Recipient Committee
Campaign Statement

COVER PAGE
CALIFORNIA

FORM 460

Date Stamp

Cover Page R .
2 é’,’#t»r'
Statement covers period Date of election if applicable: AR E’nf 2 ) age of
(Month, Day, Year) e 2ol -~ For Official Use Onl
wom_I)=p [ = 2024 2 _ I P ' y
— // /'?O}O i
SEE INSTRUCTIONS ON REVERSE through 0‘! g D —2<2f /, o3
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2,3, and 4. 2. Type of Statement:
[ officeholder, Candidate Controlled Committee (O Primarily Formed Ballot Measure [ Preelection Statement [J Quarterly Statement
State Candidate Election Committee Committee B semi-annual Statement [0 special Odd-Year Report
O Recall Controlled [ Termination Statement
{Also Compiete Part 5) Sponsored (Also file a Form 410 Termination)
(Aiso Complete Part ) R Amendment (Explain below) /{D&
[ General Purpose Committee =$ 2 M
8 Sponsored I Primarily Formed Candidate/ of craed o) 2528 7
Small Contributor Committee Officeholder Committee gp M % 37( “/W
O Political Party/Central Committee (#iso Complote Part 7 A
3. Committee Information 1.D. NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TREASURER
é ;39 wue BbIAET O
Aepuc (o AtFr D
s V377
CITY STATE P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
S 77777
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cITY STATE __ ZIP CODE AREA CODE/PHONE cITY STATE _ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS
4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and tofthe b y knowmledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury undey, the laws of the State of California that the i ect.
D,
Executed on M

Signature of Treasurer of Assistant 1reasurer

ignature of Controlling OicEnoIGer, Candidale, Stale Measure Proponent o Resporsible OFicer Of Sponsor

7ate
Executed on / 07 M Wﬁ M
/ / Date

Executed on B!
Date ¥ Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on Date oy 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

CALFl;gslNIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

ABdu W HPHID
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
TRALy mAdO

RESIDENTIAUBUS[NESS ADDRESS (NO.AND STREET) CITY STATE ZIP

rescy A~ Pupg-

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.

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

T NO. TTER JURISDICTION
BALLOT NO. OR LETTE O [J 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

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
COMMITTEE ADDRESS STREETADDRESS (NOPO.B0%) NAME OF OFFICEHOLDER OR CANDIDATE ]| OFFICE SOUGHT OR HELD O] suppoRT
[ oprPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] SUPPORT
[J opPOSE
COMMITTEE NAME . 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] SUPPORT
[J oppPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] sUPPORT
[ ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) | Dorpost
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. -
summa pa e Statement covers period CALIFORNIA
i ° from 07/ o7 [20 21 FORM 460
-~
& 2> 2 ¥4
SEE INSTRUCTIONS ON REVERSE through 4 ,/5?/ 20 Gl Page of

NAME OF FILER

NZouc L ATETD

1.D. NUMBER

Contributions Received

Schedule A, Line 3

Monetary Contributions...

Column A
TOTAL THIS PERICD
(FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

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

1. 1/ through 6/30 7/1 to Date
2. Loans Received.. ...t Schedule B, Line 3
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ........coorrrerrrernenne Add Lines 1+2 $ Received $ $
4. Nonmonetary Contributions Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......ccooco Add Lines 3+ 4 $ Made $ §
Expenditures Made 22.6.57% 22568 Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 Candidates
7. Loans Made Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS Add Lines 6 +7 $ (If Subject to Vi v Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedlle C, Line 3 (mmydd/yy)
11. TOTAL EXPENDITURES MADE ...coooonremrrrnreriseees Add Lines 8 +9 + 10 $ / / $
Current Cash Statement Y S— $
12. Beginning Cash Balance ........ccocorveenenne. Previous Summary Page, Line 16 To calculate Column B,
13. Cash Receipts Column A, Line 3 above 2dd arl;nounts in Coc:umn
to the corresponding * i g : ;
Schedlule I, Line 4 431 g‘ , S- g Amounts from Column B Amounts in this section may be different from amounts

14. Miscellaneous Increases {0 Cash ...c.ovcceiininnrncinnns

15. Cash Payments
16. ENDING CASH BALANCE

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

Column A, Line 8 above

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

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

19. Outstanding Debts......c.coomrrnnenae

See instructions on reverse

Add Line 2 + Line 9 in Column B above

of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. [f
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

reported in Column B.

