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

@ Officeholder, Candidate Controlled Committes 1 Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall O controlled

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

[0 General Purpose Committee

O sponsored [J Primerily Formed Candidate/

2. Type of Statement: Toas

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

] Quarterly Statement
[J special Odd-Year Report

O Small Contributor Committee Officeholder Committee
O Polical Party/Central Committee (Aiso Complete Part 7)
: X 1.D. NUMBER
; ittee Information gl ot Treasurer(s
3. Commitie 1427571 (s)
SOWMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Amrik Wander

Amrik Wander for Tracy City Council 2020

STREET ADDRESS (NO P.0. BOX)

CITY STATE _ ZIP CODE AREA CODE/PHONE
Tracy CA 95337
“TAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O.BOX
oY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Tracy CA 95337

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparin

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

of/Zé/DdeZ &
ol]26/2822 .

Executed on

Executed on

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

Smee Of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date Signature of Con
Executed on By

Date
Exacuted on By

Date

C ) O )

Signature of Controlling Officencider, 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 NMeasure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Amrik Wander
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Tracy City Council [ opposE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP

_ Tracy CA 95337 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
COMMITTSE ADDRESS STREET ADDRESS (NOPO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 0] suproRT
] opPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J SUPPORT
[C] orpPOSE
COMMITTEE NAME 1.D. NUMBER SFFICE SOUGHTO 5
Al FFICEH ANDIDAT FFI R HEL
NAME OF OFFICEHOLDER OR CANDIDATE [] SUPPORT
[ opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE [ OFFICE SOUGHTORHELD | o000
[J ves I no 0
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 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)

( D) ( D wwfppecagov




Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

CALIFORNIA 460

from 07/1/2021 FORM
e 3 5
SEE INSTRUCTIONS ON REVERSE through JZ/ 37 / Zu__[__ Page of
NAME OF FILER I.D. NUMBER
Amrik Wander for Tracy City Council 2020 1427577
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED SCHEDULES) COTALTO DATE. Running in Both the State Primary and
192,05 34762 General Elections
1. Monetary Contributions ... Schedule A, Line 3 5 0 $ 5 0(; 11 through 6/30 711 to Date
2. Loans ReCEIVE.......c..oooovirieeeeeeee et Schedule B, Line 3 0 :
122.05 347.62 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... Add Lines 1+2 . $ . Received $ $
4. Nonmonetary Contributions............ccccoooieeiincnins Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...... .o addines s+ s § 12203 g 34762 Made 3 ’
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........ocoorencrieeeiernee s Schedule E, Line 4 491.08 $ 1,037.08 Candidates
7. Loans Made.......ccccoooeiioeeeeeeeeeeeee et Schedule H, Line 3 0.00 0.00
' 491.08 1.037.08 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6+7 . $ I (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ..........ooooorooorosrreecerrrrnen Schedule C, Line 3 0.00 0.00 (mmydd/yy)
11. TOTAL EXPENDITURES MADE .....ooooooos addiinesg+9+10 § 9108 g 1.037.08 ;g $
Current Cash Statement J. J $
12. Beginning Cash Balance . Previous Summary Page, Line 16 369.03 To calculate Column B,
13. Cash ReCeIPLS ... Column A, Line 3 above 122.05 add amounts in Column
14. Miscell | to Cash ) 0.00 Acto the corresponding *Amounts in this section may be different from amounts
. Miscellaneous Increases to Cash ...l Schedule |, Line 4 o108 a;nountls frtom C?tlurgn B reported in Column B.
. 491. of your last report. Some
15. Cash PQyments ........ccooeeiccicniininie e Column A, Line 8 above amounts in Column A may
0.00 be negative figures that

16. ENDING CASH BALANCE

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

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

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

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

19. Qutstanding Debts..........coccocveninnne

C ) )

See instructions on reverse

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

any).

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




Scheduie A Amo;mtshmlaydbe"rounded SCHEDULE A
" - - O wnole qollars. ry
Monetary Contributions Received Statement covers period CALIFORNIA 460
from 1/1/2021 FORM
i/ ] e 2 4 5
SEE INSTRUCTIONS ON REVERSE through | 2/ 3/ / 202]) Page of
NAME OF FILER 1.D. NUMBER
Amrik Wander for Tracy City Council 2020 1427577
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
RECEIVED CODE (/F SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
9/29/2021 Amrik Wander 'NDM Software Engineer 122.05 122.05
4449 English Oak Avenue Seoy | Wells Fargo Bank
Tracy, CA 95337 ClpTY
[Jscc
CJIND
[Jcom
JoTtH
OpTY
Oscc
Chinp
Llcom
CoTH
LlpTy
dscc
CJiND
[CJcom
JoTH
Opry
Oscc
[JiIND
Ocowm
[JoTH
Opty
[scc
SUBTOTAL $
Schedule A Summary (" *Contributor Codes )
. . . . . I IND — Individual
1. Amount received this period — itemized monetary contributions. 122.05 COM — Recipient Committee
(Include all Schedule A SUDLOTAIS.) ... ..o oo $ (other than PTY or SCC)
0.00 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............o.c............ $ - PTY — Political Party
SCC — Small Contributor Committee
\_ J
3. Total monetary -contributions received this period. 122.05
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) e TOTAL $ : FPPC Form 460 (Jan/2016))

