Recipient Committee
Campaign Statement

COVER PAGE
Jate Stamp
R -c- - 460

Cover Page
Statement covers period
from .07/01/2022
EE INSTRUCTIONS ON REVERSE through 12/31/2022

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

For Official Use Only

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
QO Recall O controlled [¥] Termination Statement
(#iso Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Ais» Complete Part ) ] Amendment (Explain below)
[J General Purpose Committee .
Sponsored O Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Aiso Complete Part 7)
i H .D.NUMBER
Committee Information u. N o Treasurer(s
1371086 s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER
Veronica Vargas for Tracy City Council 2018 Mary Souza Mitracos
E " MAILING ADDRESS
STREET ADDRESS (NO F.O. BOX) STATE _ ZIP CODE AREA CODE/PHONE
Tracy CA 95376
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Tracy ca oy [
VAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX - MAILING ADDRESS
CITY STATE _ ZIP CODE AREA CODE/PHONE

CITY STATE ZIP CORE AREA CCDE/PHONE

OPTIONAL: FAX!E-MAILADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informalt
laws of the State of California that the foregoing is true

certify under penalty of perjugy unger ti

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

le Meabure Proporent or Resporsible Officer of Sponsor

andidate, State Measure Prodonent

Executed cn
\ D
-l -3y

Executed on

Date
Zxecuted on

Cate
=xecuied o 3y

Date

Signature of Contro.ing Cfficehoider, Candidate, State Measure Proponent

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

www.fppt.ca.gov



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

pPage 2 of 2
Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Veronica Vargas
CFFIGE SOUGHT OR HELD (INCLUDE LOCATION AND CISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ suPPORT
Tracy City Council [ opposE

RESIDENTIAL/SUSINESS ADDRESS (NC.AND STREET) CITY STATE ZIP
Tracy CA 95377

ldentify the controlling officehoider, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

COMMITTEE NAME 1.D. NUMBER
- — : — — 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[J ves O No
COVVITTEE ADDRESS STRECT ADDRESS (NO PO, 50X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[J opPOSE
CITY STATE Z|P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPPORT
] orpPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[ crrosE
T | T i1
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
(7] suPPORT
[ ves [ no
YTV I35 = ——— - [] oPPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. 30X)
cITy STATE 217 CCDE AREA CCDE/PHCONE Attach continuation sheets if necessary

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




Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

CALIFORNIA 460

| trom 07/01/2022 FORM
12/31/2022 Page > of >
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER I.D. NUMBER
Veronica Vargas for Tracy City Council 2018 1371086

Contributions Received

Column A
TOTAL THIS PERIOD
{FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TCTAL TC DATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary Contributions ... Schedule A, Line3  $ $ 111 through 6/30 711 1o Date
2. Loans RECEIVEM. ...t Schedule B, Line 3 2. Contrib
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o Add Lines1+2  $ $ Received $ $
4. Nonmonetary Contributions......coiiiniis Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ..o AddLines3+4 § 5 Made s s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made......ococoiiiiii e Schedule E, Line 4 $ 1368.07 § _1514.07 Candidates
7. LoaNS MAAE ...t Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines6+7 % 1368.07 $ 1514.07 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment....... . Schedule C, Line 3 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..o AddLiness+9+10 5 139807 g 1014.07 R, $
Current Cash Statement / . $
. iy . 1368.07
12. Beginning Cash Balance .......ccoooees Previous Summary Page, Line 16 $ To calculate Column B,
13. Cash RECEIPES ....o.oveereeriereresereeaseemeisercmeiccmsasnenens Column A, Line 3 above add amounts in Column
. Ato the corresponding *Amounts in this section may be different from amounts

14. Miscellanecus increases t0 Cash ..o Schedule |, Line 4 amounts from Column B reported in Column B), Y
15. Cash Payments ..o Column A, Line 8 above 1368.07 of your last report. Some

amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15§ 0-00 be negative figures that

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 ....oooovorocreersnns Schedule B, Part2  $ filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;’)’ Lines 2,7, and 9 (i
18. Cash Equivalents ... See instructions on reverse  $

19. OQutstanding Debts...in

&

FPPC Form 460 {Jan/2018))

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



Schedule D

SCHEDULE D

Summary of Expenditures Amounts may be rounded -
l'-y P . to whole dollars. Statement covers period CAL'FORN'A 460
Supporting/Opposing Other o 07/01/2022 ] FORM
- s Tom ¢ :
Candidates, Measures and Committees - :
12/31/2022 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME CF FILER 1.D. NUMBER
Veronica Vargas for Tracy City Council 2018 1371086
NAME OF CANDIDATE, OFFICE, AND BISTRICT, OR - o CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE
—— (IF REQUIRED) PERIOD .
OR COMMITTEE (JAN. 1-DEC. 31} (IF REQUIRED)
Monetary
10/10/2022 | Veronica Vargas for California State Assembly Contribution 1300.00 1300.00
2022 [T Nonmonetary
Contribution
7] Independent
Support [J Oppose Expenditure
] Monetary
Contribution
] Nonmenetary
Contribution
[ independent
] support ] Oppose Expenditure
[J Monetary
Contribution
[[] Nonmonetary
Contribution
[ Independent
1 support ] Oppose Expenditure
SUBTOTAL § 1300.00
Schedule D Summary
. e . . . . 1300.00
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBIOLAIS. ) o 3
2. Unitemized contributions and independent expenditures made this period of under $100.........oi $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. § 1300.00

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

www.fppe.ca.gov



SCHEDULE E

Amounts may be rounded I . !

Schedule E to whols dollars. 1 Statement covers period QALIFORNIA 460
Payments Made E erom 07/01/2022 | FORM )

| :

i
SEE INSTRUCTIONS ON REVERSE E through 123112022 Page of >
NAME OF FILER 1 D. NUMBER

eronica Vargas for Tracy City Council 2022 1371086

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

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

CNS campaign consuitants MTG meetings and appearances RFD returned contributions

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

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

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

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

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

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

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

CCDE OR DESCRIPTICN OF PAYMENT AMOUNT PAID

Veronica Vargas for California State Assembly 2022 TRF Transfer to another committee 1300.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1300.00

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E sUbIotals.) ... ; 1300.00
2. Unitemized payments made this period of under $1 D0 $ 6807
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlLmN (€).) ..o $

4. Total payments made this pericd. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 8.) e TOTAL g _1368.07

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

CAli_:lggslmA 460

Statement covers period
from 01/01/2022

Date of election if applicabl

COVER PAGE

i
of 2

(Month, Day, Year)

through 06/30/2022

Fer Official Use Only

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

[¥] Officeholder, Candidate Controlled Committee
State Candidate Election Committee
O Recall
(Aiso Complete Part 5)

[] General Purpose Committee
Sponsored
Small Contributor Commitiee

O Primarily Formed Ballot Measure
Committee
Q Controlled
Sponsored
(Also Complete Part §)

J Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[ Preelection Statement
Semi-annual Statement
[ Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

[ Quarterly Statement
[ Special Odg-Year Report

O Political Party/Central Committee (Also Complete Part T)
3. Committee Information "103;;';’8"88? Treasurer(s)

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

Veronica Vargas for Tracy City Council 2018

STREET ADDRESS (NO R.O. BOX)

CITY STATE ZiP CODE AREA CODE/PHONE
Tracv CA 95377 _
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

NAME OF TREASURER

Mary Souza Mitracos

MAILING ADDRESS

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

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

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

certify under penalty of perj
Executed on

Executed on

under th¢ laws of the State of California that the foreg

roponent cr Respensible Officer of Sponsor

Date

Executed on By
Date

Execu'ed on 3y
Date

Signature of Controiling Officehoider, Candidate, State Measure Proponent

Signature of Cortroliing Officeholder, Candidate, State Measure Proponent

my knowledge thgjinformation contained herein and in the attached schedules is true and complete. |

FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2
Page 2 of 4
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHCLDER OR CANDIDATE NAME OF BALLOT MEASURE

Veronica Vargas

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

Tracy City Council [J opPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  2IP

Tracy CA 95377 identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHCLDER, CANDIDATE, OR PROPONENT

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

COMMITTEE NAME 1.D. NUMBER
- 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] ves ] no
S OMNITTES ADORESS STREETADDRESS (NOPO 80X NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD L] supmoRT
[[] opPOSE
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
] suPPORT
] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFIGEHOLDER OR CANDIDATE | CFFICE SOUGHT OR HELD -
[J suPPORT
[] ves [ ne
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ opposE
cITY STATE 71P CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. - ;
Summary Page Statement covers period CALIFORNIA 460
from 01/01/2022 FORM ¥ ‘
06/30/2022 Page_ 3 of 4
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Veronica Vargas for Tracy City Council 2018 1371086
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROJ(K;?AI\_J:IIE%PSECTESULES) CSTALTO Ate. Running in Both the State Primary and
General Elections
1. Monetary ContribUtioNS .......ooovecreneirierer i eerenscieiane Schedule A, Line3  $ $ 111 through 6/30 71 to Date
2. Loans Received.....covecnvcecresisincnnas Schedule B, Line 3 20, Contrib
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2  $ $ Received $ 3
4. Nonmonetary Contributions.........ccceeee. . Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....oo.oooooor AddLines3+4  $ $ Made s s
Expenditures Made Expenditure Limit Summary for State
8. Payments Made.....crcceeceirinnerreeesssesssssssannnes Schedule E, Line4  $ 146.00 $ 146.00 Candidates
7. L0oaNS MAAE... .ot e as Schedule H, Line 3 ) .
8. SUBTOTAL CASH PAYMENTS Adglines6+7 § __ 14600 g _146.00 B e Lomoarare Loy
. OUBITOTAL CASH FAYIIEN T O s (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AQIUSIMENL ........occoooeeroooreeerores e Scheduie C, Line 3 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE w...oooooooooe AddLiness+9+10 5 __ 12600 g _ 146.00 L 5
Current Cash Statement / . $
12. Beginning Cash Balance ..o Previous Summary Page, Line 16 $ 1514.07 To calculate Column B,
13. CaSh RECEIDES wveeeeeerereeeeeeeeies s nennnees Column A, Line 3 above add amounts in Column
Ato the corresponding * ot ; ;
14. Miscellaneous Increases 10 Cash ... Schedule I, Line 4 amounts from Column B rg?;iljegt?,:nct:l‘j;igon may be different ffom amounts
15. Cash Payments ... Column A, Line 8 above 146.00 :fmygﬁgtlsais; §§Z$ niorr::y
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15§ __1308-07 be negative figures that
: should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED .......ccoooomrrrrenne Schedule B, Part2  $ filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts m Lines 2,7, and 9 (if
18. Cash Equivalents ... See instructions on reverse  $

19. Outstanding Debts ...

©+

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




SCHEDULEE

Amounts may be rounded -
Schedule E ot wholeydollars. Statement covers period CALIFORNIA 460
Payments Made from 01/01/2022 _FORM  FUR
06/30/2022 4 4
SEE INSTRUCTIONS ON REVERSE through Page . of _
NAME OF FILER 5 NOMBER — - s
Veronica Vargas for Tracy City Council 2018 137086

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

CNS campaign consultants MTG meetings and appearances

CTB contribution (explain nonmonetary)* . OFC office expenses

CVC civic donations PET petition circulating

FIL  candidate filing/ballot fees PHO phone banks

FND fundraising events POL polling and survey research

IND independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services
LEG legal defense PRO professional services (legal, accounting)
LIT  campaign literature and mailings PRT print ads

RAD radio airtime and production costs
RFD: returned contributions

SAL campaign workers’ salaries S

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 (internet, e-mail)

NAME AND ADDRESS OF PAYEE

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

CODE CR

DESCRIPTION OF PAYMENT AMOUNT PAID

SUBTOTALS. . .. .

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

Schedule E Summary e

1. ltemized payments made this period. (Include all Schedule E sUBIOtals.) ... ..o ..... $ -

2. Unitemized payments made this period 0f UNGET $T00 ... oot e oottt ete et ee sk b st st st S 1460

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ... ,‘$

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.).............e. TOTAL § _ 146.00

FPPC Form 450 {Jan/2016})
"FPPC Advice: advice@fppc.ca.gov{866/275:3772)
www.fppc.ca.gov




COVER PAGE

Recipient Committee S
: - CALIFORNIA 4
Campaign Statement SETIE®  FORM
PR .
Cover Page CiTY ct.
Statement covers period Date of election if applicable: 2099 Jﬁ ,‘
ek (Month, Day, Year) LULL !
from 07/01/2021
LITY nF *d
SEE INSTRUCTIONS ON REVERSE through 12/31/2021 e 8 oY
1. Type of Recipient Committee: Al Committees - Complete Parts 1,2, 3, and 4. 2. Type of Statement:
[¥] Officeholder, Candidate Controlled Committee [J Pprimarily Formed Ballot Measure [] Preelection Statement [J Quarterly Statement
State Candidate Election Committee (C)ommittee Semi-annual Statement [] Special Odd-Year Report
Recall Controlled [J Termination Statement
(Aiso Corplete Part ) O sponsored (Also file a Form 410 Termination)
(Also Complete Pert 6) [J Amendment (Explain below)
[(J General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7)
3. Committee Information "1‘)3';"1“'8";:" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Veronica Vargas for Tracy City Council 2018 Mary Souza Mitracos
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) oy STATE _ ZIP CODE AREA CODE/PHONE
Tracy CA 95376
cIy STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Tracy CA 95377
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cY STATE _ ZIP CODE AREA CODE/PHONE cITY STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

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

certify under penalty of perjpry under laws of the State of California that the fore

Executed on l/ 27 4;20‘2 Q By

Jate
P 2

Executed on l 9 % Cd

Date NMeasure Proponent or Responsible Officer of Sponsor
Executed on By - . . -

Date Signature of Controiing Officehoider, Candicate, State Measure Proponent
Executed on By — y =

Date Signature of Controling Officehoider, Cand:cate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI;IS(;;NIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Veronica Vargas

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

Tracy City Council

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY

Tracy

STATE  ZIP
CA 95376

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

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

[ ves RNl
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

[] ves I 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

. URISDICTION
BALLOT NO. OR LETTER J [] SUPPORT

] orPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] SuPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
(] SuPPORT
[J opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J SuPPORT
] oPPOSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. .
Summary Page Statement covers period CALIFORNIA 460
from 07/01/2021 FORM 4
21 3 4

SEE INSTRUCTIONS ON REVERSE through 12/31/20 Page of
NAME OF FILER I.D. NUMBER
Veronica Vargas for Tracy City Council 2018 1371086

. . . Column A Col B i
Contributions Received TOTAL THIS PERIOD CRLENDAR YEAR Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

i . 2000.00
1. Monetary Contributions ... Schedule A, Line 3 $ 11 through 6/30 71 1o Date
2. Loans RECEIVEA. ...t sane s Schedule B, Line 3
2000.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... Add Lines 1 + 2 $ . Received 3 [
4. Nonmonetary Contributions.....c.ooenciiiinc Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..ovo Add Lines 3 + 4 g 200000 Made s s
Expenditures Made Expenditure Limit Summary for State
6. PayMeNnts MaGE.........o.ooouvrrrmeerseeresseerssssssesceorsse Schedule E, Line 4 1010.00 g _1106.00 Candidates
7. L8NS MEAE.... it rene st Schedule H, Line 3 Mad
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..oooooooorreecrercnsn Add Lines 6 +7 1010.00 § _1106.00 (1 Subject to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AGIUSIMENE .........coveeereurerserrssemescrssererscnoee Schedule G, Line 3 (mm/dadlyy)
11. TOTAL EXPENDITURES MADE ..o Add Lines 8+ 9+ 10 1010.00 s 110600 / J $
Current Cash Statement A $
- ) ) 2
12. Beginning Cash Balance .........c.cccecneeeec Previous Summary Page, Line 16 2524.07 To calculate Column B,
13. Cash RECEIPLS oo sasse e Column A, Line 3 above add tamounts in CO(;U"’“
. Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases 10 Cash .....ceveciivirincnnees Schedule I, Line 4 amounts from Column B reported in Col|u mn B. Y
15. Cash Payments ... Column A, Line 8 above 1010.00 of your last report. Some
1514.07 amounts in Column A may

16. ENDING CASH BALANCE

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

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

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

See instructions on reverse

19. Outstanding Debis ..o

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

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




Schedule E
Payments Made

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period

m 07/01/2021

CAll.zlgg:{anA 460

{ fro
12/31/2021 4 4
SEE INSTRUCTIONS ON REVERSE | through Page of
NAME OF FILER I.D. NUMBER
Veronica Vargas for Tracy City Council 2018 1371086

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

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

WEB information technology costs (internet, e-mail)

CMP campaign paraphernalia/misc.
CNS campaign consultants

CTB contribution (explain nonmonetary)”
CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)™

LEG legal defense
LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communicaticns

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

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

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Cedric Cheni Design

Do mmed A AN

WEB

914.00

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

SUBTOTAL § 914.00

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDTOTAIS.) . .vevee et ee et ee et e cra et 21400
2. Unitemized payments made this PEriod Of UNGEI $T00 ..o $ 96.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .o eouiriiriiaiieie ittt $

4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ... TOTAL § _1010.00

FPPC Form 460 {Jan/2016))

FPPC Advice: advice@7ppc.ca.gov {866/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement

Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CAII_:Igg;NIA 460

Date Stamp

it E

Statement covers period

01/01/2021

from

through 06/30/021

Page

5
. - v f
Date of election if applicable: 091 °©
(Month, Day, Year) G J:}’i_ 4{7 Dy - ;4| For Official Use Only
i}

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

2. Type of Statement:

| Quarterly Statement
Special Odd-Year Repcert

[] Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure ] Preelection Statement
State Candidate Election Committee 8mmittee [¥] Semi-annual Statement
O Recall Controlled [ Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complote Part6) ] Amendment (Explain below)

[] General Purpose Committee
Sponsored
Small Contributor Committee
O Political Party/Central Committee

] Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

3. Committee Information

1.D. NUMBER
1371086

Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Veronica Vargas for Tracy City Council 2018

NAME OF TREASURER
Mary Souza Mitracos

MAILING ADDRESS

P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Tracy CA 95376 I
CITY STATE ZIP CODE AREA CCDE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.O. BOX MAILING ADDRESS
ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

