COVERPAGE

Recipient Committee
" Date Stamp
Campaign Statement CA';__";gSIN'A 460
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: 1 s
(Month, Day, Year) 7719 e Page of

from 01/01/2019 ! A For Official Use Only

SEE INSTRUCTIONS ON REVERSE through __06/30/2019 . ol .'ﬁ"“

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

[0 Officeholder, Candidate Controlied Committee

[0 Primarily Formed Ballot Measure

2. Type of Statement:

[ Preelection Statement [0 Quarterly Statement

QO State Candidate Election Committee Committee Semi-annual Statement [ Special Odd-Year Report
Q Recal Q Controlled (] Termination Statement [0 Supplemental Preelection
(#iso Complete Fart5) Q Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Aiso Complete Part 6} .
General Purpose Committee 1 Amendment (Explain below)
® Sponsored [ Primarily Formed Candidate/
O Smali Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part7)
Committee Information .. NUMBER Treasurer(s)
1230611

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Tracy Firefighters Association PAC

NAME OF TREASURER

Carlos Hampton
MAILING ADDRESS
835 Central Avenue

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
835 Central Avenue Tracy CA 95376
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Tracy cA 95376 (209)831-6700

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

P.0. Box 185

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Tracy CA 95378-0185

OPTIONAL: FAX / E-MAIL ADDRESS
tracyfirefighterspacegmail .com

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

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

Executed on 07/24/2019

Date
Executed on

Date
Executed on

Date

Executed on

Date

www.netfile.com

& attached schedules is true and complete. 1 certify

By
By
Signature of Controlling Officeholder, Candidate, State 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
s 9 FPPC Form 460 (Jan/2016)

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




COVER PAGE - PART 2

Recipient Committee
Campaign Statement ’ CA','.-'S%':,NIA 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
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SuPPORT
O oppoSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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
CONMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I3 suPPORT
[d orPPOSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPCORT
[J oppPoOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
[ opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suppoRT
N
0 ves 0 No [ opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. 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

www.netfile.com




SUMMARY PAGE

Campaign Disclosure Statement

Amounts may be rounded .
Summary Page to wholg dollars. Statement covers period CALIFORNIA 460
from 01/01/2019 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2015 Page 2 of ¢
NAME OF FILER 1.D. NUMBER
Tracy Firefighters Association PAC 1230611
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributi Received A :
ons Rec (FROMATTAGHED SCHEDULES) COTALTODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ccceevvviiiiiiiiiiiinnn, Schedule A, Line3  $ 4,367.00 g 4,367.00 /
1/1 through 6/30 7/1 to Dat
2. Loans RECEIVE .........ccciieevieeeieeeeeceee e Schedule B, Line 3 0.00 0.00 ©u o mee
R 4,367.00 4,367.00 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ..o AddLines1+2 § $ Received $ $
4. Nonmonetary Contributions .........c.ccvevvvierereninn Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..vvvveevvieiiiinnnnis AddLines3+4 $ 4,367.00 g 4,367.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .............cccoeeoeriienieecceeie e Schedule E, Line4  $ 575.60 § 575.60 Candidates
7. Loans Made .......coooeiiiiiiiieeeeee Schedule H, Line 3 0.00 0.00 c | £ Mad
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....ccooveeiiiieeeeee e AddLines6+7  $ 575.60 ¢ 575.60 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............................... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ...........cocooevveeeeeeeeeereee e Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURESMADE ........coooviiiiiireeeeeeen, AddLines8+9+10 $ 575.60  § 575.60 / / $
Current Cash Statement / . $
inni ; ; 3,880.51 _
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16  $ To calculate Column B, add 4
13. Cash RECEIPLS .ovvvveeieeereeeeee oo ee e, Column A, Line 3 above 4.367.00 | amounts in Column A to the
. ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash..........cccooeeeeeenn. Schedule I, Line 4 : fromrtCOISumn B of yOLtJr I_ast reported in Column B.
. 575.60 | report. Some amounts in
15. Cash Payments.........occcoiviriiieiiene e Column A, Line 8 above Colurmin A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 7,671.91 | figures that should be
subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......cccoovviveieaenn. Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
- . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). ' (
18. Cash Equivalents .......c.cccccrniniieniniinannn. See instructions on reverse  $ 0.00
19. Outstanding Debts .............c..cooe. 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
www.netfile.com




Schedule A SCHEDULE A

. " - Amounts may be rounded T
Monetary Contributions Received to whole doliars. Statement covers period CALIFORNIA 460
from 01/01/2019 FORM
SEE INSTRUCTIONS ON REVERSE through _06/30/2019 Page 4 of 6
NAME OF FILER 1.D. NUMBER
Tracy Firefighters Association PAC 1230611
EULL NAME. STREET ADD AND ZIP CODE NTRIB IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE : T e acsoea o naeR UTOR| CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CORE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
C]IND
acom
CoTH
Pty
jscc
CJIND
flcom
CJOTH
aeTy
jscc
CJIND
com
[JoTH
OPTY
Ojscc
JIND
[com
JOTH
OPTY
[Jscc
CJIND
Jcom
CJotH
CPTY
[Jscc
SUBTOTAL $ 0.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g“gM‘ ‘”gi"i‘?t{a'  Commit
0.00 — Recipient Commitiee
(Include all Schedule A SUBLOLALS.) ... $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cc.cccccceereeneae $ 4,367.00 OTH -~ Other (e.g.. business entity)
p ry PTY —Political Party
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 $ 4,367.00

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

www.netfile.com




SCHEDULE E

g:hrendel:lltesiﬂade Amounts may be rounded Statement covers period CALIFORNIA 460
y to whole dollars. from 01/01/2019 FORM
SEE INSTRUCTIONS ON REVERSE through __06/30/2019 Page _5 of &
NAME OF FILER 1.D. NUMBER

1230611

Tracy Firefighters Association PAC

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

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

NAME AND ADDRESS OF PAYEE )

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Tracy Firefighters Charity cve 500.00
835 N. Central Avenue
Tracy, CA 95376
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 500.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... $ 500.00
2. Unitemized payments made this period of UNder $T00 ... .o ettt et e $ 75.60
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .......oc.oriiiiii $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ........c.ooviiiies TOTAL $ 575.60

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov




Additional Comments
For Form 460

ADDITIONAL COMMENTS

Page 6 of 6
NAME OF FILER 1.D. NUMBER
Tracy Firefighters Association PAC 1230611

All contributions are received through an intermediary:

Tracy Firefighters Association,

835 Central Avenue,

Tracy,

CA

95376

www.netfile.com




Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Date Stamp

from

through

Statement covers period

10/26/2018

Date of election if applicable: itg

12/31/2018

i i ] '
(Month, Day, Year) Ll d JUL 30 F{’

COVERPAGE

CAII_:I(I;(;“I:NIA 4 6 O

civy

~. | 1 31
1 EIﬁage of

For Official Use Only

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

[ Officeholder, Candidate Controlled Committee

] Primarily Formed Ballot Measure

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

(Also Complete Part 6)

General Purpose Committee
® Sponsored
O Small Contributor Committee

[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)

Amending 460 for the period.

[ Quarterly Statement
[ Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

I have used all reasonable diligence in preparing and reviewing this statement and to the best of m
under penalty of perjury under the laws of the State of California that the foregoing is true and corrg

Executed on 07/26/2019
Date
Executed on
Date
Executed on
Date
Executed on
’ Date

www.neffile.com

By

By

Sighature df TreasureWnt Treasurer

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

By

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

QO Political Party/Central Committee (Aiso Complate Part7)
= A I.D. NUMBER
3. Committee Information Treasurer(s)
1230611
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Tracy Firefighters Association PAC Carlos Hampton
MAILING ADDRESS
835 Central Avenue
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
835 Central Avenue Tracy ca 95376 _
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Tracy CA 95376 (209)831-6700
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX ’ MAILING ADDRESS
P.O. Box 185
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Tracy CA 95378-0185
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
] )
4. Verification

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




COVER PAGE - PART 2

Eemple_nt Csot';]tm'tte‘i CALIFORNIA A 63
ampaign emen FORM
Cover Page — Part 2
Page 2 of 31

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION ] SUPPORT

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

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
4
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] sUPPORT
[ opPPOSE
cIry STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SUPPORT
[ oprose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[ vyes O o
[] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
CiTy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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

] www.fppc.ca.gov
www.netfile.com



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded f
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 10/26/2018 FORM
2 2018 3 31
SEE INSTRUCTIONS ON REVERSE through ___12/31/ Page of
NAME OF FILER 1.D. NUMBER
Tracy Firefighters Association PAC 1230611
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received Fron TSR o uzoxee | Running in Both the State Primary and
General Elections
1. Monetary Contributions .........c.coueecceeneercnrercninninnnas Schedule A, Line3  $ 4.246.00 g 8,563.50 1 throuch 6730 1 1o Dat
1
2. Loans RECEIVE .....cceieeerereereteeeeceeeeeaceeeaeeneene Schedule B, Line 3 0.00 0.00 o oo
20. Contributions
; 4,246.00 8,563.50
3. SUBTOTALCASHCONTRIBUTIONS .........ccccceccinnns AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions .......cccceeveeeveecccmrrrenenee. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ccocceveiiminiiniinnaens Add Lines3+4  $ 4,246.00 3 8,563.50 Made $ 3$
Expenditures Made Expenditure Limit Summary for State
ry
6. Payments Made .....ccccevmmrenireirecrcntiieese e Schedule E, Line4  $ 550.00 § 8,249.88 Candidates
7. Loans Made........cooveeereeeieniieie e Schedule H, Line 3 0.00 0.00 22, Cumulative E git Made*
. Cumulative ExXpenaditures aae
8. SUBTOTALCASHPAYMENTS ......coooiieeeerercecereeeeeens AddLines6+7  $ 550.00 $ 8,249.88 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdiUStMENt ...........ccoeeuerreemceeereercercans Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ... AddLines8+9+10 § 550.00 § 8,249.88 / / $
Current Cash Statement J J $
12. Beginning Cash Balance ........ccoceeeuenee. Previous Summary Page, Line 16 $ 182-51 | 1o caleulate Column B, add
13. Cash Receipts ...occveerreiiiiicccccicciiee e Column A, Line 3 above 4,246.00 | amounts in Column A fo the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .......ccoceeveverncnce. Schedule I, Line 4 0-00 | from r?ogjmn B of yOLtlr last | reported in Column B.
) 550.00 report. Some amounts In
15. Cash Payments .......cccoorioiviiiiniccccieeeeen Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 3,880.51 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED .......ccccovviiinnnnns Schedule B, Part2  $ carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ......cccoeeeeeeineirecncncccnnen. See instructions on reverse % 0.00
19. Outstanding Debts ......ccccceeeeeceees Add Line 2 + Line 9 in Column Babove ~ $ 0.00

www.netfile.com

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




Schedule A

SCHEDULE A

. . . Amounts may be rounded -
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 10/26/2018 FORM
12/31/2018
SEE INSTRUCTIONS ON REVERSE through L Page £ _ of 31
NAME OF FILER 1.D. NUMBER
Tracy Firefighters Association PAC 1230611
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(FF%EQEHQEEE, ﬁfségﬁ.ﬂ'if&%ﬁ%: CONTRIBUTOR | CONTRIBUTOR | 5cCUIPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/26/2018 |Bobby Arnold [EIND Firefighter 33.00 132.00
B35 Central Avenue CIcoMm City of Tracy
Tracy, CA 95376 CJOTH
ety
jscc
12/20/2018 |Bobby Arnold X/IND Firefighter 33.00 132.00
835 Central Avenue JcoMm City of Tracy
Tracy, CA 95376 [JOTH
arprty
Jscc
10/26/2018 |Lisa Bacher XJIND F:f.refighter 33.00 132.00
835 Central Avenue Jcom City of Tracy
Tracy, CA 95376 CJOTH
apPTY
scce
12/20/2018 |Lisa Bacher [Z|IND Firefighter 33.00 132.00
835 Central Avenue COM Ccity of Tracy
Tracy, CA 95376 %OTH
OPTY
1scc
10/26/2018 [Brian Bagley TX[IND F::Lreflghter 33.00 132.00
835 Central Avenue City of Tracy
Tracy, CA 95376 Eg%’;’l
Pty
jscc
SUBTOTALS$ 165.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. ‘C'“gh;'”gi"if_’l!a‘  Commit
4,224.00 —Recipient Commitiee
(Include all Schedule A SUDTOTAIS.) ... oo ettt e e e e e e ae e e e e vt e s e nbeesabneeeenns $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........ccccccveeeee. $ 22.00 gw:g)m;;l(‘;g&ybusmess 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..cccceveinenee. TOTAL $ 4.246.00

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

. www.fppec.ca.gov
www.netfile.com



Schedule A (Continuation Sheet)

SCHEDULE A (CONT))

Monetary Contributions Received Amounts may be rounded Statement covers period
ry to whole dollars. CALIFORNIA 460
from 10/26/2018 FORM
through __12/31/2018 Page__ 5  of__31
NAME OF FILER 1.D. NUMBER
Tracy Firefighters Association PAC 1230611
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSO ENTER D, NUMBER CONTRIBUTOR | 5cCyPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( ' ) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
12/20/2018 |Brian Bagley [X]IND Firefightex 33.00 132.00
835 Central Avenue COM City of Tracy
Tracy, CA 95376 D
[JOTH
oPTY
[Jscc
10/26/2018 | Tom Baldocchi E]JIND Firefightex 33.00 132.00
835 Central Avenue D COM City of Tracy
Tracy, CA 95376
[JOTH
OPTY
[ascc
12/20/2018 | Tom Baldocchi IND Firefighter 33.00 132.00
835 Central Avenue C]coMm City of Tracy
Tracy, CA 95376
JoTH
OPTY
[Jscc
10/26/2018 | James Barr EIND Firefighter 33.00 132.00
835 Central Avenue City of Tracy
Tracy, CA 95376 []COM
[JOoTH
artY
[ascc
12/20/2018 | James Barr IND Firefighter 33.00 132.00
835 Central Avenue City of Tracy
Tracy, CA 95376 CJcoM
[JOTH
OpPTY
[Jscc
SUBTOTAL $ 165.00( .

*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

www.netfile.com




Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received

Statement covers period

to whole dollars. CALIFORNIA 460
from 10/26/2018 FORM
through___12/31/2018 Page__6_ of__ 31
NAME OF FILER 1.D. NUMBER
Tracy Firefighters Association PAC 1230611
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE {F COMMITTEE, ALSO ENTER .0 NUMBER CONTRIBUTOR | 5ccypPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( : ) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOCD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/26/2018 |[John Bell lND F:i.refighter 33.00 132.00
335 Ceng;;alg];;r:gue CJjcom City of Tracy
racy,
[QOTH
apPTY
[dscc
12/20/2018 |John Bell E]IND Firefighter 33.00 132.00
235 Centéialgzg.;r:gue CJcom City of Tracy
racy,
Y C]JoTH
OpPTY
dscc
10/26/2018 |Brandon Benson K]IND Firefighter 33.00 132.00
’?‘35 Cengialgzggizue CJcom City of Tracy
racy,
Y CJOTH
Pty
scc
12/20/2018 |Brandon Benson EIIND Firefighter 33.00 132.00
335 Cenié;al gggsgue CJcom City of Tracy
racy,
[JOTH
ety
[iscc
10/26/2018 Steve Bliss IND Firefighter 33.00 132.00
r!;35 Cengalg?g:gua CJcoMm City of Tracy
racy,
[JOoTH
OpTY
[scc
SUBTOTAL $ 165.00

*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

www.netfile.com

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



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

i i i Amounts may be rounded i
Monetary Contributions Received e e, Statement covers period CALIFORNIA 460
from 10/26/2018 FORM
through__12/31/2018 Page_ 7 of 31
NAME OF FILER 1.0. NUMBER
Tracy Firefighters Association PAC 1230611
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSO ENTER .D. NUMBER CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ¢ : ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
12/20/2018 | Steve Bliss XIIND Firefighter 33.00 132.00
835 Central Avenue COM City of Tracy
Tracy, CA 95376 D
[JoTH
OrPTY
[ascc
10/26/2018 |Greg Boswell Firefighter 33.00 132.00
[XIIND
835 Central Avenue CJcom City of Tracy
Tracy, CA 95376
[JOTH
Pty
[gscc
12/20/2018 |Greg Boswell KIIND Firefighter 33.00 132.00
835 Central Avenue Cicom City of Tracy
Tracy, CA 95376
[JOTH
OpPTY
ascc -
10/26/2018 | Shawn Bracha IND Firefighter 33.00 132.00
835 Central Avenue City of Tracy
Tracy, CA 95376 CJcom
[JOTH
Pty
[dscc
12/20/2018 | Shawn Bracha EK]IND Firefighter 33.00 132.00
835 Central Avenue city of Tracy
Tracy, CA 95376 Jcom
[JOTH
apPTY
[Jscc
SUBTOTAL$ 165.00[ .