C. ) ~

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




SCHEDULE E

Schedule E Amoil:tvjhf:;;:ydtf";:“ded Statement covers period CALIFORNIA 4 6 0
Payments Made crom /172021 FORM
| 12/2/)222) 5 5
SEE INSTRUCTIONS ON REVERSE through ‘/ / Page of
NAME OF FILER I.D. NUMBER
Amrik Wander for Tracy City Council 2020 1427577

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio aitime 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 airttime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSE 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-maif)
NAME AND ADDRESS OF PAYEE
CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Reid & Associates CMP Campaign Filing 305.54
24560 N. Jack Tone Road
Acampo, CA 95220
GoDaddy WEB 102.54
14455 N. Hayden Road, Ste. 219
Scottsdale, AZ 85260
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
. . . 408.08
1. ltemized payments made this period. (Include all Schedule E SUDIOAIS.) ... $
. . . . 83.00
2. Unitemized payments made this period of UNAET $T00 . ........o.oiimiri $
$ 0.00

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

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL $ 491.08

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

C ) ( ) www.fppc.ca.gov




Recipient Committee
Campaign Statement
Cover Page

Date Stamp

Statement covers period
01/01/2021

from

SEE INSTRUCTIONS ON REVERSE through 06/30/2021

Date of election if applicable: ' T o
(Month, Day, Year)

bls AT

Page 1

COVER PAGE

CAlf.:Ig(;II;NIA 460

of5

For Official Use Only

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

Qfficeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

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

[J General Purpose Committee
Q sponsored [J 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)

O Quarterly Statement
J Special Odd-Year Report

O Political Party/Central Committee {Also Complete Part 7)
3. Committee | ion ID:NUNBER rer(s
o nformatio 1427577 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Amrik Wander for Tracy City Council 2020

STREET ADDRESS (NO P.O. BOX)

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

OPTIONAL: FAX/E-MAILADDRESS

NAME OF TREASURER
Amrik Wander

MAILING ADDRESS

STATE __ ZIP CODE A E/PHONE
Tracy CA 95377
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
cIy 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 correc}.

Signature of Controlling Officeholder, Candidate, State Measure Proponent

202
Executed on 07/29/2021 By
Date
2 2
Executed on 07/29/2021 By :
Date Signature of Controllin
Executed on By
Date
Executed on By
Date

C 2 £ )

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

CAlI_:I(I;gll\?nN 1A 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Amrik Wander

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

Tracy City Council

STATE  zZIP
95377

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY
Tracy CA

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

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[] SUPPORT
[J opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

[ ves [ no
= STMTTEE AODRESS STRECTADDRESS (NG F O BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ] suppoRT
] orpPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] SuPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ oppoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
(] suPPORT
[ ves [ nNo
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) L] opPosE
CITY STATE Zip CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

C ) C )

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



: H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement et B g

Summary Page Statement covers period CALIFORNIA 460
from 0170172021 FORM
06/30/2021 3 5
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER W, I.D. NUMBER
Amrik Wander for Tracy City Council 2020~ 1427571
T . Column A Column B Calendar Year Summary for Candidates
Contributions Received :pnoﬁ#ﬁgﬂésog%ﬂggums; COTALTO DATE. Running in Both the State Primary and
55EE — General Elections
1. Monetary Contributions..........cccooceviiiiiniieisiscnn, Schedule A, Line3  $ : 06 $ 80[} 11 through 6/30 i T
2. Loans RECEIVEd........cccoveiecerersisinsssiseeseesasssisssssansesnnnns SCHedUle B, Line 3 z :
225.57 22557 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........c.ccocoomriiniinnns Add Lines1+2 $ = $ : Received $ $
4. Nonmonetary Contributions.............cccocoieiiiinnns Schedule C, Line 3 0.00 000 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......coooooo Add Lines 3+ 4§ 22 § 2257 MR $ ¥
Expenditures Made ) Expenditure Limit Summary for State
6. Payments Made..........ccccoeeincnniicninnns Schedule E, Line4  $ 546.00 g 546.00 Candidates
7. Loans Made............ ettt esr e s ne e neeenenenene | SChedule H, Line 3 0.00 0.00 c : g -
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o, AddLines6+7  § 520:00 s 34600 (F Subject o Voluntary Expenditure Limi)
9. Accrued Expenses (Unpaid Bills) ............ccccccccoooeeneeneen..... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment....... . Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ...................... Add Lines 5+ 9+ 70§ 4000 § 600 L $
Current Cash Statement e J $
12. Beginning Cash Balance ..........ccccocccoee. Previous Summary Page, Line 16 $ 689.46 To caleulate: ColurmnB.
13. Cash Receipts ......cccovevvcccccisicrisisicsiesinnnnn. COlUmN A, Line 3 above 225.57 ;dd ar:'nounts in Coc:um"
. to the corresponding * in thi i i
14. Miscellaneous Increases to Cash ...............ccccccceeeeeeeee.. Schedule |, Line 4 3406000 a;nountls frtom Ccr)t|urgn B rgg?_luendts”:nc?;:niﬁcélon ety - HBGIRIR MPom. AN
’ X of your last report. Some
15. Cash Payments .........cccccooovvnicememninninninsenienen. . COlUMN A, Line 8 above amourits if Coluran A may
16. ENDING CASH BALANCE ..............Add Lines 12 + 13 + 14, then subtract Line 15 $ 302-03 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............ooo...... Schedule B, Part2  $ fiex! for this calendac yoal
only carry over the amounts
Cash Equivalents and Outstanding Debts il e Bt e 2l
18. Cash Equivalents...........cccccocovevevivnicenenonnn. Se€ instructions on reverse  $
19. Outstanding Debts.................ccc.cco.o.... Add Line 2 + Line 9 in Column B above ~ $ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