CITY STATE

OPTIONAL: FAX/E-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 {
under tjile laws of the State of California that the foregQingai

certify under penalty of perju

7/27/ 2
2-47 - 99

Date

Executed on

Executed on

Executed on

Date

Executed on

By

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

By

Signature of Contralling Officehgldes,

didate, State Measure Proponent or Responsible Officer of Sponsor

By

By

Signature of Controling Cfficeholder, Candidate, State Measure Proponent

Signature of Controling Cfficenoider, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Campaign Statement FORM 60
Cover Page — Part 2
Page 2 of 5
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Veronica Vargas
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ suPPORT
Tracy City Council [J oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
Tra cy CA 95377 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

COMMITTEE NAME 1.D. NUMBER
— 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
J ves O no
SOMMITTEE ADDRESS STRECT ADDRESS (NG PO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ) suproORT
] opPoSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suPPORT
[ opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] SUPPORT
[J oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPPORT
O ves ] no
[J] oprPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cIry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Summa Paqge Statement covers period CALIFORNIA

4 Y from 01/01/2021 FORM 460
06/30/2021 Page .5 of 9

SEE INSTRUCTIONS ON REVERSE through

NAME OF FILER I.D. NUMBER

Veronica Vargas for Tracy City Council 2018 1371086

. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO 2 6 e ie% | Running in Both the State Primary and
2000.00 9000.00 General Elections
1. Monetary Contributions ... Schedule A, Line3  $ : $ : 11 through 6/30 71 to Date
2. L0ans RECRIVE.....ooieeeecnmrcceristraeisre e sese e Schedule B, Line 3 20, Contribut
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS......coovvimrremrecnnnn AddLines1+2 $ 2000.00 $ 2000.00 Received $ 3
4. Nonmonetary Contributions.........cccoovnnvnvnncnnens Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....c.ocoorrcrrnrn pdaines3+4 g 200000 s 200000 Made s s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.......cocenrmnmninsrin s ssesionssenansons schedule £, Line 4§ _96-00 s _96.00 Candidates
7. Loans Made.......ococoieireeerieecececeececmiacseesee s eennes Schedule H, Line 3 . ) .
] 96.00 96.00 22. Cum.ulatlve Expendlturfas Mé(:i.e
8. SUBTOTAL CASH PAYMENTS ... AddLines6+7 $ $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F. Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..o Add Lines8+9+10  $ 96.00 $ 96.00 / J )
Current Cash Statement / / '$
12. Beginning Cash Balance ...t Previous Summary Page, Line 16 $ 620.07 To calculate Column B,
13. Cash ReCEIPLS .verreeeeicree e Column A, Line 3 above 2000.00 add amounts in Column
. ) Ato the corresponding *Amounts in this section may be different from amounts

14. Miscellaneous Increases 1o Cash ... Schedule |, Line 4 amounts from Column B reported in Column B.
15. Cash Payments ... Column A, Line 8 above 96.00 of your last report. Some

amounts in Column A may
16. ENDING CASH BALANCE ......cccc.c.... Add Lines 12 + 13 + 14, then subtract Line 15 $ 2524.07 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........oocoorvrserecee Schedule B, Part2 $ filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts gg;‘; Lines 2,7, and 9 (i
18. Cash Equivalents ... See instructions on reverse  $
19. Outstanding Debis ... 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
1 H i 1o Whaia doliars. Statement covers period
Monetary Contributions Received CALIFORNIA 460
from 01/01/2021 FORM
4 5
SEE INSTRUCTIONS ON REVERSE through 06/30/2021 Page of
NAME OF FILER 1.D. NUMBER
Veronica Vargas for Tracy City Council 2018 1371086
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER}) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
4/2/2021 Don & Darlene Cose ] IND Retired 1000.00 1000.00
Ocom
[JoTH
ClPTY
[Jscc
4/2/2021 CJIND 1000.00 1000.00
[Jcom
OTH
Tracy, CA 95376 ety
[dscc
JinD
[Jcom
CJotH
Opry
[Oscc
[JIND
Jcom
[JoTH
pTY
(Jscc
CJiND
Jcom
[JOTH
OpPTY
]scc
SUBTOTAL $ 2000.00
Schedule A Summary *Contributor Codes
. . . . . . . IND — Individual
1. Amount received this period — itemized monetary contributions. 9000.00 COM — Recipient Commitiee
(Include all Schedule A SUDTOLAIS.) ...coiirrrict it $ (other than PTY or SCC)
0.00 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ : PTY — Political Party
SCC ~ Small Contributor Committee
3. Total monetary contributions received this period. 2000.00
(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Line 1), TJOTAL S ="~ FPPC Form 460 {Jan/2016))

FPPC Advice: advice@fppc.ca.gov {866/275-3772}
www.fppc.ca.gov



SCHEDULE E

Schedule E Amoti:t;hn‘;;ydboe";::.nded Statement covers period CALIFORNIA 460
Payments Made from 01/01/2021 FORM
through 06/30/2021 Page 3 of 5
SEE INSTRUCTIONS ON REVERSE —
NAME OF FILER I'D. NUMBER
Veronica Vargas for Tracy City Council 2018 1371086

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {(explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable aitime 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)
NAME AND ADDRESS OF PAYEE
CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

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

1. ltemized payments made this period. (Include all Schedule E SUDIOTAIS. ) ....ooiviiiiiiii $

2. Unitemized payments made this period of UNGEr $T00 ..o i $ 96.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) oottt $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..o TOTAL $ 96.00

FPPC Form 460 {Jan/2016})

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




Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Statement covers period

V//U1/LUZY
om

14/31/2U2U
through

COVER PAGE

ORNIA 20U

1 oy

(Month, Day, Year)

Date of election if applicable & /‘}'\& &
Y

For Official Use Only

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

[] Officeholder, Candidate Controlled Committee
State Candidate Election Committee
QO Recall
(Also Complete Part5)

[C] General Purpose Committee
Sponsored
QO small Contributor Committee

O Primarily Formed Ballot Measure

ommittee
é Controlled
Sponsored
(Alsc Complete Part €)

[J Primarily Formed Candidate/

Officeholder Committee

2. Type of Statement: )

] Preelection Statement
Semi-annual Statement

[J Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

O Quarterly Statement
[J special Odd-Year Report

O Ppolitical Party/Central Committee (Also Complete Part 7)
3. Committee Information ]'1%7'\’;)(;‘%%“ Treasurer(s)

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

Veronica Vargas for Tracy City Council 2018

iTREET ADDRESS |NO P.O. BOX)

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

ZIP CODE AREA CODE/PHONE

CITY STATE

OPTIONAL: FAX/E-MAILADDRESS

NAME OF TREASURER

Mary Souza Mitracos

MAILING ADDRESS

STATE ZIP CODE AREA CODE/PHONE
Tracy CA 95376
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
Ty STATE __ ZIP CODE AREA CODE/PHONE

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

certify under penalty of peyy und/ the laws of the State of California that the foregoing is tr

Executed on

/28]l

Executed on

Date
Executed on

Date
Executed on

Date

gnature of Controlli

By

ssistant Trgfasurer

ng , State Measure Proponent or Responsible Officer of Spensor

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Cflicehoider, Candidate, State Measure Proponent

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

www.fppc.ca.gov



COVER PAGE - PART 2
CALIFOR

FORMNlA 460

Recipient Committee
Campaign Statement

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
Veronica Vargas
OFFIGE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J SUPPORT
Tracy City Council [ opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

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

Tracy CA 95376

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

COMMITTEE NAME I.D. NUMBER
5 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
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] SuPPORT
(] orPPOSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[ oppoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
O ves O n~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] oppOSE
ciy STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
to whole dollars. -
Summary Page Statement covers period CALIFORNIA 460
from 07/01/2020 EFORM
12/31/2020 Page .5 of 4
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Veronica Vargas for Tracy City Council 2018 1371086
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received ron e B eone | Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3  $ $ 11 through 6/30 71 to Date
2. L0oans ReCBIVEM. ...t ensiissn s Schedule B, Line 3
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2  $ $ Received $ $
4. Nonmonetary Contributions.........cceeioiinnnnnns Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......cooorr AddLines3+4 3 $ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.......occccrmivnniinsnsseenesenisnsseseans Schedule E, Line 4 $ 156.00 s 1802.00 Candidates
7. Loans Made.....c.ccccvvnvnninnn deeretetenrenerneaeaans Schedule H, Line 3
1802.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines6+7  § $ . (If Subject to Vok v Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ..o Scheduie F; Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ... addLiness+9+70 § 19600 g 1802.00 J / $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ 776.07 To calculate Column B,
13. Cash ReCEIPLS ..ot Column A, Line 3 above add arrl’nounts in C(':::umn
. Ato the corresponding * in thi i i
14. Miscellaneous Increases to Cash .....cceinicecns Schedule I, Line 4 amounts from Column B ,:;ﬁi??ﬁ%gfnfﬁcg?" may be different from amounts
15. Cash Payments ... memsnsensesssecscsssices Column A, Line 8 above 156.00 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15§ 620.07 be negative figures that
o 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........oocrrerere Schedule 8, Part2  $ filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gg;; Lines 2,7, and 9 (if
18. Cash Equivalents ... See instructions on reverse  $
19. Outstanding Debts ... 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




Amounts may be rounded

SCHEDULE E

Schedule E to whole dollars. Statement covers period CALIFORNIA 460
Payments Made o 07/01/2020 FORM
12/31/2020 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER {5, NUMBER
1371086

Veronica Vargas for Tracy City Council 2018

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

CMP campaign paraphernalia/misc. MBR member communications
CNS campaign consultants MTG meetings and appearances
CTB contribution (explain nonmonetary)* OFC office expenses

CVC civic donations PET petition circulating

PHO phone banks

FIL  candidate filing/ballot fees
POL polling and survey research

FND fundraising events

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 printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBTOLAIS.) .......ooiiiiii $

. . . . 156.00
2. Unitemized payments made this period of UNAEr $T00...... .o bbb h L h st e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).)..ooveviiiieiiiiniii $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL $ 156.00

FPPC Form 460 {Jan/2016})

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

www.fppc.ca.gov




Recipient Committee
Campaign Statement
Cover Page

Date Stamp

)“f{’ Ny ;"H«:

Date of election if applicable:

Statement covers period
om 01/01/2020
SEE INSTRUCTIONS ON REVERSE through 06/30/2020

PR R Bl &

CALIFORNIA
FORM

Page

COVER PAGE

460

1 of B

(Month, Day, Year) 4028 un
WL LU,

For Official Use Only

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

V) Officeholder, Candidate Controlled Commitiee O Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall O Controlled
(Also Complete Part 5) Sponsored

(Also Complete Part 6)

[0 General Purpose Committee
Sponsored
O small Contributor Committee

(O Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

O Preelection Statement
Semi-annual Statement

O Termination Statement
(Also file a Form 410 Termination)

O Amendment (Explain below)

O Quarterly Statement
[ special Odd-Year Report

Les . Also Complete Part 7]
O Ppolitical Party/Central Committee (Also Complete Part7)
. R 1.D. NUMBER
3. Committee Information Treasurer(s
1371086 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Veronica Vargas for Tracy City Council 2018 Mary Souza Mitracos
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) _ STATE ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AR PHONE NAME OF ASSISTANT TREASURER, IF ANY
Tracy CA 95377
MAILING ADDRESS (IF DIFFERENT) NO. ANC STREET OR P.O. BOX MAILING ADDRESS
ciTY STATE ZiP CODE AREA CODE/PHONE ciTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

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

certify under penalty of perjyry under the laws of the State of California that the foregoipg, is ue and corregy.

7 02.2 202/) By
7/99/908—0 ;

Exectied on

Y Assistant Treasurer

.a1e. State Measure Proponent or Responsible Officer of Spensor

Signature of Controi’ng Cfficercicer, Candidate, State Measure Proocrent

Executed on y _ i
Date Signature of Controlling OWa
Zxecuted on By
Jate
Zxec.ited on 3y
Date

Signature of Controling Cfficehoider, Candidate, State Meas.ure Provonent

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




Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAIl_:lggslNlA 46 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Veronica Vargas

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

Tracy City Councilmember

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZiP

- Tracy, A 96977

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

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves O No

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

cITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME 1.D. NUMBER

CONTROLLED COMMITTEE?

dvyss O no

NAME OF TREASURER

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

ciTY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

(] suPPORT
] opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
{3 oprosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
] oppPoOSE

Attach continuation sheets if necessary

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




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
corn 01/01/2020 FORM
06/30/2020 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ID. NUMBER
Veronica Vargas for Tracy City Council 2018 1371086
Contributions Received s olumn A LolumnB Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TC DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions.........ccociires Schedule A, Line 3 $ 111 through 6/30 71 to Date
2. Loans RECEIVEM... .ot Schedule B, Line 3
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .......ccovrreicicninnees Add Lines 1+ 2 $ Received $ $
4. Nonmonetary Contributions.........ccocoeeeeeirens Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o Add Lines 3+ 4 $ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments MaGe...........ooooooooeoeesereeroermesssssoneneneee Schedule E, Line 4 1646.00 ¢ 1646.00 | candidates
7. Loans Made.......ooeieeieceeceenicieninie e Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o.ccooooeeecresmeee e Add Lines 6+ 7 1646.00 ¢ 1646.00 (F Subjectto Voluntary Expenditare Limi
9. Accrued Expenses (Unpaid BillS) ......cooooovrrrrevervceccriissinnnn Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AJUSIMENE .....cccceervrowererormeesmveressesreesecsscene Schedule C, Line 3 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE........oooorcrrrrr Add Lines 8 + 9+ 10 1646.00 ¢ 1646.00 / / $
Current Cash Statement J / $
12. Beginning Cash Balance .........ccoeenenee. Previous Summary Page, Line 16 2422.07 To calculate Column B,
13. Cash ReCEIPLS .....cccceoecreiriererciciinteste i Column A, Line 3 above add amounts in Colgmn
14 Miscell I to Cash Sehedule | Li A to the corresponding *Amounts in this section may be different from amounts
. Miscellaneous Increases 10 Lasn .......ccoveeivieiiienninnnne, chedule |, Line 4 amounts from Column B reported in Column B.
15. Cash Payments ... Column A, Line 8 above 1646.00 of your |a§t report. Some
776.07 amounts in Column A may

16. ENDING CASH BALANCE

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

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

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

Cash Equivalents and Outstanding Debts
18. Cash EquivalentS......ccmo

19. Outstanding Debts....cooiiiiiis

See instructions on reverse

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

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppe.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 01/01/2020 FORM
06/30/202
SEE INSTRUCTIONS ON REVERSE through 0 Page 4 of 6
NAME OF FILER 1.D. NUMBER
Veronica Vargas for Tracy City Council 2018 1371086
) ) © G Q) o @
FULL NAME, STREET ADDRESS AND ZIP CODE o éECE Aﬁg‘;’fﬁgéﬁgg\fﬂ OUTSTANDING AMOUNT | aMOUNT pAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER IF SELF-EMPLOYED, ENTER BECRANCE | RECEVEDTHIS | oR FORGIVEN. | L0t OF i | PAIDTHIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * SERIOD PERIOD LOAN TO DATE
Veronica Vargas Agora Land Consultin O Pap CALENDAR YEAR
g g g
1080 Kaden Ln. R 5 3500.00 % $.1000.00 |
Tracy, CA 95377 [ FORGIVEN RATE PER ELECTION*™
s 3900.00 | | R 12/31/2020 | 5/5/2014 | s
@D Ocom QortH OPTY [scc DATE DUE DATE INCURRED
[ PAD CALENDAR YEAR
$ $ % $ $
J FCRGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND O com [JOTH J PTY ] scc DATE DUE DATE INCURRED
[ paip CALENDAR YEAR
$ $ % $ $
‘ 1 FORGIVEN RATE PER ELECTION*™
$ $ $ H]
TD IND D COM D OTH D PTY D sScC s DATE DUE DATE INCURRED
SUBTOTALS §$ $ $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEITOM ... .. .o u ittt ceee st sns st n e st e et r e aseesen s e a e se e see e $
(Total Column (b) plus unitemized loans of less than $100.) (T Contrbutor Codes \
2. Loans paid OF FOrGIVEN thiS PEIHOU . ....crueveeereeeeeereseieseceeseseesieeeseseemeesesas s sseaesessaesasassesasacseeesemannananessaras $ IND — Individual .
. . COM — Recipient Committee
(Total Column (c)'plus loans under $100 paid or forglyen.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ..o NET $ SCC ~ Smail Contributor Committee

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

*Amounts forgiven or pa‘d by anotner party aisc must be reported 01 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 D
Summary of Expenditures

Amounts may be rounded

SCHEDULE D

Statement covers period
i . to whole dollars. CALIFORNIA
Supporting/Opposing Other o who'e dotiars 01/01/2020 FORM 460
Candidates, Measures and Committees from
SEE INSTRUCTIONS ON REVERSE through __06/30/2020 Page 2 of O
NAME OF FILER 1.0. NUMBER
Veronica Vargas for Tracy City Council 2018 1371086
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR v DESCRIPTION =
DATE MEASURE NUMBER F?g é_ﬁugE/;ND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMQES,UDHIS C{jkﬁﬂ%’;g A (,FT,%SL’;L’;D)
Veronica Vargas for San Joaquin County Monetary
. Contributl
02/04/2020 | Supervisor 2019 ontribution 1500.00 1500.00
[T] Nonmonetary
Contribution
[ Independent
Support 1 oppose Expenditure
[ Monetary
Contribution
[] Nonmonetary
Contribution
O independent
O Support ] oppose Expenditure
[ Monetary
Contribution
] Nonmonetary
Contribution
[J Independent
O support ] oppose Expenditure
SUBTOTAL $ 1500.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUbtotals.).....ocoviviirinirinin $ 1500.00
2. Unitemized contributions and independent expenditures made this period of under $100.... ..o $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL..$ 1500.00

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

www.fppc.ca.gov




SCHEDULE E

Schedule E Amor:’ﬁhrz{aeydie;]:::-nded Statement covers period CALIFORNIA 4 6 O
Payments Made som___01/01/2020 FORM
06/30/2020 6 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER TD. NUMBER
Veronica Vargas for Tracy City Council 2018 1371086

