11/2018 m geoM  1Gill Fuels 1,000.00 1,000.00
racy OTH
' Opty -
Oscc
Gurinder Singh Grewal M IND Medical Doctor,
10/11/2018 Eg‘m San Joagquin Cardiology 1,000.00 1,000.00
Tracy, CA 95304 CIPTY Med Group
[Jscc
SUBTOTAL $ 4,500.00
[ *Contributor Codes )
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)

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

PTY — Political Party

SCC - Small Contributor Committee
e?

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

CAII_:I(I;%I:;NIA 460

from 9/23/2018
through ___10/20/2018 Page_ 7 of /7
NAME OF FILER .D. NUMBER
Rickman for Mayor, 2018 1382486
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR
RecenED | oA ST S, a5 hragiy O TRIBUTOR CODE * Sl ptar il oy RECEIVED THis 8AAI;\1EI\: DAR EEQS - 10 gGEED)
OF BUSINESS) ) )
Maniit Singh Ghuman Elc':\loDM Self Employed,
10/11/2018 W Son |GMT Incorporation 125.00 125.00
Tracy, OPTY
[Oscc
Sharanijit Dhillon MIND Self Employed,
10/11/2018 [Jcom Coldwell Banker 200.00 200.00
Tracy, CA 95377 Bg;ﬂ
Oscc
Sukhjit Sandhu M IND Self Employed,
10/11/2018 m % gom  |sandhu Brothers 1,000.00 1,000.00
racy, |:| PTY
[Jscc
Aibar Huatuco, MD MIND Self Employed,
10/11/2018 [Jcom A&| Huatuco, Inc. 300.00 300.00
CJoTH
racy. Oety
[Jscc
A. Michael Souza M IND Self Employed,
10/11/2018 ol gOM Souza Reality and 250.00 1,250.00
Tracy, CA 95304 E P_w Development
Oscc
SUBTOTAL $ 1,875.00

(" *Contributor Codes

IND — individual
COM — Recipient Committee

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

s

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

to whole dollars.

SCHEDULE A (CONT.)

Monetary Contributions Received Statement covers period CALIFORNIA 460
from 9/23/2018 FORM
through ____10/20/2018 page_ S __ ot /7
NAME OF FILER 0. NUMBER
Rickman for Mayor, 2018 1382486
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
recaveD | o N ST Tes, T S vty CONTRIBUTOR CODE * O e e RECEIVED THis 8:\';\1'5'\1‘ DAR EE;\1R) (|FTRCE) gS&ED)
OF BUSINESS) s .
PJ Singh Dental Corp. Eg‘gM
10/11/2018 | 4598 S. Tracy Bivd. Ste: 150 OTH 150.00 150.00
Tracy, CA 95377 CIPTY
Oscc
Brown Bear Logistics, Inc. CJIND
10/11/2018 | 793 S. Tracy Blvd. #330 L1com 125.00 125.00
Tracy, CA 95376 g;t'
Oscc
Central Labor Council of San Joaquin & CJIND
10/11/2018 | Calaveras Counties L]com 500.00 500.00
3984 Cherokee Road ng
Stockton, CA 95215 Jscc
Sarabiit Singh M IND Engineer,
10/11/2018 * Eg‘m cISco 100.00 100.00
racy, CIpTy
Oscc
Ranijit Singh Gill M IND Self Employed,
10/11/2018 * [JCOM  |Railport Logistics 100.00 100.00
Tracy, CA E ?If('
dscc
SUBTOTAL $ 975.00
(" *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

\. o

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 doltars. Statement covers period CALIFORNIA 4 6 0
from 9/23/2018 FORM
through ___10/20/2018 Page 7 sl 7
NAME OF FILER 1.D. NUMBER
Rickman for Mayor, 2018 1382486
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
(B, | o e ancogporcomaures | IR | oZiPRRIoRe | etfiiine | TGlSBRER”| owt
OF BUSINESS) T :
ardip Singh E'(’;‘(?M Self Employed,
10/11/2018 % Dom |Lucky 10 Trucking 200.00 200.00
racy, : D PTY
scc
Harpreet Grewal YIND Self Employed,
10/11/2018 * CICOM  |Harpreet Grewal, MD 300.00 300.00
Tracy, CA E‘ g_w
Oscc
Kulbir Randhawa IND Self Employed,
10/11/2018 Eg‘m Serve Pro of Tracy 125.00 125.00
Tracy, CA 95 CIPTY
Oscc
Amarijit Singh M IND Driver,
10/11/2018 * EOM | Lucky 10 Trucking 100.00 100.00
racy. Opty
Oscc
Mandeep S. Johal M IND Assistant General
10/11/2018 LJCOM  |Manager, 100.00 100.00
Trac 0ot |Kenworth
Y, OPTy enwo
Cscc
SUBTOTAL $ 825.00
[ *Contributor Codes A
IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
g_'rI'YH - IStP?r (lelf.;_t:usiness entity)
- Political Pa
. . FPPC Form 460 (Jan/2016)
- c
\ SCC — Small Contributor ommmi FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet)

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received CALIFORNIA 46 0
from 9/23/2018 FORM
through ___10/20/2018 page ZC__ o /7
NAME OF FILER I.D. NUMBER
Rickman for Mayor, 2018 1382486
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR
Ry | T A S A N vy T PTOR | SOTCODE | OSCUPATIONANDEMPLOYER | RECENEDTHIS | CALENDAR YEAR - O0HE
OF BUSINESS) : °
Gurlal Singh Gill gg“gM Self Employed, ,
10/11/2018 W Oorn | Cill Logistics 100.00 100.00
racy, CPTY
[Oscc
Dildeep Johal IND General Manager,
10/11/2018 h Egﬂ;‘ Kenworth 100.00 100.00
Tracy, CA 95377 CIPTY
Oscc
Plumbers 7 Pipefitters, Local 442 [CJIND
10/12/2018 | PAC ID# 871625 Eg%“f 250.00 250.00
4842 Nutcracker Lane CIPTY
Modesto, CA 95356 & scc
Stanley Morri g IND Retired
10/15/2018 W oo 150.00 150.00
racy, D PTY
[dscc
IND Retired
10/16/2018 Eg‘m 100.00 100.00
Manteca, CA 95336 CIPTY
[Oscc
SUBTOTAL $ 700.00
(" *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 Commitiee

\. J

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

FORM 460

from 9/23/2018
through ____10/20/2018 page 27 _ of /7
NAME OF FILER 1.D. NUMBER
Rickman for Mayor, 2018 1382486
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 LD. NUMBER) CODE * og:%‘é;‘;’?%g{:oi%zgé?g;&n? RECIEFIE\IIREODJHIS 8,:[&5\11[3,06% EE&R)' - ;% QDGEED)
o) } :
- Quick Mart E“(;\lgM
10/19/2018 | Karnail Banger P OTH 600.00 600.00
651 West Grantline Road #A CPTY
Tracy, CA 95376 CIscc
Country Mart Gas and Food L1IND
10/19/2018 | 34243 S. Chrisman Road g%’f 500.00 500.00
Tracy, CA 95376 o
Oscc
Tracy Firefighters IAFF 3355 CJIND
10/19/2018 | PO Box 185 %g%'j‘ 1,000.00 2,500.00
Tracy, CA 95378 CIPTY
Oscc
Tracy Trucking, Inc. LI IND
10/20/2018 | 1455 Lankershire Drive Eg%'j' 501.00 501.00
Tracy, CA 95377 ClpTY
[Jscc
JIND
Ocom
OoTH
Opty
Oscc
SUBTOTAL $ 2,601.00

[ *Contributor Codes

IND - Individual
COM ~ Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
L 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 E

Schedule E to whole dollars. Statement covers period CALIFORNIA 4 6 0
Payments Made from 9/23/2018 FORM
10/20/2018 /7
SEE INSTRUCTIONS ON REVERS through Page /R of
NAME OF FILER , 1.D. NUMBER
Rickman for Mayor, 2018 1382486

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

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

Bank of America 111 W. 10th Street Tracy, CA 95376 4x8 and Lawn Signs
Five Star Print and Sign 2830 Auto Plaza Way Ste: 140 Tracy, CA 95304 CMP 995.90
Nirvaana Banquet and Event Center, LLC 9/11 Police/Fire Fundraiser
1005 E. Pescadero Ave. Tracy, CA 95304 cve 400.00
South Side Community Organization Booth at Mexican independence Day Cultural
126 W. First Street Tracy, CA 95376 Celebration 100.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ /; 77 { _2_0’
Schedule E Summary

. . . 22,479.44
1. ltemized payments made this period. (Include all Schedule E SUDLOtaIS. ) .....cccuimiiniie e $
2. Unitemized payments made this period Of UNAET $100.........ueiiururroeriseriniere ettt s s s $ 53.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (8). ).ttt $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).cccoereeninirinecanns TOTAL $ 22,532.44

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 t iod
(Continuation Sheet) to whole dollars. ement covers perio CALIFORNIA 46 0
Payments Made from ___ 9/23/2018 FORM
10/20/2018 rd
SEE INSTRUCTIONS ON REVERSE through Page /£ s
NAME OF FILER .D. NUMBER
Rickman for Mayor, 2018 1382486

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, defivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE :
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Bank of America 111 W. 10th Street Tracy, CA 95376 Mailer

Postcard Mania 2145 Sunnydale Bivd. Building 102 LT 7,163.63

Clearwater, FL 33765

Bank of America 111 W. 10th Street Tracy, CA 95376 Mailer

Colorprint 1570 Gilberth Road Burlingame, CA 94010 LIT 9,723.91

Bank of America 111 W. 10th Street Tracy, CA 95376 Newspaper/On-line AD

Tracy Press 95 W. 11th Street Ste: 101 Tracy, CA 95376 PRT 1.991.00

Bank of America 111 W. 10th Street Tracy, CA 95376 Advertisement

Cumulus Radio 3127 Transworld Road Ste: 270 Stockton, CA 95206 RAD 2,105.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 20,983.54
FPPC Form 460 (Jan/2016)

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




SCHEDULE F

Schedule F ) ) Amo:| : t‘:h':;ydlﬁlg::?ded Statement covers period CALIFORNIA 4 6 O
Accrued Expenses (Unpaid Bills) from 9/23/2018 FORM
10/20/2018 /¥ /7
through
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Rickman for Mayor, 2018 1382486

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD retumned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (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 (intemnet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER LD NUMBER) DESCRIPTION OF PAYMENT | BAL ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
N/A
* Payments that are contributions or independent expenditures must also be
sumr\;arized on Schedule D. i i SUBTOTALS $ $ $ $

Schedule F Summary

1. Total accrued expenses incurred this period. (Include ali Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) e INCURRED TOTALS $

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)ccreiiiiricereeereenee s PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET $ _
May be a negative number

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




SCHEDULE G

Schedule G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period  [GYNRIeT-INY 460
Contractor (on Behalf of This Committee) to whole doltars. from ____ 9/23/2018 FORM
10/20/2018 -
SEE INSTRUCTIONS ON REVERSE through Page & of / 7
NAME OF FILER 1.D. NUMBER
Rickman for Mayor, 2018 1382486

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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 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 (intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

N/A

Attach additional information on appropriately labeled continuation sheets.