¢ ) ( )




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

Monetary Contributions Received Statement covare period CALIFORNIA 460
01/01/2021 EFORM

from

through 06/30/2021 Page 4 s

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER AV 1.D. NUMBER
Amrik Wander for Tracy City Council 2028 14275717

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR

CONTRIBUTOR 5 OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

3/30/21 City of Tracy El 'NDM 225.57
333 Civic Center Plaza g?H

Tracy, CA 95376 (candidate statement refund) CPTY
dscc

CJIND

Ccom
OJoTH
[:| PTY
Oscc

JiND
Clcom
OoTH
OpTY
Oscc

CJIND

Ccom
[JoTH
apTY
scc

D IND

CJcom
CJOTH
Pty
scc

SUBTOTAL $ 225.57

Schedule A Summary (" *Contributor Codes i
1. Amount received this period — itemized monetary contributions. 225,57 Icr:g\; _'“;gé?p”i::“ Fomclilen
(Include all Schedule A SUBEOLAIS.) ......c.o.oiiiiii $ (other than PTY or SCC)

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

J

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

3. Total monetary contributions received this period. 22557
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) e, TOTAL $ == FPPC Form 460 (Jan/2016))
r ) ( ) FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE E

Amounts may be rounded :
Schedule E o ls Hallars. Statement covers period CALIFORNIA 46 0
Payments Made o 01/01/2021 FORM
through 06/30/2021 Patic 5 o 5
SEE INSTRUCTIONS ON REVERSE o
NAME OF FILER Wy 1.D. NUMBER
A
Amrik Wander for Tracy City Council 202Q 1427577
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Reid & Associates CMP Campaign filing 400.00
24560 N. Jack Tone Road
Acampo, CA 95220
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
. ’ ; 400.00
1. ltemized payments made this period. (Include all Schedule E SUDIOtAIS.) .........oooiririiiiiiiiiis s $
. : i ; 146.00
2. Unitemized payments made this period Of UNAEE $T00...........oiuiii i $
$ 0.00

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

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........coooeiniiinns TOTAL § _546.00

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

C ) ( ) wadgpecaigox




Recipient Committee
Campaign Statement

CA;I(I;%I;NIA 460

Cover Page
Statement covers period
trom 10/ 18/2020
SEE INSTRUCTIONS ON REVERSE through 12/31/2020

Date of election if applicable:

COVER PAGE

(Month, Day, Year)

11/3/2020

o« & ‘\.‘ ‘
\\'é‘a\ a\%/

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

2. T f Statement: ~ = QO
ype o en . v ZL/

Officeholder, Candidate Controlled Committee [J Primarily Formed Bzllot Measure L] Preelection Statement O] Quarterly Statement
State Candidate Election Committee Committee (/] Semi-annual Statement [J Special Odd-Year Report
O Recall O controlled [] Termination Statement
(Aiso Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Aiso Complete Part 6) [0 Amendment (Explain below)
[J General Purpose Committee
Q Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7)
3. Committee Information 'i;‘;’s“’%“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Amrik Wander for Tracy City Council 2020 Amrik Wander
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) crTY STATE __ ZIP CODE AREA CODE/PHONE
Trucy caoum
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

! ! STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

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 an

Signature of Con

ate Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officehoider, Candidate, State Measure Proponent

2

Executed on 1/21/2021 By
Date

21/202

Executed on 1/21/2021 By
Date

Executed on By
Date

Executed on By
Date

C ) C )

Signature of Controlling Officehoider, 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

CA;lggll\?anA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Amrik Wander

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

Councilmember, City of Tracy

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

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

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

[ yes O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME |.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

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

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

LOT NO. TT JURISDICTION
BALLOT NO. OR LETTER (] SUPPORT

[ orPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[ oppPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[] orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[] opPOSE

Attach continuation sheets if necessary

C ) C )

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. Statement covers period
Summary Page P CALIFORNIA 460
trom 10/18/2020 FORM
3 5

SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page of
NAME OF FILER I.D. NUMBER
Amrik Wander for Tracy City Council 2020 1427577

. . . Col A i
Contributions Received TOTA TS BRAIOD Loumn B Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTALTO DATE

