Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

from

throug

Statement covers period

01-01-2021

h 06-30-2021

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

11-03-2020

Date Stamp

COVER PAGE

CALFlgg;NM 460

Page 1 of 3

For Official Use Only

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

[#] Officeholder, Candidate Controlled Committee

O Primarily Formed Ballot Measure

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

[J General Purpose Committee
Sponsored
Small Contributor Committee

O Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

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

Candidate disclosure filing statement refund.

[ Quarterly Statement
O Special Odd-Year Report

Political Party/Central Committee (Also Complete Part 7)
3. Committee Information 'li;;l"é%“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Committee To Elect Ameni Alexander For City Council

STREET ADDRESS (NO P.O. BOX)

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

OPTIONAL: FAX/E-MAILADDRESS

Olinga Yarber-Alexander

MAILING ADDRESS

STATE ZIP CODE

AREA CODE/PHONE

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

OPTICONAL: 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. |
oing.js true and correct.

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

08-25-2021

Date

08-25-2021

Date

Executed on

Executed on

Executed on

Date

Executed on

Date

By

Signature of Contolling Officeholder, Canglidate, State Measure Proponent or Responsible Officer of Sponsor

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



SCHEDULE E

Schedule E Amoints may be rounded St CALIFORNIA 460
Payments Made rrom 01-01-2021 FORM
06-30-2021 2 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Ameni Alexander 1428189

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

-

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

CNS campaign consultants MTG meetings and appearances RFD retumed contributions

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

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

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

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

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

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

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

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
iﬁil‘ iiexander FIL Candidate Filing Fee
Refund Payment

Tracy, CA 95376 $225.58

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

Schedule E Summary

. . . 225.58

1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) .....v.curerreiciinnieii st s $

A . . . . 0

2. Unitemized payments made this period of UNAer $100 ... $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).).icverueraiiirermeeissrenee it $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......ceeeiecinnnnnss TOTAL $ 225.58

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 ¥ wholw dollars. Statement covers period CALIFORNIA 4 6 0
from 01-01-2021 FORM :
through 06-30-2021 page_ 3 of_3

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER

Ameni Alexander 1428189
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
02-04-2021 City of Tracy Finance Department Candidate Filing Fee
333 Civic Center Plaza Refund Payment }é 2 25, g é?

Tracy, CA 95376

J/

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule  Summary
e . . 225.58

1. ltemized increases to Cash this PEIIOG. .........ccirreeiiiiiiiii e e $
2. Unitemized increases to cash of under $100 this PEriOd. ..c...cceevierieriiieieereeree e sarr s s $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...ccooivimimininiminnicncnan $ g
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 9295.58

SUMMANY Page, LINE 14.) ..ocouiiiiiieiiciiuiirie et s e a st s TOTAL $

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



~Recipient Committee
Campaign Statement

COVER PAGE

‘ caLiForniA 460

FORM

Cover Page
Statement covers period Date of election if applicable:
Qs (Month, Day, Year)
from 10/18/2020
C\.;\.b" N L/
11/03/2020 1! /
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 & A
A
P B 3 . : B .
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: ¥ oV
[ Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure L] Preelection Statement [J Quarterly Statement
O state Candidate Election Committee Committee Cl Semi-annual Statement [] special Odd-Year Report
O Recall () Controlled ] Termination Statement
(Also Comyglete Part 5| o Sponsored (Also file a Form 410 Termination)
(Also Comploto Part 6) ] Amendment (Explain below)
[J General Purpose Committee
Sponsored [J Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complets Part 7)
3. Committee Information "?4”2‘;“{'23'2 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee To Elect Ameni Alexander to Tracy City Council Olinga Yarber-Alexander
MAILING ADDRESS
STREET ADDRESS |NO P.0. BOX) _ STATE  ZIP CODE 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.0. BOX MAILING ADDRESS
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

certify under penalty of perjury under the laws of the State of California that the foreaging i

01/20/2021

Executed on
Date

01/20/2021

Executed on
Date

Executed on
Date

Executed on
Date

statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

e Proponent or Responsibile Oficer of Sponsor

By

JS'ignature of Controlling Officeholder, Candidate, State Measure Proponant

By

Signature of Controlling Ofiiceholder, 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

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
Ameni Alexander
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] suPPORT
Tracy City Council 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 Ameni Alexander

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. . .
P Y 4 Tracy City Council

COMMITTEE NAME 1.D. NUMBER
Committee To Elect Ameni Alexander To Tracy 1428189

Cie Dot 7. Primarily Formed Candidate/Officeholder Commiittee List names of

NAME OF TREASURER ' CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
Olinga Yarber-Alexander [ ves [ No
T T e T STRECT ADDRESS (NG F0_B0X) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD SUPPORT
Ameni Alexander City Council [] oppOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Tracy CA 95376 I L supPORT
(] orPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
(] suPPORT
[] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAWE OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | o o0 oo
[ ves J No
] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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



Cambaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. Statement covers period o
Summary Page CALIFORNIA 460
from 10/18/2020 FORM
2 3 5
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page of
NAME OF FILER 1.D. NUMBER
Ameni Alexander 1428189
. . . Column A Column B i
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calen.dar.Year Summary for (.:andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3  $ 700.00 $ 11, 700.00
] 0 0 1/1 through 6/30 7/1 to Date
2. Loans Received. ... Schedule B, Line 3
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........ooomoeecrmoermrrorene AddLines 1+2  $ 0 $ 0 Received ¢ 11000 g 11700
4. Nonmonetary ContribUtions.............ocoiermeneriririncinens Schedule C, Line 3 0 0 21. Expenditures 700 11.700
5. TOTAL CONTRIBUTIONS RECEIVED......ooooo addLines3+4 5 __ 10000 s 1170000 Made s $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made.........ccorerenrcnncnnrncincirconsincseeeeenas Schedule E, Line 4 $ 700.00 $ 11,700.00 Candidates
7. Loans Made........cevcecenvnniicinnniiiieree, Schedule H, Line 3 0 0
22. Cumulative Expenditures Made”
8. SUBTOTAL CASH PAYMENTS oo AddLines6+7 S 700.00 3 11,700.60 (1 Subject o Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 700.00 11,700.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ... sseencreie Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ....oooroor AddLines8+9+10 S 700.00 $ 11,700.00 11,03 ;2020 g 11.700.00
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ 700.00 To calculate Column B,
13. Cash ReCEIPLS ..o eeieerecee et Column A, Line 3 above 0 add amounts in Column
. A to the corresponding *A ts in thi i be diff i t
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 70(;)00 a;nountls frtom C?Tlugn B reé?:?tir; ?r:%olljr:s%l?n may be different from amounts
. X of your last report. Some
15. Cash Payments .........ccccovrmicreneisissienrenines Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0 be negative figures that
o L . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED. ..._....ccoovromroree Schedule B, Part2  $ 0 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gg;‘; Lines 2, 7, and 9 (f
18. Cash Equivalents.......ccovnvniiinninnnnnn, See instructions on reverse  $ 0
19. Outstanding Debts Add Line 2 + Line 9 in Column B above ~ $ FPPC Form 496 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




-Schedule D

Summary of E ditures Amount b ded SISSEEEa
o) naitu mounts may be rounde :
u ry xpe . to whole dollars. Statement covers period CALIFORNIA 460
Supporting/Opposing Other 10/18/2020 "~ FORM
Candidates, Measures and Committees
12/31/2020 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Ameni Alexander 1428189
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Diiii‘j;g"’ AMS;;LTDH'S CALENDAR YEAR TO DATE
OR COMMITTEE ( ) (JAN. 1 - DEC. 31) (IF REQUIRED)
. 71 Monetary
Ameni Alexander Contribution Payilent for Street and $700.00 $11,700.00 $11,700.00
Hi . .
[ Nonmonetary ighway Sign Design
Contribution
[[1 Independent
| I Support ! | Oggosel Expenditure
[[1 Monetary
Contribution
[ Nonmonetary
Contribution
[] Independent
[ Support [] Opposel Expenditure
[l Monetary
Contribution
[J Nonmonetary
Contribution
[[J Independent
[ support ] oppose Expenditure
SUBTOTAL $ 700.00
Scheduie D Summary
) I . . ) . 11,700.00
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).......ccceenmeeiiiciiiii $
2. Unitemized contributions and independent expenditures made this period of Under $100.........cocoi i e e $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ 11,700.00

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

www.fppc.ca.gov




Amounts may be rounded

SCHEDULE E

.schedule E e elire. Statement covers period CALIFORNIA 460
Payments Made irom 10/18/2020 FORM
12/31/2020 5 5
SEE INSTRUCTIONS ON REVERSE through Fage ot
NAME OF FILER I.D. NUMBER
Ameni Alexander 1428189

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

CMP campaign paraphernalia/misc.
CNS campaign consuitants

MBR
MTG

member communications
meetings and appearances

RAD
RFD

radio airtime and production costs
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 oprint ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
James Yourw| , 2020 Vision Lit Check $700.00
Tracy, CA 95376
* Payments that are contributions or independent expenditures must also be summarized on Scheduie D. SUBTOTAL $
Schedule E Summary
. . . 700.00

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

. . . . 0
2. Unitemized payments made this period of Under $100 ... ..o $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (&).).....couovuimmmiimiiiiiiin $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......ccooenennn. TOTAL $ 700.00

FPPC Form 496 (Feb/2019)