*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

www.neffile.com




Schedule A (Continuation Sheet) SCHEDULEA (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
ry to whole dollars. CALIFORNIA 460
from 10/26/2018 FORM
through__12/31/2018 Page__ 8 _of 31
NAME OF FILER I.D. NUMBER
Tracy Firefighters Association PAC 1230611
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE o ALSOE NUMBER CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (IF COMMITTEE, NTER.D. ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/26/2018 |Jeff Brown KJIND Firefighter 33.00 132.00
835 Central Avenue COM City of Tracy
Tracy, CA 95376 D
[JOTH
OPTY
[Jscc
12/20/2018 | Jeff Brown E]IND Firefighter 33.00 132.00
835 Central Avenue ClcoMm City of Tracy
Tracy, CA 95376
[JOTH
OPTY
dscc
10/26/2018 Jared Bryant lND Firefighter 33.00 132.00
835 Central Avenue C]coMm City of Tracy
Tracy, CA 95376
[JOTH
OPTY
dscc
12/20/2018 Jared Bryant lND Firefighter 33.00 132.00
835 Central Avenue City of Tracy
Tracy, CA 95376 LICOMm
[JOTH
aPTY
[dscc
10/26/2018 [Daniel Bunch lND Firefighter 33.00 132.00
835 Central Avenue City of Tracy
Tracy, CA 95376 [CJCOM
[JoTH
[OPTY
dscc
SUBTOTAL $ 165.00

*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
www.netfile.com



Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT))

Monetary Contributions Received Statement covers period
ry to whole dollars. CALIFORNIA 460
from 10/26/2018 FORM
through__12/31/2018 Page_ 9 of__31
NAME OF FILER 1.D. NUMBER
Tracy Firefighters Association PAC 1230611
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (F COMMITTEE, ALSO ENTER 1.0, NUMBER) CONTRIBUTOR | - oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
12/20/2018 |Daniel Bunch IND Firefighter 33.00 132.00
835 Central Avenue COM City of Tracy
Tracy, CA 95376 D
JoTH
arTY
[Jscc
10/26/2018 |[Sean Butlex X]IND Firefighter 33.00 132.00
835 Central Avenue CJcom City of Tracy
Tracy, CA 95376
[JOTH
Pty
[dscc
12/20/2018 Sean Butler IND Firefighter 33.00 132.00
835 Central Avenue C]jcoM City of Tracy
Tracy, CA 95376
[TJOTH
arTY
[Jscce
10/26/2018 | Scott Byers [X]IND Firefighter 33.00 132.00
835 Central Avenue City of Tracy
Tracy, CA 95376 CIcom
[JoTH
OPTY
[ascc
1272072018 Scott Byers IND Firefighter 33.00 132.00
835 Central Avenue City of Tracy
Tracy, CA 95376 Jcom
[JOTH
pPTY
[ascc
SUBTOTAL $ 165.

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

www.netfile.com

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 10/26/2018 FORM
through__12/31/2018 Page___ 10 of__31
NAME OF FILER I.D. NUMBER
Tracy Firefighters Association PAC 1230611
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IFSELF-EM;'LOYIE'\IIZ)Iégg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUS|
10/26/2018 Clarke Caldwell |ND Firefighter 33.00 132.00
835 Central Avenue COM City of Tracy
Tracy, CA 95376 D
[OJOTH
areTty
[1scc
12/20/2018 |Clarke Caldwell EJIND Firefighter 33.00 132.00
835 Central Avenue C]com City of Tracy
Tracy, CA 95376
[JOTH
Pty
[dscc
10/26/2018 |Justin Cexrro KJIND Firefighter 33.00 132.00
835 Central Avenue CJcom City of Tracy
Tracy, CA 95376
[JOTH
OPTY
[scc
12/20/2018 Justin Cerro |ND Firefighter 33.00 132.00
835 Central Avenue City of Tracy
Tracy, CA 95376 LJCOMm
[JOTH
OrPTY
[scc
10/26/2018 |Ruben Cortinas IND Firefighter 33.00 132.00
835 Central Avenue City of Trac
COoM Y
Tracy, CA 95376 O
[JoTH
OpPTY
[Jscc
SUBTOTAL $ 165.00

*Contributor Codes

IND - Individual
COM —Recipient Committee

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

www.neftfile.com

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,)

Monetary Contributions Received Amounts may be rounded Statement covers period
ry to whole dollars. CALIFORNIA 460
from 10/26/2018 FORM
through___12/31/2018 Page___ 11 of__ 31
NAME OF FILER .D.NUMBER
Tracy Firefighters Association PAC 1230611
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSO ENTER .D. NUMBER CONTRIBUTOR | 5GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED { " ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
12/20/2018 |Ruben Cortinas [X]IND Firefighter 33.00 132.00
835 Central Avenue COM City of Tracy
Tracy, CA 95376 D
[10TH
Pty
[dscc
10/26/2018 | Scott Cunningham EIIND F:E.refighter 33.00 132.00
835 Central Avenue C]coM City of Tracy
Tracy, CA 95376
JOoTH
ety
scc
12/20/2018 | Scott Cunningham K]IND Firefighter 33.00 132.00
835 Central Avenue CJcoMm City of Tracy
Tracy, CA 95376
CJOoTH
OoPTY
scc
10/26/2018 |Daniel Fahey [X]IND Firefightex 33.00 132.00
835 Central Avenue M City of Tracy
Tracy, CA 95376 glco
JOTH
pTY
[aJscc
12/20/2018 |Daniel Fahey [X]IND Firefighter 33.00 132.00
835 Central Avenue City of Tracy
Tracy, CA 95376 Clcom
[JOTH
PTY
[Jscc
SUBTOTAL$ 165.00

*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

www.netfile.com




Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT.)

Monetary Contributions Received Statement covers period
ry to whole dollars. CALIFORNIA 460
from 10/26/2018 FORM
through ___12/31/2018 Page 12 of__ 31
NAME OF FILER 1.D. NUMBER
Tracy Firefighters Association PAC 1230611
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE OMMITTEE. ALSO ENTER 1D, NUMBER CONTRIBUTOR | 5co(PATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF COMMITTEE, ALSO ENTER D, ) *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/26/2018 |dJdoel Fell E]IND Firefighter 33.00 132.00
'?‘35 Cenéialgég;elgue I:]COM City of Tracy
racy,
dJotH
Pty
Jjscc
12/20/2018 | Joel Fell E]IND Firefighter 33.00 132.00
235 Centé;al Iggslgue Clcom City of Tracy
racy, S
Y [JoTH
gpPTY
Jscc
10/26/2018 |Mike Frederick K]IND Firefighter 33.00 132.00
$35 Centralg]s-\;n;rslue Clcom City of Tracy
racy, CA
v CJOTH
Pty
£]sce
12/20/2018 |Mike Frederick E]IND Firefighter 33.00 132.00
235 Cené;alg];gt;gue JcoMm City of Tracy
racy,
CJOTH
OrPTY
Jscc
10/26/2018 [Ryan Gall E]IND Firefighter 33.00 132.00
835 Central A Cit f Trac
Tracy?nCAa 95376 CJcom Yo Y
C]oTH
aOpPTY
C]scc
SUBTOTAL$ 165.00

*Contributor Codes

IND — Individual

COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party
SCC —8Small Contributor Commiittee

www.netfile.com

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,)

i i i Amounts may be rounded i
Monetary Contributions Received y Statement covers period CALIFORNIA
to whole dollars.
from 10/26/2018 FORM
through__12/31/2018 Page__ 13 of__31
NAME OF FILER 1.D. NUMBER
Tracy Firefighters Association PAC 1230611
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 50UPATION AND EMPLOYER RECEIVED THIS ALENDAR YEAR O DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
12/20/2018 |Ryan Gall EJIND Firefighter 33.00 132.00
835 Central Avenue COM City of Tracy
Tracy, CA 95376 D
OJoTH
PTY
[ascc
10/26/2018 |Matthew Gates Firefighter 33.00 132.00
IND
835 Central Avenue CJcom City of Tracy
Tracy, CA 95376
JoTH
ety
[dscc
12/20/2018 |Matthew Gates E]IND Firefighter 33.00 132.00
835 Central Avenue C]CoM City of Tracy
Tracy, CA 95376
[JoTH
apPTy
scc
10/26/2018 |Wesley Goeppert [E]IND Firefighter 33.00 132.00
835 Central Avenue M city of Tracy
Tracy, CA 95376 glco
[JOTH
grPTY
dscc
12/20/2018 |Wesley Goeppert EIIND Firefighter 33.00 132.00
835 Central Avenue City of Tracy
Tracy, CA 95376 Ljcom
[JOTH
OrPTY
[dscc
SUBTOTAL$ 165.00[+

*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

www.netfile.com




Schedule A (Continuation Sheet) SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
ry to whole dollars. CALIFORNIA 460
from 10/26/2018 FORM
through___12/31/2018 Page__ 14 of__ 31
NAME OF FILER .D.NUMBER
Tracy Firefighters Association PAC 1230611
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR y
DATE ™ ALSO ENTER L. NUMBER CONTRIBUTOR | 5coUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
REC (IF COMMITTEE, 1D. ) CODE *
EIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/26/2018 |Raynoldo Gonzales EJIND Firefighter 33.00 132.00
835 Central Avenue COM City of Tracy
Tracy, CA 95376 O
[JOTH
Pty
[scc
12/20/2018 |Raynoldo Gonzales E]IND Firefighter 33.00 132.00
835 Central Avenue Clcom City of Tracy
Tracy, CA 95376
[JoTH
ety
[dscc
10/26/2018 |Rudy Gonzales E]IND Firefighter 33.00 132.00
835 Central Avenue Cjcom city of Tracy
Tracy, CA 95376
JoTH
OoPTY
[Jscc
12/20/2018 |Rudy Gonzales X]IND Firefighter 33.00 132.00
835 Central Avenue co City of Tracy
Tracy, CA 95376 L]COM
[JOTH
OPTY
dscc
10/26/2018 |Larxry Griffith EJIND Firefighter 33.00 132.00
835 Central Avenue Ccity of Tracy
Tracy, CA 95376 jcom
[JOTH
OPTY
[dscc
SUBTOTAL $ 165.00
*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.fppe.ca.gov
www.netfile.com



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
ry to whole dollars. CALIFORNIA 460
from 10/26/2018 FORM
through___12/31/2018 Page___15 of__ 31
NAME OF FILER .D. NUMBER
Tracy Firefighters Association PAC 1230611
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE e OMMITICE ALSO ENTER 1.0 NUMBER CONTRIBUTOR | 55cUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( : ) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
12/20/2018 |Larry Griffith K]IND Firefighter 33.00 132.00
835 Central Avenue COM City of Tracy
Tracy, CA 95376 D
[JOTH
Pty
[Jscc
10/26/2018 |Carlos Hampton X]IND F:i.refighter 33.00 132.00
835 Central Avenue C]CoM City of Tracy
Tracy, CA 95376
[JoTH
arTy
[ascc
12/20/2018 |Carlos Hampton E]IND Firefighter 33.00 132.00
835 Central Avenue CJjcom City of Tracy
Tracy, CA 95376
[JOTH
OPTY
[Jscc
10/26/2018 |Jim Haskell IND Firefighter 33.00 132.00
835 Central Avenue co City of Tracy
Tracy, CA 95376 D M
[JoTH
Pty
[ascc
12/20/2018 Jim Haskell IND Firefighter 33.00 132.00
835 Central Avenue City of Tracy
Tracy, CA 95376 Jjcom
[JOTH
OrpTY
[]scc
SUBTOTAL$ 165.00|"

*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
www.netfile.com




Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Amounts may be rounded
to whole dollars.

Monetary Contributions Received

Statement covers period

CALIFORNIA

460

from 10/26/2018 FORM
through___12/31/2018 Page 16 of __ 31
NAME OF FILER 1.D. NUMBER
Tracy Firefighters Association PAC 1230611
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE - COMMITTEE, ALSO ENTER LD, NUMBER CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(F COMMITTEE, ALSOE ) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/26/2018 Laura Hernandez IND Firefighter 33.00 132.00
835 Centzal nggsrgme CJcom City of Tracy
Tracy, C
[JOoTH
aeTY
Iscc
12/20/2018 |Laura Hernandez E]JIND Firefighter 33.00 132.00
835 Ceng;alg?;r;e?ue Clcom City of Tracy
Tracy,
Y CloTH
PTY
fscc
10/26/2018 |Nathan Howell KIIND Firefighter 33.00 132.00
235 Centéialgégegue C]coMm City of Tracy
racy, 7
[JOTH
arPTY
[scc
12/20/2018 |Nathan Howell EIIND Firefighter 33.00 132.00
'?‘35 Ceng;alg?genue JCoM City of Tracy
racy, 76
[JoTH
OPTY
scc
10/26/2018 [Alex Kershner IND Firefighter 33.00 132.00
835 CenéialgA\?’rergue [JcoMm City of Tracy
Tracy, 537
[JOTH
Pty
[Jscc
SUBTOTALS 165.00

*Contributor Codes

IND — Individual
COM ~ Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC —S8mall Contributor Committee

www.netfile.com

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)

Monetary Contributions Received Amounts may be rounded Statement covers period
ry to whole dollars. CALIFORNIA 460
from 10/26/2018 FORM
through___12/31/2018 Page 17 of__ 31
NAME OF FILER 1.D.NUMBER
Tracy Firefighters Association PAC 1230611
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (F COMMITTEE, ALSO ENTERLD. NUMBER) CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 (IF REQUIRED)
OF BUSINESS) ¢ )
12/20/2018 |Alex Kershner lND Firefighter 33.00 132.00
835 Central Avenue COM City of Tracy
Tracy, CA 95376 D
[JoTH
OPTY
scc
10/26/2018 |Beau Lautenslager E]JIND Firefighter 33.00 132.00
835 Central Avenue CJcom City of Tracy
Tracy, CA 95376
[JOoTH
Pty
[1scc
12/20/2018 |Beau Lautenslager EJIND Firefighter 33.00 132.00
835 Central Avenue CJjcoM City of Tracy
Tracy, CA 95376
[JOTH
aPTY
[Jjscc
10/26/2018 |John LeBlanc lND Firefighter 33.00 132.00
835 Central Avenue c City of Tracy
Tracy, CA 95376 [ ]COM
[JoTH
OPTY
scc
12/20/2018 |John LeBlanc IND Firefighter 33.00 132.00
835 Central Avenue City of Tracy
Tracy, CA 95376 CJcom
[JOTH
aeTtY
[Jscc
SUBTOTAL $ 165.00;

*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

www.netfile.com




Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received

Statement covers period

to whole dollars. CALIFORNIA 460
from 10/26/2018 FORM
through___12/31/2018 Page 18 of__31

NAME OF FILER .D.NUMBER
Tracy Firefighters Association PAC 1230611
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 TODATE
(IF COMMITTEE, ALSO ENTER [.D. NUMBER) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/26/2018 |Justin Legasa IND Firefighter 33.00 132.00
reflg
335 Cengalg];gsgue CJcoMm City of Tracy
racy,
JoTH
OPTY
ascc
12/20/2018 [Justin Legasa E]JIND Firefighter 33.00 132.00
835 Central Avenue Clcom City of Tracy
Tracy, CA 95376
Y [JOTH
aeTy
[gscc
10/26/2018 | Clarence Marquez K]IND F::.refighter 33.00 132.00
giicgﬁngialg‘;xg:gue CJcom City of Tracy
[JoTH
Pty
[Jscc
12/20/2018 |Clarence Marquez KJIND Firefighter 33.00 132.00
835 Cené;:al Ageglue CICoM City of Tracy
Tracy, 9537
[JOTH
OPTY
[dscc
10/26/2018 |[Matthew McClellan EJIND Firefighter 33.00 132.00
835 Cené;al Avenue CIcoM City of Tracy
Tracy, 95376
[JOTH
Pty
[ascc
SUBTOTAL $ 165.00

*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

www.neftfile.com

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,)

Monetary Contributions Received Amounts may be rounded Statement covers period
ry to whole dollars. CALIFORNIA 46 0
from 10/26/2018 FORM
through ___12/31/2018 Page__ 19 of__ 31
NAME OF FILER 1.D. NUMBER
Tracy Firefighters Association PAC 1230611
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE e MITTRE ALSO ENTER LD NUMBER CONTRIBUTOR | 4GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
a ' ) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
12/20/2018 [Matthew McClellan IND Firefighter 33.00 132.00
835 Central Avenue COM City of Tracy
Tracy, CA 95376 D
[JOTH
OpTY
jscc
10/26/2018 |Kevin Meineke E]IND Firefighter 33.00 132.00
835 Central Avenue Clcom city of Tracy
Tracy, CA 95376
[JOTH
OpTY
jscc
12/20/2018 |Kevin Meineke lND Firefighter 33.00 132.00
835 Central Avenue C]coMm City of Tracy
Tracy, CA 95376
[JOTH
aPTY
[dscc
10/26/2018 Craig Miller IND Firefighter 33.00 132.00
835 Central Avenue COM city of Tracy
Tracy, CA 95376 co
[JOTH
Pty
[scc
12/20/2018 |Craig Miller E]IND Firefighter 33.00 132.00
835 Central Avenue City of Tracy
Tracy, CA 95376 C]coM
[JOTH
pPTY
[ascc
SUBTOTAL$ 165.00("

*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

www.netfile.com




Schedule A (Continuation Sheet) SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
ry to whole dollars. CALIFORNIA 460
from 10/26/2018 FORM
through 12/31/2018 Page 20 of 31
NAME OF FILER 1.D. NUMBER
Tracy Firefighters Association PAC 1230611
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE F COMMITTEE, ALSO ENTER .D. NUMBER CONTRIBUTOR | 6CUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
a - ) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/26/2018 |Mark Myers [X]IND Firefighter 33.00 132.00
835 Central Avenue COM City of Tracy
Tracy, CA 95376 O
[JoTH
CPTY
[dJscc
12/20/2018 Mark Myers |ND Firefighter 33.00 132.00
835 Central Avenue CJcom City of Tracy
Tracy, CA 95376
[JOTH
oPTY
Csce
10/26/2018 |Tad Neave K]IND Firefighter 33.00 132.00
835 Central Avenue CJcom City of Tracy
Tracy, CA 95376
[JOTH
grPTY
scc
12/20/2018 |Tad Neave EJIND Firefighter 33.00 132.00
835 Central Avenue COM City of Tracy
Tracy, CA 95376 [jco
[JOTH
Opty
sce
10/26/2018 [Eric Oliveri E]IND Firefighter 33.00 132.00
835 Central Avenue City of Tracy
Tracy, CA 95376 [Jcom
JoTH
OPTY
[scc
SUBTOTALS 165.00

*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
www.netfile.com



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.))