Running in Both the State Primary and
General Elections

- A 1,650.00 52,349.01
1. Monetary Contributions ... Schedule A, Line3  $ 00 $ 00 111 through 6/30 71 1o Date
2. Loans ReCeiVved...........ocooioiiiiei e Schedule B, Line 3 . : 20. Contributi
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS addLines1+2 ¢ 109000 g 3234901 Received  $ s
4. Nonmonetary Contributions............cccccocoviiiiniinens Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o pdatiness+a s 109000 g 3234901 Made ¥ s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.......ccooiiiiiic Schedule E, Line 4 $ 8,854.50 $ 1.659.05 Candidates
7. Loans Made..........ocooviiriciin e Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made™
8. SUBTOTAL CASH PAYMENTS .o addLines6+7 § 5:694.50 g 51.059.05 (1 Subject to Voluntary Expenciture Limit
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0.00 0.00 Date of Ejection Total to Date
10. Nonmonetary Adjustment. ... Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..o addLinesg+o+10 § 589430 g 51.659.05 J $
Current Cash Statement A $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ 7,894.46 To calculate Column B,
13. Cash ReCEIPIS ......oovieeceein e Column A, Line 3 above 1,650.00 idd a}:nounts in Coc;umn
to the corresponding * o b : ;

14. Miscellaneous Increases to Cash ..., Schedule I, Line 4 0.00 amounts from Column B r:g?;’;tsm'%gf;s%@ may be different from amounts
15. Cash PayMENtS ..............cooovoorrrieeeeccereeissseseeeireines Column A, Line 8 above 8,854.50 of your last report. Some

amounts in Column A may
16. ENDING CASH BALANCE ... AGU Lines 12+ 13 + 14, then subtract Line 15§ 08990 be negative figures that

should be subtracted from

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

this is the first report being
17. LOAN GUARANTEES RECEIVED.....oooroe Schedule B, Part2  $ filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts ;’r‘j;‘;' Lines 2, 7, and 9 (i
18. Cash Equivalents........ccoiin See instructions on reverse  $
19. Outstanding Debts. ... Add Line 2 + Line 9 in Column B above ~ § FPPC Form 460 (Jan/2016))

¢ ) O )

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




Schedule A Am°;’:t;h?feyd'§|;‘::“ded SCHEDULE A
Monetary Contributions Received ’ Statement covers period CALIFORNIA 460
from 10/18/2020 FORM
2 4 5
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page of
NAME OF FILER 1.D. NUMBER
Amrik Wander for Tracy City Council 1427577
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REE/;SED CONTRIBUTOR CONLZ'SEZOR 08:%255&2&?2&%?&&3? RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/22/20 Demand Express Inc. 8 '(':"gM 500.00
1112 N Main Street #317 OTH
Manteca CA 95336 CJPTY
Oscc
10/21/20 Hub Trans Inc. El g‘gm 500.00
2866 Fox Creek CT OTH
Stockton CA 95210 Pty
dscc
10/26/20 Shailvina Pannu Ic’:\lgM Self-Employed 500.00
CJOTH Accountant
Manteca CA 95336 OpTY
Jscc
10/31/20 Mehtab Singh Khalon 'NOD Engineer 150.00
0 gﬂ:n Iron Systems Inc.
Atwater CA 95301 CleTY
Oscc
JIND
Ccom
[JOTH
aPTY
Oscc
SUBTOTAL $ 1,650.00
Schedule A Summary (" *Contributor Codes A
1. Amount received this period — itemized monetary contributions. 1.650.00 'gg“; _'"gg'gp“iz:n A
(Include all SChedule A SUDEOLALS.) . ......v.uiveriireciierereis i $ (other than PTY or SCC)
0.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .......................... $ PTY - Political Party
SCC - Small Contributor Committee
\
3. Total monetary contributions received this period. 1.650.00 —
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) TOTAL $ FPPC Form 460 (Jan/2016))

( ) ( )

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



SCHEDULE E

Ch E Amounts may be rounded :
Schedule to whole dollars. Statement covers period CALIEORNIA 460
Payments Made o 10/18/20 FORM
12/31/20 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Amrik Wander for Tracy City Council 2620 1427577
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Strategic Research LIT Campaign Mailers 7,322.50
3333 W. Country Club Blivd.
Stockton, CA 95204
Strategic Research WEB Facebook Advertising 1,500.00
3333 W. Country Club Bivd.
Stockton, CA 95204
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 8,822.50
Schedule E Summary
. . . 8,822.50

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

. . . . 32.00
2. Unitemized payments made this period Of UNAEN $T00 ..o $

$ 0.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMUMN (8).) .. i oee ettt

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL $ 8,854.50

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

( ) C ) www.fppc.ca.gov




Recipient Committee
Campaign Statement
Cover Page

Type or print in ink.