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

MBR

member communications

RAD

radio airtime and preduction costs

CMP campaign paraphernalia/misc.
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-mai)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Veronica Vargas for San Joaquin County Supervison 2019
CTB 1500.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1500.00
Schedule E-Summary
. . . 1500.00
1. ltemized payments made this period. {Include all Schedule E SUDIOIAIS. ) ... $
o . . 146.00
2. Unitemized payments made this period Of UNer $T00 ... .. s $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column =) TS TGOS P PSPPSR RPo $
. _ . . 1646.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .o TOTAL §

FPPC Form 460 (Jan/2016)

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




Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Statement covers period Date of election if applicable:
(Month, Day, Year)
from 07/01/2019
through 12/31/2019

Date Stamp

CAI'.:I(I;CR)S'NIA 460

CPOOLTENL 0 page T of 9

- E For Official Use Only
390 4R D aed 7Y
AT AR 2 B

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

] Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
(Also Complete Part 5}

[J General Purpose Committee
Sponsored
Small Contributor Committee

A Primarily Formed Ballot Measure
Committee
O controiled

Sponsored
(Also Complete Part 6)

O Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

O Preelection Statement
4 Semi-annual Statement
[J Termination Statement

O Quarterly Statement
O special Odd-Year Report

(Also file a Form 410 Termination)
O Amendment (Explain below)

iee . Also Complete P.
C Political Party/Central Committee {Also Complete Part 7}
: : 1.D. NUMBER
3. Committee Information Treasurer(s
1371086 (s)
COMMITTEE NAME (OR CANDIDATE’'S NAME IF NO COMMITTEE) NAME OF TREASURER
Veronica Vargas for Tracy City Council 2018 Mary Souza Mitracos
MAILING ADDRESS
STREET ADDRESS (NO P.C. BOX) _ STATE ZIP CODE AREA CODE/PHONE
Tracy CA 95376
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE Z|P CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable dlhgence in preparing and reviewing this statement and to the best of my knowledg the information contamed herem and in the attached schedules is true and complete. |

certify under penalty of pegury yer the laws of the State of California that the foregoihg4s 4

cnsnsen /161 202 0
Executed cn ' / é / &0120

Date

Executed on By

Date

Exec.ted oo By

Signature of Controiling Cfficehoider, Candidate, State Measure ®roponent

Sate

Signature ¢of Contre’ing Officehoider, Cardicate, State Veasure >rocorent

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




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

Veronica Vargas

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] supPPORT
. . OPPOSE
Tracy City Councilmember =
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE Z2IP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
Tracy, CA 95377
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Commiittee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves O nNo
COMMITIEE ADDRESS STREET ADDRESS (NOF.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT CR HELD 0] suppoRT
[ oppPOSE
crry STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] suPPORT
[ opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O ves [ no [ suPPORT
[ oppPoOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.C. BOX)
ary 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




Amounts may be rounded

Campaign Disclosure Statement

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2019 FORM
12/31/2019 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Veronica Vargas for Tracy City Council 2018 1371086
. - . Column A Col B i
Contributions Received Lolumn A CALOEN%Z:QEAR Calen-dar_Year Summary for (:Jandldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
600.00 General Elections
1. Monetary Contributions...........ccoeviciieecennmmmerererenneeos Schedule A, Line3  $ $ i
2500.00 2500.00 1/1 through 8/30 711 to Date
2. Loans ReceivVed.........coorrecseee e Schedule B, Line 3 i i 20, Contrib
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......c.cccoiiiiiimiiinnenes AddLines1+2  § 2500.00 $ 3100.00 Received $ $
4. Nonmonetary Contributions.........cooieneieircinn Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....c.cooner AddLines3+4  $ 250000 3100.00 Made $ ¥
Expenditures Made Expenditure Limit Summary for State
B. PaYMENtS MAGE....ooooooooooooeeoeooomesessesssnnessrnseesnssesessssecee Schedule £, Line 4 $ 150.57 s 1656.42 | Candidates
7. Loans Mage.........ccooreureemrecceeneecsneeeeesstsise s sseeeeennens Schedule H, Line 3 , "
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.....ooovrrereeers oo Add Lines6+7 3 150.57 5 1656.42 (7 Subjecs to Volantary Expenditare Limit
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt..........ccoooceemmmermceeeivmsmeemmeeeeermomeeeeeee Schedule C, Line 3 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..o Add Lines8+9+10  $ 150.57 s 1656.42 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .......cccccooeoiceeee. Previous Summary Page, Line 16 $ 72.64 To calculate Column B,
13. Cash RECEIPLS .....coooeereerericrece e Column A, Line 3 above 2500.00 add amounts in Column
: . A'to the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases t0 Cash .....c.ocevcvienenn. Schedule |, Line 4 amounts from Column B reported in Column B.
15. Cash Payments ......cccoovvncnvcineieeeneee, Column A, Line 8 above 150.57 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 $ 2422.07 | be negative figures that
o o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. f
this is the first report being
17. LOAN GUARANTEES RECEIVED.....coovsoerese Schedule 8, Part2 $ 2500.00 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Qutstanding Debts ::;’ Lines 2,7, and 9 (f
18. Cash Equivalents. ... See instructions on reverse  $
19. Outstanding Debis......cccooviieins 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 B - Part 2

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 2

Statement covers period

CAI'.:ISCR):\%"NIA 460

Loan Guarantors from 07/01/2019
12/31/2019 4 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Veronica Vargas for Tracy City Council 2018 1371086
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTR]BUTOR OCCUPAT]ON AND EMPLOYER LCAN GUARANTEED CUMULATIVE OUTSTAND]NG
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F iﬁ&?gﬁéﬂ?ﬁ‘g@f“ THIS PERIOD TO DATE TC DATE
) ) LENDER CALENDAR YEAR
Veronica Vargas LI IND Agora Land Consulting ) 2500.00
Ocom Veronica Vargas 2500.00 | s_<£2YY-YY 3500.00
racy, CoTH DATE " REQUIRED)
OpTY 07/15/2019
[1scc $
CALENDAR YEAR
D IND LENDER
dJcom $
PER ELECTION
OJoTH DATE (IF REQUIRED)
apTY
[Jscc $
LENDER CALENDAR YEAR
O IND
dJcom $
PER ELECTION
JoTtH DATE (IF REQUIRED)
OpTY
Oscc $
LENDER CALENDAR YEAR
JIND
Ocom $
PER ELECTION
D OTH DATE (IF REQUIRED)
apTY
[dscc $
Enter on
Summary Page,
SUBTOTAL $ 2500.00 it o:,fze

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 to whole dollars. Statement covers period CALIFORNIA 460
Payments Made from 07/01/2019 FORM
12/31/2019 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Veronica Vargas for Tracy City Council 2018 1371086
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 (expiain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRC professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CCODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributicns or independent expenditures must alse be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBTOTaIS.) ..o $
N . . 150.57
2. Unitemized payments made this period of UNGer $T00 ... .. e $ °
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).....coiiii s $
. . . . .57
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LineB.) ..o, TOTAL $ 1505

FPPC Form 460 {Jan/2016)

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




COVER PAGE

Recipient Committee
Campaign Statement

Date Stamp

CAIl_:IggII\RnNIA 460

Cover Page I
Statement covers period Date of election if applicable: i -.Page of
01/01/201 9 (MOﬂth, Day, Year) For Official Use Only
from
SEE INSTRUCTIONS ON REVERSE through 06/30/2018

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

M Officeholder, Candidate Controlled Committee

O Primarily Formed Ballot Measure

[ Preelection Statement

O Quarterly Statement

State Candidate Election Committee Committee L/ Semi-annual Statement {1 special Odd-Year Report
9 geclarup . O controlled 0 Termination Statement
{Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6)

[J General Purpose Commitiee
Sponsored
Small Contributor Committee

O Primarily Formed Candidate/
Officeholder Committee

(0 Amendment (Explain below)

ios . (Al lete Part 7,
O Political Party/Central Committee (#iso Complete Part7)
3. Committee Information "'?]';;'EI”EESRG Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Veronica Vargas for Tracy City Council 2018 Mary Souza Mitracos
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Tracy CA 95376
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Tracy CA 95377
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the
e laws of the State of California that the foregoing,i

certify under penalty of perjyry under

7/20 /)T

Executed on

23)19

& and correct.

information contained herein and in the attached schedules is true

Executed on By _ p P —— i
Dhte Signature of Con g Officeholder, Candi Wonent or Responsible Officer of Sponsor
Executed on By - i i
Date Signature of Controlling Cfficeholder, Candidate, State Measure Proponent
Executed on By

Date

Signature of Centreiling Officeholder, Candidate, State Measure Propenent

and complete. |

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




R c COVER PAGE - PART 2
ecipient 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
Veronica Vargas
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
. . OPPOSE
Tracy City Councilmember =
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
Tracy, CA 95377

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
> 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves O No
SOMITITEE ADDRESS STRECT ADDRESS (NOF.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppORT
3 opPOSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 supPPORT
] orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ YES O ~o O suPPORT
[J opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. -
Summary Page Statement covers period CALIFORNIA 460
from 01/01/2019 FORM
06/30/2019 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Veronica Vargas for Tracy City Council 2018 1371086
. . - Column A C B i
Contributions Received TOTA?THIr;‘FTERIOD CAL%L%mEAR Calen.dar.Year Summary for (_:andldates
{FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
- . 600.00 600.00
1. Monetary Contributions........cccoueeieenee Schedule A, Line 3 $ 11 through 6130 71 1o Date
2. Loans ReceiVed.........eece e Schedule B, Line 3 20. Contributi
. Contrioutions
3. SUBTOTAL CASH CONTRIBUTIONS........ccocoiirirnene Add Lines 1+ 2 600.00 $ 600.00 Received $ $
4. Nonmonetary Contributions..........ccoieiiornnninnnee Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.... ..o Add Lines 3+ 4 600.00 4 600.00 Made S $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENTS MAE.......ocoosieeeeresoee s esesesseneeesss e Schedule E, Line 4 1505.85. s 1505.85 | candidates
7. Loans Made.......eieeeereeeie e enss s naes Schedule H, Line 3
22. C lative E dit Made*
8. SUBTOTAL CASH PAYMENTS Add Lines 6+ 7 1505.85 1505.85 (1 Subjectto Vountry Expendinare Lmit
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdJUSIMEN ... cesessmmmreeserereriass Schedule C, Line 3 (mm/ddyy)
11. TOTAL EXPENDITURES MADE Add Lines 8+ 9 + 10 1505.85 3 1505.85 / / $
Current Cash Statement B B | $
12. Beginning Cash Balance ........................... Previous Summary Page, Line 16 978.49 To calculate Column B,
13. Cash ReCEIPLS ...ccorvrrereccncr it Column A, Line 3 above 600.00 add a]-rlnounts in Column
. A to the corresponding *A ts in this secti be different f t
14. Miscellaneous Increases to Cash ......ccccveviinnncnnnne. Schedule i, Line 4 amounts from Column B re;?t‘g;?nmcmfnir? B'.°n may be different from amounts
15. Cash Payments ... Column A, Line 8 above 1505.85 of your Ia.St report. Some
72 64 amounts in Column A may

ENDING CASH BALANCE

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

16.

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

17. LOAN GUARANTEES RECEIVED. ...

Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents.......ccccoeveccevncnvencnsenenenens
19. Outstanding Debts.......coiii

See instructions on reverse

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

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




Schedule A Amountshmlaydbe"rounded SCHEDULE A
. . - to whole ars. -
Monetary Contributions Received © Statement covers period CALIFORNIA 460
p 01/01/2019 FORM
Tom
06/30/2019 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Veronica Vargas for Tracy City Council 2018 1371086
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR D orin 16 oy T (BUTOR | CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)
. . IND
Thom Gamble Consulting Services Clcom Consultant
1/2/2019 2371 Bettona St 0 oTH Trom Gamble 100.00 100.00
Andy Zarakani ano
ncy zaraxan Jcom Gas Station Owner
1/2/2019 500.00 500.00
% JoTH D.I.K. Enterprises
Tracy, -1036 QpPTY
Oscc
[JiND
[Jcom
CloTH
OpTy
Oscc
JIND
Jcom
JoTH
OpTY
Oscc
JIND
Jcom
JoTH
CPTY
Jscc
SUBTOTAL $ 600.00
Schedule A Summary (*Contributor Codes )
1. Amount received this period — itemized monetary contributions. 600.00 l(,[,\loDl\/l_ '"gi"“?u_a' © Commit
. - Reclpien ommitiee
(Include all Schedule A SUBEOLAIS. ) ...o.orreii e $ (other than PTY or SCC)
2. Amount received this period — unitemized menetary contributions of less than $100 ..........cocooernenns $ 00 S;?:gﬁt?gﬁ#ga.}tsusmess entity)
3. Total monetary contributions received this period. | SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) TOTAL $ 600.00

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

www.fppc.ca.gov




SCHEDULE E

Schedule E Amor:tzhrggydiﬁlg::nded Statement covers period CALIFORNIA
P ts Mad
ayments Made from ____01/01/2019 FORM
06/30/2019 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 7D, NUMBER
Veronica Vargas for Tracy City Council 2018 1371086

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
Sutton Law Firm
150 Post St., Suite 405 LEG 1284.00
San Francisco, CA 94108
Bank of America
111 W. 10th St. OFC 106.85
Tracy, CA 95376
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1390.85
Schedule E Summary
. . . 1390.85
1. ltemized payments made this period. {Include all Schedule E subtotals.) ....... ... $
. . . . 115.00
2. Unitemized payments made this period of UNGEr $T00 ... i et $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)......ovii i $
. . . ' . .85
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line Bl e TOTAL $ 1505

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

Date Stamp

Jalh Y
¥

Statement covers period Date of election if applicablgz
(Month, Day, Year)
from Oct 21, 2018
Dec 31, 2018 11/6/2018
through

COVER PAGE

CALIFORNIA
FORM

460

Page 1 of 19

For Official Use Only

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

Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
(Also Complete Part 5)

[J General Purpose Committee
Sponsored
Small Contributor Committee

O Primarily Formed Ballot Measure

Committee
O cControlled

Sponsored
(Also Complete Part 6)

O Primarily Formed Candidate/

Officeholder Committee

2. Type of Statement:

[ Preelection Statement
A Semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

0 Amendment (Explain below)

O special

O quarterly Statement

Qdd-Year Report

s . (Al lefe P.
O Potitical Party/Central Committee (also Complete Part )
3. Committee Information 1.D. NUMBER Treasurer(s
1371086
COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TREASURER
Veronica Vargas for Tracy City Council 2018 Mary Souza Mitracos
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Tracy CA 95377
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE Z|P CODE AREA CODE/PHONE CITY STATE Z|IP CODE AREA CODE/PHONE

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 knowledg
certify under penalty of perjury under the laws of the State of California that the foregoing ig\true and correct. X

Executed on 1/5/2019
Date
Executed on 1/5/2019
Date
Executed on
Date
Executed on
Date

Signature of Controlling Officehoider, Candidate, State Measure Proponent

Signature of Controiling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 {Jan/2016)

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




Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAIl_:I(I;gnR"NIA 4 6 O

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Veronica Vargas

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

City council, City of Tracy

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

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

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

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

[ Yes 1 No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

. JURISDICTION
BALLOT NO. OR LETTER c [] SuPPORT

[ opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Commiittee 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
{1 oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 suPPORT
[[1 opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[] opPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
] oppPoSE

Attach continuation sheets if necessary

FPPC Form 460 {3an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. :
Summary Page Statement covers period CALIFORNIA 460
from Oct 21, 2018 FORM
Dec 31, 2018 3 19
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mary Souza Mitracos 1371086
. . . Col A i
Contributions Received TOTA?TE!II;ISERIOD C?L%L%QAQE?R Calen.dar.Year Summary for (.:andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections ’
1. Monetary Contributions.....c....cccovmeeniceeeeeene Schedule A, Line 3 10,500.00 $ 59,035.00 11 throuah 6/30 711 to Dat
2. Loans RECEIVEd.......ccocooerereeccrcencnisnre s Schedule B, Line 3 0.00 0.00 20, Contrib > o
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........oorrrrcrerereree Add Lines 1+ 2 10,500.00 ¢ 59,035.00 Received  $ $
4. Nonmonetary Contributions............cccoovvvmimnnnnneee. Schedule C, Line 3 0 5,185.20 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ... Add Lines 3+ 4 10,500.00 4 64,220.00 Made 3 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........ Schedule E, Line 4 30,182.56 s 69,150.26 | candidates
7. Loans Made Schedule H, Line 3 0.00 0.00
22, C lative Expendit Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6+ 7 30,182.56 s 69,150.26 (7 Subjece o Volontary Expenditure Limi)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 -750.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 0.00 5,185.20 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE Add Lines 8+ 9 + 10 29432.56 3 74,335.26 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ..........cccuu.ee. Previous Summary Page, Line 16 20,661.05 To caleulate Column B,
13, CASN RECEIPES eeeroeeeoes oo seeessseresseess e Column A, Line 3 above 10,500.00 | add amounts in Column
A to the correspondin * g ; o
14. Miscellaneous Increases to Cash ..........cccevevnnnen. Schedule |, Line 4 0.00 amounts from Co]umr? B rgggtzr;t?;%tgﬁr:scgfan may be different from amounts
15. Cash PAYMENtS ...........cooorereeeeeeeereeeseeeessessssssenseeseons Column A, Line 8 above 30,182.56 | of your lastreport. Some
amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12+ 13 + 14, then sublract Line 15 978.49 | be negative figures that
L. L . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED..........coocccovermerereneen Schedule B, Part 2 0.00 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts :g;'; Lines 2,7, and  (if
18. Cash Equivalents...........cccooiiiiiiie See instructions on reverse 0.00
19. Cutstanding Debts.......ccoevvernnenn Add Line 2 + Line 9 in Column B above 0.00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www._fppc.ca.gov