Monetary Contributions Received Amounts may be rounded Statement covers period
ry to whole dollars. CALIFORNIA 460
from 10/26/2018 FORM
through___12/31/2018 Page___ 21 of__31
NAME OF FILER 1.D. NUMBER
Tracy Firefighters Association PAC 1230611
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSO ENTER LD, NUMBER CONTRIBUTOR | G UPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( ALSOENT] ) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
12/20/2018 |Eric Oliveri lND Firefighter 33.00 132.00
835 Central Avenue COM City of Tracy
Tracy, CA 95376 D
QOJoTH
OpPTY
[jscc
10/26/2018 |Paul O'Neal E]IND Firefighter 33.00 132.00
835 Central Avenue C]com City of Tracy
Tracy, CA 95376
[JoTH
Pty
[dscc _
12/20/2018 Paul O'Neal |ND Firefighter 33.00 132.00
835 Central Avenue C]coMm City of Tracy
Tracy, CA 95376
[JOTH
PTY
[scc
10/26/2018 |Mark Paulsen IND Firefighter 33.00 132.00
835 Central Avenue city of Tracy
Tracy, CA 95376 CJcoMm
JOTH
areTY
[ascc
127/20/2018 [Mark Paulsen IND Firefighter 33.00 132.00
835 Central Avenue City of Tracy
Tracy, CA 95376 (Jcom
[JOTH
OPTY
[Jscc
SUBTOTALS 165.00|.0:

*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)

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

www.neffile.com




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

Monetary Contributions Received Amounts may be rounded Statement covers period
ry to whole dollars. CALIFORNIA 460
from 10/26/2018 FORM
through___12/31/2018 Page__ 22 of__ 31
NAME OF FILER I.D. NUMBER
Tracy Firefighters Association PAC 1230611
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE s R(.FCOMMHTEE SS AND ZIP | NUMBER) CONTRIBUTOR | 5GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
d Y- *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/26/2018 |Dan Peeler lND Firefighter 33.00 132.00
835 Central Avenue COM City of Tracy
Tracy, CA 95376 D
[JoTH
OpTY
dscc
12/20/2018 |Dan Peeler X]IND Firefighter 33.00 132.00
835 Central Avenue C]coMm City of Tracy
Tracy, CA 95376
[JOTH
Pty
Jscc
10/26/2018 |Antonio Perez K]IND Firefighter 33.00 132.00
B35 Central Avenue CJjcom City of Tracy
Tracy, CA 95376
[JOoTH
OrTY
[Jscc
12/20/2018 |Antonio Perez EJIND Firefightex 33.00 132.00
835 Central Avenue co City of Tracy
Tracy, CA 95376 L1CoM
[JoTH
Pty
[ascc
10/26/2018 [Maria Peterson IND Firefighter 33.00 132.00
835 Central Avenue City of Tracy
Tracy, CA 95376 [JCOM
JoTH
Pty
[scc
SUBTOTALS$ 165.00

*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
www.netfile.com



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

I i i Amounts may be rounded i
Monetary Contributions Received S Y e rou Statement covers period CALIFORNIA 4 6 0
from 10/26/2018 FORM
through 12/31/2018 Page 23 of 31
NAME OF FILER .D.NUMBER
Tracy Firefighters Association PAC 1230611
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE F COMMITTEE. ALSO ENTER LD, NUMBER CONTRIBUTOR | occUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ( : ) CODE *
) (IFSELF—EgFPLBC‘)JYSIIEr\II)E,gg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/20/2018 |Maria Peterson X]IND Firefighter 33.00 132.00
835 Central Avenue city of Tracy
Tracy, CA 95376 CI1com
[JOTH
Pty
ascc
10/26/2018 |[Steve Pine EJIND Firefighter 33.00 132.00
835 Central Avenue city of Tracy
Tracy, CA 95376 DCOM
[JOTH
aPTY
[jscc
12/20/2018 |Steve Pine [K]IND Firefighter 33.00 132.00
835 Central Avenue City of Tracy
Tracy, CA 95376 []com
[JOoTH
dpPTY
[Jscc
10/26/2018 [Mark Richaxdson E]IND Firefighter 33.00 132.00
835 Central Avenue City of Tracy
Tracy, CA 95376 DCOM
[JoTH
aPTY
[dscc
12/20/2018 |Mark Richardson E]IND Firefightex 33.00 132.00
835 Central Avenue City of Tracy
Tracy, CA 95376 [Jcom
[JOTH
aPTY
[scc
SUBTOTAL $ 165.00|

*Contributor Codes

IND —Individual
COM —Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY —Political Party

SCC - Smail Contributor Committee
FPPC Form 460 (Jan/2016)

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

www.netfile.com




Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

Amounts may be rounded

Monetary Contributions Received

Statement covers period

to whole dollars. CALIFORNIA 460
from 10/26/2018 FORM
through___12/31/2018 Page__ 24 of_ 31
NAME OF FILER 1.D. NUMBER
Tracy Firefighters Association PAC 1230611
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
E, ST DDRE ZIP DE OF CONTRIBUTOR 4
DATE P A, TR e s tren, S mBEn CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
\ D. *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/26/2018 | Timothy Rivas E]IND F:E.refighter 33.00 132.00
835 Central Avenue CJcom City of Tracy
Tracy, CA 95376
[JoTH
aOptY
[Jscc
12/20/2018 |Timothy Rivas K]IND F:i.refighter 33.00 132.00
835 Central Avenue Cjcom City of Tracy
Tracy, CA 95376
Y CJOTH
OrPtYy
[Jscc
10/26/2018 |Dennis Robinson XJIND Firefighter 33.00 132.00
835 Central Avenue C1CoM City of Tracy
Tracy, CA 95376
JOTH
OPTY
[scc
12/20/2018 |Dennis Robinson K]IND Firefighter 33.00 132.00
835 Central Avenue COM City of Tracy
Tracy, CA 95376 0
JoTH
arPTY
[scc
10/26/2018 | Andrew Sansaver E]IND Firefighter 33.00 132.00
835 Central Avenue City of Tracy
Tracy, CA 95376 CIcom
[JOTH
Pty
[ascc
SUBTOTAL $ 165.00

*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

www.netfile.com

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)

Monetary Contributions Received Amounts may be rounded Statement covers period
ry to whole dollars. CALIFORNIA 460
from 10/26/2018 FORM
through ___12/31/2018 Page___ 25 of__31
NAME OF FILER 1.D. NUMBER
Tracy Firefighters Association PAC 1230611
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (F COMMITTEE, ALSO ENTER LD, NUMBER) CONTR'BUTER OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
12/20/2018 |Andrew Sansaver X]IND Firefighter 33.00 132.00
835 Central Avenue COM city of Tracy
Tracy, CA 95376 |
CJOTH
OpPTY
CJscc
10/26/2018 |Bill Schwarz K]IND Firefighter 33.00 132.00
835 Central Avenue [Jcom City of Tracy
Tracy, CA 95376
JOoTH
opPTY
CJscc
12/20/2018 |Bill Schwarz K]IND Firefighter 33.00 132.00
835 Central Avenue C]coMm City of Tracy
Tracy, CA 95376
JOTH
apTY
scc
10/26/2018 |Darryl Scott [X]IND Firefighter 33.00 132.00
835 Central Avenue City of Tracy
Tracy, CA 95376 CJcom
[JOTH
apety
CJscc
12/20/2018 |[Darryl Scott E]IND Firefighter 33.00 132.00
835 Central Avenue city of Tracy
Tracy, CA 95376 CIcom
JOTH
apPTY
[lscc
SUBTOTAL$ ‘ 165.00|."

*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

www.netfile.com




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII.:I(I;gII\?nNIA 46 0

from 10/26/2018
through __12/31/2018 Page 26 of__ 31
NAME OF FILER 1.D. NUMBER
Tracy Firefighters Association PAC 1230611
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSO ENTER L.D. NUMBER CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
{ TTTEE, ) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/26/2018 |Oscar Sharp E]IND Firefighter 33.00 132.00
'513‘35 Ceng;algzggsgue CJCOoM City of Tracy
racy,
[JOTH
aPTY
[scc
12/20/2018 |Oscar Sharp E]IND Firefighter 33.00 132.00
r?‘35 Cené;alglggsgue CJcoMm City of Tracy
racy,
Y CJOTH
Pty
[scc
10/26/2018 |Joel Slaughter E]IND F:i.refighter 33.00 132.00
.?‘35 Cengalg];;rszue CJcom City of Tracy
racy,
Y [C1OTH
Pty
dscc
12/20/2018 |Joel Slaughter [E]IND Firefighter 33.00 132.00
835 Cengalg;\gegue [JcoM City of Tracy
Tracy, 7
[JOTH
OeTY
scc
10/26/2018 |Major Stephen EIIND Firefighter 33.00 132.00
835 Central Avenue City of Trac
Tracy, CA 95376 CIcom Y Y
[JOTH
Pty
[dscc
SUBTOTAL S 165.00

*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

www.netfile.com

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)

Monetary Contributions Received Amounts may be rounded Statement covers period
ry to whole dollars. CALIFORNIA 46 0
from 10/26/2018 FORM
through ___12/31/2018 Page__ 27 of__31
NAME OF FILER 1.D. NUMBER
Tracy Firefighters Association PAC 1230611
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE  OMMITTEE ALSS NTER LD, NUMBER CONTRIBUTOR | 5GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (F COMMITTEE, ALSO & NUMBER) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
12/20/2018 |[Major Stephen E]IND Firefighter 33.00 132.00
835 Central Avenue COM Ccity of Tracy
Tracy, CA 95376 D
[JoTH
apty
dscc
10/26/2018 |[Kyle Tallet E]IND Firefighter 33.00 132.00
835 Central Avenue CJcom City of Tracy
Tracy, CA 95376
[JoTH
Pty
[dscc
12/20/2018 [Kyle Tallet E]IND Firefighter 33.00 132.00
835 Central Avenue C]JcoM City of Tracy
Tracy, CA 95376
[JOTH
arPTY
[Jscc
10/26/2018 |John Thompson EIIND Firefighter 33.00 132.00
835 Central Avenue c City of Tracy
Tracy, CA 95376 [Jcom
[JoTH
Pty
[scc
12/20/2018 [John Thompson EJIND Firefighter 33.00 132.00
835 Central Avenue City of Tracy
Tracy, CA 95376 [Jcom
[JOTH
OPTY
[ascc
SUBTOTAL $ 165.00( . ..
*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

www.neffile.com




Schedule A (Continuation Sheet)
Monetary Contributions Received Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT)

Statement covers period CALIFORNIA 46 O

from 10/26/2018 FORM
through 12/31/2018 Page 28 of_ 31
NAME OF FILER 1.D. NUMBER
Tracy Firefighters Association PAC 1230611
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ULL NAM - NTERLD CONTRIBUTOR | 5coUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF COMMITTEE, ALSO E 1.D. NUMBER) CODE #
RECEIVED . (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/26/2018 |Larry Vickers ]IND Firefighter 33.00 132.00
835 CentralgAvenue CJcoMm City of Tracy
Tracy, CA 5376
[JoTtH
OpPTY
dscc
12/20/2018 |Larry Vickers E]JIND Firefighter 33.00 132.00
835 Centéral Avenue CJcom City of Tracy
Tracy, CA 95376
Y CJOTH
ety
[scc
10/26/2018 |Mason Vickers K]IND Firefighter 33.00 132.00
835 Ceng;:al Avenue CJcom City of Tracy
Tracy, 95376
Y [JOTH
OPTY <
[Jscc
12/20/2018 |Mason Vickers EJIND Firefighter 33.00 132.00
835 Central Avenue CJCOoM City of Tracy
Tracy, CA 95376
[JoTH
Pty
[Jscc
10/26/2018 |Trent Vickers IND Firefighter 33.00 132.00
835 Central Avenue CIcom City of Tracy
Tracy, CA 95376
[10TH
OpPTY
[Jscc
SUBTOTAL $ 165.00

*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

www.netfile.com

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)

i i i Amounts may be rounded i
Monetary Contributions Received unts may be rou! Statement covers period CALIFORNIA 4 6 0
from 10/26/2018 FORM
through ___12/31/2018 Page___29 of__31
NAME OF FILER . 1.D. NUMBER
Tracy Firefighters Association PAC 1230611
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE e MMITIEE. ALSO ENTERLD. NUMBER CONTRIBUTOR | ocCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( ' ) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
12/20/2018 |Trent Vickers E]IND F:f.refighter 33.00 132.00
gizcgfnté;alg.?g:gue [Jcom city of Tracy
[QoTH
OPTY
[ascc
10/26/2018 gg:scetgy Tgartil N E]IND g%iefighg‘er 33.00 132.00
B e pereee Ccom  [o5e¥ of xac
[JOTH
Pty
[Jscc
12/20/2018 gggetély Tgarrf N IND g::.ix:‘efi%hger 33.00 132.00
L ot Cocow (€67 of mraey
[JoTH
apPTY
[scc
[JIND
JCcom
[JOTH
QPTY
[dscc
JIND
[JCcoMm
[JOTH
aPTY
[ascc
SUBTOTALS$ 99.00 % 0
*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

www.netfile.com




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period CALIFORNIA 460

NAME OF FILER

Tracy Firefighters Association PAC

from 10/26/2018 FORM

through ___12/31/2018 Page __30 of 31
|.D. NUMBER
1230611

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

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER {.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Nirvaana LLC cve 500.00
2430 Stanwell Drive Suite 190
Concord, CA 94520
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 500.00
Schedule E Summary
1. Itemized payments made this period. (Include all SChedule E SUBIOLAIS.) .............oiomoeeeeeeeee ettt eeeee e e e oo ee e e eee e $ 500.00
2. Unitemized payments made this Period Of UNAEN $T00 ..ot et e et et et et e ee et e ee e e eeeee e et e ee e e e ee s ee s e e e e e e 3 50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) ...c.vu.oviueeeioeeeee oot ee oo $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.) .....c.oeevereerrerenn... TOTAL $ 550.00

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Additional Comments

ADDITIONAL COMMENTS
For Form 460

CALIFORNIA

rorm 460

Page 31 of 31
NAME OF FILER

1.D. NUMBER
1230611

Tracy Firefighters Association PAC

All contributions are received through an intermediary: Tracy Firefighters Association, 835 Central Avenue, Tracy, CA 95376

www.netfile.com




Recipient Committee

Dato Stamp

COVER PAGE

ORNIA /]

Campaign Statement OR o
Cover Page

Page_1_ of 2

Statemont covers porlod Date of cloction If applicable: Co SO O
{Month, Day. Year) ar al Usi
from 10/26/2018

SEE INSTRUCTIONS ON REVERSE o 12/31/2018 N/A
1. Type of Recipient Committee: an Committees - Complate Parts 1,2, 3, and 4. 2. Type of Statement:

[J Officenolder, Candi C C: i a Primarily Formed Ballot Measure
State Candidate Election Commitiee Commiltee
Recall Q Cconlrolled

(A2 Completz Part )

[ preelection Statement
[A semi-annuat Slatement
O Termination Slatement

[J Quarterly Slatement
O special Odd-Year Report

cerlify under penalty of perury under the lavs loe Stafe of Cahfomla that the foregoing Is true and corry

Sponsored {Also file a Form 410 Terminalion)
(Als2 Cormplete Part €)
] General Putpose Commiitee 3 Amendment (Explain below)
Sponsoced [ Primarily Formed Candidate/
Small Contributor Commiittee %g:m!"g chmillee
O Political Party/Centcal Cammittee (Wi Corpiete et 1
3. Committee information ";2";3;51“1 Treasurer(s)
CONMMITTEE NAIAE (OR CANDIOATE S NAME IF NO COMMITIEE) FANE OF TREASURER
Tracy Firefighters Associalion PAC Carlos Hampton
FAIUNG ADDRESS
835 Central Ave
STREET ADDRESS (MO P.0. BOX} oy STATE 2P CODE AREA CODEPHONE
835 Central Ave Tracy CA 95376 209-831-6700
oy STATE 2P CODE ZREA CODE/PHONE NAIAE OF ASSISTANT TREASURER, IF ANY
Tracy CA 95376 209-831-6700
JANILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX HAILING ADDRESS
PO Box 185
5133 STATE  ZIP COOE FREA COOEPTIONE any STATE  ZIP CODE AREA CODB/FHONE
Tracy CA 95376
OPTIONAL: FAX 1 E-ANIL ADDRESS OPTIGHAL: FAX/E-MAIL ADDRESS
tracyfirefighterspac@gmail.com
4. Verification
| have used all le ditigence in preparing and revi g this and to the best of my Aed herein and in the d is lrue and comp [}