- COVER PAGE

CAIl_:IggI\RnNIA 4 6 0

Date Stamp

Clry

(Government Code Sections 84200-84216.5)
Statement covers period

— 9/20/2020

10/17/2020

SEE INSTRUCTIONS ON REVERSE through

1 of 5

For Official Use Only

3 “-;-'Page

Date of election if applicable?
(Month, Day, Year) b

11/03/2020 o

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

B Officeholder, Candidate Controlled Committee [C] Primarily Formed Ballot Measure

QO State Candidate Election Committee Committee

QO Recall QO Controlled

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

[ General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[J Primarily Formed Candidate/
Officeholder Committee

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

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

] Amendment (Explain below)

[0 Quarterly Statement
[ Special Odd-Year Report

[[] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Also Complete Part7)
. : 1.D. NUMBER
3. Committee Information Treasurer(s)
1427577
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Amrik Wander for Tracy City Council 2020 Amrik Wander
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE NE
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
Same

cITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

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

Executed on 10-22-2020 By
Date

Executed on 10-22-2020 By
Date

Executed on &
Date

Executed on 8
Date

Signature of Controliing Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. COVER PAGE -PART 2

Recipient Committee
Campaign Statement
Cover Page — Part 2

CAI[-:lgghRnN‘A 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Amrik Wander

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

Councilmember, City of Tracy

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

Related Committees Not Inciuded in this Statement: List any committees

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

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

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

1 yes 1 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [] suPPORT
] oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD ‘ DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[T} SUPPORT
"] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[[] oprPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oppOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 9/20/2020 FORM
10/17/2020 3 S
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Amrik Wander for Tracy City Council 2020 1427577
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROM AACHED SOHEDULES) R CnEaay Running in Both the State Primary and
X General Elections
1. Monetary Contributions ... Schedule A, Line3  $ 9199.01 $ 5 0@9’@i
14 through 6/30 7/1 to Date
2. Loans Received .......cccooiiiicimmiiieiciineeeeeneeen Schedule B, Line 3 0 . 0
3. SUBTOTAL CASH CONTRIBUTIONS ...o.ooccooerrreee AddLines1+2 § 919901 5 _ Ko63Q-o] |20 Contrbulons .
4. Nonmonetary Contributions ...........oooiiiins Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED --eccueerrareeemaesenss AddLines3+4 $ 919901 ¢ _ 4 0433 -0/ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ............coocerrueemecereecmreesmensmemseneaes Schedule E, Line 4 $ 2159063 3 42804.55 | candidates
7. LO@NS MAAE oo ese e eenm e Schedule H, Line 3 0 0 ) : Exoond Mad
2. Cumulative Expenditures Made”
8. SUBTOTAL CASHPAYMENTS ......ocooirinicemccmmeimnnanees AddLines6+7 $ 2159063 42804.55 (1f Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .......cccucerirmmennninn. Schedule F, Line 3 0 o Date of Election Total to Date
10. Nonmonetary AJUSIMENt .........cccoooruereemremrorerceceincnns Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ......coovcoriiriarmnnniees AddLines8+9+10 $ 2159063 3 42804.55 / ¥ $
Current Cash Statement _ . $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16~ $ 20286.08 To calculate Column B, add
13. Cash RecCeipts .ooovvvriviiiiicie e Column A, Line 3 above 9199.01 amounts in Column A to the
: . o | corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ......ocooeiriinnn. Schedule I, Line 4 from Column B of your last | reported in Column B.
. 21590.63 report. Some amounts in
15. Cash Payments ...t Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 7894.46 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...ooosrc.ooeereeee Schedule B, Part2  $ O | for this calendar year, only
carry over the amounts
) - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts o ¢
18. Cash Equivalents ...l See Instructions on reverse  $ 0
19. Outstanding Debts Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

Schedule A

SCHEDULE A

Amounts may be rounded
to whole dollars.

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from 9/20/2020

CALIFORNIA
FORM

460

through 10/17/2020

47

5

Page of

NAME OF FILER

Amrik Wander for Tracy City Council 2020

1.D. NUMBER
1427577

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

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

CONTRIBUTOR
CODE *

DATE
RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 -

PER ELECTION
TODATE

DEC. 31) (IF REQUIRED)

[JIND

Clcom
[CJoTH
CIPTY
scc

See attached

CJIND

Jcom
JoTH
CIPTY
CJscc

CJIND
CJcom

JoTH
CIPTY
[Jscc

CJIND
Cjcom

[JoTH
CIPTY
CIscc

CJIND

CJcom
CJOTH
PTY
CJscc

SUBTOTAL $

Schedule A Summary

1. Amount received this period - itemized monetary contributions.
(Include all Schedule A SUDLOLAIS.) .....cvovviieieei $

’

9100.00

99.01

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

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.) i TOTAL $

*Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Pofitical Party
SCC ~ Small Contributor Committee

J

9199.01

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Amrik Wander for City Council 2020 ID#1427577
Contributions 9/20 - 10/17

Date Name

10/2/2020 Tracy Liquors Inc

9/28/2020 PJ Singh Dental Corp.

10/6/2020 Aman Truck Lines, LLC

10/5/2020 Harvinder Singh Gill

10/4/2020 Harry Transport Inc

10/4/2020 Raghbir Sandhu

10/7/2020 DS 135 INC. DBA Mountain Mikes Pizza

10/7/2020 ABT Trucking INC.

