COVER PAGE

Recipient Committee rer— RO A
Campaign Statement 08 460
Cover Page , & Yoo 0 :
| % ‘.I‘ 3 ' g 'p. - '7;,_;, - 14
Statement covers period Date of election if applicable: ' Page 1; of
(Month, Day, Year) 2N FEm . =1 or Official Use Only
from 10/18/2020 LiLitep -8 PH 3: Sl
11/3/2020 s e
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 @TY OF TRbo
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2,3, and 4. 2. Type of Statement:
fiiceholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure <y Preelection Statement [0 Quarterly Statement
State Candidate Election Committee Committee —~4#-Semi-annual Statement ] special Odd-Year Report
O Recall Controlled B4 Termination Statement
(Also Comnplete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Part ) [J Amendment (Explain below)
=] 83neral Purpose Committee
Sponsored O Primarily Formed Candidate/
QO Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information '&;;’;’;%ER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Medina for Tracy City Council 2020 Xochitl Paderes
' MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Stockton Ca 95207 _
CITY SjTKTE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Tracy Ca 95376
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET ORP.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-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 atiached 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.

2/1/21

Executed on By £ PN -
Date gaabie of T or T
2/1/21
Executed on By — _ — PN
Date ﬂ' of Controling Officeholder, Candidate, State Measure Proponent or Responsible Oficer of Sponsor
Executed on B - E— — -
Date Y Signature of Controlling Offic Ider, Candid: State M: Proponent
Executed on B: g ——————————
Date 4 Signature of Controling Officenolder, Candidate, State Measure Proponent

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






Campaign Disclosure Statement
Summary Page

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

rrom 10/18/2020

o 460

12/31/2020 3 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Medina For Tracy City Council 1427198
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received FrON S TS D ) cAeomver | Running in Both the State Primary and
1100.00 13.735.00 General Elections
1. Monetary Contributions Schedule A, Line3  $ 000 . $ ; (;0 . 11 through 6130 711 to Date
2. Loans RECEIVEd.....c st Schedule B, Line 3 - : 20. Contributi
. Lon utions
3. SUBTOTAL CASH CONTRIBUTIONS .......oocrcrorrres agdLines1+2 ¢ 110000 g 13.735.00 Received . $ $
4. Nonmonetary Contributions Schedule C, Line 3 0.00 7352.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........coo pdatines3vs § 110000 s 21087.00 Made $ s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made . ScheduleE, Line4 $ (6681.00) $ (10,205.00) Candidates
7. Loans Made Schedule H, Line 3 0.00 0.00 c , Ex g
22. Cumulative enditures Made*
8. SUBTOTAL CASH PAYMENTS adaLines6+7 ¢ (6681.00) s (1020500 1 Sutiocs 1o Velumtory Expenditare L)
9. Accrued Expenses (Unpaid Bills) schedute F Lines  0:00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule G, Line 3 0.00 0.00 (mm/ddlyy)
11, TOTAL EXPENDITURES MADE ... pddtiness+9+10 § (8681.00) s (10.205.00) N / $
Current Cash Statement / / $
12. Beginning Cash Balance .........ccoomeeneees Previous Summary Page, Line 16 $ 9111.00 To calculate Column B,
13. Cash Receipts ............ . Column A, Line 3 above 1100.00 :dd ?hmounts in Co(;umn
to the correspondin * in thi P :

14. Miscellaneous Increases to Cash Schedule |, Line 4 0.00 amounts from Comm,? B rgg?:gg?{:g;‘:;:‘g’?" may be different from amounts
15. Cash Payments Column A, Line 8 above (10,205.00) of your last report. Some

amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13+ 14, then subtract Line 15 9-00 be negative figures hat

hould be subtracted fr
If this is a termination statement, Line 16 must be zero. Zrevious pzlrjiod :meoun?sr_n If

this is the first report being
17. LOAN GUARANTEES RECEIVED....oco.coererereresenres Scheduie B, Partz § 900 filed for this calendar year,

only carry over the amqunts
Cash Equivalents and Outstanding Debts farg;‘; Lines 2,7, and 9 (i
18. Cash Equivalents..... See instructions on reverse  $ 0.00
19. Outstanding Debts....ccovmrecinnes Add Line 2 + Line 9 in Column Babove  $ 0.00 FPPC Form 460 (Jan/2016))