0 Nagsure Prerenent of Rosponsitle Officer of Spensor

§gr3ture of Conyall ng Offcehelder. Canddate. Stata Weaswe Proponent

- 07r18/2019 o
on 07/152201 S Y — o
on o By
o Dite By

S grtatuse of Conligling Of cePzlder. Cancdate, Sta'a Measure Proporent

FPPC Form 460 (1an/2016)

FPPC Advice: advice@(ppc.ca.gov (B66/275- -3772)

www.lppc.ca.gov




Campaign Disclosure Statement

Amounts may bo rounded

SUMMARY PAGE

Summary Page to wholo dollars. Statement covers poriod CALIFORNIA 460
from 10/26/2018 FORM
o 12/31/2018 2
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1D, HUMBER
Tracy Firefighlers Association PAC 1230611
. N . Column A Column B Calendar Year Summary for Candidates
Contributio e i j
ns Received ROV ATTACHED ScIIEBuLES) ToTIOONE. Running in Both the State Primary and
General Elections
i 2112.00 6429.5
1. Monetary Contributions............... Schedule A, Lined  § S 11 through 6630 711 to Data
2. Loans Received Schedule 8, Line 3
6429.5 20, Contributions
3. SUBTOTAL CASH CONTRIBUTIONS. ... .....c.oooooesrrvcceerr. Addlines 142§ $ Received N $
4. Nonmonetary Contiibulions.............ccccccooeesrievccesesevvirens. Schedute C, Line 3 21.
5. TOTAL CONTRIBUTIONS RECEIVED.. ... . AddLines 3 04§ s 6429.5 Made s s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Lined  § $ Candidates
7. Loans Made Schedule H, Line 3
22, Cumulative Expenditures Made®
8. SUBTOTAL CASH PAYMENTS . Addlnes6+7 $ S (f Subject to Voluntary Expenditisre Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment. ... . . ....................Schedule C, Line 3 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ..o Add LineS 8494 90 § s 7704.88 / / $
Current Cash Statement / J S
12. Beginning Cash Balance Provious yPage, e 16 § 184.51 To cal Column B,
13, Cash Receipts ..... Column A, Line 3 above Ia\dld a':nounls in Co(:umn
. o the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Ir fo Cash Schedule I, Line 4 from Column B ded i B
15. Cash Payments Calumn A, Line 8 above ofyourlastrepor, Some | PO Catmn
' ¥ ' amounls in Column A may
16. ENDING CASH BALANCE ... .. . ... .AddLmes 12 + 13 + 14, then sublract Line 15§ 184.51 be negalive figures that
should be subtracted from
I this is a termination statement, Line 16 must be zero. previous period amounts, 1f
this is the first report being
filed for this catendar year.
17. LOAN GUARANTEES RECEIVED...........cooocccevevenrs Schedule B, Pat2 S anly catry over (he antounts
Cash Equivalents and Outstanding Debts :ﬁ;‘; Lines 2.7. and 9 (!
18. Cash EQUIVAIENTS ..o See onreverse S
19. Outstanding Debts.........c..covmreece Add Line 2 + Line 9 in Column 8 above  §

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




Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Date Stamp

CAII_:lggll\aanA 460

Statement covers period Date of election if applicablﬁ‘
(Month, Day, Year)
trom 10/1/2018
through 10/25/2018 11/6/2018 »

Page 1 of 3
For Official Use Only

3

f180C7 30

A+ 10: 09

P & IV )

1. Type of Recipient Commiittee: AlCommittees - 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

[ Primarily Formed Ballot Measure
Committee
O controlled

Sponsored
(Also Complete Part 6)

O Primarily Formed Candidate/

Officeholder Committee

2. Type of Statement: 7 T:"i

ak i SRV SN
T
n
{

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

) 0 Amendment (Explain below).

O quarterly Statement
[ special Odd-Year Report

O Poitical Party/Central Committee (Also Compiete Part7)
3. Committee Information 1.0. NUMBER ~Treasurer(s
1230611 : : (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Tracy Firefighters Association PAC Eric Oliveri
MAILING ADDRESS v .

, 835.Central Ave.
STREET ADDRESS (NO P.O. BOX) oy » STATE __ ZIP CODE AREA CODE/PHONE
835 Central Ave. _ _ Tracy . CA 95376 209-831-6700
oY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Tracy ) CA 95376 209-831-6700 .
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
PO Box 185 , '
ey STATE __ ZIP CODE AREA CODE/PHONE - ey STATE __ ZIP CODE AREA CODE/PHONE
Tracy CA 95378 '

OPTIONAL: FAX E-MAIL ADDRESS
tracyfirefighterspac@gmail.com

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

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

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

~

Masurer

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

Executed on 10/21/2018 By
Date

Executed on 1 0/%:t£201 8 By

Executed on By
Date

Executed on By

— Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date

- Signature of Controlling Officeholder, Candidate, ‘State Measure Proponent

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

wianas fane fa onu




Campaign Disclosure Statement

Amounts may be rounded

- SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 46 0
from 10/1/2018 FORM
10/25/2018 2 3

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

Tracy Firefighters Association PAC 1230611

e . Column A Column B Calendar Year Summary for Candidates
Contributions Received (Fnngﬁkg:éséps%ﬂggums> G oTALTO DATE. Running in Both the State Primary and
, General Elections
1. Monetary Contributions Schedule A, Line 3 $ 4317.50 11 through 6/30 71 to Date
2. Loans RecCeiVed.......ccoiirencmsinnnicnnsssisnsssesenees Schedule B, Line 3 o
4317.50 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........cooeeiviirirennns Add Lines 1+ 2 $ : Received $ $
4. Nonmonetary Contributions..........cceneeeencnnecccrcen. Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........omrcn Add Lines 3+ 4 $ 4317.50 Made 3 $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made. .........oooeerosmsesremsesressssssessescsssecssnsssens Schedule E, Line 4. 1000.00 7704.88 | candidates
7. Loans Made Schedule H, Line 3 22, Curnulative Expenditures Made®
8. SUBTOTAL CASH PAYMENTS......occocoerrrssrrsssressesseee Add Lines 6+ 7 1000.00 s 7704.88 "t Subjec o oluntary Expenditare Limi
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AQJUSEMENE............vwwvvrrocecrsesmsssssssmssrsimssssss Schedule C, Line 3 (mmy/ddlyy)
11, TOTAL EXPENDITURES MADE Add Lines 8 +9 + 10 1000.00 5 7704.88 - R, $
Current Cash Statement I — | $
12. Beginning Cash Balance..............ccccccvcec... Previous Summary Page, Line 16 1184.51 To calculate Column B,
13. Cash RECEIPLS ....curuereecreiccricieessrs e Column A, Line 3 above :dtd tal_:“ounts in Coc:ymn .
0 the corresponding * H H t i
14. Miscellaneous Increases to Cash ............coccvrvcennee, Schedule I, Line 4 amounts from Column B ré&i‘;’:ﬁr" nctoh;jn‘:':cé'?n may be different from amounts
15. Cash Payments .......cocoecrcivcnnimnrninnnesssnsesssssnsesnens Column A, Line 8 above 1000.00 of yourt!sa st E?plort. iome -
18451 amounts in Column A may

16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15

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

be negative figures that
should be subtracted from
previous period amounts. [f
this is the first report being

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

filed for this calendar year,
only carry over the amounts

Cash Equivalents and Outstanding Debts

18. Cash Equivalents.........ccooommmrnnmieccnnninenecs See instructions on reverse

19. Outstanding Debts........cccoomincnnes Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and 8 (if
any).

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




Schedule D _ | SCHEDULE D

Summ of E itures Amounts may be rounded i

Sum o?t|'l¥l ;'0 xpoesnl(rj‘ uofher e tollore. Statement covers period CALIFORNIA 4 6 0
pPp g/Opp g from 10/1/2018 FORM

Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through _10/25/2018 Page 3 of 3
NAME OF FILER , 1.D. NUMBER
Tracy Firefighters Association PAC 1230611
: . CUMULATIVE TO DATE|  PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS GALENDAR YEAR To bATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED)
OR COMMITTEE PERIOD (JAN, 1 -DEC. 31) (IF REQUIRED)
Rickman for Mayor 2018 2] Monetary
10/19/2018 d Contribution " 1000.00 1000.00 2500.00
Tracy CA. 95376 [0 Nonmonetary
FPPC #1382486 Contribution
[ Independent
Iv4l Support | Oppose Expenditure
[0 Monetary
Contribution
[ Nonmonetary
Contribution
O Independent
O Support O Oppose Expenditure
|:| Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
[ Support O oppose - Expenditure
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUDLOAIS.)....cccuevvvveeiirrenirissn e $ 1000.00
2. Unitemized contributions and independent expenditures made this period of under R 00 ORISR $
3. Total contributions and independent expenditures made this period. (Add Lines 1and 2. Do nbt enter on the Summary Page.)........... TOTAL.. § 1000.00

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




Recipient Committee
Campaign Statement

Date of election if applicable

COVER PAGE
CALIFORNIA

rorm - 460

(Month, Day, Year)

Cover Page
- Statement covers period
o 7/1/2018
SEE INSTRUCTIONS ON ‘REVERSE through 9/30/2018

11/6/2018

} page 1 of O

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 1 Primarily Formed Ballot Measure il Preelection Statement O quarterly Statement
O state Candidate Election Committee . Committee [J semi-annual Statement [ special Odd-Year Repoﬁ
9 ?e‘f{llp 9 Q Controlied [0 Termination Statement
{Also Comlete Pa O sponsored {Also file a Form 410 Termination)
(Also Complele Part ) - L. - :
General Purpose Committee : L1 Amendment (Explain below)
® Sponsored [ Primarily Formed Candidate/ '
QO small Contributor Committee ’ {%ﬂ"lgehgflgpegCommlttee
Q Political Party/Central Committee 50 Complete Pt 7)
3. Committee Information 1D. NUMBER Treasurer(s
1230611 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NANIE OF TREASURER
Tracy Firefighters Association PAC Eric Olivert
WAILING ADDRESS
835 Central Ave.
STREET ADDRESS (NO P.O. BOX) CITY STATE 2P CODE AREA CODE/PHONE
835 Central Ave. Tracy CA 95376 209-831-6700
CHY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Tracy CA 95376 209-831-6700
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
PO Box 185 ;
CrY STATE _ ZIP CODE AREA CODE/PHONE eIy STATE __ ZIP CODE AREA CODE/PHONE
Tracy - CA 95378

OPTIONAL: FAX/E-MAIL ADDRESS
tracyfirefighterspac@gmail.com

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statemnent and to the best of my knowledge the information cont

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

certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. ) -
Executed on 9/30/2018 By
Date I lina ure of [reasure: ant Treasurer
Executed on 8/30/2018 By - . - .
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Respensible Officer of Sponsor
Executed on By - - _ i
Date - Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on k By

Date

Signature of Controlling Officshoider, Candidate, State Measure Proponent

EPPC Form 460 (Jan/2016)

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




COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 6
5. Officeholder or Candidate Controlled Committee 6. Priharily Formed Ballot Measure Commitiee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] sUPPORT
[[] opposE
RESIDENTIALBUSINESS ADDRESS. (NO.AND STREET)  CITY STATE  2ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you or are 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.
1 vEs 1 NO
SOV EE ADDRESS STREET ADDRESS (NO P.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T suppore
] orPOSE
cITY 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
[0 opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1yes O No : 1 suPPORT
[0 opposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. -
Summary Page Statement covers pe’rlod CALIFORNIA 460
from 7/1/2018 FORM
9/30/2018 3 a4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER _ 1.D. NUMBER
Tracy Firefighters Association PAC 1230611
. . . Col A - i
Contributions Received Tomou‘ﬂlrs@emou CQA:PEL%%QE?R Calen_dar_Year Summary for ?andldates
{FROM ATTAGHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
General Elections -
1. MONEtAry COMUDULONS ..cvveecrrierrsssessrrsesrcssesssssssasss e Schedule A, Line 3 2178.00 4317.50 A through 610 ;/1 o Date
2. Loans RECEIVEM. cmwerricermreriesimsiienmmssssssssisssaesissasenees Schedule B, Line 3 20, Contributio :
. . Contrbuuons
3. SUBTOTAL CASH CONTRIBUTIONS .. AddLines1+2 2178.00 $ 4317.50 "Received -+ $ $
4. Nonmonetary ContributionS......coucmereoreeirsisnsensienens Schedule G, Line 3 _ 21. Expenditures
5. TOTAL CONTRIBUTIONS REGEIVED ... A LineS 3+ 4 2178.00 4 4317.50 Made s ’
Expenditures Made Expenditure Limit Summary for State
6. PAYMEMS MAUE....oocrcsoremerrenessensisensssmssrssis s Schedule E, Line 4 2093.90 s __6704.88 | Candidates
YO 7= 2 R, =1 [ TRV Schedule H, Line 3 c :
- 22, Jative Expenditures Made™
8. SUBTOTAL CASH PAYMENTS.. . AddLines6+7 209390 g __ - 6704.88 o ety Exponditare L)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 ' Date of Election Total to Date
10. Nonmonetary Adjustment Schedule G, Line 3 (mmydd/yy) ’
11. TOTAL EXPENDITURES MADE Add Lines 8 +9 + 10 2093.90 3 6704.88 o $
Current Cash Statement Y S S— $____
12.‘ Beginning Cash Balance Previous Summary Page, Line 16 1100.41 1 7o catoutate column B,
13, CaSh RECRIPS .ecorcevrrsers e resessmsssresssscssssieninee Column A, Line 3 above 2178.00 :dtd ?rznounts in Coc:t_imn v
. ) o the corresponcing *Amounts in this secti be different f t
14. Miscellaneous Increases to Cash . neeeenicecenns Schedule |, Line 4 prv—— im,lﬂ;tf fsrtorgpc‘:tlurg 2 :fe reg?tl;ré sl nlnc ol|: n:ﬁ B1.c>n may be different from amounts
i . ast report.
15. Cash PaYMENIS ......ccommeesssssssmsmsssesssenscmssssnssss s Column A, Line 8 above 15457 amounts in Column A may

16. ENDING CASH BALANCE

Ifihis is a termination statement, Line 16 mustbe zero.