10/9/2020 City Dry Cleaners Inc.
10/11/2020 Elliott for Supervisor 2016
10/12/2020 Fast Shine Car wash Corp
10/14/2020 Chahal Dental Corporation

Binning Enterprises inc

DBA Fiesta Auto Insurance CA
10/15/2020 Jumbo Logistics LLC

10/16/2020 Sunview Logistics Inc
10/16/2020 Gurdev Atwal

10/16/2020 West Lane Market & Liquor Mart
10/16/2020 Jhamat Insurance Agency
10/16/2020 Vanco Truck & Auto Plaza

10/15/2020

Address

94588

330

95210
95207

Code Employer Occupation

c

C

C

I Spokeo Software Engineer
C

| Lion Logistics inc. Owner

o

C

C

PAC FPPC ID#1342946

C

c

C

C

C

I Diamond Trans. Logistics  Owner
c

C

C

Non-Itemized
Itemized
Total

Amount
$500.00
$100.00

$1,000.00
$500.00
$250.00
$250.00
$500.00
$750.00
$300.00
$500.00
$200.00
$1,000.00

$250.00
$500.00
$500.00
$500.00
$500.00
$500.00
$500.00

$99.01
$9,100.00
$9,199.01



SCHEDULEE

Type or print in ink. -
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 9/20/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 10717/2020 Page 2 of 3
NAME OF FILER 1.D. NUMBER
Amrik Wander for Tracy City Council 2020 1427577

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
Fl.  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 TSE  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 21590.63
Schedule E Summary
1. Itemized payments made this period. (INClude all SCEAUIE B SUDIOIAIS.) v -vrvvovvuemssaecereseseessanisss s $ 21590.63
2. Unitemized payments made this period 0f UNAEr 3100 ... $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN {€).) .eoceervirecrrioiirirriectn s $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lin€ 8.) ....cooocoovsiiosnirreeee TOTAL $ 21590.63

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Amrik Wander for City Council 2020 iD#1427577
Expenditures 9/20 - 10/17

Date
9/28/2020
9/28/2020
9/28/2020
10/2/2020
10/13/2020

Name

Strategic Research/slates
godaddy

godaddy

Strategic Research/Mailers
Strategic Research/Facebook Ad

Address CODE Amount

3333 Country Club Blvd. Stkn, CA  LIT $5,035.00
WEB $44.04
WEB $23.88

3333 Country Club Blvd. Stkn, CA  LIT  $13,487.71
3333 Country Club Blvd. Stkn, CA  PRO/E8$3,000.00

Total for period $21,590.63




COVERPAGE

RGCIple_nt Commlttee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement xibe: 1)
Cover Page
(Government Code Sections 84200-84216.5) e p £ 5
Statement covers period Date of election if applicable? AL age °
(Month, Day, Year) For Official Use Only
from 7/1/2020 ,'\'.--\ C‘m 3 :"3 :r‘:rq N f:\“
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 11/03/2020 e m
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
yp
B Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure N Preelection Statement [] Quarterly Statement
O gtate"Candidate Election Committee Conc1:mittteeIl g [] Semi-annual Statement [] Special Odd-Year Report
(AQIso ci::a/ete T Q Controlle [] Termination Statement [ Supplemental Preelection
P ?ADI iponlsf;eis) (Also file a Form 410 Termination) Statement - Attach Form 495
'so Complete Pa .
[] General Purpose Committee (] Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (AlsiComplets Eart)
. . 1.D.
3. Committee Information HMEER Treasurer(s)
1427577
COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TREASURER
Amrik Wander
MAILING ADDRESS
Amrik Wander for Tracy City Council 2020 ]
STREET ADDRESS (NO P.0. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
Tracy CA 95377
CITY STATE ~ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Tracy CA 95377
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
Same
cITY STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

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

Executed on _09/23/2020 ' N
Date

Executed on 9/23/2020 By

Date Signature of Controlling , State Measure Proponent or Responsible Officer of Sponsor

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

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

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE -PART 2

CALIFORNIA 4 6 0

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Amrik Wander

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

Councilmember, City of Tracy

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITYy STATE ZiP
B o

Related Committees Not Included in this Statement: List any committees

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

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

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

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

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER JURISDICTION

[] 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

7. Primarily Formed Candidate/Officeholder Committee List names of

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

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] SUPPORT
[[] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] SUPPORT
[] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

(] SUPPORT
[] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[} SUPPORT
[C] opPOSE

Attach continuation

sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California




Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 7/1/2020 FORM
09/19/2020 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Amrik Wander for Tracy City Council 2020 1427577
) \ . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received FROM ALACTED S EDES) A e Running in Both the State Primary and
General Elections
1. Monetary COMTDULONS ............ovoeeermeeeeeeeeeeenaenns Schedule A, Line 3 $ 41500 ¢ 41500 o trouch 613 o D
roug! o Date
2. LOANS RECEIVED -eooeoeeeeoeeeeeeeeeeeees e eeeesceneins Schedule B, Line 3 0 0
3. SUBTOTALCASHCONTRIBUTIONS .......cccovevinnnn AddLines1+2 § 41500 ¢ 41500 20. gglrii‘ll)sgons . :
4. Nonmonetary Contributions ... Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ......oovcvcvveeensecrssns AddLines3+4 41500 g 41500 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......ccco.oovvrruuremeerccerecennaernneennonns Schedule E, Line 4 $ 21213.92 s 21213.92 Candidates
7. LOBNS MAE - oo Schedule H, Line 3 0 0 22, Cumul e oend Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... Add Lines6+7 $ 21213.92 $ 21213.92 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........cccccoocrrrmrmninne: Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment .........c..coeecrriccnnnrnnenes Schedule C, Line 3 0 0 (mmy/dd/yy)
11. TOTAL EXPENDITURES MADE .......cocomeremnnininnes AddLines8+9+10 $ 2121392 21213.92 / y $
Current Cash Statement / J. $
12. Beginning Cash Balance ...............c....... Previous Summary Page, Line 16 $ 0 To calculate Column B, add
13. Cash Receipts .....ccocoviiiiiiiiiiecee Column A, Line 3 above 41500 amounts in Column A to the
. . 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases t0 Cash .......ccoccveviiiens Schedule I, Line 4 from Column B of your last reported in Column B.
. 21213.92 report. Some amounts in
15. Cash Payments ... Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 20286.08 | figures that should be
o o ] subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........cocviriie Schedule B, Part2  $ 0 for this calendar year, only
carry over the amounts
R . fi Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts oy, ¢
18. Cash Equivalents ... See instructions on reverse  $ 0
19. Outstanding Debts ...........ccccoeei i Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole doltars. Statement covers period  RYCYNEIZSIANIY 460
from 7/1/2020 FORM
09/19/2020 4 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Amrik Wander for Tracy City Council 2020 1427577
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR i SS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
CIIND
see attached Cjcom
CJoTH
ety
sce
[JIND
Cicom
]JoTH
CJPTY
rscc
CIND
[rjcom
CJOTH
[]PTY
[scc
[JIND
C]coM
[JOTH
[PTY
scc
[]IND
Cjcom
(JOTH
[IPTY
r]scc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 41500 ‘(':“gl\; 'ngiViS“fa'  Commit
— Recipient Commitiee
(Include all Schedule A SUDLOTAIS.) ..o $ (other than PTY or SCC)
. . i . I 0 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 oo $ PTY — Political Party
3. Total monetary contributions received this period. SCC —Small Contributor Committee
(Add Lines 1and 2. Enter here and on the Summary Page, Column A, Line 1.) ......c.....ccoooovven TOTAL $ 41500

. FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Date Name Address
7/1/2020 Amrik Wander
7/7/2020 Arvindram Ramraj
7/7/2020 Sikander Singh
7/7/2020 Blue Roan Trucking LLC
7/7/2020 MHM Trucking Inc.
7/7/2020 Gilson Trucking
7/7/2020 Primelink Express
7/12/2020 Primestar Real Estate
7/13/2020 Committee to elect Miguel Villapudua Supervisor
7/14/2020 Kulwinder jhamat and Doreen Jhamat
7/14/2020 Harnam Corporation
7/20/2020 Two Guys food and fuel inc
7/21/2020 Lovepreet S Riar and Amanjot K Gill
7/22/2020 Har Trucking INC.
7/23/2020 Tony Dhaliwal and Amanda Dhaliwal
7/25/2020 Balwinder Singh
7/25/2020 Ravinder Singh
7/25/2020 Chattarpal Pabla and Jyotika Pabla
7/25/2020 Hardip Singh
7/25/2020 Sohi Trucking Inc
7/26/2020 Arvinder Singh
7/26/2020 Mandeep Brar
7/26/2020 Jaswinder Singh
7/29/2020 Jarnail Singh Kang
7/30/2020 Sukhjinder Kaur
7/30/2020 Sarwan Singh and Harmeet Kaur Sandhu
7/30/2020 Tej Pal Singh and Sarwinder Kaur
7/30/2020 Evergreen Trans Inc
7/30/2020 Global Carrier INC.
8/1/2020 Mann Bros Transport Inc.
8/5/2020 Sukhjinder Singh and Navneet Kaur
8/6/2020 A & A Inermodal Terminal inc
8/12/2020 Premium Spirits Inc
8/13/2020 Gurwinder Mann and Navjot Aulakh
8/13/2020 JRP Real Estate & Mortgage
8/17/2020 Daljeet Singh
8/19/2020 Gurnam Singh
8/19/2020 Global Solution for Transportation lic
8/21/2020 Sukhdev Singh & Balwinder Kaur
8/22/2020 Varinderpal S Brar & Hempreet K Sandhu
8/22/2020 Sandeep Singh
8/23/2020 Tracy Market Inc
8/24/2020 Gurdip Singh
8/24/2020 American Freight Corporation
8/28/2020 Sharandeep Singh
8/28/2020 Waskk shop
8/28/2020 Bakhshish S Bajwa & Harjinder k Bajwa
8/29/2020 Gurinder S. Grewal & Gurmail Kour Grewal
8/31/2020 Prabhjot Singh & Jaspreet Kaur
8/31/2020 Jasbir S. Tatla
9/8/2020 Kulbir Randhawa
9/9/2020 Port Freight Corp
9/10/2020 Kuljit Singh Pannu
9/10/2020 KB Cargo Inc

205

O " OO0 v ooOooOoO0n00n T T

aO—- 00~ O™ =00 -"nNnOh-o0onn————™=—==—n

O -0

I/C Employer

Wells Fargo
Protek
NONE

Tesla

CK Gill Trucking

Santa Clara County Transportation
B & S Express

Bindra Truck lines

Flex International

J.R. Logistic Inc

Airfreight Transport Inc
DRT Strategis

JD Trucklines INC

Triple J Transport

RKS Truck Trailer Repair
Yellow Transportation
Yellow Transportation

Dasmesh Trucking

MTL

Dropbox Inc
Waraich Trucking Inc

Mission Trading Company
GSPANN
Kaiser

GS Transport

Guidewire

NONE

San Joaquin Cardiology Med. Grp.
Raja Chandi Group

Toshiba

Servpro

KS Trucking

Occupation

Apps System Engineer
Software Engineer
Retired

1D# 1374943
Production Associate

Owner Operator

Foreman

self employed
Owner Operator
Sr. Quality Engineer
self employed

Driver

Software Engineer
owner

Owner Operator
Owner

Self employed
Truck Driver

Owner Operator

owner

Engineer
owner

General Manager
Software Engineer
Engineer

owner

Sr. Program Manager
RETIRED

Medical Doctor
Owner

sr. Quality Director

Owner

Owner

Amount

$100
$1,001
$1,000
$500
$500
$1,500
$2,500
$3,000
$300
$500
$1,000
$200
$500
$250
$250
$250
$250
$500
$250
$300
$200
$500
$200
$250
$500
$500
$250
$300
$750
$500
$500
$750
$200
$300
$500
$250
$500
$250
$200
$300
$300
$100
$250
$500
$200
$500
$200
$500
$1,500
$2,000
$99
$400
$200
$500

$100
$1,001
$1,000
$500
$500
$1,500
$2,500
$3,000
$300
$500
$1,000
$200
$500
$250
$250
$250
$250
$500
$250
$300
$200
$500
$200
$250
$500
$500
$250
$300
$750
$500
$500
$750
$200
$300
$500
$250
$500
$250
$200
$300
$300
$100
$250
$500
$200
$500
$200
$500
$1,500
$2,000
$99
$400
$200
$500



9/11/2020 Manpreet Singh Shahi & Harvinder K Shahi
9/11/2020 Charanjit Singh

9/11/2020 ABC PETROLEUM INC

9/15/2020 RB Food Inc.

9/17/2020 Amardeep Sandhu

9/17/2020 Sabina Bhullar

9/17/2020 Damanijit S Gili & Kamalpreet Gill
9/17/2020 Millen Express inc

9/17/2020 Dhaba Express Inc DBA Dhaba indian Cusine
9/18/2020 Dilbag S Sandhu

9/18/2020 Gurpartap Singh

9/18/2020 Jagroop Singh

9/18/2020 Strategy Trans Inc.

9/18/2020 Varinder Singh & Sandeep Kaur
9/18/2020 Pannu Trans Inc.

9/19/2020 SB CPAINC

o000 T "TOoO0T T T o0 T

Cisco
Dakha Trucking

ALR Business Services
Cheema Dental Services
Daman Gill DDS

DS Trucking
GRIN INVESTMENTS INC
Realty Inc

Project Manager
Owner

Owner

Dentist

owner

Owner
Branch Manager

Under 100
Over $100
total

$200
$500
$500
$250
$1,000
$1,000
$200
$1,000
$500
$1,000
$1,000
$1,000
$2,000
$1,000
$250
$500

$99
$41,401
$41,500

$200
$500
$500
$250
$1,000
$1,000
$200
$1,000
$500
$1,000
$1,000
$1,000
$2,000
$1,000
$250
$500



SCHEDULEE

Type or print in ink. "
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 7/1/2020 FORM
09/19/2020 5

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

Amrik Wander for Tracy City Council 2020 | 1427577
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
UT  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

see attached
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary
1. ltemized payments made this period. (Inciude all Schedule E SUBIOAIS.) ..........ooiiiiii $
2. Unitemized payments made this period of UNAEr 100 .........coiiiii b $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMMN (€).) 1. oottt $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ... TOTAL $

] FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Expenditure
Bank of America
Strategic Research
City of Tracy
godaddy
Strategic Research
Strategic Research
Strategic Research
Strategic Research
Strategic Research
Stewart Digital Affairs
Strategic Research
Stewart Digital Affairs
Stewart Digital Affairs
Strategic Research
Stewart Digital Affairs

Home Depot

Strategic Research
Stewart Digital Affairs
Home Depot

City of Tracy

Description
Check Order
PRO
candidate statement
WEB
PRO
LIT
LIT
LT
WEB
Sponsor ad facebook
PRO
Sponsor ad facebook
Sponsorad-facebook TExT NESsAGES
LIT
Sponsor ad facebook

T-post and Zip ties

3333 Country Club Blvd.
5055 Canyon Crest Drive
2461 Naglee Rd

333 Civic Center Plaza

Amount

Stockton, CA 95204
Riverside, CA 92507
Tracy, CA 95304
Tracy, CA 95376

$44.96
$1,500.00
$1,500.00
$31.32
$1,500.00
$272.60
$5,117.48
$1,933.26
$1,437.50
$507.00
$1,500.00
$200.00
$850.00
$3,282.84
$1,014.00
$522.96

$21,213.92