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







Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

srom 10/18/20

through 12/31/20

SCHEDULE A (CONT.)

cALLONA 460

Page 3 of 14

NAME OF FILER
Medina for Tracy City Council

1D, NUMBER
1427198 l

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

DATE
RECEIVED

CONTRlBU'l;OR
CODE

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

[IND

[Dcom
JoTtH
Oopty
Oscc

[1iND

[Jcom
[JoTtH
OpPTY
[scc

[IND
Ocom
[JoTH
ety
[Iscc

JIND

Ocom
JoTH
L%
Oscc

JiND

Clcom
[JoTH
ety
[scc

SUBTOTAL $

*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

e

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




Amounts may be rounded

Statement covers period

SCHEDULE B - PART 1

Schedule B — Part 1 to whole dollars. CALIFORNIA 460
Loans Received from 10/18/20  FORM __ TVV
/
SEE INSTRUCTIONS ON REVERSE through 12/31/20 Page 6 of 14
NAME OF FILER 1.D. NUMBER
Medina for Tracy City Council 1427198
1) ®) © [C) (0] m ()
FULL NAME, STREET ADDRESS AND ZIP CODE oc'ECgA'TNI%IX L GVER OUTSTANDING | AMOUNT AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
I CONMITTES LS ENTER L0. NUMBER) e oven o |op GAANCE | RECEIVED THis| OR FORGIVEN | B S Tiis | PERIOD. | ~ LOAN |  TODATE
( . -D- NAME OF BUSINESS) PERIOD PERIOD
[]paD CALENDAR YEAR
$ 5 % $ $
RATE
D FORGIVEN PER ELECT|ON**
$ $ $ $ $
TD IND [Jcom [JorH [OPTY O scc DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % $ $
RATE
[ ForRGIVEN PER ELECTION™
$ $ $ 5
TD IND D COM D OTH D PTY D sce $ DATE DUE DATE INCURRED
] rpAID CALENDAR YEAR
$ $ % $ $
RATE
L] FORGIVEN PER ELECTION™
$ $ 5 $ $
fCimno [Jcom [dote [IPTY [Iscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
s h d | B s (Enter {e) on Schedule E, Line 3)
chedule ummary
. . . 0
1. Loans received thiS PEIiOA ......ccweucerreerirrisinennrsss e snes s tsss e sr et s s a s b e an s s s s as s s $
otal Column (b) plus unitemized loans of less than $100. \
(T . (b) p . R $ ) 0 (" +Contributor Codes
2. Loans paid or forgiven this PEriOU.....vmreeeeeere e e $ IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
include loans paid by a third party that are also itemized on Schedule A. (other than PTY or SCC
. . . . 0 . '
3. Net change this period. (Subtract Line 2 from LiNe 1.) ..o nrsncstssnnssnsennas NET $ OTH — Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Political Party
ry Fage; SCC — Small Contributor Committee
(May be a negative number) . —

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

** If required.

J

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

www.fppc.ca.gov



SCHEDULE B-PART 2

- Amounts may be rounded N
Schedule B - Part 2 to whole dollars. Statement covers period CALIFORNIA 4 6 0
Loan Guarantors from 10/18/20 FORM
12/31/20 7 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Medina for Tracy City Council 2020 1427198
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT
CONTRIBUTOR CONTRIBITOR)  OCCUPATION AND EMPLOYER LOAN GUARANTEED | CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE ¢ NAME OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
[JiND
Jcom $
JotH DATE PER ELECTION
OpTY (IF REQUIRED)
[Iscc $
LENDER CALENDAR YEAR
CJIND
[Cdcom $
JoTtH DATE PER ELECTION
ety (1f REQUIRED)
[Jscc $
LENDER CALENDAR YEAR
{JIND
[Jcom $
[JOTH PER ELECTION
CIPTY DATE (IF REQUIRED)
[1scc $
LENDER CALENDAR YEAR
[JIND
[Jcom $
L]OTH DATE PER ELECTION
apTyY (IF REQUIRED)
[dscc $
Enteron
Summary Page,
SUBTOTAL $ 0.00 Line 17 onlg.