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



SCHEDULE E

A ts b ded n
?chedulte EM g m"':’;'wh’:;":yd:“::‘s’.“ Statement covers period CALIEORNIA 4 60
ayments Made rrom 0/'/0/’/202// FORM
20/202/ |, f
SEE INSTRUCTIONS ON REVERSE through pé// // Page 7 of ‘('
A I.D. NUMBER

NAME OF FILER

JepuL o AT D

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 v

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)

liacy ew 95%7> o el

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

2.5

mr ™

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2 2 r 5’&)
Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUDIOAIS.) ..o e $

2. Unitemized payments made this period Of UNAEr $T00......... it $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMUMN (8).)1eereeeeereireeeeesnrreeee e itesaesis e e ssassae s e sae s s saesns $

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

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




Schedule | Amounts may be rounded SCHEDULE |
Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460

from 0//9//»2// FORM

through%&?[b&&u Page ; of (
SEE INSTRUCTIONS ON REVERSE i

7

NAME OF FILER ﬂ p 1.D. NUMBER
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) INCREASE TO CASH

Dipe Gy § Ty bt |

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ } 2 S" . (/ 8
ochedule I oummary )
1. Itemized increases 10 Cash this PEHIOM. .....ccii it s e e s $ z? Q ( - C
2. Unitemized increases to cash of under $100 this PEriOd. ... ..o e $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (&).) ...ccovroiiienniinniceinenns $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 2 g Y 4 g
SUMMANY PAGE, LINE 14.) ..evveieieeeseeeeeeeeese e eaecercasessesessssasss s eesesss s seen TOTAL $ ol

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




Recipient Committee
Campaign Statement
Cover Page

CAI;IggSINIA 460

Statement covers period
from 10/18/2020

SEE INSTRUCTIONS ON REVERSE 12/31/2020

through

Date of election if applicable

COVER PAGE

’

(Month, Day, Year)

11/03/2020

For Official Use Only

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

Officeholder, Candidate Controlled Committee [0 Primarily Formed Ballot Measure

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

(Also Compiste Part 6)

[J General Purpose Committee
Sponsored
Small Contributor Committee

“/Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
@ preelection Statement
%}emi—annual Statement

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

Quarterly Statement
[J special Odd-Year Report

O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information 1.0 NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Abdul Wahid Abdul Wahid

STREET ADDRESS (NO P.O. BOX)

MAILING ADDRESS

CcITY STATE ZIP CODE
Tracy CA 95377

AREA CODE/PHONE

CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE cITty STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAILADDRESS
4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my kno ge 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

dhoeeny Il 20)

Executed on i By .
Oate ' ure of |reasurer or Assistant Treasurer
Executed on B
Date Y Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
f\
Executed on By —
Date Sig nent
January 11 2021 2
Executed on ry By Abdul Wahid ‘ _
Date Signature of Controlling Officehclder, Candidate, State Measure Proponent