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

Monetary Contributions Received Statement covers period CALIFORNIA 460
from Oct 21 , 2018 FORM
Dec 31, 2018 4 19
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mary Souza Mitracos - 1371086
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%ET\?ED FULL NAME, STﬁgg“&?gggiss AND ZIP CODE OF CONTRIBUTOR CONEFSS,LEJLOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(F sew-Eggr;a%éilsﬁéggsR NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Grace Alvarez oy
CJcom Realtor 200 200.00
10/22/2018 CJoTH Century 21 00.00 .
Tracy, CA 95376 gpTY
Oscc
Construction & G I Lab Local Uni D
onstruction eneral Laborers Local Union Zlcom
1012712018 | 304 PAC — FPPC #902565 X oTH 1,000.00 1,000.00
555 Capitol Mall #400, Sacramento, CA 95814 OeptYy
Oscc
California Real Estate PAC - FPPC #890106 %IND
- coM
10/29/2018 | 525 'S, Virgil Ave. P 800.00 800.00
Los Angeles, CA 90029 OeTy
dscc
. JIND
Grow Elect Restricted Use — FPPC # 142160 Zlcom
10/30/2018 30101 Town Center Dr. #204 [JOTH 1,500.00 1,500.00
Laguna Niguel, CA 92677 dpPTY
Oscc
Craig Manchester g\lgM Managing Principal
11/01/2018 [JOTH Intergral Communities 900.00 900.00
Newport Beach, CA 92660 OpTY
Oscc
SUBTOTAL $ 4,400.00
Schedule A Summary (*Contributor Codes )
1. Amount received this period — itemized monetary contributions. 10.500.00 'c':“g'\; '“;i‘”?”_a'  Committ
, . — Recipient Committee
(Include all Schedule A SUDIOLAIS.) ........oovoiuiieeiei ettt $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............cccocveene. $ 0.00 gﬁ:ggﬂﬁgﬁfég“smess entity)
3. Total monetary contributions received this period. | SCC - Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........cooocc. TOTAL $ 10,500.00

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

from Oct 21, 2018 FORM
through ___Dec 31, 2018 Page 9 of 19
NAME OF FILER 1.D. NUMBER
Mary Souza Mitracos 1371086
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&%EEAJ&QPO%\I[P EE'\II_\TA;L’%LER RECfé\ggJHls 8:?':??;;%? (I ;%QDG;EED)
OF BUSINESS) : )
IND
Evan Knapp % COM Principal
11/01/2018 CJOTH Intergral Communities 900.00 900.00
Newport Beach, CA 92660 gare1y
Oscc
John Stanek %g\g\/‘ Principal
11/01/2018 CoTH Integral Communities 900.00 900.00
Newport Beach, aetY
[dscc
Jaime Chahine % g\lODM Chief financial officer
o015 | | Som | mtearal Communies 900,00 500.0
Newport Beach, CA 92660 pTY
[dscc
Arthur Kasnick %g\‘gm Real estate specialist
11/01/2018 _ Dot Integral Communities 900.00 900.00
Danville CA 94506 Opty
[dscc
IZ1IND _— -
Jeffrey Schroeder [Jcom Home building specialist
11/01/2018 h Danville, CA 94506 CJoTH Ponderosa Homes 250.00 250.00
OPTY
[dscc
SUBTOTAL $ 3|350_oﬂ; ,.:1'
(" *Contributor Codes W
IND — Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH — Cther (e.g., business entity)

PTY — Political Party

SCC — Small Contributer Committee

-

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




Schedule A (Continuation Sheet) SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from Oct-21, 2018 FORM
through ___Dec 31, 2018 Page 0 of _19
NAME OF FILER 1.D. NUMBER
Mary Souza Mitracos 1371086
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 5~ ,paTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * 2
(F SELF Egg;%‘g&g; ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
Sheet Metal Int'l Assoc Local 104 %com
11/01/2018 | 2610 Crow Canyon Blivd. #300 CJoTH 250.00 250.00
San Ramon, CA 94583 gerty
Oscc
JIND
JP Palmer Inc 7 CoM
11/01/2018 | 672 W 11th St. om 500.00 500.00
Tracy, CA 95376 JPTY
[dscc
ZIIND
Jack Alvarez Self-employed
11/01/2018 ES%T i 200.00 200.00
Tracy, CA 95304 OptY
Oscc
Enrique Alvarez MD %g‘gm Self-employed
11/01/2018 | 130 11th St. Suite D CloTH 300.00 300.00
Tracy, CA 95376 Opty
[scc
CJIND
12112018 | Eopaersoa Homes L coM 1,000.00 3,000.00
5020 Franklin Dr., Ste 200 [JoTH e Y
Pleasnaton, CA 94588 ety
[dscc
SUBTOTAL $ 2,250.00

(*Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY — Poilitical Party

SCC - Small Contributor Committee
\. J

FPPC Form 460 {1an/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____Oct 21,2018 FORM
SEE INSTRUCTIONS ON REVERSE through __ DEC 31,2018 Page of 19
NAME OF FILER 1.D. NUMBER
Mary Souza Mitracos 1371086
& ®) © @ Q] L @
FULL NAME, STREET ADDRESS AND ZIP CODE o égﬁ;‘;ﬁg‘;’fﬁgé;ﬁggfm OUTSTANDING |  AMOUNT | amounTPAID | OUTSTANDING |  INTEREST ORIGINAL CUMULATIVE
OF LENDER et ey ioad BECRANCE, s | RECEIVED THIS | OR FORGIVEN O ANCE s | PAIDTHIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER [.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
) CALENDAR YEAR
Self-employed LI Pa
Agora Land s s_1,000.00 % $1000.00 | s
Development [ FORGIVEN RATE PER ELECTION™
s_1,000.00 | 0.00 |, 12/31/19 |s____0.00 | 5/5/2014 |
Tm IND [Jcom [JOTH [OPTY [Jscc DATE DUE DATE INCURRED
O paiD CALENDAR YEAR
$ $ % $ $
[J FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND 1 com ] oTH O PTY [Jscc DATE DUE DATE INCURRED
[ paD CALENDAR YEAR
$ $ % - $ $
[] FORGIVEN RATE PER ELECTION™
$ 3 $ $ $
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 $ 0.00 $ 1,000.00 $ 0.00 |
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEIHOM ... ..o ittt s $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) (Contrbutor Codes \
; : : : IND — Individual
. Loans paid or forgiven this PeHOd .. ... oo ettt e e e 000 S .
2 L_I(_aanls C;:)alld or forgl\llen Ithls period . ' $ COM — Recipient Committee
(Total Column (c).p us loans under $100 paid or forgn_ven.) , (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Lin€ 1.) ..o NET § 000 | SCC — Small Contributor Committee
. v
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number) .
*Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 (Jan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www. fppc.ca.gov




SCHEDULE B - PART 2

Schedule B — Part 2 Amounts may be rounded -
L G t to whole dollars. Statement covers period CALIFORNIA 460
oan Guaraniors Oct 21, 2018 FORM
from
Dec 31, 2018 8 19
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mary Souza Mitracos 1371086
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 SELF.EMPLOYED, ENTER THIS PERIOD TO DATE TO DATE
0 LENDER CALENDAR YEAR
IND
[Jcom $
PER ELECTION
LJotH DATE (IF REQUIRED)
OpPTY
[dscc $
CALENDAR YEAR
D IND LENDER
dcom $
PER ELECTION
OotH DATE (IF REQUIRED)
areTy
Oscc $
LENDER CALENDAR YEAR
JIND
[Jcom $
PER ELECTION
O oTtH DATE (IF REQUIRED)
apTy
[dscc $
D IND LENDER CALENDAR YEAR
COcom $
PER ELECTION
OoTtH DATE (IF REQUIRED)
apty
[dscc $
Enter on
Summary Page,
SUBTOTAL $ OOO lliriz:e 17 only.

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___ Oct 21,2018 FORM
Dec 31, 2018
SEE INSTRUCTIONS ON REVERSE through Page 9 of 19
NAME OF FILER 1.D. NUMBER
Mary Souza Mitracos 1371086
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | . IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
2P CODE OF CONTRIBUTOR DE % | OCCUPATION AND EMPLOYER | R SERVIGE FAIR MARKET TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) co G witsd ;323&%“ oops o CES VALUE C(,j\kﬁr:D_ADREg ?:\)R (IF REQUIRED)
JIND
Jcom
doTH
apPTY
scc
JIND
Jcom
JOTH
aPTY
Oscc
JIND
dcowm
[JOTH
apTY
[dscc
OJIND
[Jcom
[JOTH
apTY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
Schedule C Summary (*Contributor Codes h
1. Amount received this pericd — itemized nonmonetary contributions. IND — Individual .
(INCIUDE all SCREAUIE C SUBTOTAIS.).......o..ecveeereeeeeeesasiasscessesssessenesssesesseesesssassssesessesensseneoasesessnsssssnssassnessenes $ 0.00 COM ~ Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........cccccoormrrrennunns $ 0.00 g_l'[YH —gtl’_‘t‘?r (lel.Dg.;'t:usmess entity)
- Poliucal ra
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.ccc........ TOTAL $ 0.00 . 7

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




SChedUIe D SCHEDULE D
i Amounts may be rounded -
Summary of Expenditures y Statement covers period CALIFORNIA 460
FORM

. = to whole dollars.
Supporting/Opposing Other om___ Oct21,2018
through___Dec 31, 2018 page__ 10 of 19

Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER

Mary Souza Mitracos 1371086

CUMULATIVE TODATE |  PER ELECTION

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION H

DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AM?E;:BD 1S CALENDAR YEAR MR
OR COMMITTEE (JAN. 1 - DEC. 31) ( )

] Monetary
Contribution

a

Nonmonetary
Contribution

[ Independent
O support 0 oppose Expenditure

[J Monetary
Contribution

[ Nonmonetary
Contribution

'l Independent
Expenditure

O support [0 oppose

] Monetary
Contribution

O

Nonmonetary
Contribution

[ Independent
] support O oppose Expenditure

SUBTOTAL $

Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)...........cccooiiiiis $

$ 0.00

0.00

2. Unitemized contributions and independent expenditures made this period of under $100..........c.ooi

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL.. $ 0.00

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




SCHEDULE E

Amounts may be rounded -

I?Ch&d ule ENI g 10 whola dollars. Statement covers period CALIFORNIA 460
ayments Made om___OCt21,2018 FORM
Dec 31, 2018 11 19
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mary Souza Mitracos 1371086
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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Budget Watchdogs Newletter Mailer
22410 Hawthorne Blvd. #5 750.00
Torrance, CA 90505
Computerized Political Services Inc. Voter data 216.67+190.00
406.67

3615 Cobbert Dr
San Jose, CA 95148

Mailer 3,301.73

Livermore Print, Design and Sign

383 South | St. 3,301.73
Livermore, CA 94550

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,458.40
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDIOTalS. ) ... $ 29,942.61

2. Unitemized payments made this period of Under $100.........oo e $ 239.95
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).)......coriiiiiii $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) e e TOTAL $ 30,182.56

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 cov iod
(Continuation Sheet) to whole dollars. atement covers perio CALIFORNIA 460
Payments Made srom ___ Oct 21,2018 FORM
Dec 31, 2018
SEE INSTRUCTIONS ON REVERSE through Page 12 o 19
NAME OF FILER 1.D. NUMBER
Mary Souza Mitracos 1371086

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)* QOFC office expenses SAL campaign workers' salaries :
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Costco Campaign event
3250 W. Grantline 399.64
Tracy, CA 95377
Kevin Brand Walking services
917.50
rentwood,
Meliisa Brand Walking services
330.00
Brentwood, CA 94513
Rylie Stopka Walking services
345.00
Salida CA 95368
Tracy Press Advertising
PO Box 419 1,026.00
Tracy, CA 95378
SUBTOTAL $ 3,018.14

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

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




SCHEDULE E (CONT.)

Schedule E Amounts may be rounded St n od
(Continuation Sheet) to whole dollars. atement covers perio CALIFORNIA 460
Payments Made | from___Oct 21,2018 FORM
Dec 31, 2018
SEE INSTRUCTIONS ON REVERSE through Page 13 of 19
NAME OF FILER 1.D. NUMBER
Mary Souza Mitracos 1371086

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE. ALSO ENTER LD. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Cedric Cheng Designs Design of collateral
2398 Walters Way, #4 1,787.50
Concord, CA 94520
Pacific Printing Printing of campaign materials
1445 Monterey Hwy 8,759.25
San Jose CA 95110
Town & Country Café Campaign meeting
27 W. 10th St. 110.34
Tracy, CA 95376
Safeway Campaign party
1801 11th St. 227.70
Tracy, CA 95376
Raleys Watch party
2550 S Tracy Bivd 348.73
Tracy, CA 95376
SUBTOTAL $ 11,233.52

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

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




SCHEDULE E (CONT.)

Schedule E Amounts may be rounded Stat T od
(Continuation Sheet) to whole dollars. atement covers perio CALIFORNIA 460
Payments Made from Oct 21, 2018 FORM
Dec 31, 2018
SEE INSTRUCTIONS ON REVERSE through Page 14 of 19
NAME OF FILER 5 NUMBER
Mary Souza Mitracos 1371086

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)™ QOFC 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 LD. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Flying Colors USA Voter outreach
581 Sybil Ave 1,124.00
San Leandro, CA 94577
Norcal Carpenters Regional Council Lunch
265 Hegenberger Rd #200 160.00
Oakland, CA 94621
Trident Consulting Consulting services
5852 Drakes Dr 7,000.00
Discovery Bay, CA 94505
John Riche Web site maintenance
1,200.00

Centervillle UT. 84014
Paypal Holdings Inc. Transaction fees
2211 N 1st St 139.55
San Jose, CA 95131

SUBTOTAL $ 9,613.55

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

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




SCHEDULE E (CONT.)

Schedule E Amounts may be rounded St n od
(Continuation Sheet) to whole dollars. ement covers perio CALIFORNIA 460
Payments Made from___ OCt21,2018 FORM
Dec 31, 2018
SEE INSTRUCTIONS ON REVERSE through Page 15 19
NAME OF FILER 1.D. NUMBER
Mary Souza Mitracos 1371086

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)* QOFC 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 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
Tracy Self-storage Storage campaign material
250 W. Valpico Rd ‘ 1,619.00
Tracy, CA 95376
SUBTOTAL $ 1,619.00

* 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)




SCHEDULE F

May be a negative number

A ts b ded
Schedule F . mo:];Whrzlaeyd:";?:-n e ~ Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from . Oct21,2018 FORM
through ___Dec 31, 2018 page_ 16 of_19
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Mary Souza Mitracos 1371086
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 retuned 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 OUTSTANDING
(I COMMITTEE, ALSO ENTER 0. NUMBER) DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Budget Watchdog Election mailers
22410 Hawthorne Bivd. #5 750.00 0.00 750.00 0.00
Torrance, CA 90505
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 750.00 $ 0.00 $ 750.00 $ 0.00
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.) ..o INCURRED TOTALS $ 0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 250.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) e 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 $ -750.00

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

www.fnnc.ca.env




Schedule G

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) to whole dollars. from___ Oct21, 2018 FORM
Dec 31, 2018 17 19
th h
SEE INSTRUCTIONS ON REVERSE roud Page of
NAME OF FILER .D. NUMBER
1371086

Mary Souza Mitracos

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.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

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

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications
meetings and appearances
office expenses
petition circulating

phone banks

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

print ads

* 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 stafffspouse 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 1.D. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets.

TOTAL* §

0.00

* 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. Oct 21. 2018 CALIFORNIA 0
Loans Made to Others from : FORM
Dec 31, 2018 18 19
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mary Souza Mitracos 1371086
@ (b) © ) © ™ @
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE : OUTSTANDING AMOUNT OUTSTANDING INTEREST RIGINAL CUMULATIVE
OF RECIPIENT OO e ER CBALANCE | | LOANEDTHIS A VENESS. BALANCEAT |  RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER [.D. NUMBER) NAME OF BUSINESS) Bl GPEérI\IOGD S PERIOD THIS PERIOD* CLOEERISD S LOAN TO DATE
O rap CALENDAR YEAR
s $ % $ $
] ForRGIVEN RATE PER ELECTION™
$ $ s $ s
DATE DUE DATE INCURRED
O pap CALENDAR YEAR
[ $ % $ $
D FORGIVEN RATE PER ELECTION™
$ $ ) s $
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 PEIIOM. ... ..e.eeieeeereeeteeeeet i crteiaeraees et e ss e sa e e £ st e e E e s e ad e e e s b e A2 s oL L e h s bt $ 000
(Total Column (b) plus unitemized loans of less than $100.) *If Required
2. Payments reCeIVEA ON [OBINS ........ccoiiiiuiuiieiee e iemeeams et te et s e e s SE S ns $ 0.00
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LiNe 1.) ..o ...NET § 0.00

(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 |

Miscellaneous Increases to Cash

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE |

CAII.:IggII\RnNIA 46 0

from Oct 21, 2018
through Dec 31, 2018 Page 19 .19
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Mary Souza Mitracos 1371086

DATE
RECEIVED

FULL NAME AND ADDRESS OF SOURCE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

DESCRIPTION OF RECEIPT

AMOUNT OF
INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
Schedule | Summary
1. ltemized increases to Cash this PEMIOM. ... et s $ 0.00
2. Unitemized increases to cash of under $100 this Perioq. ... ... $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..o, $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAGE, LINE T4.) —rvrvveeoeeereeeeooeeoeeeoe oo oeooeeseressssssssesss s seseens et cnneeeens s TOTAL $ 0.00

FPPC Form 460 {Jan/2016)

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

R N e e




COVER PAGE

460

Recipient Committee
Campaign Statement

Date Stamp

CALIFORNIA

FORM
Cover Page
i : ‘F”Ea‘lge 1 of 17
Statement covers period Date of election if applicable: | an;4 ~ A
from Sep 23, 2018 (Month, Day, Year) VAt Ui 21; F:f 2; \:t: For Official Use Only
SEE INSTRUCTIONS ON REVERSE through Oct 20, 2018 11/6/2018

1. Type of Recipient Committee: AncCommittees — Complete Parts 1, 2,3, and 4. 2. Type of Statement:

M Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure M Preelection Statement O Quarterly Statement

O state Candidate Election Committee Committee O semi-annual Statement O Special Odd-Year Report
9 EECIS"P i) Q Controlled [J Termination Statement
(Aiso Complets O sponsored (Also file a Form 410 Termination)

{Also Complete Part 6)

[ General Purpose Committee
Sponsored
O small Contributor Committee

O Primarily Formed Candidate/
Officeholder Committee

O Amendment (Explain below)