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

www.fppc.ca.gov




Amounts may be rounded
Schedule C o doflore. SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 46 0
from 10/18/20 _FORM. . TWW
12/31/20 8 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .. NUMBER
Medina for Tracy City Council
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FU'—;g%“g%;gé%‘gﬁ%‘?g&fg;‘w CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF . N T DATE PER ELECTION
RECEIVED (iIF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE tr i&il;\:(:éE:)A: ;to.v;i?ég:)TER GOODS OR SERVICES VALUE CG';\%N‘EZADRE (\;( gﬁ\)R {IF REQUIRED)
JiND
Ocom
JotH
OpPTY
scc
JiND
lcom
[JoTH
OptYy
[scc
[1iND
[Tcom
[JoTH
OptYy
[dscc
CJiND
[Jcom
CJotH
ety
[Oscc
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL S g
Schedule C Summary *Contributor Codes )
; ; i i . i IND - Individual
1. /?mti)ucr;t re;lcglvsddthlns genogjt tltlemlzed nonmonetary contributions. ; 0 COM ~ Recipient Committee
(Include all Schedule C SUDIOLAIS.)......uwureoveeure et (other than PTY or SCC)
. . . 0 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ....covvcoerecrrineerineeenas $ 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.)..ccerececnnnns TOTAL $

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




Schedule D

SCHEDULE D

Summ f Expenditure Amounts may be rounded -
ummary o o pendit o If to whole dollars. Statement covers period oY NEIJeIANI- 460
Suppf)rtmgl pposing Other _ o 1018720 “FORM - :
Candidates, Measures and Committees
12/31/20 9 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Medina for Tracy City Council 1427198
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESRCS'L::;%N Amggsglr)ms CALENDAR YEAR TO DATE
OR COMMITTEE ¢ ) (JAN. 1 - DEC. 31) (IF REQUIRED)
[1 Monetary
Contribution
[[1 Nonmonetary
Contribution
[0 independent
[ support [ Oppose Expenditure
O Monetary
Contribution
[0 Nonmonetary
Contribution
[1 independent
D Support D Oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
] Independent
] support [ oppose Expenditure
SUBTOTAL $ 0.00
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals. ). ee e $
2. Unitemized contributions and independent expenditures made this period of under 32 1010 OO UU P $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. $ 0.00

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







SCHEDULEF

Am b ed
Schedule F . . o;n: t:hr:'aeydoe“:;nd Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) irom 10/18/2020 el TV
through 12/31/2020 Page 11 of 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Medina for City Council 2020 1427198
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 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)
(a) (b) (¢ (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Xochitl Paderes PRO/ CMP 3000.00 625.00 3625.00 0.00
Stockton, Ca 95207
* Payments that are contributions or independent expenditures must also be SUBTOTALS $ 3000.00 $ 625.00 $ 3625.00 $ 0.00
summarized on Schedule D. ) ) i i
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 3625.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) oo INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on (3625.00)
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100. ) ceeeccvrinncrennenraenns PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0.00
on the Summary Page, Column A, Line 9.) NET $
May be a negative number

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




Scfledule G

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded S‘a;;'/"le;/;;;‘(’)e's S CALIFORNIA 460
- - ars.
Contractor (on Behalf of This Committee) from FORM
12/31/2020 12 14
through
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Jaime A. Medina 1427198

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS 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 (intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER LD. NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

FPPC Form 460 (Jan/2016))