TOTAL* §

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (Jan/2016)

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




SCHEDULE H

Schedule H Amounts may be rounded Statement covers period
% to whole dollars. 9/23/2018 CALIFORNIA 460
Loans Made to Others from FORM
10/20/2018 2 /D
SEE INSTRUCTIONS ON REVERSE through Page /6 of
NAME OF FILER 1.D. NUMBER
Rickman for Mayor, 2018 1382486
@ ®) © @ © M ©
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOVER | OUTSTANDING AMOUNT | REPAYMENT OR| OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT (F SELF-EMPLOYED, ENTER BEGRKANCE | | LOANED THIS | FORGIVENESS P ANCE Al | RECEVED | AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* SERIOD LOAN TO DATE
N/A I pad CALENDAR YEAR
$ $ % $ $
N D FORGIVEN RATE PER ELECTION*
$ $ $ 3 $
DATE DUE DATE INCURRED
O paip CALENDAR YEAR
$ $ % $ H
I ForaIVEN RATE PER ELECTION**
$ s $ 5 §
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS [$ $ $ $
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary
1. LOANS MAAE thiS PBIHOM......ccereeeeeerieierrteeerre e seree e et ces et et se s e r e s as s b e b sae s ar e e e e e s s e R AR s a e e e R e s m e v s r At e b aRe e e nat e e naesan s $
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments rECEIVEA ON IOANS .....c.ccceeeiemrmicitrtiisissstrs st et sa s s s sa e s e e s e et et s s n b rE e b e R se s s e se s s s bR A SRR et s s $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LiNe 1.) c.c..coceiiiiniiiiiimemnice ettt NET §

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

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




SCthUle I Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 46 0
from 9/23/2018 FORM
through___10/20/2018 page L 2 oi L2

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER

Rickman for Mayor, 2018 ' 1382486
DATE AMOUNT OF
RECEIVED i A e SR DESCRIPTION OF RECEIPT INCREASE TO CASH
N/A
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule 1 Summary

1. ltemized increases to cash this PEHOM. .....ccvcirriiiiiiiii et e s e st s $

2. Unitemized increases to cash of under $100 this Period. .....ccveacrreireiinsiii e e $

3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) «.vviiiiieniieiiinnininnnen $

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMANY PAGE, LINE 14.) wourueeeresreerereeriaeesrescaresesecssessssrsas s s sases s ssss st s s s s e s TOTAL $

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




COVER PAGE

Recipient Committee Date Stamp
g CALIFORNIA 4
Campaign Statement EORM
Cover Page e
ey / Fo
Statement covers period Date of election if applicaﬁfJ:] ! Page of
(Month, Day, Year) For Official Use Only
trom 7/1/2018 0pS
\
SEE INSTRUCTIONS ON REVERSE through 9/22/2018 11/06/2018
1. Type of Recipient Committee: All Committees - Complete Parts 1,2, 3, and 4. 2. Type of Statement:
' Officeholder, Candidate Controlied Committee O Primarily Formed Ballot Measure Preelection Statement ] quarterly Statement
O state Candidate Election Commitiee Committee [J semi-annual Statement O special Odd-Year Report
980 cl'\;gca‘llp . O Controlled O Termination Statement
f pito Pert &) O Sponsored {Also file a Form 410 Termination)
{Also Complete Part 6} - )
[0 General Purpose Committee 3 Amendment (Explain below)
O sponsored [0 Primarily Formed Candidate/
O small Contributor Committee %Iﬂg?ml‘;g’:i;;%ommlttee
O Political Party/Central Committee o
. - 1.D. NUMBER
. Comm nformatio Treasurer
3. C ittee Information 1382486 rea (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Rickman for Mayor, 2018 Robert Rickman
. MAILING ADDRESS
STREEI ADDRESS (NO P.O. BOX : cITY STATE _ ZIP CODE AREA CODE/PHONE
oY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Tracy , CA 95376 — Karen Rickman :
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX MAILING ADDRESS
ciTY STATE __ ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
Tracy CA 95376 I
OPTIONAL: FAX [ E-MAIL ADDRESS OPTIONAL: FAX/ E-MAIL ADDRESS

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

Executed on 9/26/2018 By
X Date - SIGRGUIES oF TTE2SUTEr OF ASSIStE -
Executed on 9/26/2018 B: S —————— . - —
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By — — - —
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By — I —
Date ignature of Controlling Officeholder, Candidate, State Measure Proponent

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

wnarnws fnne ca onv




Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

460

CALIFO
FOR

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Robert Rickman

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

Mayor Tracy, CA

SS (NO.AND STREET)  CITY STATE  ZIP
Tracy CA 95376

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

COMMITTEE NAME 1.D. NUMBER
N/A
NAME OF TREASURER CONTROLLED COMMITTEE?
[ yes no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
N/A
NAME OF TREASURER CONTROLLED COMMITTEE?
[ 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
N/A
. JURISDICTION
BALLOT NO. OR LETTER RISDICTIO [] SUPPORT
[ oprosE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[ suPPORT
N/A [0 opPose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[ supPORT

[ opPose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[0 supPPORT

[ opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

] suPPORT

[ opposE

Attach continuation sheets if necessary

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

www.fppc.ca.gov




Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
to whole dollars. Statement covers period
Summary Page pe CALIFORNIA 460
7/1/2018 FORM
from
9/22/2018 3 SO
SEE INSTRUCTIONS ON REVERSE through Page of y
NAME OF FILER 1.D. NUMBER
Rickman for Mayor, 2018 1382486
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received o T e A Running in Both the State Primary and
: General Elections
1. Monetary ContribUtONS .......ccomeemmermmesnrrsressesensenses Schedule A, Line 3 30,255.67 $ 54,255.67 111 through 6/30 711 to Date
2. Loans ReCEIVEd...... et Schedule B, Line 3 0 0 20. Contributi
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS......ccccconnmmrtieinannas Add Lines 1+ 2 30,255.67 $ 54,255.67 Received $ $
4. Nonmonetary Contributions . Schedule C, Line 3 4,697.50 9,738.50 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.............cconror Add Lines 3+ 4 34,953.17 4 63,994.17 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENLS MAUE.....oocroseerrssressssrssssessrssessesssssssrsires Schedule E, Line 4 1246112 ¢ 25,231.56 | candidates
7. LOANS MGG sosisemmmmessmsssssssssesssmsssssssssssssesse Schedule H, Line 3 0 0 22 Cumulative Expond Vag
. i it *
8. SUBTOTAL CASH PAYMENTS...c.ooccosereereesmsssesensens Add Lines 6+ 7 1246112 ¢ 25,231.56 (f Subjoctt Volundary Expenditar Limit
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 4,697.50 9,738.50 (mmidd/yy)
11. TOTAL EXPENDITURES MADE Add Lines 8+ 9 + 10 17,158.62 g 34,970.06 N / $
Current Cash Statement _ / $
12. Beginning Cash Balance ........ccccocnieenn. Previous Summary Page, Line 16 20,323.42 To calculate Column B,
13. Cash RECEIPES ....vceurmirnnissssssssssssssssssssissessssssssssns Column A, Line 3 above 30,255.67 :‘dtg ?hmounts in C‘ﬂymn
e correspondin »* 5 < 3 P
14. Miscellaneous INcreases 10 Cash .......urrweweseeseereees Schedule I, Line 4 0 | Smounts from Eo.um,? B r:‘:;%g?;%g’j;?;‘)" may be different from amounts
15. Cash Payments ... Column A, Line 8 above 12,461.12 of your la.St report. Some
amounts in Column A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 38,117.97 | be negative figures that
: . o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED......ciovrerrersrrn Schedule B, Part 2 Q | filed for this calendar year,
‘ ‘ : only carry over the amqunts
Cash Equivalents and Outstanding Debts ‘;’g;; Lines 2,7, and 9 (if
18. Cash Equivalents.........ccovcmnninnincnneines See instructions on reverse 0
19. Qutstanding Debts.......ccccoecvmrnnenecnee Add Line 2 + Line 9 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 Amor:t;htr;ydl:a“:::nded SCHEDULE A
Monetary Contributions Received ' Statement covers period CALIFORNIA 460
7/1/2018
from FORM
9/22/2018 ; Zp
SEE INSTRUCTIONS ON REVERSE through Page £ o
NAME OF FILER 1.D. NUMBER
Rickman for Mayor, 2018° 1382486
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P AN, SR o 1o sy " IBUTOR | CONTRIBUTOR | oCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (F SELF-EggLB%\;IIESéSg;rER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Noel Qui IND Self E
COM elf Employed,
rzore | Cloom | e e aring, Inc 500.00 500.00
Tracy, CIPTY
{Oscc
Joan Rickman ZIND f
7/5/2018 oo Retired 100.00 300.00
Tracy, CA 95376 O PTY
Cscc
Charles Kna i IND e
Clcom Principal,
711/2018 % OoTH Integral Communities 2,000.00 2,000.00
Newport Beach, OpTY
Jscc
John Stanek IND Princi
pal,
7/11/2018 E‘gﬂ‘f Integral Communities 2,000.00 2,000.00
ewport Beach, Opry
Oscc
Craig Manchester IND Principal,
7iirzots | Eeoh | Integral Communities 2,000.00 2,000.00
ewport Beach, Sty
Oscc
SUBTOTAL $ 6,600.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 28.766.66 IND — Individual ,
(INCIUdE all SCEAUIE A SUBLOLAIS.) cervrvrveveresseserenrssssssssnssssssssssrsesssssssssssssssssmssssesscsssesssssshrsssassssssssssessas $ ,766. COM - gf,?ea'te:;r? gwg:esecq
2. Amount received this period — unitemized monetary contributions of less than $100 ........c..ceccceveuenee. 1,489.01 Sw:g:i‘t?éa(ﬁf;ﬂ?“smess entity)
3. Total monetary contributions received this period. 30,255.67 L SCC - Small Contributor Committee |

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

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




SChedUIe A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 7/1/2018 FORM
e
through 9/22/2018 Page = of Ze
NAME OF FILER T.D. NUMBER
Rickman for Mayor, 2018° } » 1382486
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
A CONTRIBUTOR g
rectveD | oM ST Comee. s gy N TRIBUTOR CODE * Rl M v RECENVED THs 8:1;‘1511%2 EE:.;R; (IF-II;% QDGEED)
OF BUSINESS) ) )
Sonny Sim E'NDM Pacific Advanced Civil
7/20/2018 5 oo Engineering 250.00 250.00
Irvine, CA 92618 Spry *
Oscc
Kaylin Dell'Arringa IND Chiropractor,
8/1/2018 ES%Z” Tracy Chiropractic 483.33 583.33
racy, CIPTY
scc
C&H Farms, Inc. CJIND
8/1/2018 | DBA: A.M. Henderson a C%ﬁ" 350.00 350.00
5971 Linne Road 4 o
Tracy, CA 95304 Cscc
The Commons E'ND
8/1/2018 | 49 West Tenth Street 5 g%“f 333.33 333.33
Tracy, CA 95376 CleTy
Oscc
Junqueiro Construction LJIND
8/1/2018 | 1845 Pelican Court Sg%“f 250.00 250.00
Tracy, CA 95376 CIPTY
Oscc
SUBTOTAL $ 1,666.66
[ *Contributor Codes A
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
g_'rlv - lg)tlljte_ar (Ie'.:g.h?lusiness entity)
- pPPolitical Pa
~ Y. . FPPC Form 460 (Jan/2016)
\ SCC — Small Contributor CommltteeJ 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

CAI;:IS(;;NIA 46 O

from 7/1/2018
through ___9/22/2018 page_&5 _ of =28
NAME OF FILER 1.D. NUMBER
Rickman for Mayor, 2018° 1382486
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 * oﬁigﬂ’f%ogt‘o?s%:é“%&ﬁR RECPEQ;(%J S 8:*?:?%2;%% (IF -II;(I)EQDS;EED)
BU )]
Grace Gualco 'Ng Teacher,
8/1/2018 5 oM | Tracy Unified School 250.00 350.00
racy, 0Pty District
[scc
IND Self Employed,
8/1/2018 [Jcom Elaine's Boutique 250.00 250.00
racy, E g_w
Oscc
John Zelimer MIND Civil Engineer,
8/1/2018 ECO‘? RJA Engineering 200.00 200.00
Rocklin, 0 211:\(
Oscc
Christopher. Austin M iND Finance Consultant,
8/1/2018 W Eg?g' DPFG 200.00 200.00
’ ety
[dscc
Debbie Rinaldo M IND Community Health
8/1/2018 CIcoM  icoordinator, 200.00 200.00
Tracy, CA 95377 E g_'l',t' St. Joseph Medical
Csce Center
SUBTOTAL $ 1,100.00
[ *Contributor Codes 1
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)
EPPC 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

SCHEDULE A (CONT.)