" . (Al lele Pt
O Poiitical Party/Central Committee {4iso Complee Pat)
3. Committee Information "ﬂ‘g‘?’:"g%% Treasurer(s)

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

Veronica Vargas for Tracy City Council 2018 Michel Bazinet
MAILING ADDRESS

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

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

Tracy CA 95377

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS

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

OPTIONAL: 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
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

mation cpntained herein and in the attached schedules is true and complete. |

Executed on 10/25/2018 By i

Date T or Assistant Treasurer
Executed on 10/25/2018 By

Date ignature of Controliing Officeholder, Cayklidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By - - -

i} Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on By - - -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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




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

Page 2 of 17

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Veronica Vargas
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
City council, City of Tracy [ oppose

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

Identify the controlling officeholder, candidate, or state measure proponent, if any.
Tracy, CA 95377
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Commiittee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[J ves O no
COVMVITTEE ADDRESS STREET ADDRESS (NG F.0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suppoRT
[J orposE
cry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surPORT
[ oppPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O ves O no [] suPPORT
[J opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
eIty 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
. Sep 23, 2018 FORM
Tom
Oct 20, 2018 3 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Michel Bazinet 1371086
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO S T e i o Running in Both the State Primary and
General Elections
1. Monetary Contributions............. Schedule A, Line 3 5,150.00 $ 48,535.00
1/1 through 6/30 7/ to Date
2. Loans Received. . - ... Schedule B, Line 3 0.00 0.00 20, Contrib
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........covcereennee Add Lines 1 +2 5,150.00 $ 48,535.00 Received $ $
4. Nonmonetary Contributions Schedule C, Line 3 240.00 5,185.20 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......oococor Add Lines 3 +4 5390.00 53,720.20 Made ¥ s
Expenditures Made Expenditure Limit Summary for State
B. Payments M. ......oomreereeeereeenereesesseassssensnnenes . Schedule E, Line 4 11.340.96 38,967.70 Candidates
7. Loans Made... e seee e eeseesr i raserennee Schedule H, Line 3 0.00 0.00
22. Cumulative Expendit Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6+ 7 11,340.96 38,967.70 (F Suijacs to Volamtary Expenditure Limi
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 750.00 750.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 240.00 5,185.20 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE Add Lines 8+9 + 10 12,330.96 44,902.90 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........ccccoeoevenuncne. Previous Summary Page, Line 16 26,602.01 To calculate Column B,
13. Cash Receipts ...ccccocvuvenene Column A, Line 3 above 5,150.00 add amounts in Column
A to the correspondin: * i g ; :
14. Miscellaneous Increases to Cash .....ccvvnircicnicnenes Schedule I, Line 4 250.00 amounts from c°|umr? B r:g?;??;%gﬁ;ﬁcé'?n may be different from amounts
15. Cash Payments Column A, Line 8 above 11,340.96 | of yourlastreport. Some
amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 20,661.05 | pe negative figures that
hould b btracted from
If this is a termination statement, Line 16 must be zero. ;s)re;ousepzlrliogaameoun?s. If
this is the first report being
17. LOAN GUARANTEES RECEIVED......ooooroerrroe Schedue B, Part 2 0.00 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gﬁ;’)‘ Lines 2,7, and 9 (f
18. Cash Equivalents ... See instructions on reverse 0.00
19. Outstanding Debts......cccccooiinnns Add Line 2 + Line 9 in Column B above 0.00 EPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A Amounts may be rounded SCHEDULE A

. . . to whole dollars. N
Monetary Contributions Received e Statement covers period CALIFORNIA 460
from Sep 23, 2018 FORM
through Oct 20, 2018 Page 4 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER .D. NUMBER
Michel Bazinet 1371086
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER RECerOUNT s | CUMULATIVE TO DATE PER SLECTION
RECEIVED (IF COMMITTEE, ALSO ENTER [.D. NUMBER) CODE * O&%g&égéEQ%E%ZEE?;L’?‘\EEER SERIOD 2’/:l;\lEl\11E_’ﬁ6FiEgng1l?) (F REGUIRED)
San Joaquin, Calaveras, Alpine & Amador LJinD
, , COcom
9/24/2018 Counties Building Trades Council 1otH 250.00 250.00
PO Box 8014, Stockton, CA 95208 Opty
Oscc
Lance Wait ane
9/25/2018 | pumm— LJcom | Principal . 1,000.00 1,000.00
[JOTH Integral Communities
Newport Beach, CA 92660 ety
Oscc
Jeffrev L B 4iND
9/27/2018 | P Hcom | Propristor 500.00 500.00
OTH Land Management Inc.
racy, CA 953304 ety
[Jscc
RMPM Birdrock Properties Inc =,
9/27/2018 421 W 11th St. ZoTH 200.00 200.00
Tracy, CA 95376 Pty
Oscc
Gill Fuels Inc, ape
9/27/2018 8657 Ranch Rd. OTH 1,000.00 1,000.00
Tracy, CA 95304 Opty
Oscc
SUBTOTAL $ 205000 | o e
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. ' 4.650.00 g"gM' '"gi"if’l{a'  Committ
, . ~ Recipien mittee
(Include all Schedule A SUBTOTAIS.) ... ....ccoiiiieteeeieee e e s e sens $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ......................... $ 500.00 gx:gg;ﬂ;ﬁga‘&susmess entity)
3. Total monetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...........c.......... TOTAL $ 5,150.00

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



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

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 O
from Sep 23, 2018 FORM
through Oct 20, 2018 Page 5 of 17
NAME OF FILER 1.D0. NUMBER
Michel Bazinet 1371086
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 * oﬁ,%g&é%?{:%z%zgé:f;L&niR REC'EI'E\Q%JH'S 8’;‘;\:5"1‘[3%225:’% (F ;%QDG;EED)
IND
Maria Regina Alvis %COM Insurance agent
9/27/2018 W CloTH VG Capital 100.00 100.00
) OPTY ’ )
Oscec
Mary Mitracos %IggM Real estate broker
9/27/2018 W CJoTH Self-employed 100.00 100.00
, gpty
Oscc
Rick Doyle Ao | Fire Battalion Chief
202018 | 3o |oiyor Tracy 15000 150.00
Livermore, CA 94551 OPTY
Oscc
Janelle Doyle %Icr:\lgM Manager
9/29/2018 OoTH Caratti Jewelers 150.00 150.00
Ivermore, Oery
Oscc
Kaylin Dell'Aringa %l(_",\IODM Proprietor
10/1/2018 _ CoTH Tracy Chiropractic 100.00 340.00
Tracy, CA 95304 OpPTY
Oscc

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 Commiittee 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 ___Sep 23, 2018 FORM

through Oct 20, 2018 Page 6 of 17

NAME OF FILER 1.0. NUMBER
Michel Bazinet 1371086

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

IF COMMITTEE, ALSO ENTER 1.D. NUMBER ODE *
RECEIVED ¢ ) ¢ (F SELF-EMPLOYED, ENTER NAVE PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)

L IND

Michael & Anna Crai Clcom Proprietors
10712018 W OJoTH Mia Bella's Boutique 100.00 100.00
racy, OpPTy

Oscc
Northern California Carpenters Regional Sg\lgM
10/10/2018 | coundil 2 OTH
265 Hegenberger Rd #200, Oakland, CA 94621 OeTY
Oscc

JIND
Ocom
OOTH
OeTy
Oscc

CIinD

Ocom
OoTtH
Opry
Osce

OiND

Ocom
OoTH
OpTy
[scc

1,000.00 2,500.00

SUBTOTAL $ 1,100.00

*Contributor Codes

IND — Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY - Political Party

SCC — Small Contributor Committee FPPC Form 460 (Jan/2016)

FPPC Adbvice: 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 ___Sep 23,2018 FORM
SEE INSTRUCTIONS ON REVERSE through Oct 20, 2018 Page 7 of 17
NAME OF FILER .D. NUMBER
Michel Bazinet 1371086
@ ®) © 1) © o )]
IF AN INDIVIDUAL, ENTER
FULLNAE, STREETARDRESS MID 2P CODE | odclnumonand Enpiores | CESTANGHS | MO | voureun | QUSTABS | MTETET | ORGW | ST
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF s,ﬂ';fg,flg%?ﬁ' ENTER BEGINNING THIS PERIOD OR FORGIVEN |~y 0SE OF THIS
ESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
. CALENDAR YEAR
Veronica Vargas Self-employed L1 Pa
Agora Land R s_1.000.00 % $.1000.00 | s
Tracy, CA 95377 Development [ FORGIVEN RATE PER ELECTION™
,.1,000.00 | 0.00 | 12/31/18 | 0.00 | 5/5/2014 | s
Tm IND O com [ oTH g pTY O scc DATE DUE DATE INCURRED
O PaiD CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PER ELECTION*™
$ $ $ $ H
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
[ Paip CALENDAR YEAR
$ $ % 3 $
[J FORGIVEN RaTe PER ELECTION**
$ $ $ 5 $
TD IND D com [J OTH O p1Y O scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ 1,000.00 $ 0.00 |
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEIHIOU ......ccoiiiie et ri e bt sm s s m e r e b s b e $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) T Cortrbutor Codos
2. L0ans paid OF fOrgiven this PEIOU..............rcureeureerrreeresressieessesasnsssssss st cssssssssnnss $ 0.00 g‘g\; _'“Igz’;‘i’;::n Commitiee
(Total Column (c).plus loans under $100 paid or forgiyen.) (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 § 000 SCC — Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 (Jan/2016)
** [f required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE B - PART 2
Schedule B - Part 2 Amounts may be rounded -
Loan Guarantors to whole doliars. Statement covers period CALIFORNIA 46 0
from Sep 23, 2018 FORM
Oct 20, 2018
SEE INSTRUCTIONS ON REVERSE through page &  of 17
NAME OF FILER 1.D0. NUMBER
Michel Bazinet 1371086
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 o s&'\;:g: '-B%L'fﬁégg ER THIS PERIOD TO DATE TO DATE
LENDER CALENDAR YEAR
[JIND
Jcom s
PER ELECTION
g OTH DATE (IF REQUIRED)
PTY
[Jscc 5
CALENDAR YEAR
D IND LENDER
[Jcom $
PER ELECTION
OoTtH DATE (IF REQUIRED)
PTY
[dscc 5
LENDER CALENDAR YEAR
JiND
OJcom s
PER ELECTION
[JotH DATE (IF REQUIRED)
apTy
Oscc $
CALENDAR YEAR
LENDER
JIND
Ocom s
PER ELECTION
OotH DATE (IF REQUIRED)
ety
Oscc s
Enteron
s Page,
SUBTOTAL 0.00 nmery on?ae
FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



Schedule C Amo:mtshmlaydbﬁlrounded SCHEDULE C
. . . o whole dollars. -
Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from ___Sep 23, 2018 FORM
t 2 1
SEE INSTRUCTIONS ON REVERSE through _Oct 20, 2018 Page 9 of 17
NAME OF FILER |D. NUMBER
Michel Bazinet 1371086
TIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | . IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ MR PER ELECTION
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * OC%};Z':IL%TAQEEEI%TJIF&YER GOODS OR SERVICES FAH?/ /?\/Il./:‘JREKET CALENEE::'RE VEAR 10 DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
IND
9/26/2018 Kaylin Dell'Aringa %COM Proprietor Food for o4
C]OTH Tracy Chiropractic campaign event 0.00 240.00
Tracy, CA 95304 OPTY
Oscc
JIND
O com
JoTH
PTY
Oscc
[JIND
[Jcom
JoTtH
gty
Oscc
JIND
Jcom
JOTH
arpTY
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 240.00 [ . ”
Schedule C Summary Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Include all SChEAUIE C SUBLOAIS.)........vvereveeereeeeesemeresssnmsremssesssessessss s sbs bbb $ 240.00 COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............ccccooooiinienne. $ 0.00 SIYH —é)tlht‘?f (ﬁ':g'}tsusmess entity)
— Politcal Pal
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, Lines4 and 10.) ...cccocreeecneee. TOTAL $ 240.00

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.

SCHEDULE D

Statement covers period

from . Sep 23,2018

CAII_:I(I;g'I;INIA 460

Oct 20, 2018 10 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Michel Bazinet 1371086
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMSEQIBBHIS Cﬁkﬁ N1E3ASECY Ef\)R (IFTR(?EgG.II;ED)
OR COMMITTEE ‘ :
[l Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
O Support O Oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
] Independent
| Support O Oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
O Support O Oppose Expenditure
SUBTOTAL $ 0.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D sSUbtotalS.)...oocuoieeieeeeee e, $
2. Unitemized contributions and independent expenditures made this period of UNAET $T00..........o.oeeeeeeeeeeeeeeeeeeeeeoeeeeeeeeeeeeeeeeeo $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. $ 0.00

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded :

gChEdL“te ENI q to whole dollars. Statement covers period CALIFORNIA 46 0

ayments lade from ___Sep 23,2018 FORM

Oct 20, 2018 11 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Michel Bazinet 1371086

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

Election Digest Slate mailers
22410 Hawthorne Blvd. #5
Torrance, CA 90505

805.00

Orchards Supply Hardware supplies

1975 W 11th St
Tracy, CA 95376

i n Precinct services
1,245.00
Brentwood,

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,266.49

216.49

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOTAIS. ) ........cooiiiiei s $ 11,147.29
2. Unitemized payments made this period of UNder $T00...... ..o $ 193.67
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).) ..ot $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.)...cccoccvniiiinnnnans TOTAL $ 11,340.96

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 ( )

(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made from___ Sep 23,2018 FORM
Oct 20, 2018
SEE INSTRUCTIONS ON REVERSE through Page 12 o 17
NAME OF FILER 1.D. NUMBER
Michel Bazinet 1371086
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

Melissa Brand . Precinct services

645.00
Brentwood, CA 94513
Pacific Printing Flyers
1445 Monterey Hwy 3,277.50
San Jose, CA 95110
Livermore Print, Design & Sign Mailers
383 South | St. 2,490.90
Livermore, CA 94550
Rylie Stopka ' Precinct services

120.00
Salida CA 95368
Cedric Cheng Designs Campaign collaterai
2398 Walters Way, #4 817.00
Concord, CA 94520
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7,350.40

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



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded Statement covers period
(Continuation Sheet) to whole dollars. p CALIFORNIA 46 0
Payments Made from . Sep 23,2018 FORM
Oct 20, 2018
SEE INSTRUCTIONS ON REVERSE through Page 13 o 17
NAME OF FILER 1D NUMBER
Michel Bazinet 1371086

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 fravel, 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 L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Safeway Campaign party supplies
1801 11th St. 110.40
Tracy, CA 95376
Flying Colors USA LLC Phone services
581 Sybil Ave 1,050.00
San Leandro, CA 94577
Budget Watchdog Election mailers
22410 Hawthorne Blvd. #5 370.00
Torrance, CA 90505
SUBTOTAL $ 1,530.40

* 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
Schedule F . 0 whole doflas. statement covers period ISR I'oY )
Accrued Expenses (Unpaid Bills) from ___Sep 23,2018 FORM
Oct 20, 2018
through Page 14 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER |.D. NUMBER
Michel Bazinet 1371086
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 poliing and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | pa) ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Budget Watchdog Election mailers
22410 Hawthorne Blvd. #5 0.00 750.00 0.00 750.00
Torrance, CA 90505
* Payments that are contributions or independent expenditures must also be ;
summarized on Schedule D. SUBTOTALS $ 0.00 $ 750.00 $ 000 $ 750.00
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.) ........ooooiviieeeeeeeeeeeeeeenn. INCURRED TOTALS $ 750.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).........coveveeeeeeeeeernn... PAID TOTALS $ :
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 750.00
on the SUMMArY Page, ColUMN A, LINE 9.) e reremreesusreasessssssmisessssssasssssssssssssseesssmesesessessressssesessessemsseesmssseesesseesssessssssessasssan NET $ 50.

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 CALIFORNIA 460
Contractor (on Behalf of This Committee) to whole dollars. from ___ Sep 23, 2018 FORM
Oct 20, 2018
SEE INSTRUCTIONS ON REVERSE . through Page 1 of 7
NAME OF FILER .D. NUMBER
Michel Bazinet 1371086

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 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)
* 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 I.D. NUMBER}

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 0.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (Jan/2016)
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 CALIFORNIA
* to whole dollars. Se 23 201 8 46 0
Loans Made to Others from p 23, FORM
Oct 20, 2018 16 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Michel Bazinet 1371086
@) ®) © () (© 0] @
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUTSTANDING AMOUNT REPAYMENT OR| CUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT BALANCE LOANED THIS BALANCE AT RECEIVED OAN
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | ¢ 6sE OF THIS AMOUNT OF . LOANS
' - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
O raip CALENDAR YEAR
[ S $ % $ $
[ ForGIVEN RATE PER ELECTION*™*
$ $ $ $ $
DATE DUE DATE INCURRED
O pain CALENDAR YEAR
$ |8 % $ $
[ 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 (e) on
Schedule |, Line 3)

Schedule H Summary

1. LOANS MAAE TS PEIIOM. ...ttt et et st e e e et e e e et e e eeeeee e e s eeeeeeeeeeteeeeeeeeeeeenensesesmneessoes $ 0.00

(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments reCEIVEA ON IOBMNS .........oouiieieeee ettt et e et e et e e e e e et e e e e e e e e eeeeeeeeeerae s e e eees $ 000

(Total Column {c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LINE 1.) .......oooiiiieeeeeeeeee e seeee e e anas NET § 0.00

(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 |
Miscellaneous Increases to Cash

Amounts may be rounded
to whole dollars.