FPPC Form 496 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE |
Abdul Wahid
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Tracy Mayor [] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
Tracy CA 95377
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT ORHELD DISTRICT NO. IFANY
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.
O yes O no
e EDEEee STREET ADDRESS (NOF.0_B0X) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD o .
[J oppPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[J orPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] SUPPORT
[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [J oPPOSE
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 Stslamsntoovers pariod CALIFORNIA 46 0
from 10/18/2020 FORM
12/31/2020 8
SEE INSTRUCTIONS ON REVERSE through £ o 171
NAME OF FILER 1.D. NUMBER
Abdul Wahid
i 5 . Column A Column B i
Contributions Received onmnA LolunnB Calen'dar-Year Summary for (':andtdates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions........cccccvieniersenrrinnicinrenenas Schedule A, Line3  $ g $ e
. ? 0 1/1 through 6/30 71 to Date
2. Loans Received S Dl e S TSR SR Schedule B, Line 3
0 5105.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........cccocvemrrunrnne AddLines1+2 $ $ : Received $ $
4. Nonmonetary Contributions..... . Schedule C, Line 3 2 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....oos AddLines3+4 § y S M $ .
Expenditures Made Expenditure Limit Summary for State
6. PAYMENtS MAAC.....rrseoooreersceeereeessseeeeressseereeesssseneee Schedule E, Line4 $ 5% § SBl0600 Candidates
T. Loans Made.........ccoereereeicre s sess e sssesssessasses Schedule H, Line 3
22. Cumulative Ex ditures Made*
8. SUBTOTAL CASH PAYMENTS ..cooceosecsorcscsonns AddLines 6+7 200 e UM mroc e Fh
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 (mmidd/yy)
11. TOTAL EXPENDITURES MADE ... Add Linesg+9+10 $ $ / / $
Current Cash Statement / / $
. . . 605
12. Beginning Cash Balance ...........cccccoiiniens Previous Summary Page, Line 16 $ To calculate Column B,
13. Cash Receipts ... Column A, Line 3 above 0 add amounts in Co;umn
) A to the corresponding * T f i
14. Miscellaneous Increases to Cash ...........ccccceevcveccnenee. Schedule I, Line 4 g amounts from ?;ommn B ,Qprgft”e';‘?n‘"cﬂﬁrﬁﬁcé'_"" may; e daffEent rom Amotnis
15. Cash Payments ... i Column A, Line 8 above 605 :Hoolﬁ:tlsai&: ?gﬁrr:;nio;n:y
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15§ 2 be negative figures that

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

17. LOAN GUARANTEES RECEIVED........oeeeeeee.

Schedule B, Part2  $ 2

Cash Equivalents and Outstanding Debts

18. Cash Equivalents.........cccceuvenune AR

19. Outstanding Debfs............ccccccceoerueee. Add Line 2 + Line 9 in Column B above  $

See instructions on | $

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 496 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SCHEDULE E

A ts b ded -
Schedule E S v e v Statement covers period oy NRIJoINIV\ 460
Payments Made i /0/ /5 20 2 FORM
(2 [3) |02 ' /
SEE INSTRUCTIONS ON REVERSE through !/ f// Page 4 of L/

NAME OF FILER / 1.D. NUMBER

/ﬂfbDUC w WD

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

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

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

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

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

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

facebook web digital media 250

Team ofc Cleanup, food for members, posters etc 355

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

Schedule E Summary

i . . 605

1. ltemized payments made this period. (Include all Schedule E SUDTOTAIS.) .........coiiiiiiiiiii $

2. Unitemized payments made this period of UNAEr $T00. ..o bbb $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)...c.cociimiiiii e $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.) .......ccocovveueinnne. TOTAL $ 605

FPPC Form 496 (Feb/2019)

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



Recipient Committee
Campaign Statement

“

COVER PAGE

Date Stamp

CALIFORNIA

460

FORM
Cover Page
1 s
n " " Page —__  of 2
Statement covers period Date of election if applicable:
(Month, Day, Year) For Officjal Use Only

from 09/20//2020 » s L lf

AmAnLL 11/03/2020 e

SEE INSTRUCTIONS ON REVERSE through. 12 , &2
-} (o —
1. Type of Recipient Committee: Al committees - Complete Parts 1, 2,3, and 4. < —

[ Officeholder, Candidate Controlied Committee

[ Primarily Formed Ballot Measure

2. Type of Statement:

[#] Preelection Statement

E Quarterly Staerdent

State Candidate Election Committee ommittee Semi-annual Statement Special Odd-Year Report - 1
O Recall Controlled Termination Statement yoa v
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination) i
(Also Complete Part 6) Amendment (Explain below) et
O 8eneral Purpose Committee =
Sponsored t4} Primarily Formed Candidate/ aand
O small Contributor Committee Officeholder Committee e
QO Political Party/Central Committee (Ao Complete Part 7) ] 5
< . 1.D. NUMB! Lo
3. Committee Information ER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Abdul Wahid Abdul Wahid
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) oy STATE __ ZIP CODE AREA CODE/PHONE
Tracy CA 95377
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cITY STATE _ ZIP CODE AREA CODE/PHONE cITY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

>

Verification

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

Exoiitedoh 10/21/2020

Date

20

Executed on 1021120

Date
Executed on

Date
Executed on T

Abdul Wahid
By

Abdul Wahid

nd in the attached schedules is true and complete. |

B e
Y Signature of Controlling Offitgholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
By - -
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

of Controlling Officeholder, Candidate, State Measure

Proponent

FPPC Form 496 (Feb/2019)

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIEORNIA
Campaign Statement FORM 460

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
ABDUL WAHID
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J supPORT
MAYOR TRACY L] 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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
1 or make expenditures on behalf of your candlidacy,
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 Yes [ no
SOMvTTTEE ADORESS STREET ADDRESS (NG FO.B0%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[1 supPORT
] opPOSE
eIty STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
7] SUPPORT
1 opposE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[ opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
[0 ves 1 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) [ oppose
CitY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if "

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




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

Monetary Contributions Received Staterant covars poriad CALIFORNIA 460
from 09/20/2020 FORM

w{,~7/-z 2 , -
1072
SEE INSTRUCTIONS ON REVERSE through Page of 2

NAME OF FILER 1.D. NUMBER
ABDUL WAHID PENDING

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

10/19/2020 | 121 INDIVIDUALS WITH $5.00 OR LESS IND VARIOUS $605.00 $5105.00
CONTRIBUTIONS [Jcom

SUBTOTAL $

Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 0 g‘g; _'"32’;?;::“ —

(Include all Schedule A SUDOLaIS.) .....uucereencereeneerennnes . — (other than PTY or SCC)

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

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

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........ccoccevnunene TOTAL $ i A FPPC Form 496 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



H H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement o ol dbllirs:

summary Page Statement covers period CALIFORNIA 460
from 09/20/2020 FORM
101/0 /o b 3 g
SEE INSTRUCTIONS ON REVERSE through,. : Page of—3
NAME OF FILER .D. NUMBER
ABDUL WAHID PENDING
N . . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved s o eer = | Running in Both the State Primary and
- 5105.00 General Elections
1. Monetary Contributions hedule A, Line3  $ ; - $ . . 11 through 6130 711t Date
2. Loans Received hedule B, Line 3 p——"
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 § 0000 g 510500 Received  $_° ¢ 510500
4. Nonmonetary Contributions hedule C, Line 3 0 0 21. Expenditures 4987.28
5. TOTAL CONTRIBUTIONS RECEIVED...c.oocoooomrrmrnen addLines3+4 § 50 g 510500 Mans s »

Expenditures Made Expenditure Limit Summary for State

6. Payments Made hedule €, Line 4 $ 44756 $ 4987.28 Candidates
7. Loans Made H, Line 3 0 °
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS........ccoeeemerveeververvseinenee. Add Lines 6+7  $ AATC0 $ 498728 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) le F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment hedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .....mririirns AddLines8+9+10  $ $ / J $
Current Cash Statement / / $
T ) . 950.38
12. Beginning Cash Balance Previous y Page, Line 16 $ To calculate Column B,
13. Cash Receipts Column A, Line 3 above $0s00 000 2‘1‘1 ?r:nounts in C":;Pmn
; o the corresponding * i 7 o i
14. Miscellaneous Increases to Cash I, Line 4 | amounts from Column B r:&%‘;’;‘?&'&}ﬁ;s%‘?n may be different from amounts
15. Cash Payments Column A, Line 8 above 44186 00 :;)I:L:jr:tlsaisr: rCe(I;)lzrrtr;niogzy
16. ENDING CASH BALANCE ......ccocc. Add Lines 12 + 13+ 14, then subtract Line 15 $ _ 10772 | be negative figures :jh?t
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED gpatz $ 0 | filedforthis calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gﬁ;’)‘ Liries2:7, and 84
18. Cash Equivalents See instructions on reverse  $ 9
19. Outstanding DebtS.........cccerrserrree AddLine 2+ Line 9in Column Babove $ O FPPC Form 496 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded 7
Schedule E ket Statement covers period CALIFORNIA 460
Payments Made trom 912012020 FORM
i® (199,41 .
through 10 Y Page s of 5
SEE INSTRUCTIONS ON REVERSE g
NAME OF FILER 1.D. NUMBER
ABDUL WAHID PENDING
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