17. LOAN GUARANTEES RECEIVED...imieirienes Schedufe B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents....wierimmces [ See instructions on reverse

19, Outstanding Debis....c.cmimineans

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




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

Monetary Contributions Received Statement covers period caurorniA. 460
7/1/2018 . FORM

from

through 9/30/2018 Page 4 of

B8

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

Tracy Firefighters Association PAC 1230611

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
pATE (IF COMMITTEE, ALSO ENTER 1.5, NUMBER) CONTRIBUTOR | - oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (F SELF-ECN’IELB%Ys'E"IDI,ESEg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

[1IND
Ocowm
[JOTH
OpTY
Ciscc

[JIND
[dcowm
JOTH
pTY
[dscc

[JIND

Ocowm
OotH
Opty
Oscc

C1IND

Ocom
O oTH
Pty
[Iscc

CJIND
com
JoTH
Opty
CIscec

SUBTOTAL §

Schedule A Summary *Contributor Codes

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

(Include all Schedule A SUDTOTAIS.) ....c.rir it $ (other than PTY or SCC)

$ 2178.00 OTH - Other (e.g., business entity)
PTY — Political Party
SCC — Smali Contributor Commitiee

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

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 119 JS O TOTAL $ 2178.00

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 Statement covers peri
period
Supportinglopposing Other to whole dollars. 112018 CAIF:IS%I;NIA 460
Candidates, Measures and Committees from
SEE INSTRUCTIONS ON REVERSE through__ 9/30/2018 Page 2 of 6
NAME OF FILER 1.D. NUMBER
Tracy Firefighters Association PAC 1230611
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNTTHIS CU(';V'ULE"‘I‘;”VE TO DATE | PER g'—Eng'ON
MEASURE NUMEER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD R | (FREGUIRED)
Juana Dement 4l g‘°“:’,f§'y, :
©/29/2018 | City Council Member  Contribution 1000.00 2500.00
City of Tracy ] Nonmonetary
FPPC 1403733 ~ Contribution
3 independent
I3 support O Oppose Expenditure
[J Monetary
Contribution
[ Nonmonetary
Contribution
d Independent
I support ] Oppose Expenditure
[] Monetary
Contribution
0 Nonmonetary
Contribution
[ Independent
[ support [0 oppose Expenditure
_ SUBTOTAL $ 1000.00 !
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUDLOLAIS. )......cc.ovvmmmimrmesssssssssssirmensensneses $ 1000.00
2. Unitemized contributions and independent expenditures made this period of UNAEr $100.......oe e $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ _ 1000.00

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




SCHEDULE E

Amounts may be rounded - -
Schedule E to whole doltars. Statement covers period CALIFORNIA 46 0
Payments Made from____ 11112018 FORM
9/30/2018 6 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Tracy Firefighters Association PAC 1230611
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 ti.v. orcable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais
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 sewices (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE .
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT - AMOUNT PAID
Olson, Hagel, and Fishburn LLP Assistance filing past due forms to FPPC
555 Capitol Mall Suite 400 LEG 1093.90
Sacramento CA. 85814
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
. . - 1093.90
1. temized payments made this period. (include all Schedule E SUDIOLAIS. ) ....oemniiii $
2. Unitemized payments made this period of UNAET $T00 ... ... b s s $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B} ceeeieree e rereere ettt s e e e s $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) ........oewres TOTAL § 1093.90

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



Recipient Committee -
Campaign Statement™ . -
Cover Page B

(Government Code Sedions—'§4200-§1 6:5)

SEE INSTRUCTIONS ON REVERSE s

=
[
(R |

from

through

Statement covers period

04/22/2018

Date of election if applicab.lé;:"

06/30/2018

(Month, Day, Year)

Page 1

COVER PAGE

460

CALIFORNIA
FORM

of _5

\‘

For Official Use Only

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

[ Officeholder, Candidate Controlled'CbmmT&ge

[ Primarily Formed Ballot Measure

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

(Also Complete Part 6}

General Purpose Committee
® Sponsored

[ Primarily Formed Candidate/

2. Type of Statement:

[] Preelection Statement
Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[0 Quarterly Statement
[ Special Odd-Year Report

[0 Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information "Dl'zgz':z'iR Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Tracy Firefighters Association PAC

STREET ADDRESS (NO P.O. BOX)
835 Central Avenue

CITY STATE ZIP CODE AREA CODE/PHONE
Tracy ca 95376 (209)831-6700
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

PO Box 185

CITY STATE ZIiP CODE AREA CODE/PHONE
Tracy CA 95378

OPTIONAL: FAX / E-MAIL ADDRESS
tracyfirefighterspac@gmail.com

NAME OF TREASURER

Eric Oliveri

MAILING ADDRESS
835 Central Avenue

CITY STATE ZIP CODE AREA CODE/PHONE
Tracy Cca 95304 209-831-6700

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

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 perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 07/26/2018
Date
Executed on 07/26/2018
Date
Executed on
Date
Executed on
Date

By

Sigpature of Treasurer or Assistant Treasurer
Signature of Controlling Officeh n 3 or Responsible Officer of Sponsor

By

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




COVER PAGE - PART 2

Recipient Committee
Campaign Statement CAII':IS%\R,,N'A 46 0

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
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
] oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify the controlting 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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
?
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ Yes O no
COMMITTEE ADDRESS STRECT ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[J opPPOSE
Ty STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[ opPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[J oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
O ves [ nNo O oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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

www.netfile.com




Campaign Disclosure Statement SUMMARY PAGE

Amounts may be rounded N
Summary Page to whole dollars. Statement covers period . ITIILISEN FoYy
from 04/22/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2018 Page 2 of 5
NAME OF FILER 1.D. NUMBER
Tracy Firefighters Association PAC 1230611
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received L -
(FRngﬁkg:é%Z%ﬂggums) c%?f{g&?? Running in Both the State Primary and
General Elections
1. Monetary Contributions ......ccccccoceciniiinineinscinennnns Schedule A, Line3  $ 0.00 g 3,547.50
11 through 6/3 D
2. Loans ReCeIVEd ........cccoovrurvicieiceieiee e Schedule B, Line 3 0.00 0.00 roush 6720 7 o bate
3. SUBTOTAL CASH CONTRIBUTIONS .....ooircrcereee AddLines 1+2  § 0.00 g 3,547.50 | 20- Contributions
Received $ $
ibuti ; 0.00 .00
4. Nonmonetary Contributions - Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED AddLines3+4 $ 0.00 § 3,547.50 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......cccooonninmncnnmnnnenseneene Schedule E, Line 4 $ 130.98 § 4,610.98 Candidates
7. Loans Made .....cocceoirieeecreemneceiitecicnaee e Schedule H, Line 3 0.00 0.00 | E
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....cooccirriinninniieenes Add Lines6+7  $ 130.98 $ 4,610.98 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ......ccccoreeniinnicnins Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment .........c.cccreeeurecerencerceereninns Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .........coooiiiiiciiiicnnne Add Lines8+9+10  $ 130.98  § 4,610.98 / / $
Current Cash Statement S $
i ; ; 1,958.63
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash RecCeipts ....ccoviiiciiiiiiiieeeieeceeeee Column A, Line 3 above 0.00 | amounts in Column A to the
. ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 : fromrtCOISumn B of yOL:r last | reported in Column B.
. 130.98 report. Some amounts in
15. Cash Payments ........ccccovmvmeinniisnsenn e Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1,827.65 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........ccccovirnnnnnen. Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ........cccooivveniiinnnee See instructions on reverse  $ 0.00
19. Outstanding Debts ...........cccociet 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
www.netfile.com




Schedule D

SCHEDULE D

Summary Of Expendltures Statement covers period
S rtina/O . Oth Amounts may be rounded CALIFORNIA 460
UppO Ing/oupposing er . to whole dollars. f 04/22/2018 FORM
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through _06/30/2018 Page__4 _ of_5
NAME OF FILER 1.D. NUMBER
Tracy Firefighters Association PAC 1230611
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE%EEC';EAHE?EQND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
06/13/2018 [|vVeronica Vargas 87.32 130.98
City Council Member Monetary
City of Tracy Contribution
[0 Nonmonetary
Contribution
] Independent
Support ] Oppose Expenditure
06/13/2018 |Veronica Vargas 43.66 130.98
City Council Member Mone.tary
City of Tracy Contribution
[J Nonmonetary
Contribution
[0 independent
[® Support ] Oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
D Support D Oppose Expenditure
SUBTOTAL $ 130.98(
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.).....cccooiiiiiiiiiii $ 130.98
2. Unitemized contributions and independent expenditures made this period of under R 0 RPN $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 130.98

FPPC Form 460 (Jan/2016)

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

www.netfile.com




SCHEDULE E

g:hrendel::tesinade Amounts may be rounded Statement covers period CALIFORNIA 460
y to whole dollars. from 04/22/2018 FORM
SEE INSTRUCTIONS ON REVERSE through __06/30/2018 Page _2 of 5
NAME OF FILER 1.D. NUMBER

1230611

Tracy Firefighters Association PAC

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
LT  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
Veronica Vargas for Tracy City Council 2018 (ID# 1371086) CTB 87.32
Tracy, CA 95377
Veronica Vargas for Tracy City Council 2018 (ID# 1371086) CTB 43.66

racy,

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 130.98
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDTOTAIS. ) ..ot $ 130.98
2. Unitemized payments made this period of UNAEr $T00 ... $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column =) ) F O OSSP $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ....ccooemminineiienne TOTAL $ 130.98

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov




COVERPAGE

Recipient Committee '

B .,...._Date Stamp
Campaign Statement Py \\ CALIFORNIA 460
Cover Page 1 / *\ FORM

(Government Code Sections 84200-84216.5)

Statement covers period Date of election if appllcable @
8
(Month, Day, Year) @ r@\% Page 1 of
from 01/01/2018 L h For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __04/21/2018 11/08/2016
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 [X] Preelection Statement w\ﬁ_j,,‘ ] Quarterly Statement
O State"Candidate Election Commitiee Conémitttlt-ee" g [d Semi-annual Statement ] Special Odd-Year Report
O Reca Q Controlle [ Termination Statement [] Supplemental Preelection
(Also Complete Part 5) O Sponsored P
(oo Completo Part®) {(Also file a Form 410 Termination) Statement - Attach Form 495
S0 Lomplel -
General Purpose Committee [0 Amendment (Explain below)
® Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complete Part 7)
. . 1.D. NUM
3. Committee Information BER Treasurer(s)
1230611
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Tracy Firefighters Association PAC Eric Oliveri
MAILING ADDRESS
835 Central Avenue
STREET ADDRESS (NO P.0. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
835 Central Avenue Tracy cA 95304 209-831-6700
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Tracy ca 95376 (209) 831-6700
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
PO Box 185
cITY STATE _ ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
Tracy CA 95378
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

tracyfirefighterspac@gmail.com

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

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
i i

Executed on

Date nt Treasurer
Executed on 07/26/2018 By _ - ] -

Date Signature of Controliing Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By :

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By - -

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.qov




Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAlI_:IggSIN 1A 4 6 O

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

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

Related Committees Not Included in this Statement: List any committees

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 CONTROLLED COMMITTEE?

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

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER

JURISDICTION

O 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
[] orpPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
O oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[0 opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] orPPOSE

Attach continuation sheets if necessary

www.netfile.com

FP

FPPC Form 460 (Jan/2016)

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




SUMMARY PAGE

Campaign Disclosure Statement

Amounts may be rounded

summary Page to whole dollars. Statement covers period CALIFORNIA 46 0
from 01/01/2018 FORM
SEE INSTRUCTIONS ON REVERSE through __ 04/21/2018 Page 3 of 8
NAME OF FILER 1.D. NUMBER
Tracy Firefighters Association PAC 1230611
. . : Column A ColumnB Calendar Year Summary for Candidates
Contributions Received TOTALTHIS PERIOD c R YEA! . . -
(FROMATTACHED SCHEDULES) OTALTODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cccoeceeruieeniiesmanrenens Schedule A, Line3  $ 3,547.50 g 3,547.50 ) e
1 th 6/30 7/1 to D.
2. Loans ReCEIVE ......ccoomeemieeeie e Schedule B, Line 3 0.00 0.00 oue o bate
3. SUBTOTAL CASH CONTRIBUTIONS ........oovvrvvveveeeeees AddLines 1+2 $ 3,547.50 g 3,547.50 | 20- Contributions
Received $ $
4. Nonmonetary Contributions ..........cccccoceinninennnnne. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .- eeecevviniinnnnnn. AddLines3+4 $ 3,547.50 g 3,547.50 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........occccecccrrnininnineieierenneeaae Schedule E, Line 4 $ 4,480.00 $ 4,480.00 Candidates
7. Loans Made ........oeeeeeveeeeiecrercceece e ee e enennanns Schedule H, Line 3 0.00 0.00 92, C | £ J Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....cccovreeeeieeeceniininees Add Lines6+7 $ 4,480.00 % 4,480.00 (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ......cccccccoennnnnnnns Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUSEMENE ......cco.vecerererevcerecerenceccrons Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ........ccooniiiiiecene Add Lines8+9+10  $ 4,480.00 § 4,480.00 / / $
Current Cash Statement _ _J $
12. Beginning Cash Balance .........ccc......... Previous Summary Page, Line 16 $ 2,891.13 To calculate Column B, add
13. Cash ReCeipts ..ccccvriiiiiiiiiiecrciee e Column A, Line 3 above 3,547.50 amounts in Column A to the
. 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases 10 Cash ..........cceeeeeeevene Schedule I, Line 4 .00 fromrtCoISumn B of yOl:l' last | reported in Column B.
. 4,480.00 | report. Some amounts in
15. Cash Payments .....ccccimmmveeninieeiiencee Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1,958.63 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......ccoocvvivinnenne. Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ..........cccorreiimniinrneencces See instructions on reverse  $ 0.00
19. Outstanding 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
www.netfile.com




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from 01/01/2018

CALIFORNIA
FORM

through _04/21/2018

Page

SCHEDULE A

460

4 of 8

NAME OF FILER

Tracy Firefighters Association PAC

1230611

1.D. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

RECEIVED

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

CJIND

Ocom
JoTH
aoPTY
scc

[JIND

CJcom
COTH
oPTY
Oscc

JIND

Cicom
CJOTH
OPTY
Jscc

CJiND

CJcom
oTH
apty
Oscc

CJIND

Ccom
JoTH
OPTY
Oscc

SUBTOTAL $

Schedule A Summary

1. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUDLOTAIS.) ......c.vurumimrrmemeieiiei st $

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

3. Total monetary contributions received this period.

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

www.netfile.com

3,547.50

*Contributor Codes

IND — Individual

COM - Recipient Committee

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

3,547.50

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

Stat t iod
Amounts may be rounded atement covers perio

to whole dollars.

CAII_:I(I;g'\I:NIA 46 0

. . 01/01/2018
Candidates, Measures and Committees from
SEE INSTRUCTIONS ON REVERSE through __04/21/2018 Page._5 ___ of_8
NAME OF FILER 1.D. NUMBER
Tracy Firefighters Association PAC 1230611
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT F REQLIRED) Amgégllg l;I)'HIS CALENDAR YEAR TO DATE
OR COMMITTEE {JAN. 1 - DEC. 31) (IF REQUIRED)
04/07/2018 Juana Dement 1,500.00 1,500.00
City Council Member Monetary
City of Tracy Contribution
[ Nonmonetary
Contribution
[J Independent
Support D Oppose Expenditure
04/02/2018 ﬁiﬁiiit Rickman Monetary 1,500.00 1,500.00
City of Tracy Contribution
[J Nonmonetary
Contribution
[O Independent
E Support [0 Oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
[0 Independent
D Support D Oppose Expenditure
SUBTOTAL $ 3,000.00
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ...coooeveiiii $ 3,000.00
2. Unitemized contributions and independent expenditures made this period of under $100........coooiiiiiiii $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)....cc....... TOTAL $ 3,000.00

FPPC Form 460 (Jan/2016)

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

www.netfile.com




SCHEDULE E

Fs’:hfndel::tes%ade Amounts may be rounded Statement covers period CALIFORNIA 460
y to whole dollars. from 01/01/2018 FORM

4 1
SEE INSTRUCTIONS ON REVERSE through __ 04/21/2018 Page 6 of 8
NAME OF FILER 1.D. NUMBER
Tracy Firefighters Association PAC 1230611

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

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER (.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Dement for Tracy Council 2018 (ID# 1403733) CTB 1,500.00
Tracy, CA 95376
Rickman for Mayor, 2018 (IDi# 1382486) CTB 1,500.00
Secretary of State OFC 800.00
1500 11th Street, Room 495
Sacramento, CA 95814
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 3,800.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOTAIS. ) ..o $ 4,475.00
2. Unitemized payments made this period Of UNAEN $T00 .......oueueurmrieiii e $ 5.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (=) 70 OSSP PIOPPR P $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ....ccoeeviririeenenin. TOTAL $ 4.480.00

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov




Schedule E

(Continuation Sheet)

Amounts may be rounded

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 46

hol )
Payments Made towhole dollars from . 01/01/2018 FORM
04/21/2018
SEE INSTRUCTIONS ON REVERSE through Page__7__ of __8
NAME OF FILER 1.D. NUMBER
1230611

Tracy Firefighters

Association PAC

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
(1 ORI IEE, ALS® ENTER 1. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Tracy Firefighters IAFF 3355 Crab Feed Fundraiser 540.00
835 Central Avenue
Tracy, CA 95376
Tracy Firefighters IAFF 3355 Crab Feed Fundraiser 135.00
835 Central Avenue
Tracy, CA 95376
SUBTOTAL $ 675.00

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

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov




Additional Comments
For Form 460

NAME OF FILER

ADDITIONAL COMMENTS
CALIFORNIA

FORM 460

Tracy Firefighters Association PAC

Page 8 of _8
1.D. NUMBER
1230611

Schedule A - Tracy Firefighters Local 3355, 835 Central Avenue, Tracy, CA 95376 is the intermediary for all unitemized contributions.

www.netfile.com




Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

COVERPAGE

Statement covers period

from 07/01/2017

through 12/31/2017

Date of election if appligéﬁie:
(Month, Day, Year) - =™

DS

CALIFORNIA
FORM

460

Page __1 of 2
For Official Use Only

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

(| Ofﬁcehblder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
(Also Complete Part 5)

[X] General Purpose Committee
® Sponsored
(O Small Contributor Committee

[ Primarily Formed Ballot Measure
Committee
(O Controlled

O Sponsored
(Aiso Complete Part6)

[J Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[O Preelection Statement

Semi-annual Statement

[] Termination Statement

(Also file a Form 410 Termination)

[ Quarterly Statement
[ Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

[] Amendment (Explain below)

O Political Party/Central Committee (Also Complete Part7)
3. Committee Information "Dl‘zgz“gziR Treasurer(s)

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

Tracy Firefighters Association PAC

STREET ADDRESS (NO P.O. BOX)
835 Central Avenue

CITY STATE ZIP CODE AREA CODE/PHONE
Tracy CA 95376 (209)831-6700
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

PO Box 185
cITYy STATE ZIP CODE AREA CODE/PHONE
Tracy ca 95378

OPTIONAL: FAX / E-MAIL ADDRESS
tracyfirefighterspac@gmail.com

NAME OF TREASURER

Eric Oliveri

MAILING ADDRESS
835 Central Avenue

CITY STATE __ ZIP CODE AREA GODE/PHONE
Tracy cA 95304 209-831-6700

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE __ ZIP CODE AREA CODE/PHONE

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 perjury under the laws of the State of California that the foregoing is true and correct.