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




SCHEDULE H

leH Amounts may be rounded Statement covers period
Schedule . e dutlace, (0182020 caLiForniA 460
Loans Made to Others from FORM_ = T
12/31/2020
SEE INSTRUCTIONS ON REVERSE through Page 13 of 14
NAME OF FILER 1.D. NUMBER
Medina for Tracy City Council 2020 1427198
IF AN INDIVIDUAL, ENTER @) {b) © Q& © ® @
FULL NAME, ST%EFE;Q?IE?&STS AND ZIP CODE | GcUpATION AND EMPLOYER | OUTSTANDING | AMOUNT  |REPAYMENT OR OUTSTANDING ORIGINAL | CUMULATIVE
BALANCE AT INTEREST
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS [FORGIVENESS | ~"GaE OF THIS RECEIVED AMOUNT OF LOANS
' - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
] PaID CALENDAR YEAR
s $ % $ $
RATE
D FORGIVEN PER ELECT!ON”
$ $ $ $ $
DATE DUE DATE INCURRED
[} paID CALENDAR YEAR
$ $ % $ $
RATE
[J FORGIVEN PER ELECTION™
$ $ $ $ 5
DATE DUE DATE INCURRED
*I oans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS {$ $ $ $
{Enter () on
Schedule J, Line 3)
Schedule H Summary 0.00
1. LOANS MAAE thIS PEIIO ..-.ovevrevsseeseecesseeeeesssesssessssessanessasssseotssssss bR 8800 $_
(Total Column (b) plus unitemized loans of less than $100.) 0.00 It Required
2. PAYMENLS ECEIVEU ON JOBMNS c...eveomeeerserieessessesstssessar s casers s RS $—
(Total Column (c) plus unitemized payments of less than $100.) 0.00
3. Net change this period. (Subtract Ling 2 from LiNE 1.) .ottt NET $ _
(Enter the net here and on the Summary Page, Column A, Line 7.)
{May be a negative number)

FPPC Form 460 (1an/2016))
EPPC Advice: advice@fppc.ca.gov (866/275-3772}
www.fppc.ca.gov




Schedule | Amounts may be rounded ‘ i SCHEDULE |
Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
from 10/18/2020 _FORM TV

through 12/31/2020 page 14 of 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Medina for Tracy City Council 2020 1427198
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT

RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL S 0.00
Schedule Summary
1. ltemized increases 10 Cash this PEIHOG. ......cc oot se s s et i e a s r e eaa s e ottt s et e s n s s $ 0.00
2 Unitemized increases to cash of under $100 this PEriod. ......coiemiererinsennnencr st $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column ().) rrvcereercrirriinrrn e enacns $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0.00

SUMMATY PAGE, LINE T4.) oeremreriectiuctrmeme st s e sbss et e 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

4

Statement covers period

9/20/2020

from

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

11/3/2020

SEE INSTRUCTIONS ON REVERSE through 10/17/2020

Date Stamp

| Boe e or 6

COVER PAGE

CALIFORNIA 460

FORM

For Official Use Only
PM 5:1,8

.

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

O Primarily Formed Ballot Measure
Committee

[#] Officeholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall O controlled
{Also Complete Part 5) Sponsored
(Also Complete Part 6)

[ General Purpose Commitiee
O 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)

[ Quarterly Statement
Special Odd-Year Report

Political Party/Central Committee {Also Complete Part 7)
: : 1.D. NU
3. Committee Information 1 4271":)ZER Treasurer(s)

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

Medina for Tracy City Council 2020 Xochitl Paderes
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) _ 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.0. BOX

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

CITY

STATE ZIP CODE

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 m

certify under penalty of perjury under the laws of the State of California that the foregoing is tru

ing Omcenolder,

easure Froponent or

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

ible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 10-18-2020 By
Date

Executed on 10-18-2020 7 By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

AREA CODE/PHONE

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

CAL!.:Igg;NIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

\'ﬁ/ﬁfl&{ Q. %//VW”

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

TRae, (i) Conee , Ty (B

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

Ty (& Je275

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

M 6@ ff\é\uf Ciry Covraccc YK iblc)'?/ﬁg

NAME OF TREASURER CONTROLLED COMMITTEE?

Xopdz e @mm@ Oves ©&no

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX

AREA CODE/PHONE
) (= 957 %
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[1ves [ 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 committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[] suPPORT
['] orpPoSE
OFFICE SOUGHT OR HELD
[] supPORT
[J opPoOSE
OFFICE SOUGHT OR HELD
1 suPPORT
[] oprPoSE
OFFICE SOUGHT OR HELD
[J supPORT
[ opposE