Statement covers period

Sep 23, 2018

SCHEDULE |

from
through Oct 20, 2018 page 17 __ of _17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER .D. NUMBER
Michel Bazinet 1371086
DATE AMOUNT OF
RECEIVED e s i i DESCRIPTION OF RECEIPT INCREASE TO CASH
City of Tracy Deposit refund for Grand Theatre event
10/9/2018 333 Civic Center Dr 250.00
Tracy, CA 95376
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 250.00

Schedule | Summary

1. ltemized increases to cash this Period. .. ..o e $ 250.00
2. Unitemized increases to cash of under $100 this PEriod. ... ..o it $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....ccooiineeiiiiniiinncens $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAGE, LINE T4.) oo eveeeeeee e saseses st sss s ees ettt essse s TOTAL $ 250.00

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




COVER PAGE

460

Y é~i=’age 1 of 19

Recipient Committee
Campaign Statement
Cover Page

Date Stamp CALIFORNIA

FORM

o

Statement covers period Date of election if applicable:
Month, Day, Y T ! For Official Onl
from Jul 1, 2018 (Mon ay, Year) 61{8 DC’ 2L} Pf‘j 2: 3‘~. or Official Use Only
SEE INSTRUCTIONS ON REVERSE through Sep 22, 2018 11/6/2018 "

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

Officeholder, Candidate Controlled Committee

O Primarily Formed Ballot Measure

b4 Preelection Statement O Quarterly Statement

O state Candidate Election Committee Committee [0 semi-annual Statement O Special Odd-Year Report
{%o g,fc,ﬁi'pm, Q Controlled O Termination Statement
’ Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6)

71 General Purpose Committee

Sponsored O Primarily Formed Candidate/

Ml Amendment (Explain betow)

To correct date typo Schedule C from 9/20 to 9/10

O small Contributor Committee ?Isffgs"hz:gfaz%ommiﬂee
O Ppolitical Party/Central Committee ¢ g
P = 1.0. NUMBER
3. Committee Information Treasurer(s
1371086 (s)
COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TREASURER
Veronica Vargas for Tracy City Council 2018 Michel Bazinet
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Tracy CA 95377 ]
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Tracy CA 95377
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-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 contajhed 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.

ecuted on 10/21/2018 R\
Date easurer
Executed on 10/21/2018 By _ ' ' _
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By - .
Date Signature of Controliing Officeholder, Candidate, State Measure Proponent
Executed on By . - _
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Schedule C

Amounts may be rounded
to whole dollars.

SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from Jul 1, 2018 FORM
SEE INSTRUCTIONS ON REVERSE through _Sep 22, 2018 Page 10 of 19
NAME OF FILER 1.D. NUMBER
Michel Bazinet 1371086
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ PER ELECTION
RECEIVED ZIP CODE OF CONTRIBUTOR cope * | OCCPATIONAND EMPLOYER | GooDS OR SERVICES | A'F\‘/A't’l'_'tj'EKET CALENMAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) (JAN 1- DEC 31) (IF REQUIRED)
IND
8/6/2018 i %COM Customer service Campaign hats 1912.50 1.912.50
CJOTH representative e e
racy, 5376 OPTY Shell
Oscc
Raja Chandi LAIND P iet S hi
aja Chandi CJcoMm roprietor ponsorship
9/10/2018 m CotH | Twain Group 1,500.00 1,500.00
urlock, CA 95381 COPTY
[dscc
[JIND
Jcom
[JOTH
CPTY
[Jscc
[JIND
[Jcom
[JOTH
OPTY
[iscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary Coniributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all SCHEAUIE € SUDLOTAIS. )........... .ot e e e e e e eee e e e e e e eeeee e e eee st e nneneeneeneennee $ 3,412.50 COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........ccoveviveeeeenean. $ 7.50 8;? - lg’tlf_‘t‘?’ (;3#9-&3“51”333 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.)..................... TOTAL $ 3,420.00

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE
CALIFORNIA

FORM 460

CITY CLERK'S OF bl 1 of_ 19

Date Stamp

Statement covers period Date of election if applicable:
Month, Day, Yea
from Jul 1,2018 ¢ Y. Yean)
through Sep 22, 2018 11/6/2018

2018 0CT -3 PH IP: O_zForOfﬁcial Use Only

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

Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
(Also Complete Part 5)

[ General Purpose Committee
Sponsored
O small Contributor Committee

O Primarily Formed Ballot Measure

Committee
O controlled

Sponsored
(Also Complete Pert 6)

O primarily Formed Candidate/

Officeholder Committee

2. Type of Statement:

b/ Preelection Statement
[0 semi-annual Statement.

O Termination Statement
(Also file a Form 410 Termination)

5 Amendment (Explain below)
Correction to Summary amounts in line 10 -

OJ Quarterly Statement
[ special-Odd-Year Report

O Political Party/Central Committee (Also Complete Part 1) Show non-monetary adjustment as per schedule C
3. Committee Information 1.D. NUMBER Treasurer(s
1371086
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Veronica Vargas for Tracy City Council 2018 Michel Bazinet
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) STATE ZIP CODE AREA CODE/PHONE
Tracy CA 95377
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Tracy CA 95377
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4, Verification

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

Executed on 10/ Ii/t 301 8
Executed on 10/3/2018
Date
Executed on
Date

Executed on

Date

By

By

Sigr¥ature of Controlling Officeholder, Candidate,
—

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

r Assistant Treasurer

e Measure Proponent or Responsible Officer of Sponsor

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. :
Summary Page Statement covers period CALIFORNIA 460
. Jul 1, 2018 FORM
rom
Sep 22, 2018 3 19
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Michel Bazinet 1371086
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FRoJiﬁché%PsEcﬂggums; TOTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions........cccccveeneeciniinessinrcsnicsneennns Schedule A, Line 3 $ 14,650.00 $ 43,385.00 11 through 6/30 71 to Date
2. Loans ReceiVed.......... e Schedule B, Line 3 0 0 20. Contributi
. Lontrioutions
3. SUBTOTAL CASH CONTRIBUTIONS...........ooeveeeeerennnns AddLines1+2 $ 14,650.00 $ 43,385.00 Received $ $
4. Nonmonetary Contributions.........ccccooeveecennirieneceeennne. Schedule C, Line 3 3:420.00 4,945.20 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......o.ooco AddLines3+4 § 18,07000 48,330.20 Made ¥ ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4§ 18.455.37 5 27,626.74 Candidates
7. LOANS MAAE.......ocooom oo eeeereneseeseesesermeeeseesees Schedule H, Line 3 0.00 0.00 c
22. Cumulati dit Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7  $ 18,455.37 27,626.74 (F Subjec o Volntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 -140.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 3,420.00 4,945.20 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ 21,735.37 3 32,571.94 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ...............cco........ Previous Summary Page, Line 16 $ 30,407.38 To calculate Column B,
13. Cash ReCEIPLS ...ccuveerieeeeereteeeeeeeeeteeie e Column A, Line 3 above 14,650.00 de taP:nounts in C(:jlumn
. to the corresponding * in thi i i
14. Miscellaneous Increases to Cash ........cccccceveeeevvmnnneeen. Schedule I, Line 4 0.00 amounts from Column B r:g%i’;t?r:%gﬁr:ﬁcg?n may be different from amounts
15. CASH PAYMENES ...oooooveveeeeeeeeeeeeeeeeomeeeoereemsessseseseserenes Column A, Line 8 above 18,455.37 | of your last report. Some
) amounts in Column A may
16. ENDING CASH BALANCE ............ Add Lines 12 + 13 + 14, then sublract Line 15§ 26,602.01 | e negative figures that
should be subtracted fro
Ifthis is a termination statement, Line 16 must be zero. pre;ous period amountsr.n If
this is the first report being
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2  § 0.00 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gr‘:;')‘ Lines 2,7, and 9 (f
18. Cash Equivalents..........cccoeeeereeeeccecceeeeere. See instructions on reverse  $ 0.00
19. Outstanding Debts........coocceecereccnce Add Line 2 + Line 9 in Column B above ~ $ 0.00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Recipient Committee
Campaign Statement

COVER PAGE

CAIEI(I;gII\?nNIA 460

Date Stamp

LE H Page 1 of 19

Cover Page
Statement covers period
from Jul 1, 2018
SEE INSTRUCTIONS ON REVERSE through Sep 22, 2018

Date of election if applicable:
(Month, Day, Year) 2 ﬁz 8

For Official Use Only

11/6/2018 (]

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

Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall O controlled

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

[ General Purpose Committee
Sponsored
Small Contributor Committee

O Pprimarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

i/ Preelection Statement
[0 semi-annual Statement

I Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

O Quarterly Statement
d Special Odd-Year Report

. . (Also Complete Part 7)
O Ppoalitical Party/Central Committee (#iso Complets Pat7)
3. Committee Information .D. NUMBER Treasurer(s
1371086
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Veronica Vargas for Tracy City Council 2018 Michel Bazinet
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) STATE ZIP CODE AREA CODE/PHONE
I Tracy ca o5 NN
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Tracy CA 95377 MR
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL. ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contagned 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.

istant Treasurer

e Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

. Executed on 9/23/2018 By
Date
Executed on 9/23/2018 By -
Date Signature of Controlling
Executed on By
Date
Executed on By

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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




COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement EORM 460

Cover Page — Part 2

Page 2 of 19

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

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

[ suppoRT
. . . OPPOSE

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

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

Tracy, CA 95377

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. iF ANY

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
= 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves Jno
COMWITTEE ADDRESS STREET ADDRESS (NOF0.BO%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suppoRT
[] oprosE
crry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[J opPosE
COMMITTEE NAME .D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[ oproSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD R
O ves [ no ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. N
Summary Page Statement covers period CALIFORNIA 460
from Jul 1, 2018 FORM
Sep 22, 2018 3 19
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Michel Bazinet 1371086
. . - Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROJ?#A.J:ESDPSECT-II(;SULES) STALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions.........cccoeenmmierevesnssnnenensneees Schedule A, Line3  $ 14,650.00 $ 43,385.00 111 through 6/30 711 1o Date
2. Loans Received . - . Schedule B, Line 3 0 0 20. Contrib
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS......ccocerneririennnas AddLines1+2 $ 14,650.00 $ 43,385.00 Received $ $
4, Nonmonetary Contributions..........cooeeimeieicccsnsnerienns Schedule C, Line 3 3,420.00 4,945.20 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......... oo AddLines3+4  § 18,070.00 ¢ 48,330.20 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENES MBUE.....ooeomreereeerseeeereeessesesseseeeeesesessssesssssneses Schedule E, Line 4 $ 18.455.37 s 27,626.74 Candidates
7. Loans Made............ . Schedule H, Line 3 0.00 0.00
22. Cumulative E dit Made*
8. SUBTOTAL CASH PAYMENTS..occooooeresrrsorn AddLines6+7 $ 18,455.37 ¢ 27,626.74 (1 Subjece to Volontary Expenditare Limit
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 -140.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 0.00 (mmy/ddlyy)
11. TOTAL EXPENDITURES MADE AddLines§+9+10  $ 18,315.37 g 27,626.74 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .........ccccoevcueieeae Previous Summary Page, Line 16 § 30,407.38 To calculate Column B,
13. Cash Receipts ....cooeeereeceeecrmrcciiierteneenenine Column A, Line 3 above 14,650.00 idd a}':nounts in Coc:umn
to the corresponding * . : .
14. Miscellaneous Increases to Cash ........ccencnienncne. Schedule I, Line 4 0.00 amounts from Column B rég?gg?f:%gﬁ;ﬁ%‘?" may be different from amounts
15, CASH PAYMENLS .....oooeeeeeeeeeeeeeeeeeeeseeesenesssssssesssssesseeeees Column A, Line 8 above 18,455.37 | of your lastreport. Some
amounts in Column A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 § 26,602.01 be negative figures that
L L . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED........corriirnnnn. Schedule B, Part2  $ 0.00 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;‘; Lines 2,7, and 9 (f
18. Cash Equivalents.........ccccccmmnneiiicninccnccccnnnns See instructions on reverse  $ 0.00
19. OQutstanding Debts ... Add Line 2 + Line 9 in Column B above  $ 0.00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A Am°:’:t;h'2|aeydl:ﬁl:::"ded SCHEDULE A
Monetary Contributions Received ' Statement covers period CALIFORNIA 460
from Jul 1, 2018 FORM
Sep 22, 2018 4 19
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Michel Bazinet 1371086
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%’ET\'EE P A, ST e fl.ssé'i\slr?élﬁ.g%a%agrg CONTRIBUTOR CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
D CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. IND
7/2/2018 % Joou gee::aeggﬁgid 100.00 100.00
Stockton, CA 95219 ety
Oscc
G ine Clark o
erma )
7/27/2018 S HooM | Retired 250.00 250.00
racy, Op1y
Oscc
MacKay & S Ll
mps
8/6/2018 = % gﬂ{" 1,000.00 1,000.00
Pleasanton, CA 9458 dpty
Oscc
Corral Hollow Development EIC?ODM
8/17/2018 | 3208 Wylife Dr. con 1,000.00 1,000.00
Modesto, CA 95355 Opry
scc
Terravest Capital Partners EICN(I)DM
8/17/2018 3208 Wycliffe Dr. oTH 1,000.00 1,000.00
Modesto, CA 95355 apPTY
Oscc
SUBTOTAL $ 3,350.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 14.600.00 g"gM- |nlgiVi§*'-§a|  Committ
B . - Recipien ommitiee
(Include all Schedule A SUBLOLAIS.) .........c.oieeeeeeeeeeee et e e e e e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............ccoeevvene.... $ 50.00 (.3;5 _ I%Ft?ééfbiﬁsusmess e
3. Total monetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin€ 1.)............ooooo.... TOTAL $ 14,650.00
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.

Statement covers period

SCHEDULE A (CONT)

CAIEI(I;SENIA 46 0

from Jul 1, 2018
through ___Sep 22, 2018 Page of _19
NAME OF FILER I.D. NUMBER
Michel Bazinet 1371086
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 1.0, NUMBER) CODE * Oﬁigﬂégégg%’i%,zg‘é}@ﬁn? RECEI'EYR'IE(?JH'S 8&%’%":‘?’;’22?:5 oF ;‘éQDG;';_‘FED)
IND
Chrystena Rockett % COM Homemaker
8/17/2018 _ CloTH 150.00 150.00
Tracy, CA 95377 CleTy
dscc
Helm's Ale House EIC?CI;)M
8/20/2018 600 Central Ave 7] oTH 500.00 500.00
Tracy, CA 95376 aeTy
Oscc
Paola Melgar de Quezada %lc,;\lgm Homemaker
8/2-/2018 W Licow 1,000.00 1,000.00
orada, 2%
Oscc
Mark S. Miller Umo | Retired
8/24/2018 m OoTa 100.00 100.00
racy Op1y
Oscc
Don Cose %ng Proprietor
9/10/2018 ] OTH Don Cose Inc. 500.00 1,200.00
Tracy, dpTY
[dscc
SUBTOTAL $ 2,250.00
*Contributor Codes

IND — Individual

COM — Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY — Political Party

SCC — Small Contributor Committee

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole doliars. Statement covers period CALIFORNIA 46 O
from Jul 1,2018 FORM

through Sep 22, 2018

Page 6 of 19

NAME OF FILER 1.0. NUMBER
Michel Bazinet 1371086
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * o&%g&gﬁroﬁygEiM;LgniR REC}EE\Q;:ODJHIS gﬁ\l;\lEl\:l?ﬁ[\)REgE;F; F ;%gS;I—REED)
OF BUSINESS) : N
' . . ] [1IND
Laborers' International Union of North America izl com
9/12/2018 Loca!l 73 PAC Fund CJOTH 1,000.00 1,000.00
3984 Cherokee Rd. Stockton, CA 95215 OpTy
[Jscc
. i1 IND
A. Michael Souza Seli-employed
9/18/2018 Dot | Souza ,{’ea’,'ty & 500.00 500.00
Tracy, CA 95308 ety Development
Oscc
.. . & IND
9/18/2018 St Clcom Owner 1,000.00 1,000.00
JOTH Millenium Transport PO i
urlock, CA 95382 OdpTy
Oscc
Prabhiot Singh BIND | Gontroller
9/18/2018 m O ot KS Chandhi & Sons Inc 6,000.00 11,000.00
urlock, dpty
dscc
./
Intermediary g\lgM Controller
Manroop Kaur Chandi $3000 CJOTH Chandis Petroleum Inc.
I T urock, CA 95381 Oety
dscc
SUBTOTAL $ 8,500.00
*Contributor Codes
IND - Individual

COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC ~ Small Contributor Committee FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




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

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
Jul 1, 2018 FORM

from

through __Sep 22, 2018 page_ 7 of _19

1.D. NUMBER

NAME OF FILER
Michel Bazinet 1371086

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED ' (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
' O S Buomcsy AME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)

. MIND
Michael Repetto O com Owner
9/21/2018 OJoTH Tracy Disposal 500.00 500.00

Tracy, OpTY
Oscc

JIND
Ocom
OJoTH
OpTy
Oscc

OIND

Jcom
JoTtH
ety
Oscc

CIND

Ocom
OotH
Opty
Oscc

O IND

Ccom
OoTH
OeTY
Oscc

SUBTOTAL § 500.00

*Contributor Codes

IND - Individual

COM — Recipient Committee

(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY — Political Party

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

www.fppc.ca.gov




SCHEDULE B - PART 1

Amounts may be rounded

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received from Jul 1, 2018 FORM
SEE INSTRUCTIONS ON REVERSE through Sep 22, 2018 Page & of 19
NAME OF FILER 1.0. NUMBER
Michel Bazinet 1371086
) ®) )] © ) 19
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT AMOU(;)T paD | OUTSTANDING |  |NTEREST ORIGINAL CUMULATIVE
OF LENDER O e aweoven, et T | o SALANCE | RECEIVED THIS | OR FORGIVEN BALANCE AT PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER .0. NUMBER) NAME OF BUSINESS) CIEANS THIS |~ PERIOD THIS PERIOD * CL0§§RISJHIS PERIOD LOAN TO DATE
. CALENDAR YEAR
Veronica Vargas Self-employed [ Pao
Agora Land 7 s s_1.000.00 % $1000.00 |
Tracy, CA 95377 Development [ FORGIVEN RATE PER ELECTION™
s_1,000.00 | 0.00 s 12/31/18 | 0.00 | 5/5/2014 |
Tm IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ s % $ $
[ FORGIVEN RATE PER ELECTION**
$ $ s $ $
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
] PaD CALENDAR YEAR
$ $ % $ $
] FORGIVEN RATE PER ELECTION™
$ $ $— 5 $
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
SUBTOTALS $ $ $ 1,000.00 $ 0.00 |-
(Enter (&) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEIOM ...........ocuiiiieeeiie et eeeeeeeeesaeeeaaesseeneeesaeesaes $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) TContrbutor Codes
. ; : . IND — Individual
......................................................................................................... 0.00 o
2. Loans Cpalld or forgiven this period o $ COM — Recipient Committee
(Total Column (c)_plus Ioar!s under $100 paid or 'orgllven.) (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.) .......ocoiiimiiiiiiieeeei e NET $ 000 SCC — Small Contributar Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 (Jan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded

SCHEDULE B - PART 2

Schedule B — Part 2 ;
Lc e G e t to whole dollars. Statement covers period CALIFORNIA 460
oan Guarantors from Jul 1, 2018 FORM
Sep 22, 2018 9 19
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER i.D. NUMBER
Michel Bazinet 1371086
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE (IF S&;fgg'ﬁgﬁésgﬁ THIS PERIOD TO DATE TO DATE
LENDER CALENDAR YEAR
OIND
[Jcom $
PER ELECTION
LJotH DATE (IF REQUIRED)
OpTy
fscc $
CALENDAR YEAR
[]IND LENDER
[Jcom $
PER ELECTION
JotH DATE (IF REQUIRED)
Pty
Oscc $
LENDER CALENDAR YEAR
JiND
Ocom )
PER ELECTION
JOTH DATE (IF REQUIRED)
ety
[dscc $
LENDER CALENDAR YEAR
JIND
COcom s
PER ELECTION
OotH DATE (IF REQUIRED)
arPTY
[Oscc s
Enter on
Summary Page, ;
SUBTOTAL OOO Line 17 only. 5

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 Jul 1, 2018 FORM
Sep 22, 2018
SEE INSTRUCTIONS ON REVERSE through : Page_10  of 19
NAME OF FILER 1.D. NUMBER
Michel Bazinet 1371086
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR : DESCRIPTION OF
RECEIVED ZIP CODE OF CONTRIBUTOR copE * | OO L oven tuter < | GOODS OR SERVICES |  FAIR MARKET CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D, NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
A IND . ,
Harmesh Singh C]coMm Customer service Campaign hats
8/6/2018 % DCOM | representative 1,912.50 1,912.50
racy, OPTY Shell
[dscc
. . WMIND Propriet s hi
C]com roprietor ponsorship
9202018 | Dcom | - ivain Group 1,500.00 1,500.00
Turlock, CA 95381 OPTY
Oscc
JIND
Jcom
JOTH
OpPTY
[scc
CJIND
COcom
[JOTH
OpPTY
[scc -
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual _
(Include all SChedule C SUDLOAIS.)...........cououeeieieeteteetcceee et eeee e e esa e e e s e e anae et e st ese e eeeeseeenesneseseeas $ 3,412.50 COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........cooeveeeeeeeeeen... $ 7.50 SIYH -Sglfi‘t?cfa(fb%vr;”s‘”ess entity)
3. Total nonmonetary contributions received this period. SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $ 3,420.00

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



Schedule D SCHEDULE D

Summary of Expenditures Amounts may be rounded :

su ort?:l 10 posi na Other to whole dollars. Statement covers period  JGYNEIZel NI 460
PP gropp g . from Jul 1, 2018 FORM

Candidates, Measures and Committees

through Sep 22,2018 Page 11 of 19

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

Michel Bazinet 1371086

CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION

DATE TYPE OF PAYMEN AMOUNT TH EA

MEASURE NUMBER OR LETTER AND JURISDICTION, ° ENT (IF REQUIRED) PEJIIR\IIOD 1S CGL:ENID-PISECY 31)R (IFT;RFIJESS.II;ED)

OR COMMITTEE

Monetary
Contribution

Nonmonetary
Contribution

Independent
[] Support ] Oppose Expenditure

Monetary
Contribution

O 0O 34d

O 0O

Nonmonetary
Contribution

O

Independent
Expenditure

1 Support [0 Oppose

1 Monetary
Contribution

0

Nonmonetary
Contribution

O Independent
[J Support [0 Oppose Expenditure

SUBTOTAL $ 0.00

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)..........cooeieiiiniiii $
2. Unitemized contributions and independent expenditures made this period of under $100...........cooveiii $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ 0.00

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




SCHEDULE E

ed E Amounts may be rounded t iod
|§Ch ule ad to whole doflars. Statement covers perio CALIFORNIA 46 0
ayments Made from____Jul 1,2018 FORM
Sep 22, 2018 12 19
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Michel Bazinet 1371086
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.wv. 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

Fedex Office Printing county maps
2116 W. Grantline 165.60
Tracy, CA 95377
Costco Event food & supplies
3250 W. Grantline 962.34
Tracy, CA 95377
Stickeryou.com Stickers
219 Dufferin St. #6 113.92
Toronto ON, M6K3J1
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,241.86
Schedule E Summary

. . . 18,153.79
1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS.) ...........ovooeoeoeeoeeoeeeeoeeeeeeeeeeeeeeeeeoeeeeeeeeeeee $
2. Unitemized payments made this period of UNAEr $T00................o i $ 301.58
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ()] e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........coeeeeeeiennnnn. TOTAL $ 18,455.37

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 rod
(Continuation Sheet) to whole dollars. ement covers perio CALIFORNIA 460
Payments Made from ___ Jul1,2018 FORM
Sep 22, 2018
SEE INSTRUCTIONS ON REVERSE through P Page 18 o 19
NAME OF FILER 1.D. NUMBER
Michel Bazinet 1371086

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

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

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

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staffispouse travel, lodging, and meals

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

WEB information technology costs (internet, e-mail)

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

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

Vistaprint.com
Venlo Hudsonweg 8
The Netherlands 5928LW

Promotional items

303.46

Impact Signs
2021 Ocean Ave
Santa Monica, CA 90405

Signage

3,279.09

Justyardsigns.com
880 A1, Distribution Ct
Orlando, FL 32822

Signage

3,365.00

City of Tracy
333 Civic Center Dr
Tracy, CA 95376

Election fees; rental of premises

1,990.00

Advanced Direct Mail Solutions
1460 Eastlake Circle
Tracy, CA 95377

Promotional items

1,910.00

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

SUBTOTAL § 10,847.55

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 O
Payments Made from ____Jul 1, 2018 FORM
Sep 22, 2018
SEE INSTRUCTIONS ON REVERSE through P Page 14 o 19
NAME OF FILER 1.D. NUMBER
Michel Bazinet 1371086
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 PHGO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
South Juan S. Soccer Club Sponsorship
5648 N. El Dorado St 500.00
Stockton, CA 95207
Half Price Banners Signage
8130 Monticello Terrace 2,169.02
Lenexa, Kansas 66227
Computerized Political Services Inc. Walk list data
3615 Cobbert Dr. 458.57
San Jose, CA 95148
Farmers Insurance Insurance for event
527 W. Main St. 96.95
Merced, CA 95340
Tracy Chamber of Commerce Sponsorship
223 E. 10th St. 200.00
Tracy, CA 95376
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,424.54

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 n =3
(Continuation Sheet) to whole dollars. ement covers perio CALIFORNIA 460
Payments Made from ____ Jul 1,2018 FORM
Sep 22, 2018
SEE INSTRUCTIONS ON REVERSE through P Page 12 of 19
NAME OF FILER 1.D. NUMBER
Michel Bazinet 1371086

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

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

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

Home Depot Signage supplies
1,192.84

2461 Naglee Rd
Tracy, CA 95304

COPS Voter Guide Voter guide
705-2 Bidwell St. #370 1,307.00
Folsom CA 95630

Edgewood NNO Sponsorship
140.00

Tracy,

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,639.84

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 . 10 whote dofine. Statement covers period  [ROFNRIZeIN]Y.Y 460
Accrued Expenses (Unpaid Bills) from Jul 1, 2018 FORM
through __Sep 22, 2018 page__ 16 of_19
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Michel Bazinet 1371086

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.
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 member communications

MTG meetings and appearances

OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

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 (internet, e-mail)

(b) (c) d
NAME AND ADDRESS OF CREDITOR CODE OR ourséz)Nowe AMOUNT INCURRED AMOUNT PAID OUTS'I('A)NDING
(F COMMITTEE. ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | pal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON B) OF THIS PERIOD
Edgewood National Nights Out Sponsorshi
_Tracy, CA 95377 P P 140.00 0.00 140.00 0.00
*P hat ibuti independ d Iso b
sur:xg[ei;\;toi Sacr:e?ur;tenDl.J tons or independent expenditures must also be SUBTOTALS $ 140.00 $ 0.00 $ 140.00 $ 0.00
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.) ......oovoioeeeeeeeeeeeeeeeeeeeeeee, INCURRED TOTALS $ 0.00
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.)........cc.ocoemerereerrreeenn.. PAID TOTALS $ 140.00
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 $ -140.00

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 CALIFORNIA 460
Contractor (on Behalf of This Committee) to whole dollars. trom __ Jul 1, 2018 FORM
Sep 22, 2018
SEE INSTRUCTIONS ON REVERSE through d Page 7 of 19
NAME OF FILER 1.D. NUMBER
Michel Bazinet 1371086

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 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)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTES, ALS® ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 0.00

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

* 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.




SCHEDULE H

Schedule H Amounts may be rounded Statement covers period
5 to whole dollars. JUI 1 2018 CALIFORNIA 460
Loans Made to Others from : FORM
Sep 22, 2018 18 19
SEE INSTRUCTIONS ON REVERSE through P Page of
NAME OF FILER 1.D. NUMBER
Michel Bazinet 1371086
(@) (b) (c) (d) (e) (9)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER | CUTSTANDING AMOUNT | repayMENT OR| OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT (IF SELF-EMPLOYED, ENTER BE ;ﬁmﬁ‘g%m o | LOANED THIS | FORGIVENESS CESIS-ENOCFETPI{II] s | RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* SERIOD LOAN TO DATE
0 paip CALENDAR YEAR
$ $ % $ $
[J ForGIven RATE PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
O ea CALENDAR YEAR
5 s % $ s
O roraiven RATE PER ELECTION™
$ s s $ $
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 Made thiS PEIIOMU. ......coi ettt e et eete e ae s teete s e e e ee e e e e e e e e e eeeeseeeetesereeeseesseneeeseesmeeneaenen $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. PAYMENts reCQIVEA ON JOANS ........oooiieie et e e e e e e et e e ese e e et e e e e et e e s eeeeaeeeeeneeaneeeenenans $ 0.00
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Lin@ 2 from LiNE 1.) ....c.ooeoieeeeeeeeeee et ee e e e e eeeen NET § 0.00

(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 |

Miscellaneous Increases to Cash

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE |

from Jul 1, 2018
through Sep 22, 2018 Page 19 of 19
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER L.D. NUMBER
Michel Bazinet 1371086
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER [.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
Schedule | Summary
1. Itemized increases to cash this PEHOG. .....c...cciieiiieeii et st $ 0.00
2. Unitemized increases to cash of under $100 this period. ... $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..ocooovieriiiiniecceine $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAge, LINE T4.) .ottt et b bbb s TOTAL $ 0.00

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

460

Date Stamp

iz e

CALIFORNIA
FORM

bage w1 20
Statement covers period Date of election if applicabie: ania . Page of
Jan 1. 2018 (Month, Day, Year) LiH .”jL ‘ O P’rf i 3 C':S For Official Use Only
from ! BT Ry
Jun 30, 2018 11/6/2018
through

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

V] Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
(Also Complete Part 5

] General Purpose Committee
Sponsored
Small Contributor Committee

[ Primarity Formed Ballot Measure

Committee
O controlled

Sponsored
(Also Complefe Part 6)

O Primarily Formed Candidate/

Officeholder Committee

2. Type of Statement:

[ Preelection Statement
4 Semi-annual Statement

O Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

O Quarterly Statement
[0 special Odd-Year Report

ope . P
O Political Party/Central Committee {Also Compiete Pert 7
. - 1.D. NUMBER
3. Committee Information 137¥3E8 6 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Veronica Vargas for Tracy City Council 2018 Michel Bazinet
MAILING ADDRESS
STRRET AnRemss =57 cITy STATE ZIP CODE AREA CODE/PHONE
ceonrs sNALISIL L ANS Tracy CA 95377
cIryY ' STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, [F ANY
Tracy CA 95377
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cyY STATE __ ZIP CODE AREA CODE/PHONE oY STATE 2P CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowled%tbf informatiin 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 71312018
Date
Executed on 7/3/2018
Date
Executed on
Date
Executed on
Date

N /

(\ %re of Tregfasurer or Assistant Treasurer
o~ P

Signature of Controlling Officeholder, Candid State"Measure Proponent or Responsible Officer of Sponsor

By \1L |
f AL
By
By
By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controliing Officeholder, Candidate, State Measure Proponent

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




Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Veronica Vargas

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

City council, City of Tracy

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

Tracy, CA 95377

CITY

STATE ZIP

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

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
[ yes [ no

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

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER

[J yes

CONTROLLED COMMITTEE?

O wNo

COMMITTEE ADDRESS

STREETADDRESS (NO P.O. BOX)

CITY

STATE

ZIP CODE

AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ suppORT
[ orPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee Listnames of

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
] opposSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPoORT
7] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 surPORT
[J orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ sUPPORT
[ oproSE

Attach continuation sheets if necessary

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

www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. :
Summary Page Statement covers period CALIFORNIA 460
Jan 1, 2018 FORM
from
3 20
SEE INSTRUCTIONS ON REVERSE through Jun 80, 2018 Page of
NAME OF FILER 1.D. NUMBER
Michel Bazinet 1371086
- . - Column A Col B i
Contributions Received TOTALTHIS PERIOD CAENDAR VERR Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 28,735.00 $ 28,735.00 11 through 6130 711 1o Date
2. Loans RECEIVEM.......cccovieeeeeerereccriiene e Schedule B, Line 3 0 0 20, Contrib
0. Contributions
3. SUBTOTAL GASH CONTRIBUTIONS ... Add Lines 1+ 2 28,735.00 28,735.00 Roceived s
4. Nonmonetary Contributions..........cccoveeennicinnnnn Schedule C, Line 3 1,525.20 1,525.20 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......ooccoomroer Add Lines 3+ 4 30,260.20 4 30,260.20 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PayMeNts MAAE........cccorocverresscsseesersesesssnseressamenioess Schedule E, Line 4 917137 s 9,171.37 | Candidates
7. Loans Made Schedule H, Line 3 0.00 0.00
.22. C lative Ex| dit Made*
8. SUBTOTAL CASH PAYMENTS ....ooioiecommseemmarmscenamsenans Add Lines 6 +7 9,171.37 9,171.37 7 Satsto oltory Expencitare Limi
9. Accrued Expenses (Unpaid Bills) ... Schedule F; Line 3 140.00 140.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 0.00 (mmy/ddlyy)
11. TOTAL EXPENDITURES MADE.......cccosrmmmrrmsrsmrsr Add Lines 8+ 9 + 10 931137 9,311.37 L $
Current Cash Statement _ $
12. Beginning Cash Balance ..........cc.ccccoceeeenee. Previous Summary Page, Line 16 10,843.75 To calculate Column B,
13. Cash RECEIPLS ..o Column A, Line 3 above 28,735.00 add amounts in Column
A to the correspondin * i g ; .
14. Miscelianeous Increases to Cash .......ccoocvceenneas Schedule |, Line 4 0.00 amounts from Eo,um,? B r::;i‘;'gsin'%?ﬁnfﬁcé'?n may be different from amounts
15. Cash PAYMENTS ........ooveveeeveeesseeneeeeseesseaarseeeseessmsssnie Column A, Line 8 above 9,171.87 | of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ............ Add Lines 12 + 13 + 14, then subtract Line 15 30,407.38 | be negative figures that
L L . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.....corrrerevrns Schedule B, Part 2 0.00 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts fa’g;; Lines 2, 7, and 9 (f
18. Cash Equivalents.......co.ocooermmmnrennencnncnens See instructions on reverse 0.00
19. OQutstanding Debts.........covvrreniens Add Line 2 + Line 9 in Column B above 0.00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE A

CALIFORNIA 460

from Jan 1, 2018 FORM
Jun 30, 2018 4 20
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Michel Bazinet 1371086
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, ST I Actn e 15, oviny CONTRIBUTOR | CONTRIBUTOR | 6,0UpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
V] IND
ar26/201s | 1oe Grewal Family Trust Boow | Grower 2,500.00 2,500.00
Aee T - [JoTH R&T Farms T T
OPTY
Oscc
IND
al26/201g | TanitKaler - Llcom | Grower 2,500.00 2,500.00
48 [JoTH R&T Farms B S
ety
[dIscc
W IND
rey B
5102018 | DeTrey Brown gjcom | Farm Manager 100.00 100.00
OTH Land Management Iinc
Up1y
Oscc
/ Thai Jasmine Sg\lC?M 100.00 100.00
5/15/2018 - - 7l OTH . .
1Pty
Oscc
i . IND
Michel Bazinet i
- - CJcom Retired
5/21/2018 ] OTH 150.00 150.00
CPTY
Oscc
SUBTOTAL $ 5,350.00
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 93.000.00 l(r:\lgM— lnlgiviqqal o .
, . — Recipient Committee
(Include all Schedule A SUDTOLAIS.) ........o.cieuririerieeieeeiee ettt ee e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............co.o....... $ 5,735.00 gw:ggnt?ééfgé&s”s‘“ess entity)
3. Total monetary contributions received this period. | SCC - Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........cccooo....... TOTAL $ 28,735.00

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded
Monetary Contributions Received to whole dollars.

SCHEDULEA (CONT))

Statement covers period CALIFORNIA
Jan 1, 2018 FORM 460

from

through Jun 30, 2018 Page O of 20

NAME OF FILER

Michel Bazinet

1.D. NUMBER
1371086

IF AN INDIVIDUAL, ENTER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR } - e 0)pATION AND EMPLOYER
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

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

IND
Teamsters Local Union #439 ECOM

5/25/2018 | 1531 E Fremont St., Stockton, CA 95205 Z10TH
OpTY
Oscc

500.00 500.00

Northern California Carpenters Regional Elc’;\lgM

5/29/2018 | council ZloTH
265 Hegenberger Rd #200, Oakland, CA 94621 QpTY
fOscc

1,500.00 1,500.00

John Mensonides %Igg\ﬂ Partner

5/29/2018 o 4 CJOTH NorthStar Engineering
arPTY Group, Inc.
[]scc

250.00 250.00

AIND

Brian Jones Clcom Partner
5/29/2018 Tt CloTH NorthStar Engineering

Op1y Group, Inc.
Oscc

250.00 250.00

. . L IND
Prabhjot Singh/Jaspreet Kaur COM CEO
6/13/2018 %I O?-H Turlock Petroleum
gpTy
Oscc

5,000.00 5,000.00

SUBTOTAL §

7,500.00

*Contributor Codes

IND — [ndividual
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.