CAII_:I(I;gll\?nNIA 46 0

from 7/1/2018
through 9/22/2018 Page 7 of 3e
NAME OF FILER 7.0, NUMBER
Rickman for Mayor, 2018° 1382486
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR
e | L A S a1 oy 1 TUBVTOR | CONGODE = | OCGUPATIONANDEWFLOYER | RECENEDTHIS | CALENDAR YEAR oo
OF BUSINESS) ) -
RMPM Birdrock Properties, Inc. Eg‘gM
8/1/2018 DBA: Eagle Property Management B OTH 200.00 450.00
421 W. 11th Street CPTy
TraCy, CA 95376 D SCC
Michael Souza IND Self Employed,
8/1/2018 W LICOM  |Souza Reality and 1,000.00 1,000.00
racy, E‘I S_IT\';' Development
dscc
Stuart Clever, Stephanie Clever LJIND
8/1/2018 | DBA: Rusty's Pizza and Bar ECOM 1,000.00 1,000.00
320 W. Grantline Road I g;_rYH
Tracy, CA 95376 Oscc
Commercial Maintenance and Renovation, Inc. LJiND
8/1/2018 | 1620 Wavery Court EC%Z" 1,000.00 1,000.00
Tracy, CA 95376 40
[COscc
Zzira Martin CJIND Retired
8/1/2018 %goa" 300.00 300.00
Tracy, 8 0 P:l_rY
CIscc
SUBTOTAL $ 3,500.00
[ *Contributor Codes 1
IND — Individual )
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (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 SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 60
from 7/1/2018 FORM
through 9/22/2018 Page_2__ o Ze
NAME OF FILER 1.0. NUMBER
Rickman for Mayor, 2018’ ‘ 1382486
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE |  PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 51 )pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE * (F SELF.EMPLOYED, ENTER NAE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Mozingo Construction, Inc. E IC':\I(!)DM
8/1/2018 751 Wakefield Court & oTH 1,000.00 1,000.00
Oakdale, CA 95361 CPTY
Oscc
Tracy Mini Storage L1IND
8/1/2018 | 385 Enterprise Place L1coMm 4,000.00 4,100.00
Tracy, CA 95304 g;j
Oscc
Tracy Grading and Paving CIIND
8/1/2018 | PO Box 444 °°M 1,000.00 1,000.00
Tracy, CA 95378 g;y
Oscc 4
Robert J. Costa Farms, LLC CJiND
8/1/2018 | PO Box 1031 ECOM 1,000.00 1,000.00
Tracy, CA 95378 Dg};‘
Oscc
Angelo K. Tsakopoulos & Affiliated Entites CJIND
8/1/2018 * L1coM 1,000.00 1,000.00
acramento, %g_w
£scc
SUBTOTAL $ 8,000.00
[ *Contributor Codes h
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Pdlitical Party
SCC — Small Contributor Committee A FPPC Form 460 (lan/2016)
4 J FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet)

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

Monetary Contributions Received CALIFORNIA 4 6 0
from 7/1/2018 FORM
through 9/22/2018
NAME OF FILER 1.D. NUMBER
Rickman for Mayor, 2018" 1382486
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
A CONTRIBUTOR
(DATE | FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONCRPE W' |  OCGUPATIONANDEMPLOYER | RECENEDTHIS | CALENDARYEAR LT
OF BUSINESS) * *
. JIND
Tracy Sign, Inc. Clcom
8/1/2018 | 3771 W. 11th Street oTH 250.00 250.00
Tracy, CA 95304 CIPTY
Oscc
Jack Alvarez IND Self Employed,
8/1/2018 C1com Farmer 250.00 250.00
Tracy, CA 9530 Eg;y
[scc
Helm's Ale House CliND
8/4/2018 | 600 Central Ave. COM 500.00 500.00
Tracy, CA 95376 g;;'
Oscc
Shea Homes and Affiliated Entities LI IND
8/17/2018 | 655 Brea Canyon Road %COM 1,000.00 1,000.00
Wainut, CA 91789 Dg;y
[Oscc
len Britton Evans, Jr. M IND’ Developer,
8/17/2018 Clcom EF Communities, Inc. 500.00 1,100.00
San Francisco, CA 94118 Eg_w
0scc
SUBTOTAL $ 2,500.00
[ *Contributor Codes )
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY — Political Party
LSCC — 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 doltars. Statement covers period CALIFORNIA 46 O
from 7/1/2018 FORM
through 9/22/2018 page_ZC__ of Ze
NAME OF FILER 1.D. NUMBER
Rickman for Mayor, 2018’ 1382486
. IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION‘
CONTRIBUTOR
ey | W SRR SRR o Tor | TR oclpmoiogelon | it | Ccibowes | ROl
OF BUSINESS) ) :
Jerry Finch g 'NgM Executive,
8/17/2018 ng EF Communities, Inc. 250.00 850.00
Atherton, CA 94027 OPry
[Jscc
Willbanks and Wood CJIND
8/17/2018 | A Professional Law Corp. CoM 100.00 100.00
1047 S. Tracy Blvd. gIYH
Tracy, CA 95376 Oscc
Louis Nunes ' MIND Control Technician,
8/19/2018 |G E g?,ﬁ" Sunbelt Controls 100.00 100.00
Tracy, CA 95304 CIPTY
Oscc
R&S Farms, Inc. E'ND
8/19/2018 | DBA: Reeve Associates Real Estate ECOM 200.00 200.00
PO Box 215 4 gx
Tracy, CA 95378 Cscc
Darlene Cose IND Retired
8/19/2018 Egﬂl" 500.00 500.00
racy, D PTY
Oscc
SUBTOTAL $ 1,150.00
" *Contributor Codes )
IND - Individual
COM — Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY — Political Party
L SCC - Small Contributor Commitiee

e

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

SCHEDULE A (CONT.)

CAII_:I(I;g'I\?nNIA 46 0

trom 7/1/2018
through 9/22/2018 Page /7 of e
NAME OF FILER 1.D. NUMBER
Rickman for Mayor, 2018 1382486
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR
el | ML STEESARREERRREN SRR TR | N | oguRTNAPRIORR | reemmTs | NSRS | eresonen
OF BUSINESS) : :
oah 4IND Retired
8/19/2018 E g?{f 100.00 100.00
Tracy, CA 95376 CIPTY
[Oscc
TSTW Primary LLC CJIND
8/19/2018 | 547 Park Haven Drive coM 100.00 100.00
Tracy, CA 95377 g;y
Oscc
Erica Rossi M iND Teacher,
8/19/2018 Eg%"f Banta School District 150.00 150.00
Tracy, CA 95304 CIPTY
Oscc
Vaughn Gates M IND Retired
8/19/2018 Eg?:jl" 100.00 200.00
Tracy, CA 95376 Oerv
Oscc
Larry Wills MIND Retired
8/20/2018 m Eg%'\;' 100.00 100.00
racy, CIPTY
[dscc
SUBTOTAL $ 550.00
[ *Contributor Codes ]
IND - Individual
COM — Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY — Pdlitical Party
SCC - Smali Contributor Committee

\ o

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
to whole dollars.

SCHEDULE A (CONT.)

Monetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from 7/1/2018 FORM
through 9/22/2018 Page /X of Zo
NAME OF FILER 1.D. NUMBER
Rickman for Mayor, 2018 1382486
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ATE CONTRIBUTOR .
Ry | LA, SR R et 15 ooy 0T oUTOR | SNCopE + | OCCUPATIONANDEMPLOYER | RECEVEDTHIS | CALENDARYEAR o T2ONE
OF BUSINESS) : .
Chrystena G. Rockett g’gM
8/14/2018 * ClomH 150.00 150.00
Tracy, CA 95 CleTY
Oscc
Kagehiro Company, LLC CIIND
8/21/2018 | 241 E. 10th Street Ste: D Ccom 100.00 100.00
Tracy, CA 95376 g_-r”;
Oscc
Don A. Cose, Inc. CIIND
8/22/2018 | Rental Account %g%'\"' 100.00 600.00
.
Tracy, CA 95378 o
Judith Cameron M IND General Partner,
8/23/2018 Eg?h" Dublin Security Storage 100.00 200.00
racy, Oety
Oscc
Cynthia Wertman i IND Real Estate Broker,
9/6/2018 L] com Klemm Real Estate 100.00 100.00
JoTH
Tracy, CA 95378 CIPTY
scc
SUBTOTAL $ 550.00
(" *Contributor Codes h
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (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

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 7/1/2018 FORM
through 9/22/2018 Page /5 of Zo
NAME OF FILER 7.D. NUMBER
Rickman for Mayor, 2018 1382486
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 * °(.°F%LE’{’F’TEJS?;E'O’Y:E“§£ EEIMI;L&TAER RECIEIIE\QIESJ HIS ZQ!QE':EZ%EZE;R) (|FE%85IIIEED)
BUSIN )
Lucia Rocha Eg“gM Office Manager,
9/10/2018 FoTH Jeffery Levine, DDS 150.00 150.00
Tracy, Pty
Oscc
tor John Cardoza IND Self Employed,
9/12/2018 h [1com Hector John Cosmetics 100.00 100.00
Tracy, CA 95376 ng
Jscc
Sharon Sherri MacKay MIND Maintenance,
9/12/2018 m ECOM Tracy youth Soccer 100.00 100.00
racy, 0 811'—3 League
Oscc
TCS Insurance Brokers, Inc. ClND
9/12/2018 | 894 W. 11th Street ECOM 200.00 200.00
Tracy, CA 95376 m?l?
Oscc
Elizabeth Leduc M IND Office Administrator Il
ai12r2018 | L1CcoMm Granite Construction, Inc. 100.00 100.00
Tracy, CA 95377 E g:rrYH
sce
SUBTOTAL $ 650.00
[ *Contributor Codes A
IND — individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party FPPC Form 460 (Jan/2016)

L SCC - Small Contributor Committee

EPPC 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 7/1/2018 FORM
through 9/22/2018 Page / 5/ of Lo
NAME OF FILER 1.D. NUMBER
Rickman for Mayor, 2018 1382486
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“CFCS‘ETFA%E[:%E,%ZEEQ?;‘L’?A&R RECpEéVR!;:oDJ HIS 8’:‘&5‘:'?%225?3 (F ;?E gSI:ED)
Leroy Rickman Elct:ng Retired
9/13/2018 # CloTH 50.00 150.00
Tracy, CA 9537 CPTY
Oscc
Victoria HemRoan M IND Station Agent,
9/13/2018 W E 8%"{" BART 100.00 100.00
’ Pty
Oscc
Brandon Dennington IND Peace Officer,
9/14/2018 W Eg%"f Alameda County 100.00 100.00
racy, CIPTY
dscc
: M IND Principal,
9/14/2018 ECOM Tracy Unified School 100.00 100.00
racy, n g_w District
fscc
Gail Holderbein IND Receptionist,
9/12/2018 Eg%';" Dr. Natesan Rama, MD 50.00 150.00
Tracy, CA 95376 CIPTY
[dscc
SUBTOTAL $ 400.00
(" *Contributor Codes A
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY — Political Party
L 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
7/1/2018 FORM

from

e
through 9/22/2018 Page LS5 o o
NAME OF FILER T.D. NUMBER
Rickman for Mayor, 2018 1382486
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
PSRN NSNS, cove | CRULOUEIMEOIE | recEmme | ASORES | wrhesoren
OF BUSINE
Elizabeth Ferreira g“gM Office Manager,
9/16/2018 CJoTH Hansen Elementary 150.00 150.00
Tracy, CA 95304 Oety
Oscc
Leonardo IND Project Manager,
9/16/2018 E g‘_?l'_‘i" Meyers Construction 100.00 100.00
racy, CIPTY
Oscc
Melissa Santiago MiND Office Manager,
9/17/2018 Egga" Value Plumbing Inc. 100.00 200.00
Tracy, CA 95376 CIPTY
[Oscc
Valley Quick Lube, LLC LIiND
9/17/2018 | 2360 East Street Eg‘m 150.00 150.00
Tracy, CA 95376 OpTy ,
Oscc
Dennco Trim LJIND
o701 | NG Eg%"l" 100.00 100.00
Tracy, CA 95376 CJPTY
dscc
SUBTOTAL $ 600.00
[ *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 X . FPPC Form 460 (Jan/2016)
\ 4 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

from 7/1/2018

through

0/22/2018

SCHEDULE A (CONT.)