~

ignature of Treasurer or Assistant Treasurer

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

Executed on 07/26/2018 ay
Date

Executed on 07/26/2018 "
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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




COVER PAGE - PART 2

Recipient Committee
Campaign Statement CAlf:IggSINIA 460

Cover Page — Part 2

Page 2 of _9

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] SUPPORT
[J oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
?
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ vyes [ no
COMMITTEE ADDRESS STREET ADDRESS (NO PO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ opPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
] opPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ orPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
Oves [N ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITYy 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

www.netfile.com




Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded .
Summary Page to whols dollars. Statement covers period IS IITLe /LN [T
from 07/01/2017 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 3 of 2
NAME OF FILER 1.D. NUMBER
Tracy Firefighters Association PAC 1230611
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received TOTALTHIS PERIOD CALENDAR YEAR . . -
(FROMATTACHED SCHEDULES) '?0'?/’\\3% DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ccococeivinimnrnnneneccenns Schedule A, Line3  $ 2.532.26 g 4,976.68 , o3 ,
111 th 6/30 7/1 to Dat
2. Loans RECEIVEM ........coeeereeeieerrreeieenereeeee s Schedule B, Line 3 0.00 0.00 o o e
3. SUBTOTAL CASH CONTRIBUTIONS ........ccoosmrmrreeeeees AddLines1+2 §$ 2,532.26 g 4,976.68 | 20- Contributions
Received $ $
4. Nonmonetary Contributions ...........cccconininieicnnnnene Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..coooiiirieieeee AddLines3+4 $ 2,532.26 $ 4,976.68 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......cccoororniiinnnniccnnee Schedule E, Line 4 $ 6,003.00 $ 12,948.76 Candidates
7. Loans Made .......coooeimieciiiinciieeriiisncenen s Schedule H, Line 3 0.00 0.00 2 C | E 4 Mad
2. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... Add Lines6+7  $ 6,003.00 $ 12,948.76 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .....ccocoococnieiinnnnnns Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdUSTMENt ............ocoeereeerereerenserecennnns Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE .......coooiirininccnnnens AddLines8+9+10 $ 6,003.00 § 12,948.76 | $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 6,339.27 To calculate Column B, add
13. Cash RECEIPS ...cvevevereeeeeecreveereeeeereereeceseecrenens Column A, Line 3 above 2,532.26 | amounts in Column A fo the
. : 22.60 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .....cccovevrvecernnnnnn. Schedule I, Line 4 - fromrtCongn B of ym:r !ast reported in Column B.
: 6,003.00 | report. Some amounts in
15. Cash Payments .........cocceivinieiiinninninneeeee Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 2,891.13 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......cccccoceiivinnnnnen. Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
f . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ......ccccocoreerviniiiniciinnnes See instructions on reverse  $ 0.00
19. Outstanding Debts .......c....ccoceeeeee Add Line 2 + Line 9 in Column B above ~ $ 0.00

www.netfile.com

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




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

from 07/01/2017

through _12/31/2017

SCHEDULE A

460

CALIFORNIA
FORM

Page 4 of 9

NAME OF FILER

Tracy Firefighters Association PAC

1.D. NUMBER

1230611

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

RECEIVED

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

CJIND

CJcom
OJOTH
ey
Cscc

CIIND

CJcom
CJoTH
OPTY
Oscc

[JiND

Jcom
oTH
OPTY
Oscc

JIND

COcom
JoTH
apTY
CJscc

CJIND

Clcom
JoTH
OPTY
Cscc

SUBTOTAL $

Schedule A Summary

1. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUDIOAIS.) ......cuvuiuie e s $

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

3. Total monetary confributions received this period.

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

www.netfile.com

2,532.26

*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

2,532.26

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Schedule D

. SCHEDULE D
Summary of Expendltures Statement covers period
s rtina/O . Oth Amounts may be rounded CALIFORNIA 460
upporting/Opposing er . to whole dollars. fr 07/01/2017 FORM
Candidates, Measures and Committees om
SEE INSTRUCTIONS ON REVERSE through _12/31/2017 Page__5 _ of 3
NAME OF FILER 1.D. NUMBER
Tracy Firefighters Association PAC 1230611
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE%SIEI(S'I\EAEE_?E,END JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/31/2017 |Veronica Vargas 2,500.00 5,000.00
City Council Member Monetary
City of Tracy Contribution
[0 Nonmonetary
Contribution
[0 Independent
Support [ Oppose Expenditure
12/13/2017 |Veronica Vargas 2,500.00 5,000.00
City Council Member Mone.tary
City of Tracy Contribution
[ Nonmonetary
Contribution
O Independent
® Support [ Oppose Expenditure
[ Monetary
Contribution
[] Nonmonetary
Contribution
[ Independent
[ Support O Oppose Expenditure
SUBTOTAL $ 5,000.00
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)......ccoociiieeiiiiiiiee, $ 5,000.00
2. Unitemized contributions and independent expenditures made this period of under $100 ..o $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 5,000.00
P P

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




SCHEDULE E

Schedule E Statement covers period

Pavments Made Amounts may be rounded em vers perio CALIFORNIA 460
\ to whole dollars. from 07/01/2017 FORM

SEE INSTRUCTIONS ON REVERSE through __12/31/2017 Page _© of 2

NAME OF FILER 1.D. NUMBER

Tracy Firefighters Association PAC 1230611

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

CVMP 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
Four Corners Restaurant MTG 453.00
7509 Linne Road
Tracy, CA 95304
Nirvaana Banquet and Event Center 9/11 Charity Dinner 500.00
1005 East Pescadero Avenue
Tracy, CA 95304
Veronica Varias for Traci City Council 2018 (ID# 1371086) CTB 2,500.00
Tracy, CA 95377
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,453.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOTAIS. ) ..o $ 5,953.00
2. Unitemized payments made this period of UNAEr $T00 .........ovem i $ 50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column =) 3 USSP PP $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) .....ccoovvimnninnnn. TOTAL $ 6.003.00

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov




Schedule E
(Continuation Sheet)

Amounts may be rounded

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 46 O

Payments Made to whole dollars. from 07/01/2017 FORM
12/31/2017
SEE INSTRUCTIONS ON REVERSE through £3L Page_ 7 _ of 3
NAME OF FILER D NUMBER
1230611

Tracy Firefighters Association PAC

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

CVMP 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 SOTINS /A5 ENTER 1. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Veronica Varias for Traci City Council 2018 (ID# 1371086) CTB 2,500.00
Tracy, CA 95377
SUBTOTAL $ 2,500.00

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

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov




SCHEDULE |

Schedule |
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2017 Page__8 _ of 2
NAME OF FILER 1.D. NUMBER
Tracy Firefighters Association PAC 1230611
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. Itemized increases t0 Cash this PEIIOG. ... o iiieiiiie et et et $ 0.00
2. Unitemized increases to cash of under $100 This Period. ....co ceeiieeiiie e $ 22.60
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..ccconriiiniiicicnnns $ 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.) ettt e st e s et TOTAL $ 2260

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

www.netfile.com




Additional Comments ADDITIONAL COMMENTS
For Form 460

CALIFORNIA

FORM 460

Page 9 of 9
NAME OF FILER

I.D. NUMBER
Tracy Firefighters Association PAC 1230611

Schedule A - Tracy Firefighters Local 3355, 835 Central Avenue, Tracy, CA 95376 is the intermediary for all unitemized contributions.

www.netfile.com




Recipient Committee
Campaign Statement

- Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CAI;-:I('):ganNIA 4 6 0

' .Date Stamp .

Statement covers period

from 01/01/2017

through ___06/30/2017

Date of election if applicable: ?, D
(Month, Day, Year) ?\ % -\ s & -1 Page _ 1 of _10
B q (‘}Xi{ For Official Use Only
Aoy XU\O

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}

General Purpose Committee
® Sponsored
(O Small Contributor Committee

[ Primarily Formed Ballot Measure
Committee
O Controlled
O Sponsored
(Also Complete Part 6)

[J Primarily Formed Candidate/

Officeholder Committee

2. Type of Statement:

[] Preelection Statement
Semi-annual Statement

[J Termination Statement
(Also file a Form 410 Termination)

[C] Amendment (Explain below)

[ Quarterly Statement
[] Special Odd-Year Report

[0 Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Also Complste Part7)
. A .D. NUMB
3. Committee Information ' D123l;e;1:TR Treasurer(s)

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

Tracy Firefighters Association PAC

STREET ADDRESS (NO P.O. BOX)
835 Central Avenue

CITY STATE ZIP CODE AREA CODE/PHONE
Tracy CA 95376 (209)831-6700
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

PO Box 185
CITY STATE ZIP CODE AREA CODE/PHONE
Tracy CA 95378

OPTIONAL: FAX / E-MAIL ADDRESS
tracyfirefighterspac@gmail.com

NAME OF TREASURER

Eric Oliveri

MAILING ADDRESS
835 Central Avenue

CITY STATE ZIP CODE REA CODE/PHONE

Tracy CaA 95304 831 700
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
cITYy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

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

B
4 Signature of Controlling !!ce!ol!er, lan!:!ate. ; leasure Iroponen' or Iesponsible Officer of Sponsor

Executed on 07/26/2018 8y
Date

Executed on 07/26/2018
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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




COVER PAGE - PART 2

Recipient Committee
Campaign Statement CAI,}';&;NIA 46 0

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
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [J SUPPORT
[] opPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ~ CITY STATE ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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 d ~o
COMMITTEE ADDRESS STREET ADDRESS (NO PO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
J oPPOSE
cITy 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
O orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] sUPPORT
O ves Ll No [O opPOSE
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

www.netfile.com




Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded N
Summary Page to whole dollars. tatement covers period  JUZIL /L TEN T oY}
from 01/01/2017 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2017 Page 3 of __10
NAME OF FILER 1.D. NUMBER
Tracy Firefighters Association PAC 1230611
T . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received TOTALTHIS PERIOD CALENDAR YEAR . . -
(FROMATTACHED SCHEDULES) -?cISTXILTAo DTL\I-ErAE Runnlng in Both the State Prlmary and
General Elections
1. Monetary Contributions .........ccoeverimnnisscnnescnaenes Schedule A, Line3  $ 2,444.42 g 2,444 .42 /
1/1 through 6/ 7/ to Dat
2. Loans RECEIVED ...c.oiiverreveeereeeceeeseeeeeeesceeeecsenees Schedule B, Line 3 0.00 0.00 rough 6130 o bate
3. SUBTOTAL CASH CONTRIBUTIONS .........ovrrrevvveeenes AddLines 1+2 $ 2,444.42 g 2,444.42 | 20. Contributions
Received $ $
ibuti ; 0.0 .00
4. Nonmonetary Contributions ..........cccceeemeiesincncne. Schedule C, Line 3 0 9 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....cccciiniiiiiinnnens AddLines3+4 $ 2,444.42 3 2,444.42 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........ccoevinnrnennnecc Schedule E, Line 4 $ 6,945.76 § 6,945.76 Candidates
7. LOANS MAdE ....oeeeieeiiieieeeceeerccecccctnnnnneenese e s nnaeenes Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... Add Lines6+7  § 6,945.76 $ 6,945.76 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........cccooonviiinnnns Schedule F, Line 3 -4,914.09 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment .......ccccccoceccrirerneneineiensenns Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ......cccoviviiiiiiin AddLines8+9+10 § 2,031.67 § 6,945.76 Y, / $
Current Cash Statement / / $
inni ; ; 10,820.61
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash ReCeipts .ooocvrviriiiniereerrcccceens Column A, Line 3 above 2,444.42 amounts in Column A to the
. ) 20.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .....cccooviieiiiinnnee Schedule I, Line 4 - from rtCogjmn B of you.tzr !ast reported in Column B.
. 6,945.76 | report. Some amounts in
15. Cash Payments .........cccocviiviiiniinninnieccncencces Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 6,339.27 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..........ooooeeeceemne Schedule B, Part2 $ 0.00 | for this calendar year, only
carry over the amounts
- . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ..........ccccovivmeeciinniiennenn. See instructions on reverse 0.00
19. Outstanding Debts ..........cccceeeenenis Add Line 2 + Line 9 in Column B above  $ 0.00

www.netfile.com

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




Schedule A Amount . dod SCHEDULE A
- » . mounts may be rounde -
Monetary Contributions Received to whole dollars. Statement covers pericd CALIFORNIA 460
from 01/01/2017 FORM
SEE INSTRUCTIONS ON REVERSE through _06/30/2017 Page 4  of __10
NAME OF FILER 1.D. NUMBER
Tracy Firefighters Association PAC 1230611
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE L A, T AAIIEE. SLon TR (0 NUVBER) CONTRIBUTOR | CONTRIBUTOR | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
CJIND
Jcom
JOTH
aPTY
Clscce
CJIND
Jcom
JoTH
apPTy
Oscc
CJIND
CJcoMm
CJoTH
OpPTY
Oscc
CJIND
CJcom
OoTH
OpPTY
gscc
CJIND
Jcom
JOTH
arPTY
dscc
SUBTOTAL $ 0.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘gﬁ;'f‘gwiqt{a'  Commit
0.00 — Recipient Committee
(Include all Schedule A SUDTOAIS.) .....orruiuiiie e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........c.ccooceceeieiee. $ 2,444.42 g;? - Pcc)jil:iec;f:g}{ybusmess 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 3 IS R TOTAL $ 2,444.42

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Schedule D

. SCHEDULE D
summary of Expendltures Statement covers period
s rtina/O . Oth Amounts may be rounded CALIFORNIA 460
upporting/Opposing er . to whole dollars. fro 01/01/2017 FORM
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through __06/30/2017 Page__5 _ of__10
NAME OF FILER 1.D. NUMBER
Tracy Firefighters Association PAC 1230611
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBEFé gFé I(SEAHE‘?EQND JURISDICTION, - (IF REQUIRED) PERIOD (AN, 1-DEC. 31) (IF REQUIRED)
01/25/2017 [Matt Balzarini - 750.00 750.00
Board Member Monetary
Lammersville Unified School District Contribution
[0 Nonmonetary
Contribution
[ Independent
Support [ Oppose Expenditure
[J Monetary
Contribution
[0 Nonmonetary
Contribution
O Independent
[ Support O Oppose Expenditure
[J Monetary
Contribution
[0 Nonmonetary
Contribution
[0 Independent
[0 Support [J Oppose Expenditure
SUBTOTAL $ 750.00].
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ....ccoeeveiiiiiim $ 750.00
2. Unitemized contributions and independent expenditures made this period of under L 100 $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)............. TOTAL $ 750.00

FPPC Form 460 (Jan/2016)

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




SCHEDULE E

gghrendel:‘ltesilade Amounts may be rounded Statement covers period CALIFORNIA 460
Y| to whole dollars. from 01/01/2017 FORM

SEE INSTRUCTIONS ON REVERSE through __ 06/30/2017 Page __© of 20
NAME OF FILER 1.D. NUMBER

Tracy Firefighters Association PAC 1230611

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Matt Balzarini for LUSD Board 2016 (ID# 1388590) CTB 750.00
Mountain House, CA 95391
Firefighters Print and Design CTB Signs and Door Hangers, In-Kind Contribution to 4,914.09
1780 Creekside Oaks Drive Rickman for Mayor 2016 (ID #1382486) and Mitracos for
Sacramento, CA 95833 City Council 2016 (ID #1377636)
NBH Bank OFC 90.00
1100 Main Street, Suite 2700
Kansas City, MO 64105
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 5,754.09
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBLOTAIS.) ..o $ 6,794.09
2. Unitemized payments made this period Of UNAEI $T00 ........oow i e $ 151.67
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ...coooviiiiiii e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A LINEB.) o TOTAL $ 6,945.76

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov




SCHEDULE E (CONT.)