Attach continuation sheets if necessary

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




Campaign Disclosure Statement

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Summary Page Statement covers period CALIFORNIA 460
from 09/20/2020 EORM
/17/2020 3 6
SEE INSTRUCTIONS ON REVERSE through 10 0 Page of
NAME OF FILER 1.D. NUMBER
Medina for Tracy City Council 1427198
R . . Column A Col B i
Contributions Received Lolumn A cmml;;nagsm Calen.dar.Year Summary for (?andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
910.00 12635.00 General Elections
1. Monetary Contributions Schedule A, Line3  $ 0 . $ . : 11 through 6/30 71 to Date
2. Loans Received Schedule B, Line 3 20, Contrib
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o adatines 1+2 5 31000 g 12635.00 Received  § $
4. Nonmonetary Contributions Schedule C, Line 3 1925.00 7352.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......oooreoccr pdgines3+4 ¢ 289900 g 19987.00 Made S $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4§ 0 s 352421 Candidates
7. Loans Made Schedule H, Line 3 0 0
8. SUBTOTAL CASH PAYMENTS AddLines6+7 § O s 352421 B € e s oy
. SUB TOTAL CASR FAYNIENTO iiiinrenciiciinneeen {1 Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 1250.00 3000.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ... adotinesg+o+t0 ¢ 123000 s 3000.00 ', $
Current Cash Statement / / $
N ) . 8200.79
12. Beginning Cash Balance ...t Previous Summary Page, Line 16 $ To calculate Column B,
13. Cash Receipts ......... Column A, Line 3 above 910.00 idd agnounts in Codlumn
. to the corresponding * in thi i i
14. Miscellaneous Increases o Cash ......cccovvecrvrceeenenns Schedule I, Line 4 0 amounts from Column B rsg;:g:;sir:%g]fr::g?n may be different from amouinis
15. Cash Payments Column A, Line 8 above 0 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ..........cee Add Lines 12 + 13 + 14, then subtract Line 15 $ 9110.79 be negative figures that
should be subtracted from
Ifthis is a termination statement, Line 16 must be zero. previouseperiod amour:ts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED........oooeemeereres e scheauie B, Paz § 000 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts o Lnes 2,7.and 9 (T
18. Cash Equivalents See instructions on reverse  $
19. Outstanding Debts ..o Add Line 2 + Line 9 in Column Babove 3 3000.00 FPPC Form 496 (Feb/2019)

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




Schedule A Am°;‘"fshmfydb=’-“'°""d9d SCHEDULE A
- - . 0 whole aollars. =
Monetary Contributions Received Statement covers period CALIFORNIA 46 0
from 09/20/2020 EORM
4 6
SEE INSTRUCTIONS ON REVERSE through 10/17/2020 Page of
NAME OF FILER 1.D. NUMBER
Medina for Tracy City Council 2020 1427198
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 1F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR coDE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
CJIND
CJcom
JoTH
ety
[dscc
JinD
com
[JotH
aeTy
[dscc
JiND
Ocom
OotH
Op1Y
[dscc
[JIND
[Jcom
JotH
OpTY
[dscc
[JIND
Ocom
[JotH
ety
[lscc
SUBTOTAL $ 0.00
Schedule A Summary *Contributor Codes
. . . . N IND — Individual
1. Amount received this period — iftemized monetary contributions. 0.00 COM — Recipient Committee
(Include all SChedule A SUDLOTAIS.) ...v.vwrrurerceecaecs it $ (other than PTY or SCC)
910.00 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions ofless than $100 ...ccveveecnimineees $ PTY ~ Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 910.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) TOTAL $ -~ FPPC Form 496 (Feb/2019)

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

www.fppc.ca.gov




Amounts may be rounded
Schedule C e foliae. SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from 09/20/2020 FORM
10/17/2020 5 6
SEE INSTRUCTIONS ON REVERSE through - Page of
NAME OF FILER 1.D. NUMBER
Medina for Tracy City Council 2020 1427198
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE F“%g"é“é%gg‘;%‘g&%?;gfgé‘“D CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF A NKET DATE PER BLECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE {F ii‘;';::: ;3;$§;TER GOODS OR SERVICES VALUE %ﬁkﬁ"ﬁ%’}g E:‘)R {iIF REQUIRED)
9/22/202 | Xochitl Paderes QliND Contractor Signs 1300.00 2300.00 2300.00
0 Stockton, CA Micom
: [JotH
ety
[Isce
JIND
Jcom
JotH
OprTY
[Iscc
IND
[Jcom
JoTH
ety
[dscc
OiND
[Jcowm
JoTH
grry
[lscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1300.00 J
Schedule C Summary *Contributor Codes
: ; e — IND — Individual
1. Amount received this peno: ltlem:zed nonmonetary contributions. R 1300.00 COM ~ Retipient Committee
(Include all Schedule C SUDLOTAIS.).....covruriemrre ettt (other than PTY or SCC)
625.00 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ......ooeeeeeirircccriiienes $ - PTY — Political Party
SCC —~ Small Contributor Committee
3. Total nonmonetary contributions received this period. 1925.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) e TOTAL $ .