CAII_:Igg:\'\I’INIA 46 0

Page /é of -—30

NAME OF FILER

Rickman for Mayor, 2018

1.D. NUMBER
1382486

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

9/17/2018

Elaine's Boutique

racy,

iND

Ocom
M OTH
ety
Cscc

300.00

300.00

9/18/2018

Christopher Jones

racy,

IND
Clcom
OoTH
apty
Oscc

Self Employed,
Charles Gracie
Academy-Fremont

100.00

100.00

9/18/2018

Alice English
Iracy, !i !!!”

IND

CJcom
OoTH
apPTY
Cscc

Retired

50.00

150.00

9/18/2018

l racy, ii !!G!g

MIND

Clcom
OoTH
Oprty
Oscc

Independent Agent,
VG Capital

100.00

100.00

9/18/2018

| racy, ii iii!m

IND
Ocom
OoTtH
Opty
Oscc

Physical Therapist,
Vibrant Care

100.00

100.00

SUBTOTAL $

650.00

IND ~ Individual

[ *Contributor Codes )

COM - Recipient Committes
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY - Palitical Party

| SCC - Small Contributor CommitteeJ

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 dolars. Statement covers period CALIFORNIA 4 6 0
from 7/1/2018 FORM
‘through 9/22/2018 Page /7 of = <
NAME OF FILER K .D. NUMBER
Rickman for Mayor, 2018 1382486
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&%‘égﬁéﬁ&%‘:&:ﬁ%&niR RECEé‘gng HIS (CJ':'NE":?';REEE:‘S (F ;% QDS;IIEED)
F BU!
Krystal Silveira g‘gM Self Employed,
9/12/2018 m Dory | West Coast Cryogenics 100.00 100.00
racy, D PTY
Oscc
GKF Group, Inc. CJIND
9/19/2018 | 2800 Auto Plaza Way Ste: 130 L]com 100.00 100.00
Tracy, CA 95304 g};‘
Oscc
FIXD Inc. Ol IND
9/19/2018 | 550 N. Corral Hollow Road %gOM 100.00 100.00
Tracy, CA 95376 - P;;'
[scc
George Murph IND Retired
9/19/2018 0 g%'f 50.00 150.00
Tracy, CA 95376 Opry
Oscc
Michael Repetto i IND Self Employed,
9/20/2018 m Eg‘m Tracy Delta Solid Waste 500.00 500.00
, CIPTY Management
[dscc
SUBTOTAL $ 850.00
[ *Contributor Codes A
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

QTH ~ Other (e.g., business entity)
PTY - Politicai Party

SCC — Small Contributor Committee ) FPPC Form 460 (Jan/2016)
g J 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 460
Loans Received from 71172018 FORM
SEE INSTRUCTIONS ON REVERSE through 9/22/2018 Page /K of Zo
NAME OF FILER 1.D. NUMBER
Rickman for Mayor, 2018 1382486
) ()] © )] CN —m )
IF AN INDIVIDUAL, ENTER N
FULL NAME, STREET ADDRESS AND ZIP CODE . OUTSTANDING AMOUNT OUTSTANDING
o7 e occgpmonmpurioven | CTRINEE | MR | oot | BSNGERS | BoTaS | aontor [ooMTRBUTIoNs
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * BERIGD PERIOD LOAN TO DATE
N/A D PAID CALENDAR YEAR
s— |3 % $ $
] FORGIVEN RATE PER ELECTION™
$ $ $ $ $
TD IND ] coM O otH 0O PTY O scc DATE DUE DATE INCURRED
[ PAD CALENDAR YEAR
$— |8 % $ $
|:| FORGIVEN RATE PER ELECTION **
$ $ 3 $ $
TD IND 0 com O oTH D PTY [Jscc DATE DUE DATE INCURRED
‘ D PAID CALENDAR YEAR
| § % $ $
] FORGIVEN RATE PER ELECTION™
$ $ $ $ $
Do Ocom Ootw CPTy [Iscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter (o) on
Schedule B Summary Scheduls E, Line 3)
1. LOANS reCEiVEd thiS PEIIOM ..uvueeureerrrreeereessesiesirmtsssssas s as s st st s et s sh b b s R R et s s s pana et n s $
(Total Column (b) plus unitemized loans of less than $100.) (T ooribaior Codes \
2. Loans paid or fOrgiven this PEHOM ........ccccermimusmisimiimssissis st s s $ 'c':"g“; _'"32’;?5;::“ 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 § LSCC- 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 Scheduie A.
** If required.

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




SCHEDULE B - PART 2

Schedule B - Part 2 Amounts may be rounded -
L G t to whole dollars. Statement covers period CALIFORNIA 460
oan Guarantors from 7/1/2018 FORM
9/22/2018 /7 Ze
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rickman for Mayor, 2018 1382486
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
7P CODE OF GUARANTOR CONTRIBUTOR|  OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (IF mﬁg&%ﬁ&g@)‘fﬂ THIS PERIOD TO DATE TO DATE
N/A . LENDER CALENDAR YEAR
{OJcom $
PER ELECTION
D OTH DATE (IF REQUIRED)
ety
[Jscc $
CALENDAR YEAR
O IND LENDER
[Jcom $
PER ELECTION
JotH DATE (IF REQUIRED)
aety
[scc $
D ND LENDER CALENDAR YEAR
lcom $
PER ELECTION
[JoTH DATE (IF REQUIRED)
Pty
Oscc R
D ND LENDER CALENDAR YEAR
Ocom $__
PER ELECTION
COotH DATE (IF REQUIRED)
deTY
[scc $
Enter on
Summary Page,
SUBTOTAL $ ‘I’_Ine pe onal'ae

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

www.fppc.ca.gov




Amounts may be rounded
Schedule C Y s, SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 46 0
from 7/1/2018 FORM
9/22/2018
SEE INSTRUCTIONS ON REVERSE through Page HO _ of Zo
NAME OF FILER 0. NUMBER
Rickman for Mayor, 2018 1382486
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | [FAN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ M 1O PER ELECTION
OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEIVED (F GRS, ALSS ENTER |- NUVBER) GODE * P seLr2urloveD Bien GOODS OR SERVICES VALUE C(?kﬁhﬁAr?Eg f;:‘)R (IF REQUIRED)
Tracy Signs C1IND Window Decals
7/11/2018| 3771 West 11th Street Llcom 400.00 800.00
Tracy, CA 95304 haOTH
OPTY
Oscc
Mike Bacchetti and Crew L1IND Food-Fundraiser
snizo1s | Ccom 600.00 600.00
Tracy, CA 95376 bd OTH
OPTY
[dscc
Bobby Costa i4IND Farmer, Beverages,
8/1/2018 LJCOM | Tosta AG Company, Fundraiser 600.00 600.00
Tracy, CA 95304 LIOTH | jne
OPTY
[scc
Jose Xavier M4IND Supervisor, Hall Rental,
8/1/2018 CJCOM | wiline Networks Fundraiser 500.00 500.00
racy, JOTH
OpPTY
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 2,100.00
Schedule C Summary [ *Contributor Codes ]
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individual
(INCIUGE @ll SCHEAUIE C SUBLOIAIS. )..vvvvvvvvrersssssssserseeereseessessesssssssesssssssssssssssssasssssssssssassss s sssssssssasass s ssssssss $ 4,637.50 COM - Recipient Commitiee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ 160.00 g;_'v _I?c;t:;t?éa(le#%}t?: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.)......c.ccoueevuunens TOTAL $ 4,697.50

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




Schedule C Amounts may be rounded SCHEDULE C
Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from 7/1/2018 FORM
9/22/2018 =
SEE INSTRUCTIONS ON REVERSE through page <2/ _of _—<
NAME OF FILER 1.D. NUMBER
Rickman for Mayor, 2018 1382486
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMU'IS,A;}:;/ ETO PER ELECTION
OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEIVED e 2 CODE OF CONTRIBUTOR CODE * (F SELFEUPLOYED, ENTER GOODS OR SERVICES VALUE ‘i’}kﬁ':D_AgEg gﬁ‘;‘ (IF REQUIRED)
Harmesh Singh M IND Manager, T-Shirts
8/7/2018 Jcom Shell Gas Station 2,137.50 2,137.50
Tracy, CA 95376 C1OTH
aeTy
[dscc
JIND
Ocom
[JOTH
PTY
[dscc
[JIND
Jcom
(JOTH
OPTY
[scc
[JIND
JcoMm
[JOTH
aPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 2,137.50
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(INCIUAE All SCEAUIE C SUBLOTAIS.).....rrvovvvesssenreresesssseesesssessssesesessesssssssssssesssssssssssssssssessssssasssssssssssssssssasassessssss $ 4,637.50 COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........cccc.eeersurenssnesen: $ 60.00 g;'_'s -gtlhtf?;féga-l-_tsuﬂness entity)
- Follt
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.)......ccecovuucun. TOTAL $ 4,697.50 - —

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 roundad [ Statementcoversperiod  [PYNT N
Supporting/Opposing Other ' f . 211/2018 FORM 460
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through 9/22/2018 Page XX of 2o
NAME OF FILER 1.D. NUMBER
Rickman for Mayor, 2018 1382486
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTIO CUMULATIVETODATE | PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT 1" RoQUIRED) gl R (F REGUIRED)
[ Monetary
N/A Contribution
[0 Nonmonetary
Contribution
O Independent
3 support [ Oppose Expenditure
O Monetary
Contribution
[ Nonmonetary
Contribution
O independent
[0 support [0 Oppose Expenditure
O Monetary
Contribution
] Nonmonetary
Contribution
[0 'ndependent
‘O support O oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)..........cccoimnininincnnniinnne, $
2. Unitemized contributions and independent expenditures made this period of under $100.......c. i $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL.. $

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

www.fppc.ca.gov




SCHEDULE E

Al b o
Schedule E m°:‘:t“7h“°’:'ey d:ﬂ:;" ed Statement covers period CALIFORNIA 4 6 0
Payments Made from 7/1/2018 FORM
9/22/2018 22 Zo
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D, NUMBER
Rickman for Mayor, 2018 1382486