SCHEDULE A (CONT.)

Statement covers period

CALIFORNIA
from Jan 1, 2018 FORM 460
through ___Jun 30, 2018 page 6 of 20
NAME OF FILER .D. NUMBER
Michel Bazinet 1371086
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(‘.:FCSLE’._PF’E?{“O’Y‘EDD,Eﬁ"T"&LﬁEER RECE\Q%J HS EJIZLNEI\:I?PISTE\C(%S (IF ;ggGFIEED)
OF BUSINESS) ) :
OJIND
Ponderosa Homes Jcom
6/13/2018 | 5020 Franklin Dr., Ste 200, Pieasnaton, CA ZOTH 1,000.00 1,000.00
94588 CPTY
Oscc
River Islands Development LJIND
COM
6/18/2018 | 1676 N California Bivd #420, Walnut Creek, CA %OTH 1,500.00 1,500.00
94596 apTy
scc
. K IND
Kathy Takahashi COM Self-employed
6/18/2018 ESoM | TAKAHASHI Automotive 100.00 100.00
OpTy & Promotional Products
Osce
River Islands Development SI&?M
6/2012018 | 1676 N California Bivd #420, Walnut Creek, CA | Zomy 1,000.00 2,500.00
94596 Opry
scc
Benefit Solutions Inc Eg\lgM
6/20/2018 | 3932 Virginia Beach Bivd, Virginia Beach, VA G oTH 500.00 500.00
23452 OpTy
Csce
SUBTOTAL $ 4,100.00
*Contributor Codes
IND - Individual

COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
8CC — 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 460
from Jan 1, 2018 FORM
through Jun 30, 2018 Page 7 of 20
NAME OF FILER ' 7D, NUMBER
Michel Bazinet ‘ 1371086
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * O&%g&g&?&ég? EE,MERL&TMER RECFEIIE\}/RIIEODJ HIS 8:\';\19\110_%2;'5?'?‘5 (F ;(é gG;I-REED)
OF BUSINESS)
71 IND , .
Don Cose C1com Retired
6/20/2018 L euys om GO - C1OTH 500.00 500.00
ety
[dscc
Andrew Sabey %lggﬂ Partner -
6/20/2018 - CloTH Cox Castle & Nicholson 150.00 150.00
Qaety
Oscc
JIND
Country Mart Gas & Food Clcom
6/20/2018 | 34243'S Chrisman Rd, Tracy, CA 95376 ZloTH 200.00 200.00
Qgarery
Oscc
IND .
Paul Flores Llcom Supervisor _
6/20/2018 CoTH Thatcher Court 100.00 100.00
ety
Oscc
Hector John Cardoza %Iggm Proprietor
6/20/2018 EoTH Hector John 100.00 100.00
Op1y
[Jscc
SUBTOTAL $ 1,050.00
*Contributor Codes
IND — Individua!
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 WYNEIZISINTY 46 0
from Jan 1, 2018 FORM
through Jun 30, 2018 Page 8 of 20
NAME OF FILER 1.D. NUMBER
Michel Bazinet 1371086
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 * OGCF%EFF’%EE‘%E%ZEE?QL%EER REC,EIIEY;'C?J HIS ZAAIF\IE':I?AE,%EEgi (IF L%gGFiEED)
IND
Walter Gouveia %COM Retired
6/20/2018 - JOTH 100.00 100.00
Pty
Oscc
Ponderosa Homes Eg\lgM ,
6/20/2018 | 5020 Franklin Dr., Ste 200, Pleasnaton, CA ZIOTH 1,000.00 2,000.00
94588 OpPTY
Oscc
vanderToolen Associates E“C,Z\lgM
6/20/2018 | 855 Bordeaux Way, #240, Napa, CA 94558 ZlOTH 500.00 500.00
OpPTY
scc
William Hezmalhatch Associates EIC'Z\I([))M
6/20/2018 | 2850 Redhill Ave #200, Santa Ana, CA 92705 ot 500.00 500.00
Opty
Oscc
ENGEO ey
6/20/2018 | 2010 Crow Canyon PI #250, San Ramon, CA GloTH 500.00 500.00
94583 apty
Oscc
SUBTOTAL$ 260000 |

*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 {lan/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 460
: from Jan 1, 2018 FORM
through Jun 30, 2018 Page 9 of 20
NAME OF FILER 1.0. NUMBER
Michel Bazinet 1371086
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 5~ ;pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * F SELF'EE"FPE%ET&SETER NAME SERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
)
- . IND
Christian/Amy Cehbrian %COM Attorney
6/20/2018 e oW, M DL CJoTH Cox Castle & Nicholson 150.00 150.00
JpPTY
Oscc
Randaill Clark Morrison %ng Partner
6/20/2018 an~ - _ _ CIoTH Cox Castle & Nicholson 250.00 250.00
OpPTYy
scc
David Haugen %g\lgm Real estate manager
6/26/2018 am-- oTH Phelan Development Co. 2,000.00 2,000.00
dPTY
Oscc
OIND
Lcom
HoTH
OpTy
scc
[CJIND
Jcom
[JoTH
gpry
[dscc
SUBTOTAL $ 2,400.00
*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule B - Part 1

Amounts may be rounded

SCHEDULE B - PART 1

> to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from ___Jan1,2018 FORM
SEE INSTRUCTIONS ON REVERSE through __Jun 30, 2018 Page_10__ of 20
NAME OF FILER 1.D. NUMBER
Michel Bazinet 1371086
&) ® © 1) © ) @
FULL NAME, STREET ADDRESS AND ZIP CODE coe A R OUTSTANDING | _AMOUNT | auounT pAID | OUTSTANDING | iNTEREST ORIGINAL CUMULATIVE
OF LENDER IF SELF-EMPLOYED, ENTER BEGINNING THig | RECEVEDTHIS | OR FORGIVEN | PAXANCEAT | PaID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
. CALENDAR YEAR
Veronica Vargas Self-employed L e
1080 Kaden Lane 222 s s1.000.00 % | $1000.00 |5
Tracy, CA 95377 [ FORGIVEN RATE PER ELECTION™
+1,000.00 | 0.00 s 12/31/18 | 0.00 | 5/5/2014_ | s
T[Z IND O com [JoTH OepTY [Jsce DATE DUE DATE INCURRED
[ Pap CALENDAR YEAR
5 $ % $ $
[C] FORGIVEN RaTE PER ELECTION**
$ $ $ $ $
TD IND 0 com [ OTH Oepry [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
5 $ % $ $
[3 FORGIVEN RATE PER ELECTION™
$ $ $ $
TD IND OJcom [JOTH OpTy [Oscec $ DATE DUE DATE INCURRED
SUBTOTALS $ $ $ 1,000.00 $ 0.00 |-
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans reCeived this PEIIOM .......oueueuceieeeeeeeeeeeeee ettt et s e s e e et e es s s e e $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) TContbutor Codes
2. i IVEN S PETIOU ..o eeeeeeeveeceveesnesesssssessssssssessesseesses e e 0.00 D - Individual
L_?anlscpalld or forgiven Ith|s perlcc)jd : _ $ COM — Recipient Committee
(Total Column (c).plus oans under $100 paid or forglyen.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from LiNe 1.) c..c.ovovouiemeeieeeeeeeeeeeeeee e NET $ 0.00 SCC ~ Small Contributor Committee

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

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

{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 whol yd 1 Statement covers period CALIFOR
Loan Guarantors o whole coars. ForNIA 460
from Jan 1, 2018 FORM
Jun 30, 201
SEE INSTRUCTIONS ON REVERSE through , 2018 page 11 of 20
NAME OF FILER 1.D. NUMBER
Michel Bazinet 1371086
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 LD. NUMBER) CODE OF S&;ﬂ?&%ﬁﬁéggf ER THIS PERIOD TO DATE - TO DATE
I LENDER CALENDAR YEAR
D
COcom $
[JOoTH DATE PER ELECTION
- (IF REQUIRED)
dOscc $
CALENDAR YEAR
D IND LENDER
Ccom $
PER ELECTION
OotH DATE {IF REQUIRED)
OetYy
[Jscc $
. LENDER CALENDAR YEAR
IND
OJcom s
PER ELECTION
OotH DATE (IF REQUIRED)
CIPTY
[dscc $
CALENDAR YEAR
LENDER
OIND
Ocom $
PER ELECTION
[JoTH DATE (IF REQUIRED)
ety
scc $
Enter on
SUBTOTAL 0.00  SummaryPage.

Line 17 only.

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

www.fppc.ca.gov




Amounts may be rounded

Schedule C

to whole dollars.

Nonmonetary Contributions Received

Statement covers period

from Jan 1, 2018

SCHEDULE C

Jun 30, 2018
SEE INSTRUCTIONS ON REVERSE through Page 12 of 20
NAME OF FILER .0, NUMBER
Michel Bazinet 1371086
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | __ IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
RECEIVED O OF CONTRIBUTOR GODE * | OO aMroveD, xten T | GOODS ORSERVICES | FARMARKET | ) epp vear (F REQUIRED)
' - NAME OF BUSINESS) (JAN 1-DEC 31)
Windmill Ridge Wi LJIND Rental of
indmi ge Winery Clcom ental o
5/2212018| 8350 W. Linne Rd, Tracy, CA 95304 [4OTH premises for 1,100.00 1,100.00 1,100.00
OPTY campaign event
[Jscc
[JIND
Ocom
[JOTH
OpTY
Oscc
[JIND
(Jcom
[JOoTH
OpPTY
Oscc
[JIND
[Jcom
[JOTH
OPTY
[Jscc
Attach additional information on appropriately labeled confinuation sheets. SUBTOTAL § 1,100.00
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual _
(INClude all SChEAUIE C SUBLOLAIS.)...........e.eveeeecee oo eeee e eeeesee e e e eeee e e es e eeesees e e ee s esses s s e e eeesseseseseee $ 1,100.00 COM - Recipient Committee
(other than PTY. or SCC).
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .......cocoooveveeeeeee. $ 425.20 g;';' —F?glf_‘t?é a(le'-i-;tsus'“ess entity)
- 1]
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.) ........coove...... TOTAL $ 1,525.20

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



Schedule D SCHEDULE D
Summary of Expenditu res Amo:lntshmlz-xydbe"rounded Statement covers period CALIFORNIA 4

= = 0 whole dollars.
Supp_ortmglOpposmg Other _ Jan 1, 2018 FORM 60
Candidates, Measures and Committees

from

through Jun 30, 2018 Page 13 of 20
1.D. NUMBER
1371086

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Michel Bazinet

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TVPE OF PAYMENT DESCRIPTION AMOUNT THIS CUC';/'AUL‘-EﬁLI)\ﬁ:(O ERQTE PE'%LDTTEON
MEASURE NUMBER OR LETTER AND JURISDICTION, (F REQUIRED) PERIOD VR (FaORED)
OR COMMITTEE ‘ i

DATE

Monetary
Contribution

Contribution

O
[0 Nonmonetary
O

Independent
[J Support [ oppose Expenditure

Monetary
Contribution

O O

Nonmonetary
Contribution

O

Independent
Expenditure

[ support [ oppose

[0 Monetary
Contribution

O

Nonmonetary
Contribution

[J Independent
[1 Support [0 oppose Expenditure

SUBTOTAL $ 0.00

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)...coocveverciiinie e $ 0.00
2 Unitemized contributions and independent expenditures made this period of under L 0L TSPV PSPPI $ 0.00
3. Total contributions and independent expenditurés made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. $ 0.00

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




SCHEDULE E

Schedule E Amounts may be rounded iod
b h e ad t0 whole dollars. Statement covers perio CALIFORNIA 460
ayments Made from___Jan1,2018 FORM
Jun 30, 2018 14 20
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Michel Bazinet 1371086
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 aitime and production costs
FIL  candidate filing/ballot fees PHQ 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
Womens SB Network San Joaquin Membership/sponsorship
793 S. Tracy Bivd #345, Tracy, CA 95376 100.00
Tracy Latin Athletics Club Sponsorship
8197 W. Linne Rd., Tracy, CA 95304 300.00
Windmill Ridge Winery Premise rental and supplies
8350 W. Linne Rd, Tracy, CA 95304 632.74
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,032.74
Schedule E Summary
. X . 8,976.79
1. ltemized payments made this period. (Include all Schedule E SUBLOTAIS.) ...........o.oueoeeeeeeeeeeeeee e e eeee e e e eeee e $
2. Unitemized payments made this period of UNGEr $T00.......c. oottt ettt ee et e e es e ee e ee e e e e s s eme s e e e ee e e e ee e s e ee s $ 194.58
. . . . .00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) - weememeueeeeeeee oo eeees e esesesesee e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€@ 6.).......coceeveemcuene.. TOTAL $ 91713

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



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded Statement covers period
(Continuation Sheet) to whole dollars. p CALIFORNIA 460
Payments Made from ___vJan1, 2018 FORM
Jun 30, 2018
SEE INSTRUCTIONS ON REVERSE through page _ 19 of 20
NAME OF FILER 1.D. NUMBER
Michel Bazinet 1371086
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 stafflspouse 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

Sutton Law Firm Legal fees
150 Post St. #405, San Francisco, CA 94108 6,233.65
Creative Vision Printing Printing of envelopes
2232 Stewart St. Stoockton, CA 95205 210.11
Costco Supplies for campaign events

941.70

3250 W. Grantline, Tracy, CA 95377

Vistaprint Promoticnal items
* 302.19

Venlo Hudsonweg 8 , The Netherlands 5928LW

San Joaquin Registrar Precinct maps and lists
100.00

40N San Joaquin, Stockton, CA 95202

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7,787.65

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 Statement covers period
(Continuation Sheet) to whole dollars. ¢ p CALIFORNIA 460
Payments Made from ___Jan 1, 2018 FORM
Jun 30, 2018
SEE INSTRUCTIONS ON REVERSE through Page 16 of 20
NAME OF FILER 0. NUMBER
Michel Bazinet 1371086

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

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

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

LIT  campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)

PRT print ads

RAD radio airtime and production costs

RFD returned contributions

SAL  campaign workers’ salaries

TEL twv. 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 (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(F COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Fedex Office Posters
2116 W. Grantline, Tracy, CA 95377 156.40
SUBTOTAL $ * 156.40

* 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



SCHEDULEF

b
Schedule F ] ) Amo;l:t:hrglaey d oe“;c:lsj.nded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) srom ___Jan1,2018 FORM
Jun 30, 2018
through : 17 20

SEE INSTRUCTIONS ON REVERSE o Page of

NAME OF FILER 1.D. NUMBER

Michel Bazinet 1371086

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
PHO phone banks TRC candidate travel, lodging, and meals

FIL candidate filing/ballot fees
TRS staff/spouse travel, lodging, and meals

POL polling and survey research

FND fundraising events
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) (©) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(iF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | pAj ANCE BEGINNING THIS PERIOD : THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Edgewood National Nights Out Sponsorshi '
1239 Cherry Blossom Lane, Tracy, CA 95377 P P 0.00 140.00 0.00 140.00
* Payments that are contributions or independent expenditures must also be .
summarized on Schedule D. SUBTOTALS $ 0.00 $ 140.00 $ 0.00 $ 140.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 140.00
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 0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)....coooiiiiiiiiiiininnnnns PAID TOTALS $ :
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 140.00
ON the SUMMANY Page, COIUMM A, LINME 9.) uuuuuuseusesssersrerseessesssssssssssssceessssesssssssssssssss bt 1145150101000 sttt 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
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

Jan 1, 2018 FORM

Jun 30, 2018 18 20
th h
SEE INSTRUCTIONS ON REVERSE ote Page of
NAME OF FILER 1.D. NUMBER
Michel Bazinet 1371086

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS ' campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL 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)

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $ 0.00

* 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

Statement covers period

Schedule H Amounts may be rounded CALIFORNIA
* to whole dollars. Jan 1, 2018
Loans Made to Others from : FORM
Jun 30, 2018 19 20
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Michel Bazinet 1371086
(@) {b) © (d) {e) ® (g
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUTSTANDING AMOUNT | repayMeNT OR| OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT I SELFEMPLOYED, ENTER BEGBIQIK@‘GCEFHI o | LOANEDTHIS | FORGIVENESS cEéstENoCFEm | RECENVED | AMOUNTOF LOANS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD. THIS PERIOD* BERIOD LOAN TO DATE
[ rap CALENDAR YEAR
s $ % s $
[ FORGIVEN RATE PER ELECTION™
s $ $ s s
DATE DUE DATE INCURRED
I pap CALENDAR YEAR
$ $ % $ $
O ForGIVEN 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 () on
Schedule |, Line 3}
Schedule H Summary
1. LOANS MAAE TS PEMIOU ...vveeereeeeseiemesemsesemsesses s sss s LSS $ 000
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. PAYMENES FECEIVEA ON I0BMNS ......crvereresrisseesssees s $ 0.00
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Y=Y 10 O P SR NET $ 0.00

(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 | Amounts may be rounded
Miscellaneous Increases to Cash to whole dollars.

SCHEDULE |

Statement covers period

Jan 1, 2018

from

CAIEIggIl;NIA 46 O

through Jun 30, 2018 Page 20 of 20
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Michel Bazinet 1371086
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED ’ (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule | Summary

1. ltemized increases t0 cash this PEHOT. ...........owoiueicueieieeeeeee et
2. Unitemized increases to cash of under $100 this PEriod. ..........oovveiveeceeeeeeeeeeeeeeee e

3. Total of all interest received this period on loans made to others. {(Schedule H, Column (g).)

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.)

............................ $ 0.00
............................ $ 0.00
............................ $ 0.00
.......... TOTAL $ 0.00

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov