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



COVER PAGE

.Recipient Committee Te—
C . S t CALIFORNIA
ampaign Statemen e i
Cover Page Airor Pl Fow o '
) - il kil tvey 3 s S 1 9
Statement covers period Date of election if applicable: SBIHE T8 BAY o Page of
- 09/20/2020 (Month, Day, Year) NIFA {J L ‘ g Py gt For Official Use Only
11/03/2020 1Ty ;
SEE INSTRUCTIONS ON REVERSE through 10/17/2020 "y
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[/] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure Preelection Statement O Quarterly Statement
State Candidate Election Committee Committee L1 Semi-annual Statement [ special Odd-Year Report
O Recall QO controlled ] Termination Statement
(Also Complele Part 5) O sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) [ Amendment (Explain below)
[J General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
. " 1.D. NUMBER
3. Committee Information Treasurer(s
1428189 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee To Elect Ameni Alexander To Tracy city Council Olinga Yarber-Alexander

MAILING ADDRESS ¥

WOX) STATE ZIP CODE AREA CODE/PHONE

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

Tracy CA 95376

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
| 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 foregojaayi

Executed on 10-18-2020 By
Date
10-18-2020
Executed on By
Date ponsible 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 496 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

wnanar fane ca onu



) COVER PAGE - PART 2

Rempne.:nt 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

Ameni Alexander

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
Tracy City Council O oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

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

Tracy CA 95376
NAME OF OFFICEHCLDER, CANDIDATE, OR PROPONENT

. . . Ameni Alexander
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. . A
Tracy City Council
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[] ves [JNo
oM TEE ADDRESS STREETADDRESS (NOFO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
. SUPPORT
Ameni Alexander City Council [J oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[1 supPORT
[ oprosE
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 [ '\ o o
[ ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L1 opposE
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {}an/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 09/20/2020 FORM
10/17/2020 page_ S of 9
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Ameni Alexander 1428189
. . . Column A Column B i
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calen.dar_Year Summary for (:"andldates
(FROM ATTACHED SCHEPULES) TOTAL TO DATE Running in Both the State Primary and
1,000 11.000 General Elections
1. Monetary Contributions Schedule A, Line 3 ’ ; $ 0 111 through 6/30 711 to Date
2. Loans Received.......ccccoeeeee. Schedule B, Line 3
) 1.000 0 20. Contributions 0
3. SUBTOTAL CASH CONTRIBUTIONS.......c.ccormiireneanes Add Lines 1+ 2 i $ Received $ $
4. Nonmonetary ContribUtions.........cooceciniiniiniinns Schedule C, Line 3 0 0 21. Expenditures 4 5o 10.419
5. TOTAL CONTRIBUTIONS RECEIVED ..o addtiness+s 5 1000 g 11000 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made..........ccummamiminniins s Schedule E, Line 4 1,528 s 10,967 Candidates
7. LoAns Made..........cc.ooerererecrenciisessmen s Schedule H, Line 3 0 0
1,528 10,967 22. Cumulative Expenditures Made”
8. SUBTOTAL CASH PAYMENTS ..coocviiiiicnienas Add Lines 6+7 ! $ : (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. NoRMONEtary AQJUSIMENL ..........co.vrooererore e Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..o AddLinesg+g+10 § 1928 g 10967 / ) $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 581 To calculate Column B,
13. Cash RECEIPLS ......courverrerreerirccencmrisisriseernssnnsasns Column A, Line 3 above 1,000 add agﬂounts in Cﬂumn
A to the corresponding " P : :
14. Miscellaneous Increases t0 Cash ... Schedule I, Line 4 amounts from Column B rﬁgﬁi’ﬁ%ﬂfﬁ?&'f’n may be different from amounts
15. Cash Payments .........cccccnmrnnmiinnninisninennns Column A, Line 8 above 1,528 of your Ia§t report. Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 53 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........c.ocorosrrsurriese Schedule B, Part 2 0 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;; Lines 2,7, and 9 (if
18. Cash Equivalents......ccoiccens See instructions on reverse 0
19. Outstanding Debts........ccoee. Add Line 2 + Line 9 in Column B above 0 FPPC Form 496 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded

SCHEDULE A

Schedule A
. . . . to whole dollars. Stat n iod
Monetary Contributions Received atement covers perio CALIFORNIA 460
from 99/20/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 10/17/2020 Page 4 of 2
NAME OF FILER 1.D. NUMBER
Ameni Alexander 1428189
OATE 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 TQ DATE
(iF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) {IF REQUIRED)
10-13-2020 | Ameni Alexander g‘gﬂ Retired $ 1,000 $11,000
[JoTH
Tracy, CA 95376 pTy
Oscc
CJIND
[CJcom
OJoTH
OpTY
[dscc
Clinp
Clcom
OotH
ery
[scc
JiND
Jcom
JotH
[JPTY
[dscc
OiND
Ccom
[JoTH
ety
Ciscc
SUBTOTAL $
Schedule A Summary ("*Contributor Codes )
" 1. Amount received this period — itemized monetary contributions. 1.000 'c';‘ODM‘_'”;g’C'?p‘;:Lt Committee
(Include all SChedule A SUDLOLAIS.) .......cceurviiririeeeie et $_ (other than PTY or SCC)
: OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............c.ccccece. $ PTY — Political Party
SCC — Smali Contributor Committee
3. Total monetary contributions received this period. 1000 - ’
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line () PR TOTAL $ FPPC Form 496 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fpoc.ca.gov



‘Scheduie B — Part 1

Amounts may be rounded

Statement covers period

SCHEDULE B - PART 1

to whole dollars. CALIFORNIA 460
Loans Received from 09-20-2020 FORM
SEE INSTRUCTIONS ON REVERSE through _10-17-2020 Page 5 of 9
NAME OF FILER 1.D. NUMBER
Ameni Alexander 1428189
£) ®) Q) €) ) ) 9
FULL NAME, STREET ADDRESS AND ZIP CODE | o FAN INDIVIDUAL, ENTER | GUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING |  INTEREST ORIGINAL | CUMULATIVE
OF LENDER (F SELF-EMPLOYED, ENTER Beeﬁﬁbmg%ﬂs RECEIVED THIS| OR FORGIVEN CBCA)\LANCE AT PAID THIS AMOUNT OF  |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD« | CL SgR?gDTWS PERIOD LOAN TO DATE
] PAID CALENDAR YEAR
$ $ % $ $
RATE
[} FORGIVEN PER ELECTION™
$ $ $ $ $
TD IND [Jcom [JoOTH [JPTY [Jscc DATE DUE DATE INCURRED
[:] PAID CALENDAR YEAR
$ $ % 3 $
RATE
[J FORGIVEN PER ELECTION™
$ $ $ 8 $
TD IND [Jcom [JoOTH [1PTY [J]scC DATE DUE DATE INCURRED
] paiD CALENDAR YEAR
$ $ % $ $
RATE
[] FORGIVEN PER ELECTION™
$ $ $ $ $
foOomno [com [JotH [IPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § $ $
(Enter (e} on Schedule E, Line 3)
Schedule B Summary
. . . 0
1. Loans received this PEriOd .........eccr i s $
(Total Column (b) plus unitemized loans of less than $100.) 0 (Teotutor Cod ~
2. L0ans paid OF FOrGIVEN thiS PEIHIOM ..........verrusrereereereeseeeretresssiaserscssecssersssssssessssssssssessrmomsecssesassssseranas $ ontributor Loces
00 id f i IND — Individual
(Total Cotumn (c)'plus !oaqs under $100 paid or _orglyen.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) .....covriiiii NET § OTH - Other (e.g., business entity)
PTY ~ Political Party

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

["Amounts forgiven or paid by another party also must be reported on Schedule A. J

** if required.

(May be a negative number)

SCC — Small Contributor Committee
J

FPPC Form 496 (Feb/2019)

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

www.fppc.ca.gov




Amounts may be rounded

SCHEDULE C

Schedule C
. . . to whole dollars. -
Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
. . from 09-20-2020 FORM
10-17-2020 6 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Ameni Alexander 1428189
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE P A, S TR o D CONTRIBUTOR| OGCUPATION AND EMPLOYER | DESCRIPTION OF cMOUNT! DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE SRSt tiii GOODS OR SERVICES VALUE C(’j,‘;ﬁ"ﬁ':’_ADRE g §’1‘)R (IF REQUIRED)
OIND
Jcom
[JoTH
Opty
[Jscc
[TIIND
lcowm
JOTH
Pty
[Osce
JIND
CJcom
JoTH
ety
[Iscc
CJIND
lcom
CJOTH
grPTY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary [ *Contributor Codes h
1. Amount received this period — itemized nonmonetary contributions. 0 '(';“g’\; '”g;"'?’p‘f::}t Committe
- Cip) e
(Include all Schedule C SUDLOLAIS.)....c.co it e $ (other than PTY or SCC)
. . o 0 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............ccccccenniinn. $ PTY - Political Party
SCC - Small Contributor Committee)
3. Total nonmonetary contributions received this period. 0
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).........cccccocoen. TOTAL $

FPPC Form 496 (Feb/2019)

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

www.fppc.ca.gov




Scheduie D SCHEDULE D

i Amounts may be rounded -
Summar_y of Exper!dltures to whole dollars. Statement covers period CALIFORNIA 460
- Supporting/Opposing Other . : opm 09-20-2020 FORM )
Candidates, Measures and Committees
10-17-2020 7 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Ameni Alexander 1428189
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE| ~ PERELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT D{ESR?EEL:’;LC;N AMSS;"TOTDH'S CALENDAR YEAR TO DATE
OR COMMITTEE ( ) (JAN. 1-DEC. 31) (IF REQUIRED)
. 1 Monetary
ey ity Coune comTRHIen 6 1,000 1,332 $11,000
racy City Counci ] Nonmonetary . S, ,
Contribution
[] independent
A support L1 Oppose] Expenditure
[1 Monetary
Contribution
[[J Nonmonetary
Contribution
O independent
] support [] Opposel Expenditure
[0 Monetary
Contribution
[J Nonmonetary
Contribution
O Independent
[J support ] Oppose Expenditure
SUBTOTAL $
Schedule D Summary
. . : 1,332
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).............ccccocviniin e $ 3
2. Unitemized contributions and independent expenditures made this period of UNder $7100.........cvvriereereirrre e anes $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ 1,332

FPPC Form 496 (Feb/2019)

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



.Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

09-20-2020
rom

through _10-17-2020

SCHEDULE E (CONT)

CAI;:'I(';g;NlA 46

Page 8 of 9

NAME OF FILER
Ameni Alexander

1.D. NUMBER
1428189

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

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution {explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*

LEG legal defense

LIT  campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

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

PRT printads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL tv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mail)

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

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Tracy Press Newspaper
"7 95 W. 11 Street
Tracy, CA 95376

PRT

For 4 Weeks of Campaign Ads

$1,332

SUBTOTAL $ 1,332

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

FPPC Form 496 (Feb/2019)

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

www.fppc.ca.gov



SCHEDULEF

‘Qehadiri Amounts may be rounded
Scheduie F . ‘ to wholeydollars. Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from 09-20-2020 FORM
through 10-17-2020 page_ % of 9

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER

Ameni Alexander 1428189

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
PRT printads WEB information technology costs (internet, e-mail)

LIT  campaign literature and mailings

(a) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT%CURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

* Payments that are contributions or independent expenditures must also be SUBTOTALS $ $ $ $ 0
summarized on Scheduie D.
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.) ......oorvreeeeeiiicriciicecne INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include aill Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)........c.coceiivininirnnnnne. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, Column A, Line 9.) . . NET $ — .
ay be a negative number

FPPC Form 496 (Feb/2019)

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




Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

CAII_:I(I;g;NIA 460

Date Stamp

Statement covers period

07/01/2020

from

SEE INSTRUCTIONS ON REVERSE through 09/19/2020

St 1 g/
Date of election if applicable: e ] Page ot I
(Month, Day, Year) LEAESEP 23 Py b 1 ~For Official Use Only

L2 -

11/03/2020 E1TY OF

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

[/] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall Controlled
(Also Complete Part 5) Sponsored
(Also Complete Part 6)

[C] General Purpose Committee
Sponsored O Primarily Formed Candidate/

Small Contributor Committee Officeholder Committee

2. Type of Statement:

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

[l Quarterly Statement
Special Odd-Year Report

O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information [ii;;IMSBQER Treasurer(s)

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

Committee To Elect Ameni Alexander To Tracy City Council

STREET ADDRESS (NO P.O. BOX)

CITY STATE

Tracy  CA 95376
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

ZIP CODE

AREA CODE/PHONE

STATE ZIP CODE

OPTIONAL: FAX/E-MAIL ADDRESS

NAME OF TREASURER

Olinga Yarber-Alexander
MAILING ADDRESS

!l ! STATE

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

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

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

or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 03/23/2020

Date
09/21/2020

Executed on
Date

Executed on By
Date

Executed on By
Date

Signature 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



R t c COVER PAGE - PART 2
ecipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ameni Alexander
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] sUPPORT
Tracy City Council L] opPosSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
Tracy CA 95376
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees Ameni Alexander

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. . .
pen y 4 Tracy City Council
COMMITTEE NAME 1.D. NUMBER
5 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ Yes O ~o
SOMITTTEE A5DRESS STREET ADDRESS (NO PO 80X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
Ameni Alexander City Council [] opPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPPORT
[ orpPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] sUPPORT
[] oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
7] suPPORT
[ ves 1 no
[] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 46 0
from 07/01/2020 FORM
09/19/2020 3 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Ameni Alexander 1428189
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received oIS LN e Running in Both the State Primary and
General Elections
1. Monetary Contributions..........cccoeveircinicccnccrrecnennns Schedule A, Line3  $ 10,000 $ 10,000 11 through 6/30 71 to Date
2. Loans ReceiVed.......covririoceeiircee e Schedule B, Line 3 0 0 20, Contributi
. Lontriputions
3. SUBTOTAL CASH CONTRIBUTIONS.....ooseveorerreeerere. AddLines1+2  § __0 s 0 Received  §__ 0 g_ 0
4. Nonmonetary Contributions...........cccvniviiniicnnns Schedule C, Line 3 0 0 21. Expenditures 0 9419
5. TOTAL CONTRIBUTIONS RECEIVED pddLines3+4 § _O s 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........co.oooovoerirrceeee e Schedule E, Line 4 $ 9,419 s 9419 Candidates
7. Loans Made........coooivioieeeeeeeeee e Schedule H, Line 3 0 0 ] )
8. SUBTOTAL CASH PAYMENTS addLiness+7 s 9419 g 9419 2 e e
. OUDITOUOITAL CAOH FAYMENT O (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ..., Schedule F, Line 3 1,300 1,300 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 1,332 1,332 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ... Add Lines8+9+10 $ 9.419 $ 9.419 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ 10,000 To calculate Colurmn B
13. Cash ReCEIPLS ....coveereeereercecrccrencnr e e Column A, Line 3 above 0 :dd ar:nounts in Cfil'umn
to the corresponding * f o s : ;

14. Miscellaneous Increases to Cash ..., Schedule I, Line 4 0 amounts from Column B ré&i‘g?%ﬁfﬁfi%’fm may be different from amounts
15. CaSh PAYMENES .......ooreeeeeeeeereeee oo esesrereeren Column A, Line 8 above 9,419 Z:ny;:’r:tfis; rcegﬁﬁni"'::y
16. ENDING CASH BALANCE .............. Add Lines 12+ 13 + 14, then sublract Line 15§ 951 be negative figures that

should be subtracted from

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

this is the first report being
17. LOAN GUARANTEES RECEIVED.......oooocooreeeer Schedule B, Partz § __0 filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts ‘;’g;’; Lines 2,7, and 9 (if
18. Cash Equivalents.......c.ccocvrvcciionccccccnnnnees See instructions on reverse  $ 0
19. Outstanding Debts.......c.cccovvvrnnnne Add Line 2 + Line 9 in Column B above  § 1,320 FPPC Form 496 (Feb/2019)

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 SiatsmEnticarers pericd CALIFORNIA 460
07/01/2020 FORM

from

09/19/2020 page 4 of 11

through

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Ameni Alexander 1428189

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

RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

IND Ameni Alexander $10,000 $10,000 $10,000
CJcom

[JOTH
OPTY
[dscc

[JIND
[Jcom
[JoTH
CIPTY
dscc

RN}

Clcom
OoTtH
OpTY
Oscc

CJIND
Jcom
JoTH
OpTY
[Oscc

CIIND
Jcowm
JoTH
COPTY
Jscc

07/02/2020

SUBTOTAL $ 10,000

Schedule A Summary (*Contributor Codes

1. Amount received this period — itemized monetary contributions. 10,000 IggM_ _'”sg'é?p‘;::n ——
(Include all Schedule A SUDLOLAIS.) ......oviuiirie (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.c.cccceeeeee. $

3. Total monetary contributions received this period. 10.000

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......cccooeeueee. TOTAL $ FPPC Form 496 (Feb/2019)

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




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

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
07/01/2020 FORM

from

through 09/19/2020 Page 9 of 1l

NAME OF FILER 1.D. NUMBER

Ameni Alexander

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

RECEIVED CODE
07/02/2020 | Ameni Alexander %g‘gM Ameni Alexander $10,000 $10,000 $10,000

CJOTH
OpPTY
scc

CJIND

Jcom
JoTH
OpPTY
Oscc

1IND

Ocom
CJoTH
OeTY
[Oscc

[JIND

Ocom
CJoTH
OpTY
Oscc

JIND
Ccom
CJoTH
OPTY
[Iscc

SUBTOTAL $ 10,000

( *Contributor Codes
IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
QTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee
\. J

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




Amounts may be rounded
SChedUIE c to whole dollars. SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 07/01/2020 FORM
09/19/2020 6 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER D NUMBER
Ameni Alexander 1428189
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE P N S R bron CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF O T DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F iiﬁ:g:;ﬁ;;oéggﬂ GOODS OR SERVICES VALUE C('j";\ith_ADREggﬁ‘)R (IF REQUIRED)
CJIND
Ocom
C1OTH
OpPTY
[scc
JIND
[Jcom
CoTH
ety
[Iscc
OiND
[CJcom
dJotH
ety
Oscc
OIND
Jcom
JOTH
adpTY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL S ¢
Schedule C Summary (" *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND — Individual ,
Include all Schedule C subtotals.) g_ 0 COM — Recipient Committee
{ ) TSSOSO (other than PTY or SCC)
0 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than BA00 crmeereeieecceer e $ PTY — Political Party
} SCC — Small Contributor Committee
3. Total nonmonetary contributions received this period. 0 ) g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).......cccccovnevn TOTAL $

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




Schedule D

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

Amounts may be rounded
to whole dollars.

Statement covers period

07/01/2020
rom

SCHEDULE D

09/19/2020 7 11
throu

SEE INSTRUCTIONS ON REVERSE gh Page of

NAME OF FILER I.D. NUMBER

Ameni Alexander 1428189

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT BESERIPTION AMOUNT THIS CALENDAR YEAR TO DATE
(IF REQUIRED) PERIOD
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
. 1 Monetary o
07/02/2020 | Ameni Alexander Contribution | Contribution to myself for $10,000 $10,000

EI Support | | Oggose|

[ Nonmonetary
Contribution

Independent
Expenditure

political expenses

] _Support [1 Opposel

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O support [J oppose

Monetary
Contribution

Nonmonetary
Contribution

O o oo o oo

Independent
Expenditure

SUBTOTAL $ 10,000

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUDOLalS.).........covrmiiiiiiiiiini s $
2. Unitemized contributions and independent expenditures made this period of under $100

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

FPPC Form 496 (Feb/2019)

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

www.fppc.ca.gov



Schedule D

(Continuation Sheet)
Summary of Expenditures
Supporting/Opposing Other

Amounts may be rounded
to whole dollars.

SCHEDULE D (CONT)

Statement covers

§ 07/01/2020
rom

period

CALIFO
FOR

;NIA 46

Candidates, Measures and Committees

through 09/19/2020 Page 8 of 1
NAME OF FILER 1.D. NUMBER
Ameni Alexander 1428189

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

CUMULATIVE TO DATE

PER ELECTION

DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESCRIFTION AMBUNT THIS CALENDAR YEAR TO DATE
(IF REQUIRED) PERIOD
OR COMMITTEE (JAN. 1 -DEC. 31) (IF REQUIRED)
: . 1 Monetary A
07/02/2020 Ameni Alexander Sontifuion Contribution to myself for $10,000 $10,000 $10,000

\
1 Support

[ Nonmonetary
Contribution

[ Independent
Expenditure

political expenses

[ support [] Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[J Support [J oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O support [0 oppose

Monetary
Contribution

Nonmonetary
Contribution

O o 0o oo oo o d

Independent
Expenditure

SUBTOTAL $ 10,000

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

www.fppc.ca.gov



SCHEDULE E (CONT.)

SChedUIe E Amounts may be rounded Statement cov iod
(COntinuation Sheet) to whole dollars. ate covers perio CALIFORNIA 460
07/01/2020 FORM
Payments Made from
09/19/2020 9 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Ameni Alexander 1428189
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 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

James White

Gravis Marketin

WEB Texts and Robot Calls $1,400

Lily Griege

Latino Voter Guide

Blanca

California Voter Guide

PRT Voter Guide Magazine $ 975

Tracy Clerks Office

333 Civic Center Drive

Tracy, CA 95376 FIL Candidate Filing Fees $1,525

Tracy Press Newspaper

95 W. 11th Street, #101

Tracy, CA 95376 PRT Campaign Ads $ 664

SUBTOTAL $ 5,414

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

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




SCHEDULE E

Schedule E Amog:tvjhnglzyd:e"::?ded Statement covers period CALIFORNIA 4 6 0
Payments Made erom 07/01/2020 FORM
09/19/2020 10 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER D, NUMBER
Ameni Alexander 1428189

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

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

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

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

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

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

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Krisna Copy Center

Berkeley, CA 94704 CMP Banners. Lawn Signs, Bumper Stickers $1,713

Tracv, CA 95376 CMP T-Shirts, and Door Hangers

Button Works

Sacramento, CA 95834 CMP Campaign Buttons $ 210

SUBTOTAL $ 2,670

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

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) ..o $ 9.419
2. Unitemized payments made this period of UNAEr $100 ... e $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).)......ccemmmii $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........ccovmeeininnnn TOTAL $ 9,419

FPPC Form 496 (Feb/2019)

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



Schedule F
Accrued Expenses (Unpaid Bills)

Amounts may be rounded

to whole dollars.

SCHEDULE F

from

Statement covers period

07/01/2020

CALIFORNIA 460

FORM

through 09/19/2020 page 11 o 11
SEE INSTRUCTIONS ON REVERSE 9
NAME OF FILER I.D. NUMBER
Ameni Alexander 1428189

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)* QFC 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)
(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 THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Bank of Stockton $528 $528 S 528 0
1460 Eastlake Circle PRT
Tracy Press Newspaper
95 W 11th Street, #101 PRT $1,998 $1,998 S 660 $1,332
* Payments that are contributions or independent expenditures must also be SUBTOTALS $ 2526 $ 2 528 $ 1 194 $ 1 332
summarized on Schedule D. ! ’ ’ ’
Schedule F Summary
2,526

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

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.).....cooreriiieiininneees

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

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

INCURRED TOTALS $

’

1
PAID TOTALS $ __

1,332

NET $
May be a negative number

FPPC Form 496 (Feb/2019)

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



.
i

Recipient Committee
Campaign Statement

COVER PAGE

s

Date Stamp CALIFORNIA

FORM

460

Cover Page
Statement covers period
from ‘ - \, ~ 2Q Q(O
SEE INSTRUCTIONS ON REVERSE fhrough Lﬁ - = 6\\'00\0

Date of election if applicable:{: l

(Month, Day, Year)

qnn
ol

A\~ - 2090

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

Officeholder, Candidate Controlled Committee CJ Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall Q cControlled
(Also Complete Part 5) Sponsored
(Also Complele Part 6)

[] General Purpose Commitiee
O Primarily Formed Candidate/

Officeholder Committee

Sponsored
Small Contributor Committee
(Also.Complete Part 7)

Political Party/Central Committee

L

2. gVStatement: TTRE -~
Preelection Statement O Quarterly Statement
Semi-annual Statement

Special Odd-Year Report
[ Temination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

1.D. NUMBER

YR AR S

3. Committee Information
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

QﬁMMLﬁ‘-‘U‘z— b el Frovan., )\ o mv\cg‘u\ . _ SV w &'\W
To Vi L3N C] C ounex_
STREET ADDRESS (NO F.O. BOX) cTY 1P CODE DE/SHONE
oY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
-7
Ter g & T S o
WAILING ADDRESS (IF JFFERENT) NO. AND STREET OR PO BOX MAILING ADDRESS
3 B—A,
_ TAv STATE  ZIP CODE AREA CODE/PHONE oY STATE _ ZIP CODE AREA CODE/PHONE

Treasurer(s)

NAME OF TREASL{RER

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 pesjury upder the laws of the State of California that the foregoi

is true and correct.

e Measure Proponent or Responsible Officer of Sponsor

§'ignature of Controlling Officenolder, Candidate. State Measure Proponent

Executed on )7 iq JOQ,D By
4 / / Date
Executed on 7/ 9‘q / ‘L} 2 By
L Pate ignature of Controlting
Executed on By
Date
Executed on By

Date

Signature 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




Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA';:Igg:;NIA 460

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
N L3
7 . OPPOSE
ey il Cosus CMan =

RESIDENTIAL)‘BMSINESSAQDRESS (NO. AND STREET) CITY

_ q Identify the controlling officeholder, candidate, or state measure proponent, if any.
me.u S5y
QS\ NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

STATE ZIP

Related Committees Not Included in this Statement: List any committees A nagn Do ol
not included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy. y N
BRI \S‘K, one Cponar—-
COMMITTEE NAME {.D. NUMBER Q
N on 7. P ily F d Candidate/Officeholder C itt
. Primarily Forme andiaate iceholder Commitiee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves O n~o
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) , MORT
Amune . \P\es awxédu— . QY Caume ] 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
[] orpPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD [ ' o oo
O Yes O nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) D OPPOSE
eIty STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

summary Page to whole dollars. Statemen? covers period CALIFORNIA 46 0
from \'/ [ ! Lo xD FORM
q : Y
SEE INSTRUCTIONS ON REVERSE through (o / o ,,/ e Pa,se _22____ °f‘ét_‘—
NAME OF FILER I.D. NUMBER
) w2 ALMQW\QQW \ L 9 F\sO
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received o #2287 | Running in Both the State Primary and

General Elections

1. Monetary Contributions........cccceeiiemincenmciincrccee Schedule A, Line 3 2 $ A1 through 6/30 71 to Date
2. Loans Received......oo e Schedule B, Line 3
@ 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......cooeecceeenae Add Lines 1+ 2 $ Received $ $
4. Nonmonetary Contributions..........cccocoecireennnncnnncnaes Schedule C, Line 3 6 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....ccocurmreree Add Lines 3+ 4 O $ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.......ococomnnicicccerai Schedule E, Line 4 [ $ Candidates
7. Loans Made.......ooecrecccnc et Schedule H, Line 3 (CS
63 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.......ooieteveieireereereeas Add Lines 6+ 7 $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 (] Date of Election Total to Date
10. Nonmonetary Adjustment..... Schedule C, Line 3 @) (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ... Add Lines 8 + 9+ 10 3 $ / / $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 @ To calculate Column B,
13. Cash RECEIPS ...vueeeeerereeeeee et naeenseenen Column A, Line 3 above (@ Zdtd ar:nounts in Coc:umn
. o the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .......ccoccecvcvinrrinnnnns Schedule I, Line 4 QO amounts from Column B reported inmCollumn BI. ybed v
15. Cash Payments ........cccoorervecvceccercnercsesessieniens Column A, Line 8 above © of your Ia§t report. Some
amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15 7>, be negative figures that

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

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

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

19. Outstanding Debts.........ccoovrmreneee.

See instructions on reverse

A0

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 A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole doliars.

SCHEDULE A (CONT)

Statement covers period

from \v‘/ “_ 0%

CALIFORNIA 460

FORM

Page _Q'_L_ of _A\,__

through (o! %! ! 2s LD

NAME OF FILER

P BNvemendo

I.D. NUMBER

DATE
RECEIVED

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

FULL NAME, STREET ADDRESS AND ZIP CODE OF

CONTRIBULOR
CODE

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

PER ELECTION
TO DATE
(IF REQUIRED)

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

AMOUNT
RECEIVED THIS
PERIOD

»( B

JIND

Ocom
JoTH
OpTY
[scc

M-

3,

JIND

Ocom
JoTH
OpTY
[scc

NH—

[JIND

Ocom
JoTH
OPTY
dscc

IR

JIND

O cowm
JOoTH
CPTY
Oscc

M9V

JIND

Ocowm
JoTH
OPTY
[scc

[ *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
\. J

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