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

CMP campaign paraphemalia/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

RAD

meetings and appearances RFD

office expenses

petition circulating

SAL
TEL

phone banks TRC
polling and survey research TRS
postage, delivery and messenger services TSF
professional services (legal, accounting) VOT

print ads

WEB

radio airtime and production costs

retumed 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 I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bank of America 111 W. 10th Street Tracy, CA 95376 Postage Stamps, Photo Cards, Food, Beverages
Costco Wholesale Tracy #658 3250 W. Grantline Road Tracy, CA 95377 END 956.35
Bank of America 111 W. 10th Street Tracy, CA 95376 Domain/Web Site
IPage 10 Corporate Drive Burlingame, MA 01803 WEB 125.99
Bank of America 111 W. 10th Street Tracy, CA 95376 Lumber, framing anchors
The Home Depot 2461 Naglee Road Tracy, CA 95304 CMP 91.24
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,173.58
Schedule E Summary
. . . 12,315.20
1. ltemized payments made this period. (Include all Schedule E SUDIOAIS. ) ......cuirmimimimeecr s $
2. Unitemized payments made this period of UNAer $100...... et $ 145.92
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).).cuuurmmmiiimminsssesrsisenen 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.).....ccceeveernnencaee TOTAL $ 1246112

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 t iod
(Continuation Sheet) to whole dollars. Hemen covers P IaenRa: 514
Payments Made from 7/1/2018 FORM
9/22/2018
SEE INSTRUCTIONS ON REVERSE through Pageﬂy of =2
NAME OF FILER 1.D. NUMBER
Rickman for Mayor, 2018 1382486

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

AND
N e i NwoER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Bank of America 111 W. 10th Street Tracy, CA 95376 Trailer Rental, Pipe

Vans Ace Hardware 2695 North tracy Blvd. Tracy, CA 95376 CMP 188.25

Bank of America 111 W. 10th Street Tracy, CA 95376 Envelopes, Printer Ink

Staples 2471 North Naglee Road Tracy, CA 95304 OFC 84.40

Bank of America 111 W. 10th Street Tracy, CA 95376 Candidate Statement, Filing Fee

City of Tracy 333 Civic Center Plaza Tracy, CA 95376 FiL 1,225:00

Bank of America 111 W. 10th Street Tracy, CA 95376 Map, Voter File, Index

San Joaquin Registrar of Voters 181.46

44 N. San Joaquin Street #350

Stockton, CA 95202

Bank of America 111 W. 10th Street Tracy, CA 95376 Lawn Signs

Five Star Print and Sign 2830 Auto Plaza Way Ste: 140 Tracy, CA 95304 CMP 1,082:50

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,761:61
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 State t riod
(Continuation Sheet) to whole dollars. atement covers perio CALIFORNIA 46 0
Payments Made from 7/1/2018 FORM
9/22/2018 2z
SEE INSTRUCTIONS ON REVERSE through Page K5 of =S€
NAME OF FILER 1.D. NUMBER
1382486

Rickman for Mayor, 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. 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 (Jegal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Mount Oso Lodge No. 460 Hall Rental
1601 N. Tracy Blvd. END 100.00
Tracy, CA 95376
Election Digest Slate Mailer
22410 Hawthorne Bivd. Ste: 5 LIT 1838.00
Torrance, CA 90505
Budget Watchdogs Slate Mailer
22410 Hawthorne Blvd. Ste: 5 LIT 1,120.00
Torrance, CA 90505
California Voter Guide Slate Mailer
22410 Hawthorne Bivd. Ste: 5 LIT 388.00
Torrance, CA 90505
Advanced Direct Mail Solutions, Inc. Advertisement
1460 Eastlake Circle PRT 940.00
Tracy, CA 95304
SUBTOTAL § 3,386.00

* 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




Schedule E

Amounts may be rounded

SCHEDULE E (CONT.)

(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made from 711/2018 FORM
9/22/2018
SEE INSTRUCTIONS ON REVERSE through Page & of 2o
NAME OF FILER e NUMEER
1382486

Rickman for Mayor, 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. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER 1.0 NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Bank of America 111 W. 10th Street Tracy, CA 95376 Postcards, T-Shirt
Vistaprint 275 Wyman Street Waitham, MA 02451 LIT 766.61
Latino Times Advertisement
PO Box 691436 PRT 1,500.00
Stockton, CA 95209
Raise the Money On-Line Fundraising Fee
PO Box 26466 WEB 327.40
Little Rock, AR 72221
Elaine Pombo Food

FND 2,400.00

racy, 4
SUBTOTAL $ 4,994 .01

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

FPPC Form 460 (Jan/2016)

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




SCHEDULE F

Schedule F o Amor:shrz;ydt:;;:nded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) from 7/1/2018 FORM
9/22/2018 .
through 7 )
SEE INSTRUCTIONS ON REVERSE 9 Pagel of <
NAME OF FILER 1.D. NUMBER
1382486

Rickman for Mayor, 2018

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

RAD radio airtime

and production costs

CMP campaign paraphernalia/misc. MBR member communications
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b} {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | AL ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
N/A
* Payments that are contributions or Independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ........ccvvvecrirnmreinnnreienniissesnanes INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).........ccoeveuvevercninecenee. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET $ i
May be a negative number
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




SCHEDULE G

Schedule G
Payments Made by an Agent or independent Amounts may be rounded S"‘eme“‘?‘;:‘/’;g1';°"°“ caUForNIA. AG()
Contractor (on Behalf of This Committee) to whole dollars. from FORM
9/22/2018 z
through XX 30O
SEE INSTRUCTIONS ON REVERSE roug Page of
NAME OF FILER I.D. NUMBER
1382486

Rickman for Mayor, 2018

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

member communications
meetings and appearances
office expenses
petition circulating

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

phone banks

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

print ads

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

RAD radio airtime and production costs

RFD retumed contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staffispouse travel, lodging, and meals

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

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER .0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
N/A
Attach additional information on appropriately labeled continuation sheets. TOTAL* $§
FPPC Form 460 {Jan/2016)

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

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




SCHEDULE H

Schedule H Amounts may be rounded Statement covers period
* to whole dollars. 7/1/2018 CALIFORNIA
Loans Made to Others from FORM
: : 9/22/2018 7 =
SEE INSTRUCTIONS ON REVERSE through Page = of =&
NAME OF FILER .D. NUMBER
Rickman for Mayor, 2018 1382486
) ®) @ Q] ] (
IF AN INDIVIDUAL, ENTER le) 9)
FULLNAIE STRSET ADOTESS D2 02 | gt D cuoven | OSTRNC | | SO e on| GISKERN® | IrSTEsT | omehel | cuige
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) O T oo T BEGINNING THIS |~ peRioD FORGIVENESS | | 0SE OF THIS
PERIOD THIS PERIOD PERIOD LOAN TO DATE
N/A O raip CALENDAR YEAR
§ § % $ $
[ FoRGIVEN RATE PER ELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
1 pap CALENDAR YEAR
RN % |8 $
D FORGIVEN RATE PER ELECTION""
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter () on
Schedule |, Line 3)
Schedule H Summary
1. LOANS MAAE thiS PEIHOMU. ....cvrueerererecrseeaserensreresesieastsesssasasserasaasass e s s s e s s e b AR S A SRR SR AR eSS A s R e R SR n SRR $
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. PaymMENtS FECEIVEA ON OGNS .....ccovuiriiniiiritiiiisie st ass s seras b st eSS s bR seE s SE aEsas $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LiNe 1.) c.civcieiiininnnnisiinn st NET $§
(Enter the net here and on the Summary Page, Column A, Line 7.) (May be & negative number)

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




Schedule |

Amounts may be rounded

SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 46 0
from 7/1/2018 FORM
through 9/22/2018 Page 2O of <o
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Rickman for Mayor, 2018 1382486
DATE AMOUNT OF
RECEIVED U S I o NBER DESCRIPTION OF RECEIPT INCREASE TO CASH
N/A
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. Hemized increases 10 Cash this PEMOT. ...t s st s e a s s $
2. Unitemized increases to cash of under $100 thiS PEHOA. ......ccevecriiiiiiiiniirie e $
3. Total of all interest received this period on loans made to'others. (Schedule H, Column (€).) ..ccovenveiniininniiinininns $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY Page, LiNE 14.) .o.viiirceiereiniiiinn i et s s st s s e TOTAL $

FPPC Form 460 (an/2016)

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

www.fppc.ca.gov




COVER PAGE

" Recipient Committee Date Stamp
. CALIFORNIA 60 .
Campaign Statement FORM
Cover Page -~ SEG
i / KE
Statement covers period Date of election if applicable: M gﬂt: of
(Month, Day, Year) For Official Use Only
from 1/1/2018 21 1, L
SEE INSTRUCTIONS ON REVERSE through 6/30/2018 11/06/2018
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 . [ Preelection Statement [ Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement [ special Odd-Year Report
(A%o cRgcegl - Q Controlied [ Termination Statement
(Also Gomplete Part & -O Sponsored (Also file a Form 410 Termination)
(Also Complets Part 6) .
O General Purpose Committee I Amendment (Explain beiow)
Sponsored ] Primarily Formed Candidate/
Small Contributor Committee g{fgﬁ‘g}:’;& %}omrmttee
Political Party/Central Committee P
1.D. NUMBER
. Treasurer
3. Committee Information _ 1382486 asurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Rickman for Mayor, 2018 Robert Rickman
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) ey : " STATE  ZIP CODE AREA, CODE/PHONE
. Tracy CA 95376
oy STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Tracy : CA 95376 ~ Karen Rickman
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cny STATE __ ZIP CODE AREA CODEIPHONE oY STATE _ ZIP CODE AREA CODE/PHONE
: Tracy CA 95376 o,
OPTIONAL: FAX/ E-MAILADDRESS OPTIONAL: FAX/ E-MAIL ADDRESS

e e s W UV € AMAT Tl 1w Nt = m e -

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

certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. . ~
Executed on //;? 7//g By i\ ST e T\ e e —
Date — Slgnatu/l_'g,of Trea}ure or Assistant Treasurer
Executed on 7/27/ /5 BY el e e e
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on - By — S —
Date Signature of Controlling Officeholder, Candidate, State Measurs Proponent
Executed on By - —
Date Signature of Controlling Officenclder, Gandidate, State Measure Proponent

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

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
Robert Rickman ‘ N/A
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
Mayor Tracy, CA L] oprosz
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP
Identify the controlling officeholder, candldate, or state measure proponent, if any.
1t 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
N/A
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candldate(s) for which thls committee is primarily formed.
1 yes [ No
SOMNTToE ADDRESS STREET ADDRESS (NOFO.B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD A
N/A [ orroOSE
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
N/A _ , [ suPPORT
] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
O ves O no [ oPPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE Attach continuation shests 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.
summa Pa e Statement covers period CALIFORNIA
ry g 4 1/1/2018 FORM 460
rom
6/30/2018 B 2
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rickman for Mayor, 2018 1382486
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received o PR ST Running in Both the State Primary and
General Elections )
1. Monetary ContribUtioNs.......ccowecemsscismsnissssssnssssassenss Schedule A, Line 3 24,000.00 $ 24,000.00 A1 through 6/30 71 to Date
2. Loans ReCeiVed.....cmrmmressssminsismm s Schedule B, Line 3 0 0 20. Gontibut
. Contnpbutions
3. SUBTOTAL CASH CONTRIBUTIONS.....cccemmnrernrasiens Add Lings 1 +2 24,000.00 $ 24,000.00 Recsived $ $
4. Nonmonetary ContributionS.......cvesiisscsniniceisessisnnnes Schedule C, Line 3 5,041.00 5,041.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....ovoororcnnre Add Lines 3+ 4 29,041.00 29,041.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENES MAUB.....ocverscrmrsermsesseesesssmssssmss s ssssssees Schedule E, Line 4 12,770.44 12,770.44 | candidates
7. LOANS MAUC...oesssererrcereeesssmmsssssemsssssssssssssssassamssssssssssssssses Schedule H, Line 3 0 0 22, Cumulative Expond Mad
\ i it *
8. SUBTOTAL CASH PAYMENTS .cororemessrerersrinsn Add Lines 6+ 7 12,77044 5 12,770.44 o Sumlacs to volomtary Expanditure Limi)
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Scheduls C, Line 3 5,041.00 5,041.00 {mm/dd/yy)
11. TOTAL EXPENDITURES MADE Add Lines 8+ 9+ 10 17,811.44 5 17.811.44 L $
Current Cash Statement W — $
12. Beginning Cash Balance ... Previous Summary Pags, Line 16 9,093.86 To calculate Column B,
13. Cash RECEIPLS ....corvurrivummrrarmeanimnsscsstsnnisssssessenesens Column A, Line 3 above 24,000.00 7-\dtd ?r:nounts in Coc:ymn
0 the correspondin * H H : R
14. Miscellaneous Increases t0 Cash ..o Schedule |, Line 4 0 amounts from Somm,? B rﬁ‘&%ﬁﬁ:%ﬁﬁrﬁsﬁ?n may be different fram amounts
15. Cash PaYMENTS .....cocrerersresresssnmesessmsssesssssasssoses Column A, Line 8 above 12,770.44 | of your lastreport. Some
amounts in Column A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 20,323.42 bﬁ n?gitive ﬁtﬁurets ;h?t
ou suptrac rom
If this is a termination statement, Line 16 must be zero, :reviouseperiod ar:oun?s. i
5 this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED. ......cooiiinevnrninnesisinne Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts b Hnes 2 7,and 9 (i
18. Cash Equivalents.......cmeencsniniisiinnaes See instructions on roverse 0
19. Outstanding Debts.........cvmrcsreinas 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