Schedule E _
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made to whole dollars. from_____01/01/2017 FORM
SEE INSTRUCTIONS ON REVERSE through__06/30/2017 Page 7 of 10
NAME OF FILER 1.D.NUMBER

1230611

Tracy Firefighters Association PAC

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 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 SOMNTTEE, ALS® ENTER 1. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
NBH Bank OFC 30.00
1100 Main Street, Suite 2700
Kansas City, MO 64105
Stockton Firefighters cve 200.00
19 North Pilgrim Street
Stockton, CA 95205
Tracy Firefighters IAFF 3355 Crab Feed Fundraiser 810.00
835 Central Avenue
Tracy, CA 95376
SUBTOTAL $ 1,040.00

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

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov




SCHEDULEF

Schedule F . Amounts may be rounded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. from 01/01/2017 FORM
through 06/30/2017 8 10
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Tracy Firefighters Association PAC 1230611
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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODEOR QUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Firefighters Print and Design ggg 23“51?_‘%23“ 4,914.09 0.00 4,914.09 0.00
1780 Creekside Oaks Drive Congrib\lxtion to Rickman
Sacramento, CA 95833 for Mayor 2016 (ID
#1382486) and Mitracos for
City Council 2016 {ID
$1377636)
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 4,914.09% 0.00% 4,914.09% 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.) e 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.) ........cccoerineiieeiennne PAID TOTALS $ 4,914.09
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SUMMAry Page, COIUMN A, LINE 9.) ...u ettt LSSt NET $ -4,514.09
May be a negative number

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com www.fppc.ca.gov




Schedule | SCHEDULE |
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA 4 60
from 01/01/2017 FORM
SEE INSTRUCTIONS ON REVERSE through__06/30/2017 Page__2 __ of 10
NAME OF FILER .D. NUMBER
Tracy Firefighters Association PAC 1230611
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized increases to Cash this PEIIOU. ... e iietiri s ettt $ 0.00
2 Unitemized increases to cash of under $100 this Period. ... .o $ 20.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) «.c...ccovrninininniiinnnnns $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMArY Page, LINE T4.) oo e TOTAL $ 20.00

www.netfile.com

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




Additional Comments ADDITIONAL COMMENTS
For Form 460

CALIFORNIA

rorm 460

Page 10 of _10
NAME OF FILER 1.D. NUMBER
Tracy Firefighters Association PAC 1230611

Schedule A - Tracy Firefighters Local 3355, 835 Central Avenue, Tracy, CA 95376 is the intermediary for all unitemized contributions.

www.netfile.com




COVERPAGE

Recipient Committee P
Campaign Statement R S CAll_:l(I;CR)“RnNIA 46 0
Cover Page S ~ <
(Government Code Sections 84200-84216.5) 1 S®
Statement covers period Date of election if applicable: |- Q&, r»&\% ‘ 1 5
(Month, Day, Year) | o g ‘Page of
from 10/23/2016 R <{ C;\)C«L For Official Use Only
C{&ﬁ‘}%}
SEE INSTRUCTIONS ON REVERSE through 12/31/2016
1. Type of Recipient Committee: All Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement: =~ i
[1 Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [] Preelection Statement 0 Quarterly Statement
(O state Candidate Election Committee Committee Semi-annual Statement [] Special Odd-Year Report
9 R;i;a,llte Parts Q Controlled 1 Termination Statement [0 Supplemental Preelection
(atso Cormp / g EPOSZSLEI‘:S) (Also file a Form 410 Termination) Statement - Attach Form 495
Iso Cory 2 i
General Purpose Committee [ Amendment (Explain below)
® Sponsored ] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part7)
3. Committee Information "Dl';;z“;:'i" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) : NAME OF TREASURER
Tracy Firefighters Association PAC Eric Oliveri
MAILING ADDRESS
835 Central Avenue
STREET ADDRESS (NO P.0. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
835 Central Avenue Tracy CA 95304 209-831-6700
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Tracy cA 95376 (209) 831-6700 .
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX _ MAILING ADDRESS
PO Box 185
CITY STATE __ ZIP CODE AREA CODE/PHONE CITY STATE _ ZIP CODE AREA CODE/PHONE
Tracy ca 95378 ’
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL:. FAX / E-MAIL ADDRESS

tracyfirefighterspac@gmail.com -

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

Executed on 07/26/2018 By _
Date nature of Treasurer or Assistant Treasurer
Executed on 07/26/2018 By - - : -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
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
Campaign Statement CA';'S,(:;NIA 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
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
[ oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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.
O ves [ nNo
COMMITTEE ADDRESS STREET ADDRESS (NG PO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] orPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 suPPORT
[J orPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] sUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
Ovyes [lno ] 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
www.netfile.com




Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded .
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 10/23/2016 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2016 Page 2 of 3
NAME OF FILER 1.D. NUMBER
Tracy Firefighters Association PAC 1230611
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received A :
(FROM RLAACTED SCHEDULES) AT DA Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cccccoereernnne. Schedule A, Line 3 0.00 3 0.00 i
1t 7/
2. Loans Received ......cccecevvveccmnneincenens Schedule B, Line 3 0.00 0.00 111 through 6130 1 to Date
20. Contributions
; 0.00 0.00
3. SUBTOTALCASH CONTRIBUTIONS ........cccoeeiinnees Add Lines 1 + 2 $ Received $ $
ibuti ; 0.00 .00
4. Nonmonetary Contributions................... Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....coovvviiiiiiinnnns Add Lines 3 + 4 0.00 g 0.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line 4 147.38 § 547.38 Candidates
7. Loans Made ....ccocoveiiiciiiiiiin i Schedule H, Line 3 0.00 0.00 c : E g
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....ccccooviciimnrnnniiinens Add Lines 6 +7 147.38  § 547.38 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........ccccoeviiiinncnnes Schedule F, Line 3 0.00 4,914.09 Date of Election Total to Date
10. Nonmonetary Adiustment .........cocccevcereeccerececcncerienns Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ........coccoiiniine Add Lines 8 +9 + 10 147.38 § 5,461.47 / / $
Current Cash Statement B — $
12. Beginning Cash Balance ..........ccccc...... Previous Summary Page, Line 16 10,967.99 | - .alculate Column B. add
13. Cash Receipts .coccovecvmmmniiciiii e Column A, Line 3 above 0.00 | amounts in Column A to the
. ; 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .........cccceiiene. Schedule I, Line 4 : fromrtCoISumn B of yOLtJr last | reported in Column B.
. 147.38 | report. Some amounts in
15. Cash Payments ........cccoocminniinniiecceenecee Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 10,820.61 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......ccccoecviiiiiee Schedule B, Part 2 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ...........ccocveeiiiinncinienceee See instructions on reverse 0.00
19. Outstanding Debts .......cccccceeiine Add Line 2 + Line 9 in Column B above 4,914.09

www.netfile.com

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




SCHEDULE E

g:hﬁ\del:‘ltesElwade Amounts may be rounded Statement covers period CALIFORNIA 460
y to whole dollars. from 10/23/2016 FORM

SEE INSTRUCTIONS ON REVERSE through __12/31/2016 Page __% of 3
NAME OF FILER 1.D. NUMBER

Tracy Firefightbers Association PAC 1230611

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

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

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Ryan Gall MTG 91.22

racy,

Ryan Gall MTG 56.16
!racy, 5 !!!'! I
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 147.38
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBLOTAIS. ) ...ococrveeiiiiiie $ 147.38
2. Unitemized payments made this period of UNder $T00 ... $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ...c...ouvuiimmiii e $ 0.00

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

www.netfile.com

........................ TOTAL $ 147.38

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov




SCHEDULEF

Schedule F o Amounts may be rounded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. from___ 10/23/2016 FORM
through 12/31/2016 5 5
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Tracy Firefighters Association PAC 1230611
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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(F COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Firefighters Print and Design EITB Signs _and Door 4,914.09 0.00 0.00 4,914.09
: . angers, In-Kind
1780 Creekside Oaks Drive Contribution to Rickman
Sacramento, CA 95833 for Mayor 2016 (ID
#1382486) and Mitracos for
City Council 2016 {ID
#1377636)
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 4,914.09% 0.00$ 0.00% 4,914.09
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.) ... 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.) e PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUmn A, LINE 9.) ...t e b d bt e NET $ __0.00
May be a negative number

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com www.fppc.ca.gov




Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

T COVER PAGE

through

Statement covers period

Date of election if applicable:

10/22/2016

{Month, Day, Year)

11/08/2016

" Date Stamp

CAII_:Igg“R,’INIA 4 6 0

L\\BG -\ 20"\3
ey OF Pege — of —
TY\é’A : For Official Use Only

[[] Officeholder, Candidate Controlled Committee

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.
[] Primarily Formed Ballot Measure

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

(Also Complete Part 6}

General Purpose Committee
® Sponsored
(O Small Contributor Committee

[J Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

Preelection Statement
[] Semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

[O Amendment (Explain below)

[ Quarterly Statement
[ Special Odd-Year Report

[] Supplemental Preelection
Statemnent - Attach Form 495

QO Political Party/Central Committee (Aiso Complete Part7)
Committee Information "[;'thxiiR Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Tracy Firefighters Association PAC

STREET ADDRESS (NO P.O. BOX)
835 Central Avenue

CITY STATE ZIP CODE AREA CODE/PHONE
Tracy ca 95376 (209)831-6700
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

PO Box 185

CITY STATE ZIP CODE AREA CODE/PHONE
Tracy Ca 95378

OPTIONAL: FAX / E-MAIL ADDRESS
tracyfirefighterspac@gmail.com

NAME OF TREASURER

Eric Oliveri

MAILING ADDRESS
835 Central Avenue

CITY STATE ZIP CODE AREA CODE/PHONE
Tracy CA 95304 209-831-6700

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

. 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 perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 07/26/2018
Date
Executed on 07/26/2018
Date
Executed on
Date
Executed on
Date

By

By

iiinature of Treasurer or Assistant Treasurer

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Respensible Officer of Sponsor

By

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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




COVER PAGE - PART 2

gemple_nt Csf;";m'tte‘i CALIFORNIA A &()
ampaign otatemen FORM
Cover Page — Part 2
2 of 6
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
[ oppose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY 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?

O vyes 1 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME i.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O Yes [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

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
[0 SuPPORT
[J opPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J opPOSE

Attach continuation sheets if necessary

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded .
Summary Page to whole dollars. statement covers period VR ILN [ oY)
from 07/01/2016 FORM
SEE INSTRUCTIONS ON REVERSE through 10/22/2016 Page 2 of ¢
NAME OF FILER 1.D. NUMBER
Tracy Firefighters Association PAC 1230611
. . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received s :
t ° ¢ (FROMATTACHED SCHEDULES) ey oo Running in Both the State Primary and
General Elections
1. Monetary Contributions ........cccccvvimmiincnnnnn Schedule A, Line3  $ 0.00 g 0.00 .
1/1 through 6/30 71
2. Loans RECEIVEM ......ccoeereeieeereeerirerenes e Schedule B, Line 3 0.00 0.00 i 0 Pate
3. SUBTOTALCASH CONTRIBUTIONS ........oooorveerreeneee AddLines1+2 $ 0.00 g 0.00 | 20- Contributions
Received $ $
4. Nonmonetary Contributions ..........ccceeeriereiecincne Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .eeviiiiniiiinnneenn. Add Lines3+4 $ 0.00 0.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o Schedule E, Line4  § 400.00 § 400.00 Candidates
7. LoAns MAGE ....ooeeeeeeeeeeeeeeeeieeeeeeeeeeesersnaa e e e e nnnanaaaenee Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....covoieeeeeee e Add Lines6+7  § 400.00 $ 400.00 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses {Unpaid Bills) ........cccceiiinninns Schedule F, Line 3 4,914.09 4,914.09 Date of Election Total to Date
10. Nonmonetary AdUSIMENt ..........cc.oeeeeercrerennrecscereaenes Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .........coccoviiiiiicnaene AddLines8+9+10  $ 5,314.05  § 5,314.09 / / $
Current Cash Statement J— $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 11,367.99 To calculate Column B, add
13. Cash Receipts ..occeveieeiiirrccieee e Column A, Line 3 above 0.00 amounts in Column A to the
. ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .........ccocvecee. Schedule |, Line 4 : from rtCongn B of ym:r last I reported in Column B.
. 200.00 | report. Some amounts in
15. Cash Payments ........c.cccccriinninniiinineeneenee Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 10,967.99 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......ccccceviiinnennne. Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ......c..ccooinvereieiiinniinne See instructions on reverse  $ 0.00
19. OQutstanding Debts ..........ccceeeneeeeee Add Line 2 + Line 9 in Column B above ~ $ 4,914.09

www.netfile.com

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




Schedule D

E - SCHEDULE D
summary of xpendltures Statement covers period
S rina/O . Oth Amounts may be rounded CALIFORNIA 460
upporting/Opposing er . to whole dollars. f 07/01/2016 FORM
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through _10/22/2016 Page__ 4 _ of_6
NAME OF FILER 1.D. NUMBER
Tracy Firefighters Association PAC 1230611
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBERO g% SEAIATIEIFRE,;ND JURISDICTION, (IF REQUIRED) PERIOD UAN. 1 - DEC. 31) (IF REQUIRED)
10/12/2016 |Mary Mitracos Signs and Door Hangers 2,457.04 2,457.04
City Council Member O Monetary
City of Tracy Contribution
Nonmonetary
Contribution
O Independent
Support O Oppose Expenditure
10/12/2016 ﬁg?git Rickman D Monetary Signs and Door Hangers 2,457.05 2,457.05
City of Tracy Contribution
Nonmonetary
Contribution
[0 Independent
Xl Support [ Oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
O Independent
O Support [ Oppose Expenditure
SUBTOTAL $ 4,914.09
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ...oveeer e $ 4,914.09
2. Unitemized contributions and independent expenditures made this period of under $100 ..o $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 4,914.09

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




SCHEDULE E

g:hrendel:‘ltesE'wade Amounts may be rounded Statement covers period CALIFORNIA 460
y to whole dollars. from 07/01/2016 FORM
SEE INSTRUCTIONS ON REVERSE through __10/22/2016 Page > of 6
NAME OF FILER 1.D. NUMBER

1230611

Tracy Firefighters Association PAC

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

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

MBR
MTG
OFC

member communications

meetings and appearances
office expenses

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers’ salaries

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
Tracy Rotary cve 400.00
223 East 10th Street
Tracy, CA 95376
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 400.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOTAIS. ) ....covcrooiiii $ 400.00
2. Unitemized payments made this period of UNAEr $T00 ..ot $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .....vrmmrmimiei e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ..ccooeveeeeereeeen, TOTAL $ 400.00

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov




SCHEDULEF

Schedule F o Amounts may be rounded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. o 67/01/2016 FORM
through __10/22/2016 s 6
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Tracy Firefighters Association PAC 1230611
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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD TH!S PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Firefighters Print and Design CTB Signs and Door 0.00 4,914.09 0.00 4,914.09
1780 Creekside Oaks Drive Hangers, In-Xind
Contribution to Rickman
Sacramento, CA 95833 for Mayor 2016 (ID
#1382486) and Mitracos for
City Council 2016 (ID
#1377636)
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 0.00% 4,914.09% 0.00% 4,914.09
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 $ 4,914.09
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.) oo PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUMN A, LINE 9.) ...t d s NET $ 4,914.09
May be a negative number

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com www.fppc.ca.gov




COVERPAGE

Recipient Committee T—
Campaign Statement § CA'I;'ggSIN'A 460
Cover Page @‘,\ (&\%
(Government Code Sections 84200-84216.5) A <&
Statement covers period Date of election if applicable: \sgo C}‘C*)i, 2 3
(Month, Day, Year) ) \«/{% . Page of
from 01/01/2016 : C C L For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __06/30/2016
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
] Officeholder, Candidate Controlied Committee [] Primarily Formed Ballot Measure [] Preelection Statement O Quarterly Statement
O gtatel::andidate Election Committee (C)onémittt?e“ 4 Semi-annual Statement [] Special Odd-Year Report
9 Ceca, e Parts ontrolie [ Termination Statement [] Supplemental Preelection
(Atso Comple ) SA)I %P035°; eds) (Also file a Form 410 Termination) Statement - Attach Form 495
Iso Complete Part .
General Purpose Committee [] Amendment (Explain below)
® Sponsored [O Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complete Part 7)
3. Committee Information I-D- NUMBER Treasurer(s)
. 1230611
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Tracy Firefighters Association PAC Eric Oliveri
MAILING ADDRESS
835 Central Avenue
STREET ADDRESS (NO P.O. BOX) CITY STATE __ ZIP CODE AREA CODE/PHONE
835 Central Avenue Tracy . ca 95304 209-831-6700
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Tracy CA 95376 (209)831-6700
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
PO Box 185 .
cITY STATE _ ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
Tracy ca 95378
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

tracyfirefighterspac@gmail.com

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

Executed on 07/25/2018 By
Date - Signature of Treasurer or Assistant Treasurer
Executed on 07/25/2018 By - :
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By - _
Date Signature of Controlling Officeholder, Candidate, State Measure Propenent
Executed on By
Date Signature of Controliing Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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