STAPLES LIT CAMPAIGN LITERATURE . 315.00
STAPLES OFC OFFICE EXPENSES - PRINTING 7.66
FACEBOOK ADD WEB DIGITAL MEDIA 25.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 447.66
Schedule E Summary

X . . 315.00

1. Itemized payments made this period. (Include all Schedule E SUDtOAlS.) ..........cccvuiiiiriniiiiii

2. Unitemized payments made this period of UNEr $100.........c.cevviriririrniiiiiiie e et

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

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........cccccouevrinenns TOTAL § _447:66

FPPC Form 496 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

8] Flol 1 6
Statement covers period Date of election if applicable: Fage of
(Month, Day, Year) an B3 Q: MC For Official Use Only
Erom 07/01/2020 7 fi4 S (S
09/19/2020 11/03/2020 -
through 51

Date Stamp

CAll_:I(I;(R)II;NIA 460

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)

[l General Purpose Committee
Sponsored
O small Contributor Committee

[ Primarily Formed Ballot Measure

2. Type of Statement:

] Preelection Statement

(] Quarterly Statement

Committee [] Semi-annual Statement [ Special Odd-Year Report
O controlled [ Termination Statement

Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6)

Vi Primarily Formed Candidate/
Officeholder Committee

[ Amendment (Explain below)

g P (Also Complete Part 7,
O Ppoltical Party/Central Committee L
. . I.D. NUMBER
! In o
3. Committee Information PENDING Treasurer(s)
COMMITTEE NAME (OR CANDIDATE’'S NAME IF NO COMMITTEE) NAME OF TREASURER
ABDUL WAHID ABDUL WAHID
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
TRACY CA 95377
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

N\

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.

09/19/2020
Executed on By
Date
09/19/2020
Executed on By - .
Date Signature of Controlling Officeholder, Candidate, State re 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 CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

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

Identify the controlling officeholder, candidate, or state measure proponent, if any.
TRACY CA 95377

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

COMMITTEE NAME 1.D. NUMBER
> 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehalder(s) or candidate(s) for which this committee is primarily formed.
] ves [Ino
CONMITIES FODRESS STREET ADDRESS (NO PO B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
[] oPPoSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[} orPOSE
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
[ ves O no [] suPPORT
[] orPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ary STATE ZiP CODE AREA CODE/PHONE ( L Attach continuation sheets if necessary

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




Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE

to whole dollars.