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




Amounts may be rounded

SCHEDULE F

Schedule F ) . to whole dollars. Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) from 09/20/2020 FORM
10/17/2020
through 6 6
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Medina for Tracy City Council 2020 1427198

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 professionai services (legal, accounting) VOT voter registration
LIT campaign fiterature and mailings PRT printads WEB information technology costs (internet, e-mail)
(a) ®) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING 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
Xochit] Paderes PRO / CMP 1750.00 1250.00 0.00 3000.00
* Paymentss that are contributions or independent expenditures must also be SUBTOTALS § 1750.00 $ 1250.00 $ 0.00 $ 3000.00
summarized on Schedule D. i i )
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 1250.00
INCURRED TOTALS §

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.)....ccccrcmenicecninenens

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

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

0.00
PAID TOTALS §

1250.00
NET $
May be a negative number

FPPC Form 496 {Feb/2019)

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




Recipient Committee

COVER PAGE

Date Stamp 7
Campaign Statement i CAIEIS(;SINIA 460
Cover Page €ITY CLE T
o W Ae B A NS I 1 VB ¥
3 = = : 'P;éem 1 of 7
Statement covers period Date of election if applicable:
AR B T -
from 07/01/2020 (Month, Day, Year) oY ' & For Official Use Only
November 3, 2020 CITY C
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 oy
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [4] Preelection Statement O quarterly Statement
State Candidate Election Committee Committee [] semi-annual Statement [J special Odd-Year Report
O Recall QO cControlled J Termination Statement
{Also Complete Part 5) Sponsored (Also file 2 Form 410 Termination)
(Atso Complete Part 6) Amendment (Explain below)
[C] General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
QO Ppolitical Party/Central Committee {Also Complete Part 7)
3. Committee Information 'ﬁ;;l"gm Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Medina for Tracy City Council 2020 Xochitl Paderes
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Stockton CA 95207 | B
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Tracy CA___95376 I
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 foregoing is true and co

09/21/2020

Date

09/21/2626

Date

Executed on

Executed on

Executed on

Date

Executed on

Date

tant Treasurer

B!
Y ate Measure Proponent or Responsible Officer of Sponsor
By : . .
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



R C COVER PAGE - PART 2
ecipient Committee CALIFORNIA |
Campaign Statement FORM 460
Cover Page — Part 2 i

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Medina for Tracy City Council 2020
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISBICTION [ SUPPORT
. . -
Tracy City Council [ oppPosE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
Tracy CA 95376
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME LB, 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 farmed.
[ ves [Ino
COMNITTEE ADDRESS STREET ADDRESS (NO P.0.B0X) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 7] SUPPORT
Jaime Medina City Council D OPPOSE
cTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
7] supPORT
{'] oPPOSE
COMMITTEE NAME 1.D. NUMEER
NAME OF OFFIGEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
{0 supPORT
[ opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[} SUPPORT
[ ves O no
[ orrosE
COMMITTEE ADDRESS STREET ADDRESS (NC 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
Summary Page

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

trom 07/01/2020

'CALIFORNIA
" FORM

460

3 7
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page of
NAME OF FILER 1.0, NUMBER
Medina for Tracy City Council 1427198