ek . to whote dollars. .
Monetary Contributions Received o whele dotars Statement covers period caFornia. 460
com 1/1/2018 EORM
6/30/2018
SEE INSTRUCTIONS ON REVERSE through Page Y ot RE
NAME OF FILER I.D. NUMBER
Rickman for Mayor, 2018 1382486
I AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REoRIVED P A, ST TIoEsy50 BNTER 15 NUVBER CONTRIBUTOR CONTRBUTOR | oCOUPATION AND EVPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
(F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Gail Holderbein IND Receptioni
C1com eceptionist,
B | sare LJCOM | br. Natesan Rama, MD 100.00 100.00
racy, EIPTY
Oscc
William Filios ilIND
Mpvaninl C]com Real Estate Developer,
ase | 05215 Dotn | AKS Development 250.00 250.00
stockton, CA 952 C1PTY
Cscc
Paul Ritter IND
Clcom Self Employed,
312118 . CoTH Ritter Insurance Agency, 100.00 100.00
Tracy, CA 95376 Opty LLC
[scc
Joan Rickman IND | Retired
3/15/18 Egﬂx‘ 200.00 200.00
Tracy, CA 95376 CIPTY
scc
Anna M. Gabla g\joDM Loan Consultant,
racy, CA 95378 EIPTY
Oscc
SUBTOTAL $ 750.00
Schedule A Summary ' (“*Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND — Individual
: 22,360,00 COM ~ Recipient Committes
(Include all Schedule A SUBIOLAIS.) ..uucrcresurssiserssmssss st s s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........coruwuussurese. $ 1640.00 e usiess entlty)
3. Total monetary contributions received this period. | 8CC — Small Contributor Commiﬂei
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1 5 PN TOTAL $ 24,000.00

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

srom 1/1/2018 FORM
through ___6/30/2018 page 2. of XY
NAME OF FILER 1.D. NUMBER
Rickman for Mayor, 2018 1382486
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ULL NAME, STREET A S AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
e | s, sToesTaponess e 2 cont gf covTBLToR | CONERITON ocouroND UEIONER | RS | GATRRSD | cemeomen
Germaine Clark ICI:\J(I)DM Retired
3124118 Eom 560.00 560.00
Tracy, CA 95377 CIPTY
Oscc
Leroy Rickman IND Retired
3/24/18 T ES‘T’.T 100.00 100.00
Tracy, CA 95376 EIPTY
Cscec
Dr. R. Michael Mel sllan M IND Minister,
3/24/18 R Eggﬁlf' Presbyterian Church USA 500.00 500.00
Tracy, CA 95376 CIPTY
Cscc
Judith Cameron IND General Manager,
3/26/18 R El'g%'j' Dublin Security Storage 100.00 1100.00
Tracy, CA 95376 El Py
[Clscc
| Jerrv Fingh i IND Executive,
3/30/18 o eree Elggpf EF Communities, INC. 600.00 600.00
Atherton, CA 94027 CIPTY
flscec
SUBTOTAL $ 1,860.00
(“*Contributor Codes h
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()
from 1/1/2018 FORM
through 6/30/2018 Page 6 4. XE
NAME OF FILER : T.D. NUMBER
Rickman for Mayor, 2018 1382486
IFF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 65651 jpATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR 10 DATE
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE * oF SELF-Eggé%éfﬁégg;ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Grace Gusleo lcl:\loD y Teacher,
4/4/18 e e FlOTH Tracy Unified School 100.00 100.00
Tracy, CA 95304 CIPTY District
CIscc
Alavna Carter IND Teacher,
4618 | .y oo L1ooM |Tracy Unified School 100.00 100.00
Tracy, CA 95377 CIPTY District
Oscec
Dolores Costa IND Retired
41818 - 2o 100.00 100.00
Tracy, CA 95376 CIPTY
CIsce
Richard Ruzbarsky M IND Self Employed,
4918 | - Eg‘%’;" Hacienda Pools 200,00 200.00
Tracy, CA 95376 El Ty
[Jscc
Tracy Firefighters %g‘gM
4/10118 | IAFF 3355 BloTH 1,500.00 1,500.00
PTY
Tracy, CA 95378 St
SUBTOTAL $ 2,000.00
( *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)
Y J EPPC 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

SCHEDULE A (CONT.) -

CAIl_:Igg'l\?nNIA 460

from 1/1/2018
through ___6/30/2018 Page A
NAME OF FILER I.D. NUMBER
Rickman for Mayor, 2018 1382486
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR GONTRIBUTOR | 5~aUPATION AND EMPLOYER R
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * ) ECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOVED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Manuel De La Cruz %g“g y Physician,
3/30/18 CJOTH Eaton Pediatrics and 100.00 100.00
Tracy, CA 95376 O PTY Medical Corp.
Oscc
Richard Harris IND Retired
3/30/18 | : E?ﬁﬂ” 100.00 100.00
Jamestown, CA 95327 EIPTY
[scc
Ralpoh Pombo Ranch ClIND
3/30/18 . 8%“:' 100.00 100.00
Tracy, CA 95377 CIPTY
Oscc
Glen Britton Evans. Jr. IND Developer,
3/30118 | - Egog' EF Communities, Inc. 600.00 600.00
San Francisco, CA 94118 ™ T
PTY
[Oscc
Rrhert Lupton IND Retired
Y3118 | . .- . Eg%"f 100.00 100.00
Tracy, CA 95376 CIPTY
CIsce
SUBTOTAL $ 1,000.00
(*Contributor Codes W
IND - Individual
COM — Racipient Commiitee
(other than PTY or SCC)

OTH ~ Other (e.g., business entity)
PTY - Political Party
| SCC — Small Contributor Committee

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




Schedule A (Continuation Sheet) Amounts may be rounded

SCHEDULEA {CONT.) -

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 1/1/2018 FORM
through 6/30/2018 Page = of RE
NAME OF FILER 1,D. NUMBER
Rickman for Mayor, 2018 1382486
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR
LDATE | FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | SORCARE ™ | OCoUmATION AN EPLOYER | e D TS | N e a1 T
OF BUSINESS) * .
Kavlin Dell'Aringa 'c';“gM Chiropractor,
41118 CJ OTH Tracy Chiropractic 100.00 100.00
Tracy, CA 95304 CIPTY
Dscc
Melissa Santiaao IND Office Manager,
411118 CJcoM  lvalye Plumbing Inc. 100.00 100.00
Tracy, CA 95376 ng
dscc
Takahashi Business Forms 7 LI IND
4111118 ] g%'jl" 250.00 250.00
Tracy, CA 95304 el
Clsce
Tracv Mini Storage E‘ IND
4/11/18 , _ 5 gfr’a" 100.00 100.00
Tracy, CA 95304 DI PTY
[scc
Mitra Forozesh Behnam IND Accountant,
4/11/18 _ Eg%';" Behnam Accounting 100.00 100.00
Tracy, CA 95376 CIPTY
[lscc
SUBTOTAL $ 650.00
(" *Contributor Codes A
IND ~ Individual
COM - Reciplent Committes
(other than PTY or SCC)

OTH - Cther (e.g., business entity)
PTY - Political Party
L SCC - Small Contributor Commitiee

rme?

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




SChedL“e A‘(Continuation Sheet) Amounts may be rounded

SCHEDULE A {(CONT.) -

Monetary Contributions Received to whole doliars. Statement covers period CALIFORNIA A4 6 ()
from 1/1/2018 FORM
through 6/30/2018 Page c7 of 9? g
NAME OF FILER 1.D. NUMBER
Rickman for Mayor, 2018 1382486
DATE ULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
S, | e s ooz coprorcommaron oTRrn| oCRUBIRPRER | T | OBREN" | o
San Joaquin, Calaveras, Alpine and Amador E'c';‘g y
4/11/18 Counties Building Trades Council SCC#890345 CloTH 200.00 200.00
Stockton, CA 95208 o
Roy Hawkins IND Retired
41118 T Eg%'f 300.00 300.00
Iracy, CA 95376 EIPTY
Osce
DHABA Express Inc. L1 IND
4/11/18 DBA: DHABA Indian Cusine Clcom 500.00 500.00
S =T ¥ oTH
. PTY
Tracy, GA 95377 B
. DBA: American Mobile Billboard _ EDJIND
4/11/18 | Carlos Villapudua Sole Prop. Eggx 150,00 150.00
Stockton, CA 95201 Dem
Michae!l Kronlund IND Attorney,
4/11118 Eggg' Quinn and Kronlund, LLP 100.00 100.00
Stockton, CA 95215 EIETY
Cisce
SUBTOTAL $ 1,250.00
(" *Coniributor Codes )
IND - Individual
COM — Reciplent Committee
(other than PTY or 8CC)

OTH — Other (e.g., business entity)
PTY — Political Party
L SCC — Small Confributor Committee

el

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 doilars.

SCHEDULEA (CONT.) -

Statement covers period

CAl[_:lggslNlA 4 6 0

OTH - Other (2.9., business entity)

PTY - Political Party

SCC — Small Contributor Committee
st

from 1/1/2018
through 6/30/2018 Page /o of RS
NAME OF FILER TD. NUMBER
Rickman for Mayor, 2018 1382486
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 50 pATION AND EMPLOYER RECEIVED THIS OALENDAR YEAR 10 DATE
RECEIVED (IF COMMITTEE, ALSO ENTER L. NUMBER] CODE * (F SELF EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (F REQUIRED)
Linda Wilcox g‘gM Real Estate Broker,
4/11/18 C CloTH RE/MAX Diamond 100.00 100.00
Tracy, CA 95376 O PTY
sce
Steohen Ridolfi IND Retired
411118 e e Eg%"{' 100.00 100.00
Tracy, CA 95376 CIPTY
Oscec
Marlene Jones IND Retired
4/11/18 . Eg%l\f 100.00 100.00
Tracy, CA 95376 CIPTY
Clsce
Don A. Cose, Inc. L IND
41118 | Eg%hf 500.00 500.00
Tracy, CA 95378 ClPTY
dscc
Surinder Lal IND Realtor,
4/11/18 El]g%ﬁlﬂ Reality 1 Team 500.00 500.00
Tracy, CA 95304 CIPTY
[scec
SUBTOTAL $ 1,300.00
[ *Contributor Codes )
IND - Individual
COM — Reciplent Committee
(other than PTY or SCC})

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 -
to whole dollars.