R L. tc it COVER PAGE - PART 2
ecipient Committee

Campaign Statement CAIEISganNIA 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
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
[ opPoOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ~ CITY STATE ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
>
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ Yes [ no
COMMITTEE ADDRESS STREET ADDRESS (NO PO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oPPOSE
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
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
O ves L] No ] opPPOSE
COMMITTEE ADDRESS STREETADDRESS (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

www.netfile.com




%4

Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded .
Summary Page to whoe dollars. statement covers period  ISLITILC S T oY}
from 01/01/2016 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2016 Page __ 3 of 3
NAME OF FILER 1.D. NUMBER
Tracy Firefighters Association PAC 1230611
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received A -
(FROMATTAGHED SCHEDULES) CGTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3 % 0.00 g 0.00 ) /
11 through 6/30 71 to D.
2. Loans Received .......ccoceeerereceeccccecccnans Schedule B, Line 3 0.00 0.00 o /110 Date
3. SUBTOTALCASH CONTRIBUTIONS ...........ccovmmmeeeen AddLines1+2 $ 0.00 g 0.00 | 20 Contributions
Received $ $
ibuti ; .00 .
4. Nonmonetary Contributions ................... Schedule C, Line 3 Y 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ccccoeouniiiiinnnns Add Lines3+4 $ 0.00 g 0.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line 4 $ 0.00 § 0.00 Candidates
7. Loans Made.....ccocoovveieccccmiiniiieeeeee e Schedule H, Line 3 0.00 0.00 E
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....cccoerieceecnnnnneeeeene. Add Lines6+7  $ 0.00 $ 0.00 {if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ......ccooveeeeineicncnnnnne Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ........ccccocmrmremecrcrreuremeenennnn. Schedule C, Line 3 0.00 0.00 (mmy/ad/yy)
11. TOTALEXPENDITURES MADE ........coooiiirriiiees Add Lines8+9+10 $ 0.00 § 0.00 ] ] $
Current Cash Statement / / $
inni : ; 11,367.99
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash Receipts ...ccccoviericimiciircineeeene e Column A, Line 3 above 0.00 | amounts ir;.Cqumn A tt° the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .........cceceeeveeennn. Schedule I, Line 4 0.00 ¥ from r::ogjmn B of yOL:; last | reported in Column B. Y
. 0.00 | report. Some amounts in
15. Cash Payments .........ccccoiminniinnrreen e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 11,367.99 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........coeiinnee Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
R R from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents .......ccccoovvvivinininnniiiienns See instructions on reverse  $ 0.00
19. Outstanding Debts ........cccoeeeeenee Add Line 2 + Line 9 in Column Babove ~ $ 0.00

www.netfile.com

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




- oo COVER PAGE
Recipient Committee o ‘

i Date Stamp
.Campaign Statement a2 gw CAIL:'gganN'A 460
Cover Page = = Hb«
(Government Code Sections 84200-84216.5) 4 ‘cup ! %éo
Statement covers period Date of election if applicable: w8 Y;:'_‘H 1 3
(Month, Day, Year) o= O Page of
from 07/01/2015 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __12/31/2015
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[J Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure [0 Preelection Statement [ Quarterly Statement
QO State Candidate Election Committee Commitiee Semi-annual Statement [ Special Odd-Year Report
O Recall Q Controlled [ Termination Statement O Supplemental Preelection
(Aiso Complete Part 5) {(3302523:::36) (Also file a Form 410 Termination) Statement - Attach Form 495
General Purpose Committee . ] Amendment (Explain below)
® Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complete Part7)
3. Committee Information "DI'ZZL;ZEER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Tracy Firefighters Association PAC Eric Oliveri
MAILING ADDRESS
835 Central Avenue
STREET ADDRESS (NO P.0. BOX) CITY STATE _ ZIP CODE AREA CODE/PHONE
835 Central Avenue Tracy CA 95304 209_83 1_6 700
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Tracy ca 95376 {209) 831-6700
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
PO Box 185 ‘
CITY STATE __ ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
Tracy CA 95378 )

OPTIONAL: FAX / E-MAIL ADDRESS
tracyfirefighterspac@gmail.com

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

Executed on 07/25{3;218 By _
Executed on 07/25/2018 By
Date Signature of Controlling Officetolder, Candidate, State Measure Proponent or Respensible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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




COVER PAGE - PART 2

Recipient Committee
Campaign Statement CAIEI:;S;NIA 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
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
[] oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ~ CITY STATE ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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.
O ves 1 Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
[ oPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
0] 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 [] SUPPORT
0 ves 0 No [J oPPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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

www.netfile.com




Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded -
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2015 FORM
12/31 3 3
SEE INSTRUCTIONS ON REVERSE through /31/2015 Page of
NAME OF FILER 1.D. NUMBER
Tracy Firefighters Association PAC 1230611
. . . Column A ColumnB Calendar Year Summary for Candidates
| e . - .
Contributions Received (FROJ/?JTA:g:é%ZECﬂ(E)gULES) c##mqr?oﬁf Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........ccccvveereerercereurerercccaes Schedule A, Line 3 $ 0.00 g 0.00 11 throuch 630 oD
11 1
2. Loans RECEIVE .........coereireeveieieceeceeceenreeeieens Schedule B, Line 3 0.00 0.00 o1 o bate
20. Contributions
; 0.00 0.00
3. SUBTOTAL CASHCONTRIBUTIONS .....ccccocevrinieinnes AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions .........ceccoeviiiinniniinnns Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED --eeeeeencmieneenninne AddLines3+4 $ 0.00 g 0.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ......cocococeriennnmneinies s Schedule E, Line4  $ 0.00 § 2,559.38 Candidates
7. Loans Made ....cooooviiiiceeeeieeeeceeeeeeeeeee e se e e e eeeeeenees Schedule H, Line 3 0.00 0.00 22, G ative E dit Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....ccovtieeeieeeceeereeeeeeeee Add Lines6+7 $ 0.00 $ 2,559.38 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........cccovvinnecnns Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjuStment ............oeoeeeereerermeesevcencannes Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ......ccocccimeiiiiniiiannes Add Lines8+9+10 § 0.00 $ 2,559.38 / / $
Current Cash Statement — / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ 11,367.99 To calculate Column B, add
13. Cash RECEIPES .cvovevevierererceieemersenesanseeneeeees Column A, Line 3 above 0.00 | amounts in Column A to the
. 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..o Schedule I, Line 4 : fromrtCogjmn B of yoxtjr last | reported in Column B.
. 0.00 | report. Some amounts in
15. Cash Payments .......cccccccovmmnimnnnnesieesenniee Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 11,367.99 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......ooorvvveeevrereonnne Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
. R from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). ¢
18. Cash Equivalents ........ccccovvvvrnninnn. See instructions on reverse  $ 0.00
19. Outstanding Debts .........cccccerneneenn. Add Line 2 + Line 9 in Column B above  $ 0.00

www.netfile.com

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




Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)
. Statement covers period

from 01/01/2015

SEE INSTRUCTIONS ON REVERSE through ___06/30/2015

(Month, Day, Year)

Date of election if applicable:

7 - Date Stamp.__

- &
© RECENED

COVER PAGE

CA|L:"Q:g|\R/|NIA 4 6 0

Page 1 of _5

For Official Use Only

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

[] Officeholder, Candidate Controlied Committee ] Primarily Formed Baliot Measure

(O State Candidate Election Committee Committee

O Recall O Controlled

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

General Purpose Committee
® Sponsored
(O Small Contributor Committee

[J Primarily Formed Candidate/
Officeholder Commitiee

2. Type of Statement:

] Preelection Statement
Semi-annual Statement

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

[J Amendment (Explain below)

[] Quarterly Statement
[] Special Odd-Year Report
] Supplemental Preelection

Statement - Attach Form 495

O Political Party/Central Committee (Aiso Complete Part7)
3. Committee Information I.D- NUMBER Treasurer(s
1230611

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Tracy Firefighters Association PAC

STREET ADDRESS (NO P.O. BOX)
835 Central Avenue

CITY STATE ZIP CODE AREA CODE/PHONE
Tracy CA 95376 (209)831-6700
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

PO Box 185
CITY STATE ZIP CODE AREA CODE/PHONE
Tracy CA 95378

OPTIONAL: FAX / E-MAIL ADDRESS
tracyfirefighterspac@gmail.com

NAME OF TREASURER

Eric Oliveri

MAILING ADDRESS
835 Central Avenue

CITY STATE ZIP CODE AREA CODE/PHONE
Tracy - 209-831-6700

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

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

Wrer

Executed on 07/25{);:18 By
Executed on 07/25/2018 By - , _ _
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
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
Campaign Statement CA';IggslN'A 46 0

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
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
[ oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ~ CITY STATE 2P

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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
?
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ Yes O ~no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ opPoOSE
cITY 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
[] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
N
O ves [ no [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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

www.neftfile.com




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period NN [ Y1
from 01/01/2015 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2015 Page 3 of 2
NAME OF FILER 1.D. NUMBER
Tracy Firefighters Association PAC 1230611
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Recelved ol T e o2si® | Running in Both the State Primary and
General Elections
1. Monetary Contributions .. Schedule A, Line3  $ 0.00 3§ 0.00 11 throuah 6130 110D
1t to Dat
2. L0ANs RECEIVE ......coooveveiereeeeetee e reeee e Schedule B, Line 3 0.00 0.00 b o e
. 0.00 0.00 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS .........ccoceinennen. AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions ...........c.ccominrvenneeenne Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED «.ccveeiviiiiinsnnnnnns AddLines3+4 $ 0.00 0.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........occoeecrrrccmnmmnnnenecesesenenes Schedule E, Line 4 $ 2,559.38 § 2,559.38 Candidates
7. Loans Made .....cococimimierereeeecerec i Schedule H, Line 3 0.00 0.00 22, G | E g Mad
2. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....cccocieiriiiriieeeeneeee AddLines6+7  $ 2,559.38 $ 2,559.38 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........ccoeemeiinninnes Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUStMENt .........ocorueeeeremrcmeccercercecnn: Schedule C, Line 3 0.00 0.00 (mmidd/yy)
11. TOTALEXPENDITURES MADE ........coooniniiencee Add Lines8+9+10  $ 2,559.38 § 2,559.38 J J $
Current Cash Statement / / $
12. Beginning Cash Balance .........ccccccc.... Previous Summary Page, Line 16 $ 13,927:37 | 1 catculate Column B, add
13. Cash RECEIPLS ..ccevveveceerececeiecreccsies s Column A, Line 3 above 0.00 | amounts in Column A to the
. 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases t0 Cash .......cccevvueveninenne Schedule I, Line 4 0.00 { from rtColsumn B of yOLtl;' last | reported in Column B.
. 2,559.38 report. Some amounts In
15. Cash Payments .......c.ccccevimmirreciinn e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 11,367.99 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......ccccoeevivnnennee. Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
N . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ........ccccooremeniiinnnncenns See instructions on reverse  $ 0.00
19. Outstanding Debts ..........cccoeeeenee Add Line 2 + Line 9 in Column Babove ~ $ 0.00

www.netfile.com

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




SCHEDULE E

g:hrendel:‘ltesinade Amounts may be rounded Statement covers period CALIFORNIA 460
Y| to whole dollars. from 01/01/2015 FORM
SEE INSTRUCTIONS ON REVERSE through __06/30/2015 Page % of 5
NAME OF FILER 1.D. NUMBER

1230611

Tracy Firefighters Association PAC

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

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

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER [.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Shawn Bracha MTG 195.00

racy,

Firefighters Research and Education cve 855.00
1780 Creekside Oaks Drive
Sacramento, CA 95833
Perko's Cafe MTG 112.53
1321 West 11lth Street
Tracy, CA 95376
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 1,162.53
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBLOTaAIS. ) «...c.croiiii $ 2,383.53
2. Unitemized payments made this period of UNAEr $T00 ... $ 175.85
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (). et e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) woeveeeereeeneeecceeaenn TOTAL $ 2,559.38

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov




PRI -~

Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 4 6

NAME OF FILER

Tracy Firefighters Association PAC

from 01/01/2015 FORM

through 06/30/2015 Page__5 of 5
1.D. NUMBER
1230611

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

CVP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Oscar Sharp MTG 106.00
835 Central Avenue
Tracy, CA 95376
Tracy Firefighters IAFF 3355 Crab Feed Fundraiser 840.00
835 Central Avenue
Tracy, CA 95376
Tracy Firefighters IAFF 3355 MTG 275.00
835 Central Avenue
Tracy, CA 95376
SUBTOTAL $ 1,221.00

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

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov




Recipient Committee
Campaign Statement
Cover Page

COVERPAGE

(Government Code Sections 84200-84216.5)
Statement covers period

SEE INSTRUCTIONS ON REVERSE through __12/31/2014

A
Date of election if applicable: RECE“!ED

(Month, Day, Year) RIG - ] 20]8

CITY CLERK
TRACY
CA

-~ Date Stamp

CAIl_:II(;g“RnNIA 4 6 0

| Page _1 of 4
For Official Use Only

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

2. Type of Statement:

[] Preelection Statement R O Quarterly Statement

[ oOfficeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

8 gtate"Candidate Election Committee Srgmitieeil g Semi-annual Statement [] Special Odd-Year Report
ecal ontrolie [ Termination Statement ] Su i
pplemental Preelection
(Also Complete Part &) (gv) EPOS::E’(:G) (Also file a Form 410 Termination) Statement - Attach Form 495
so Lom, 2 .

General Purpose Commitiee [0 Amendment (Explain below)
® Sponsored [J Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)

3. Committee Information I.D- NUMBER Treasurer(s)
1230611

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Tracy Firefighters Association PAC

STREET ADDRESS (NO P.O. BOX)
835 Central Avenue

CITY . STATE ZIP CODE AREA CODE/PHONE
Tracy CA 95376 (209)831-6700
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

PO Box 185

CITY STATE ZIP CODE AREA CODE/PHONE
Tracy CA 95378

OPTIONAL: FAX !/ E-MAIL ADDRESS
tracyfirefighterspac@gmail.com

NAME OF TREASURER

Exric Oliveri

MAILING ADDRESS
835 Central Avenue

CITY STATE
Tracy CA

ZIP CODE AREA CODE/PHONE

95304 209-831-6700

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

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

Executed on 07/25/2018 8

Date Signature of Treasurer of Assistant Treasurer
ExeCUted on 07/25/2018 By i i -w i
Date Signature of Controlling Officel . 2 esponsible Officer of Sponsor

Executed on By
Date

Signature of Centrolling 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




Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAII_:I(I;gsIN 1A 4 6 0

Page 2 of _ 4

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY STATE ZIP

Related Committees Not Included in this Statement: List any committees

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 .D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves O No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves O ~No
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. ORLETTER JURISDICTION [] SUPPORT
] orPPOSE

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 [] SUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J orPPOSE

Attach continuation sheets if necessary

www.netfile.com

FPPC Form 460 (Jan/2016)

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




Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded -
Summary Page to wholey dollars. Statement covers period CALIFORNIA 460
from 10/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2014 Page 2 of 2
NAME OF FILER 1.D. NUMBER
Tracy Firefighters Association PAC 1230611
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received A ;
(FROMAT TACH D SHEDULES) Ay Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........cccooiiiiniininine Schedule A, Line 3 $ 0.00 g 0.00 e /
1111
2. L0ans RECEIVED .......coveveeerireerrreeeeeneaeeeeseeesee s Schedule B, Line 3 0.00 0.00 roush 6/30 71 o Date
20. Contributions
. 0.00 0.00
3. SUBTOTALCASH CONTRIBUTIONS .......ccccciicceeeenen Add Lines1+2 § $ Received $ $
ibuti ; .00 0.0
4. Nonmonetary Contributions ...........c.ccccccnninnnnncnn. Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .oocvereiiiiiiinaeens Add Lines3+4 $ 0.00 g 0.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ......ccoccccccrrninininnnnnnn e Schedule E, Line 4 $ 343.69 $ 7,392.48 Candidates
7. Loans Made .....eeiiieeeeeecccerereeeer e cee s s s annees Schedule H, Line 3 0.00 0.00 c E
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....ccccoirieeeereecveccenas AddLines6+7  $ 343.69 $ 7,392.48 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........ccoeeiecennnnnnes Schedule F, Line 3 0.00 ' 0.00 Date of Election Total to Date
10. Nonmonetary AdjUStMent ........ccocoeeererereererensercereecens Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ........ccocooiiiiiiniiene AddLines8+9+10 § 343.69 § 7,392.48 / / $
Current Cash Statement J— $
12. Beginning Cash Balance ..........cc........ Previous Summary Page, Line 16 $ 14.271.06 | o alculate Column B. add
13. Cash Receipts ..ccccooiiiiciciicecrecieeiee Column A, Line 3 above 0.00 1 amounts in Column A to the
. ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ......cccoeeeeinnecnns Schedule I, Line 4 : fromrtCog_lmn B of yOLtJr !ast reported in Column B.
. 243 .¢9 | report. Some amounts in
15. Cash Payments ........ccccooeviiiimniinncen it Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 13,927.37 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......oocormrreeeeennnne Schedule 8, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
R R from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ......ccccccviiiiiiiinnniinnnnnen. See instructions on reverse  $ 0.00
19. Outstanding Debts ........cccconrnnneen. Add Line 2 + Line 9 in Column Babove ~ $ 0.00

www.netfile.com

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




SCHEDULE E
g:h;(ll;l;Elwade Amounts may be rounded Statement covers period CALIFORNIA 460
3 to whole dollars. - 10/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2014 Page 2 of 4
NAME OF FILER 1.D. NUMBER
Tracy Firefighters Association PAC 1230611

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

CVP  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
Boys & Girls Club of Tracy cve 200.00
753 West Lowell Avenue
Tracy, CA 95376
The Commons MTG 143.69
49 West 10th Street
Tracy, CA 95376
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 343.69
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOtaIS. ) ......ccceeririiiieic $ 343.69
2. Unitemized payments made this period of UNAer $100 .......oooouiiiiie e e b $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) ..e.cereiirieiiiiiisccins e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ......ccccoovvricninnns TOTAL $ 343.69

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov




Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Date Stamp

from

Statement covers period

07/01/2014

Date of election if applicable:

through

09/30/2014

Page

COVER PAGE

CAII_:"S(R?ENIA 4 6 0

of _5

«\,‘ c&.}{’
(Month, Day, Year) (8’ N §
X &
N O
P
11/04/2014 _ (S

For Official Use Only

2. Type of Statement:
Preelection Statement
[ Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

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

[ Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure
(O State Candidate Election Committee Committee
O Recall O Controlied
(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

[0 Quarterly Statement

[ Special Odd-Year Report

[0 Supplemental Preelection
Statement - Attach Form 495

General Purpose Committee
& Sponsored
(O Small Contributor Committee

[ Primarily Formed Candidate/
Officeholder Committee

O Political Party/Central Committee (Aiso Complete Part7)
3. Committee Information "'i‘zgl;“gi'iR Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Tracy Firefighters Association PAC

NAME OF TREASURER
Eric Oliveri
MAILING ADDRESS
835 Cent