summary Page Statement covers period CALIFORNIA 460
from 07/01/2020 FORM
09/19/2020 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
ABDUL WAHID PENDING
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received rom S e SN Running in Both the State Primary and
g
4500 4500 General Elections
1. Monetary Contributions........ccoccenircviiiinnneennne Schedule A, Line3  $ $ 11 through 6130 71 to Date
2. Loans Received...........miemcrnsiiree e Schedule B, Line 3 0 0 20. Contribui
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS......ooccoocccrrernen AddLines1+2 $ 4503 $ 0 Received  $ 0 s 4500.00
4. Nonmonetary Contributions..........cc.ccccovmoenerininnnnns Schedule C, Line 3 21. Expenditures 0 3549 62
5. TOTAL CONTRIBUTIONS RECEIVED........coccooore AddLines3+4 $ 4500 ¢ 4500 Made $ $ :
Expenditures Made Expenditure Limit Summary for State
6. PAYMENts MAGE...........ooooeoeoeerveemeeeeseeeeseesessssasssnessssssasnns Schedule E, Line 4 $ 3549.62 g 3549.62 Candidates
7. LOANS MAAC...vevreeeereeeeeeeeeessr oo oeseeseeeessssmmssssensssssssses Schedule H, Line 3 0 0 "
22. Cumulative Expendit de*
8. SUBTOTAL CASH PAYMENTS ...coooeerecessorrss AddLines6+7 $ 354962 4 (7 Sumjact to Volumtary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 Date of Election Total to Date
10. Nonmonetary Adjustment . Schedule C, Line 3 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE AddLines§+9+10  $ 354962 ¢ 3549.62 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........ccccue. Previous Summary Page, Line 16 $ 0 To calculate Column B,
13. Cash ReCEIPES ....ccocvrreerrcernee e Column A, Line 3 above 4500 /a\dtd al':nounts in C(ﬁumn
. o the corresponding *A ts in thi tion may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 amounts from Column B re;;cr’tue% ? nmC olljnfﬁal. ybed moun
15. Cash Payments ... Column A, Line 8 above 3549.62 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 $ 950.38 be negative figures that
o o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. if
this is the first report being
17. LOAN GUARANTEES RECEIVED.....orowoerseorese Schedule B, Part2  $ 0 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;')‘ Lines 2, 7, and 9 (i
18. Cash Equivalents.........cccooerennnccnvnnmncenn See instructions on reverse  $ 0
19. Outstanding Debts.......cccooeceiceeeeecee Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




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

Monetary Contributions Received Statement covers period caurorniA 460
07/01/2020
from FO RM
09/19/2020 4 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
ABDUL WAHID PENDING
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%’gSED P A, S ConIEE. PR CONTRIBUTOR CONI:*;'S"E’EOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(F SELF-Eg?é%YST:gégg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
ROBERT ASUNION M IND BEAR ELECTRICAL
og/032020 | NG Leom | soLum $250.00 $250.00
CloTH LUTION
CIPTY
CIscc
BEAR ELECTRICAL SOLUTIONS LJiIND
ety
[Iscc
1000 INDIVIDUALS WITH $5 OR LESS %'ND VARIOUS
09/19/2020 | CONTRIBUTIONS 8 oo $3800.00 $3800.00
Opty
[dscc
[1IND
Clcom
CJoTH
OpTY
[Cscc
JiND
Clcom
CJoTH
OpTY
Cscc
SUBTOTAL $ 4500.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 700.00 g“gM' '“gi"ifi‘fa'  Committ
. - recipien ommitiee
(Include all Schedule A SUDLOAIS.) .......coor et $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........c...ccccccueeene. $ 3800.00 gw:g;;}gcra(&géhsusmess 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.)......ccccoceiie TOTAL $ 4500.00

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 t0 whole dollars. Statement covers period CALIFORNIA 4 6 0
Payments Made from 07/01/2020 FORM
09/19/2020 5 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
ABDUL WAHID PENDING
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/fopposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
FPPC FOR FORM 410
FIL $50.00
WIX WEB TECHNOLOGY
WEB $25.00
WIX FACEBOOK EMAIL REQUIREMENT
WEB $6.75
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 81.75
Schedule E Summary
. . . 3499.62
1. ltemized payments made this period. (Include all Schedule E SUDIOAIS.) ..o $
N . . 50.00
2. Unitemized payments made this period of UNder $T00 ... e $
. s - 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€). ).« rvoueueimiiiiiiii e 3
. . . . 3549.62
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........cc.ccooeernene. TOTAL $

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




SCHEDULE E (CONT.)

SCthUIG E Amounts may be rounded Statement covers period
(Continuation Sheet) to whole dollars. P CALIFORNIA 46 O
Payments Made from ___07/01/2020 FORM
09/19/2020 6 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
ABDUL WAHID PENDING
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 stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

CITY OF TRACY FILING FEES

FIL $25.00
ELECTION COMMISSION CANDIDATE VOTER INFORMATION PUBLICATION

FIL $1500.00
STAPLES, TRACY CAMPAIGN LITERATURE AND FLYERS

LIT $1892.87
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3417.87

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