SCHEDULE A (CONT.) -

Monetary Contributions Received Statement covers period CALIFORNIA 46 0
srom 1/1/2018 FORM
through 6/30/2018 page_ 20 _ of =X g
NAME OF FILER 7D. NUMBER
Rickman for Mayor, 2018 1382486
1IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5cUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR 10 DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * (F SELF-EMPLOYED, ENTER NAWE PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Laura Nunes '(':"g Teacher,
4/11/18 S q got | Tracy Unified Schaol 100.00 100.00
Tracy, CA 95304 CIPTY District L
Oscc
“Kamalpreet Gill IND Manager,
M8 T e ED]ng)&/' Daman Gill, DDS 100.00 100.00
Tracy, CA 95377 ClPTY
Oscc
Gonrga Murphy IND Retired
411118 R Eg%“f 100.00 100.00
Tracy, CA 95376 EIPTY
Clscc
Jerome Kineen 'ND Retired
4/11/18 , .. Dg%';ﬂ 100.00 100.00
Tracy, CA 95376 Clrty
Oscc
Eleassia Davis EE\IODM
A i i i
4/11/18 DB Aaua‘nan Kids Montessori oTH 100.00 100.00
S PTY
Tracy, CA 95376 144
SUBTOTAL $ 500.00
(" “Contributor Codes )
IND — Individual
COM — Regcipient Committee
(other than PTY or SCC)

OTH — Other (s.g., business entity)
PTY — Poiitical Party
SCC — Small Contributor Committee

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)

Amounts may be rounded

to whole doliars.

Statement covers period

" SCHEDULE A {(CONT.} -

Monetary Contributions Received CALIFORNIA 4 60
from 1/1/2018 FORM
through 6/30/2018 Page /= of ]
NAME OF FILER TD. NUMBER
Rickman for Mayor, 2018 1382486
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR CONTRIBUTOR
RECEIVED (IF GOMMITTEE, ALSO ENTER .0, NUMBER) CODE * OU%CS‘E’fF‘}%%:%’i%ZSE:T/‘;L&{ER RECEIVED THiS mlf:cgg}; \éE:?% (":‘ll;(é lQ)S;EED)
Alice English lC';‘ODM Retired
411118 ‘ C]OTH 100.00 100.00
Tracy, CA 95377 O PTY
Clsce
Betty Galli IND Retired
41318 | s g 100.00 100.00
Tracy, CA 95304 CIPTY
sce
C&A Navarra Ranch, Inc, LJIND :
4113/18 gfr’l_'\f 100.00 100.00
Tracy, CA 95304 CIPTY
_ Clsce
McCarthv Granite ClIND
4/14/18 ) Ste 1 gO'V' 100.00 100.00
San Leandro, CA 94577 P;"E;*
Osce
Stella Rickman IND Retired
4/16/18 E gc_?HM 500.00 500.00
Tracy, CA 95378 oIPTY
dsec
SUBTOTAL $ 900.00
[ *Gontributor Codes )
IND - Individual
COM — Reciplent Committes
(other than PTY or SCC)

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

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gav




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULEA (CONT)} -

Statement covers period

CAI'_:II(;(;:\?“NIA 46 0

OTH — Other (e.9., business entity)
PTY — Political Party
{ SCC — Small Contributor Committee

from 1/1/2018
through ____6/30/2018 page_ /2 of RE
NAME OF FILER 1.D. NUMBER
Rickman for Mayor, 2018 1382486
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ME, N B CONTRIBUTOR
el | TV STIEELAROEESS N 2F COBROR CONTRAVTOR | NIRRT | g aIniOn | e | LSRR | e
Shirlee Rickman g"gm Retired
4/16/18 U [ OTH 100.00 100.00
Fair Oaks, CA 95628 CJPTY
scc
Bricklayers & Allied Craftworkers Local No. 3 CIIND _
4116118 | PAC ID# 1244975 e 250.00 250.00
. CPTY
San Leandro, CA 94b(f & sce
RMPM Bird Rock Properties, inc. LJIND
4/20/18 | DBA: Eagle Property Management g%“f 250.00 250.00
PTY
Tracy, CA 95376 e
City Garage E'ND
4/28/18 ’ g c g?g" 250.00 250.00
Tracy, CA 95376 CIPTY
COscc
Laborer's International Unions of North America CIIND
5/7/18 Local 73 SCC# 1381775 Eg‘m 1,000.00 1,000.00
OpTy
Stockton, CA 95215 2 scc
SUBTOTAL $ 1,850.00
(*Contributor Codes }
IND — Individual
COM ~ Recipient Committes
(other than PTY or SCC)

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
to whole dollars.

SCHEDULE A (CONT.) -

Monetary Contributions Received Statement covers period CALIEORNIA 4 6 0
' from 1/1/2018 FORM
through _____6/30/2018 page_ ‘7 oi RY
NAME OF FILER 0. NUMBER
Rickman for Mayor, 2018 1382486
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | - 0pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE * (F SELF-EMPLOYED, ENTER NAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Vaughn Gates Eg“gM Retired
5/15/18 . CloTH 100.00 100.00
Tracy, CA 95376 ClpTY
Oscc
Janet Anderson and Associates, Inc. CIIND
5/16/18 o coM 100.00 100.00
Tracy, CA 95376 g;ﬂ
scc
Michel Bazinet IND Retired
5/21/18 e %‘gogﬂ 100.00 100.00
Tracy, CA 95377 g PIY
Oscc
| Northern California Carpenters Regional Council LJIND
5/23/18 | SCC# 972104 Eggﬁf 1,500.00 1,500.00
Oakland, CA 94621 o
Ponderosa Homes |ll, Inc. C1IND
6/1/18 L gga/' 1,000.00 1,000.00
Pleasanton, CA 94588 PTY
Osce
SUBTOTAL $ 2,800.00
(" *Contributor Codes )
IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY - Political Party
LSCC — 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
to whole dollars.

SCHEDULE A (CONT)) -

Monetary Contributions Received Statement covers period CALIFORNIA 46 0
from 1/1/2018 FORM
through 6/30/2018 Page 7 ‘{ of 2F
NAME OF FILER D NUMEER
Rickman for Mayor, 2018 1382486
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | - 00 )paTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR O DATE
RECEIVED (IF COMMITTE, ALSO ENTER D. NUMBER) COPE * (F SELF-EMPLOYED, ENTER NAE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Debbie Corallo IC[;I(IJ:’M Primary caretaker
6/4/18 - F10TH 100.00 100.00
Tracy, CA 95377 CPTY )
Cscc
Corral Hollow Development, LLC C1IND
6/18/18 e g%'}"' 1,500.00 1,500.00
Modesto, CA 95355 CIPTY
Oscc
Terravest Capital Partners LP C1IND
6/18/18 g%'r 1,600.00 1,500.00
Modesto, CA 95355 CIPTY
Oscc
Randall Clark Morrison IND Lawyer/Partner,
6121118 | ECOM Cox, Castte and 250.00 250.00
Burlingame, CA 94010 DIS;;' Nicholson, LP
[dscc
Michael H. Zischke IND Attorney,
6/21/18 T rve EIcoM  |Cox, Castte and 150.00 150.00
Orinda, CA 94563 [JoTH Nicholson, LP
ety
Clscc
SUBTOTAL $ 3,500.00
[ “Coniributor 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)

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,) -

CAIEI(I;(;II\QANIA 460

from 1/1/2018
through 6/30/2018 Page /c of L8
NAME OF FILER 1.D. NUMBER
Rickman for Mayor, 2018 1382486
{F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR
LDATE_ | FULLNAVE, STREET ADDRESS AND ZIP 0D O CONTRIBUTOR | G e | AT A LR | B THIS | ooty N
OF BUSINESS) T i
Anne E. Mudge %g“g , |Attomey,
6/21/18 i FloTH Cox, Castte and 100.00 100.00
‘ Oakland, CA 94563 Pty Nicholson, LP
[Iscc
Vander Toolen Associates C1IND
6/21/18 - 8$M 500.00 500.00
iapa, CA 94558 PT?
Oscc
William Hezmalhalch Architects, Inc. CIIND
6/21/18 _ L gog" 500.00 500.00
Santa Ana, CA 92705 P;Y
scc
ENGEO [DJ IND
6/21/18 , o c g%“f 500.00 500.00
San Ramon, CA 94583 ClpTY
Iscc
Marcia Hanson M IND Nurse,
6/22/18 '~~~ , Eggx‘ Sutter Tracy Hospital 100.00 100.00
’ 1 Tracy, CA 95376 CIPTY
Oscc
SUBTOTAL $ 1,700.00
[ *Contributor Codes )
IND - individual
COM —~ Recipient Committes
(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)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

1/1/2018

from

through

6/30/2018

Page

460

/7

of &S

NAME OF FILER
Rickman for Mayor, 2018

1.D. NUMBER
1382486

DATE

RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

{.ance Waite

6/28/18
Encinitas, CA 92024

IND
Jcom
CJoTH
grPTY
Oscc

Real Estate Developer,
Integral Communities

2,000.00

2,000.00

Christian Chukwuma

6/29/18 e
Tracy, CA 95377

IND

JcoM
O oTH
OrPTY
Iscc

Financial Advisor,
Securities America

100.00

100.00

Gill Fuels, Inc.

6/29/18 San Ramon CA Account

Tracy, CA 95304

CJIND

CJcom
OTH
OpTy
Clscc

200.00

200.00

1 IND

CcoM
CoTH
Oety
Oscc

1IND

Clcom
C]OTH
CPTY
[scc

SUBTOTAL $

2,300.00

[ *Contributor Codes )

IND - individual

COM — Recipient Committee
(other than PTY or SCC)

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

PTY — Palitical Party

L SCC — Small Contributor Committei

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

www.fppc.ca.gov

SCHEDULE A (CONT.) -

CALIFORNIA
FORM




SCHEDULE B - PART 1

Amounts may be rounded

Schedule B — Part 1 to whole dollars. Statement covers period
. CALIFORNIA 460
Loans Received from 1/1/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 6/30/2018 Page 24 of g
NAME OF FILER 1.D. NUMBER
Rickman for Mayor, 2018 1382486
0 © )] ® i ()
FULL NAME, STREET ADDRESS AND ZIP CODE o é’éﬁg A?‘.B&’f.h’ééﬁﬁf gsER OUTSTANDING AMOUNT | aMoUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER U SELF-EMPLOYED, ENTER SeCRANCE | | RECEIVEDTHIS| OR FORGIVEN, | cLOSE OF THIS PAID THIS AMOUNT OF |GONTRIBUTIONS
(F COMMITTEE, ALSO ENTER .D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * BERIOD PERIOD LOAN TO DATE
N/A D PAID CALENDAR YEAR
s | % $ $
[ FORGIVEN RATE PER ELECTION*
s s |'s $ $
TD IND D COM D OTH D PTY D scC DATE DUE DATE INCURRED
O PAID CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PER ELECTION**
$ $ $ $ $
tgwo [Jcom [JotH [PTY [OSce . DATE DUE DATE INCURRED
O paD CALENDAR YEAR
$ |8 % $ $
[ FORGIVEN RATE PER ELECTION**
. $ $ $ $ $
fOmno [Ocom Oomd OpTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
(Enter (e} on
Schedule B Summary Schedule E, Line 3)
1. Loans received this period .........c.ccuimreanen vt reeerreteseaserasessssaeseeReesreaseaRssaE s ReaRe e aREaas $
(Total Column (b) plus unitemized loans of less than $100.) (Tooroutor Godes \
2. Loans paid or forgiven this period................. e oeteereseetareaseateeeaeeasefer s AR e R s A ere R e RS RA R S $ 'c';"gM' _'"Efevéﬁ,‘?ﬂu Commites
(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.) .......... fererivaseesireraiatenne e st seE et s R e bR nn NET § LSCC ~— Smali 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. FPPC Form 460 (Jan/2616)
** |f required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Amounts may be rounded

SCHEDULE C -

Schedule C
. . . to whole dollars. Stat i >d
Nonmonetary Contributions Received atement covers perio CALIFORNIA 460
from 1/1/2018 FORM
30/201 :
SEE INSTRUCTIONS ON REVERSE through _6/30/2018 page_¢ 7 of &7
NAWME OF FILER | D. NUMBER
Rickman for Mayor, 2018 1382486
UMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND cONTRIBUTOR| _ IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ c PER ELECTION
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * | OO o i | GOODS OR SERVICES FAIR MARKET CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
Nirvaana Banquet & Event Center, LLC LIIND Event Center
4/11/18 g%":‘ 4,500.00 4,500.00
Tracy, CA 9530 z
racy, CA 4 CPTY
[COscc
Tracy Sians LJIND Window Decals
6/1/18 |-77iv A C1CcoMm 400.00 400.00
Tracy, CA 95304 g OTH
aeTY
[lscc
CJIND
Jcom
JOTH
OPTY
[3sccC
CJIND
[CJcom
JoTH
OPTY
[lscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 4,900.00
Schedule C Summary (" *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
B T $ 4,900.00 COM — Recipient Committee
{other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $7100 ..eeeeererceasnmsssnmsmssnnness $ 141.00 g_l"_'c - &Tﬁ;a(f’,;g';t?s‘"ess enfity)
- 1] al
3. Total nonmonetary contributions received this period. | SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .ceiienieneinen TOTAL $ 5,041.00 -

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 Amo:l:t;hnc:reydboellg T;"ded Statement covers period CALIFORNIA
Supporting/Opposing Other ' . 111/2018 FORM 460
Candidates, Measures and Committees rom _
SEE INSTRUCTIONS ON REVERSE through 8/30/2018 Page 22 ot £ 5
NAME OF FILER 1.D. NUMBER
Rickman for Mayor, 2018 1382486
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TODATE | PER ELECTION
DATE MEASURE NUMBES R?g éﬁuﬁém JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMSEQ,EBH'S cﬁkﬁ_"ﬂ"_ﬁ@g E’{‘)R (IFT,%SL‘,’;TRED)
[0 Monetary
N/A Contribution
[0 Nonmonetary
Contribution
[J Independent
O support 1 oppose Expenditure
[J Monetary
Contribution
[0 Nonmonetary
Contribution
O Independent
[ support [1 oOppose Expenditure
] Monetary
Contribution
[0 Nonmonetary
Contribution
[0 Independent
O support O oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D V] 01 00] = 39 SOOIt $
2. Unitemized contributions and independent expenditures made this period of under g 10 PSP $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. $

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

www.fppc.ca.gov




SCHEDULE E

Schedule E Am°:':tv:h':|aey d'ﬁl:::.“ded Statement covers period CALIFORNIA 4 6 O
Payments Made from 1/1/2018 FORM
6/30/2018 =/ RE
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D, NUMBER
Rickman for Mayor, 2018 1382486

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 contrlbution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable alrtime 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 fravel, lodging, and meals
IND independent expenditure supporting/fopposing 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 LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Bank of America 111 W. 10th Street Tracy, CA 95376 Stamps, Postage
United States postal Service 125 W. th Street Tracy, CA 95376 POS 198.75
Bank of America 111 W. 10th Street Tracy, CA 95376 Domain/Web Site
IPage 10 Corporate Drive Burlingame, MA 01803 WEB 397.22
Bank of America 111 W. 10th Street Tracy, CA 95376 Advertisement
Facebook Inc. 1 Hacker Way Menlo Park, CA 94025 LIT 304.17
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 090.14
Schedule E Summary

. . . 12,143.24
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) ...vvrercerremiisseesiesissns et st s st s s s s $

N : ; 627.

2. Unitemnized payments made this Period Of UNAEr $100 ... wrrrrreresesrsssrsesssmssmssimmst s $ 27.20
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).).cccriimmrirnemsiirsmsinssinsnessssnsnsnasss 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.) ..cuccercceremnmnsaneinane TOTAL $ 12,770.44

FPPC Form 460 (Jan/2016)

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




SCHEDULE E (CONT.)

Schedule E Amounts may be rounded Stat t od
(Continuation Sheet) to whole dollars. atement covers perio CALIFORNIA 46 0
Payments Made from 1/1/2018 FORM
6/30/2018 -
SEE INSTRUCTIONS ON REVERSE through page =X of =X g
NAME OF FILER 1.D. NUMBER
Rickman for Mayor, 2018 1382486

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 retuned contributions
CTB contribution (explain honmonetary)* 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 ADDRI PAYEE
1. NOMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Bank of America 111 W. 10th Street Tracy, CA 95376 Mailer

_ Colorprint 1570 Gilberth Road Burlingame, CA 94010 LIT 6,420.00
Bank of America 111 W. 10th Street Tracy, CA 95376 Envelopes, Stamps, Labels, Ink
Staples 2471 North Naglee Road Tracy, CA 95304 OFC 485.76
Bank of America 111 W. 10th Street Tracy, CA 95376 Postcard, postage, magnets, T-Shirts
Vistaprint 275 Wyman Street Waltham, MA 02451 LT 995.93
Bank of America 111 W. 10th Street Tracy, CA 95376 Food/Beverages
Costco Wholesale Tracy #658 3250 W. Grantline Road Tracy, CA 95377 FND 375.57
Nirvaana Banquet & Event Center, LLC Event Center :
1005 E. Pescadero Ave. #101 END 250.00
Tracy, CA 95377

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 8,527.26

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

wana fane ra oov




SCHEDULE E (CONT.)

Schedule E Amounts may be rounded Statem
(Continuation Sheet) to whole dollars. ent covers period cauiForniA. 460
Payments Made , from 1/1/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 6/30/2018 Page 23 of =&
NAME OF FILER 1.D. NUMBER

Rickman for Mayor, 2018 1382486

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 confributions

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 poliing 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)

P ror 1 NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Bank of America 111 W. 10th Street Tracy, CA 95376 Advertisement

Tracy Press 95 W. 11th Street Ste. 101 Tracy, CA 95376 PRT 840.00

Bank of America 111 W. 10th Street Tracy, CA 95376 - Stickers

Sticker Mule 411 Lafayette Street, 6th Floor New York, N.Y. 10003 CMP 221.00

Bank of America 111 W. 10th Street Tracy, CA 95376 Standing Cutouts

Wet Paint Printing and Design 152 Horton Street Wilkes Barre, PA 18702 CMP 212.72

Bank of America 111 W. 10th Street Tracy, CA 95376 Clothe Backdrop

IBackdrop.com CMP 259.08

https://ibackdrop.com

Bank of America 111 W. 10th Street Tracy, CA 95376 Advertisement

Sports Boosters, Inc. PRT 750.00

5095 Murphy Canyon Road Ste. 120

San Diego, CA 92123

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,283.70
FPPC Form 460 (Jan/2016)

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

wmarws fane fa onv




SCHEDULE E (CONT))

Schedule E Amounts may be rounded Stat t od
(Continuation Sheet) to whole dollars. atement covers perio CALIFORNIA 46 O
Payments Made from 17112018 FORM
6/30/2018
SEE INSTRUCTIONS ON REVERSE through page 2 Y o R
" NAME OF FILER 1D, NUMBER
Rickman for Mayor, 2018 1382486

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 honmonetary)* 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 fundralsing events . POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}

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

Irmandade Portuguesa da Festa do Espirito Santo (IPFES) Fundraiser Tickets

400 W. 9th Street Tracy, CA 95376 cve 100.00
Tracy Chamber of Commerce July 4th Booth

223 10th Street MTG 125.00
Tracy, CA 95376

Raise The Money On-line Fundraising fee

PO BOX 26466 WEB 117.14
Little rock, AR 72221

SUBTOTAL $ 342.14

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

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

unanas fane ra onv




SCHEDULE F

Schedule F ] . Amo;:: t;hrglaeydl:;s"::‘nded Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) from 1/1/2018 FORM
6/30/2018
through K5 <9
SEE INSTRUCTIONS ON REVERSE ’ Page of
NAME OF FILER 1.D. NUMBER
Rickman for Mayor, 2018 1382486

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 consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF GREDITOR CODE OR OUTS'I(':)I\IDING AMOUNT(I?\}CURRED AMOU(I?T PAID OUTS'f'i)r\!DlNG
(FF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E} OF THIS PERIOD

N/A
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include alt Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ............. rererareraeensenrbeenare e INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)..c i ST PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, Line 9.) NET $ _

May be a negative number

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




SCHEDULE G

Schedule G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period cauForniA 460
Contractor (on Behalf of This Committee) to whole dollars. from 1/1/2018 FORM
6/30/2018
SEE INSTRUCTIONS ON REVERSE through Page & ot = g
NAME OF FILER 1.D. NUMBER
Rickman for Mayor, 2018 1382486

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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 vater registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER LD. NUMBER)

N/A

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $

* Do not transfer to any other schedule or to the Summary Page. This fotal may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (Jan/2016)

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




SCHEDULE H

Sch Amounts may be rounded Statement covers period
c eclule H * to whole doliars. 1/1/2018 CALIFORNIA 460
Loans Made to Others from FORM
6/30/2018 2
SEE INSTRUCTIONS ON REVERSE through Page = of R
NAME OF FILER 1.D. NUMBER
Rickman for Mayor, 2018 1382486
@ ®) d G m
IF AN INDIVIDUAL, ENTER (e) ) (e) @
FULL NAME, STREET ADDRESS AND ZIP CODE J OUTSTANDING AMOUNT OUTSTANDING
OF RECIPIENT OO vk, ek | g BALANCE | LOANED THis R NENESS. DALANCE AT neeaves | avounror | “loans
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERI OD* PERIOD LOAN TO DATE
N/A I eap | CALENDAR YEAR
$ $ % $ $
[J FoRGIVEN RATE PER ELECTION*
$ § $ $ $
DATE DUE DATE INCURRED
O raD CALENDAR YEAR
$ $ % $ s
D FORGIVEN RATE PER ELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
*| oans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reportad on Schedule E. SUBTOTALS $ $ $
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary
1. Loans made this peniod......cccemmericrenrennns reerererevbessre s s ssannarees reersrsererne v eanaraans retasaeebieerasiere et et ssat e rEsaes $
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments received on l0ans..........coonivieinninnnns rresrannmsranerreaes verensamenreen reseesasrreresraseenreaaisen T srraresenes eenvraseneenns .
(Total Column (c) plus unitemized payments of {ess than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.) cceiminnnesiininninnsnnsesnnnes areverenneen P NET §
(Enter the net here and on the Summary Page, Column A, Line 7.) (May be a nagalve number)
FPPC Form 460 (Jan/2016)

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




Schedule |

Amounts may be rounded

SCHEDULE | -

Miscellaneous Increases to Cash to whole dollars. Statement covers period caLIForRNIA- 460
from 1/1/2018 FORM
through 6/30/2018 Page _ < Y o 2%
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER D, NUMBER
Rickman for Mayor, 2018 1382486
DATE AMOUNT OF
RECEIVED Ul T i mar DESCRIPTION OF RECEIPT INCREASE TO CASH
N/A
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL. $
Schedule | Summary
1. ltemized increases to cash this PEHOU. ..c.civevririinii i e st e $
2. Unitemized increases to cash of under $100 this PEriOd. .......cceermricinimimiiamisi e resssssssssanes $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..cccerinercnniniiicscinnne $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAJE, LINE T4.) vt s ss st ria s s s st s st h a0 TOTAL $

FPPC Form 460 (Jan/2016)

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

www.fopc.ca.zov