. . . Column A I i
Contributions Received TOTAL THIS PERIOD Lolumn B Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3  $ 9000.00 $ $000.00
) 0 0 1/1 through 6/30 7/1 to Date
2. Loans Received. ... Schedule 8, Line 3 c
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLinest+2 % 11.725.00 $ 11.725.00 Received $ 0 $ 15.225.00
4. Nonmonetary ContribUtions..........oooomrnieniiees Scheduie C. Line 3 5427.00 5427.00 21. Expenditures 0
5. TOTAL CONTRIBUTIONS RECEIVED......occoocrrrirccn Addines3+q ¢ 1715200 g 17.152.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule £, Line 4 § 592421 s 3524.21 Candidates
7. Loans Made......cccoviomnnnns Schedule H, Line 3 0 0
22. Cumulative Expenditures Made”®
8. SUBTOTAL CASH PAYMENTS oo AddLines6+7 § SIE4Z] 5 352421 1 Sunject 1o voluntory Expenditore Limi
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 1750.00 1750.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C. Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..o pdaLinessv9+10 § 21421 5 327421 J / $
Current Cash Statement f / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ 0 To calculate Column B
13. Cash ReCeIPIS .ot Column A, Line 3 above 11,725.60 add amounts in Column
A to the correspondin + i thi i ;
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 0 amounis from gomm,—? 8 r:;igf{:%g’j’::cém may be different from amounts
15. CaSH PAYMENS w..eoroooeoeeeooe e memsesensses s Column A, Line 8 above 352421 g;y:f;t:"s; ?gﬁ&nioxsy .
16. ENDING CASH BALANCE ............. Add Lines 12+ 13+ 14, then subtract Line 15§ 5200-79 be negative figures that
. o . should be subtracted from
if this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED..........oooomvrrrrre Scheduie B, Ptz $ O g‘:l‘; grg“z\f:ﬁ;‘:z'n{gj;ts
Cash Equivalents and Outstanding Debts :ﬁ;')‘ Lines 2.7, and 9 (if
18. Cash Equivalents.......ccvernnne . See instructions on reverse  $ 0
19. Qutstanding Debts......ccoiecniiinnn Add Line 2 + Line 9 in Column 8 above  § 1750.00 FPPC Form 460 (Jan/2016)}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




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

Monetary Contributions Received Statement covers period Mol {e]- 1NV 460 ‘
from 07/01/2020 FORM
4 7
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page oo of .o
NAME OF FILER 1.D. NUMBER
Medina for Tracy City Council 2020 1427198
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN iNDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR .
RECEIVED CONTRIBUTOR copE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE. ALSO ENTER LD, NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
09/13/2020 | Tracy Firefighter Association PAC 'gg 5000.00 5000.00
1127 11th Street, Suite 210 S
Sacramento, CA 95814 CPTY
[Jscc
09/14/2020 Karamii( Kaur % g\jcl))M Self~Employed - Farmer 2500.00 2500.00
JotH
Sacramento, CA 95304 ety
Oscc
08/28/2020 | Janet Blincoe lc]:\jgm Self-Employed - 1500.00 1500.00
CloTH Construction
Lodi, CA 95240 - 6421 Oety
[dscc
[JIND
Ocowm
JoTH
ety
[Oscc
N
CJcom
JoTH
ety
[Jscc
SUBTOTAL $ 9000.00
Schedule A Summary *Contributor Codes
. . . N N IND ~ Individual
1. Amount reg:euvgd th'xs period - itemized monetary contributions. ~9000.00 coM :’Rgc‘i;zm Committee
(include ali Scheduie A SUDLOTAIS.) ... i $ (other than PTY or SCC)
: 9725.60 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. 11.725.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......ccocceennn. TOTAL $ _ .~ FPPC Form 460 {Jan/2016))

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




S Amounts may be rounded
chedule C o ity SCHEDULE C

Nonmonetary Contributions Received Statement covers period o) NHIJo]-{N[V.Y 460
from 07/01/2020 FORM ¥ ‘
/19/202 5 7
SEE INSTRUCTIONS ON REVERSE through 09 020 Page of
NAWME OF FILER D, NUMBER
Medina for Tracy City Council 2020 1427198
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FUL;Q“(‘:“&%ESCT)‘;%%TN@%?;?&TSSQND CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF O KT DATE PER ELECLON
RECEIVED (F COMMITTEE. ALSO ENTER 1.D. NUMBER} CODE uF ii";:g': ;8;::‘:&; SE:) TER GOODS OR SERVICES VALUE C(ﬁ\kil\iofgé g ?;\)R (IF REQUIRED)
08/19/20 | Smart Logic %’(‘:\’SM Website 2500.00 2500.00
CoTH Development
Pty
[Oscc
08/02/20 | Xochitl Paderes %g‘gm Print Material 1000.00 1000.00
OoTH
aeTy
Oscc
[JIND
Jcom
[JoTH
ety
Oscc
JIND
[Jcowm
JoTti
ety
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 3500.00 {
Schedule C Summal'y *Contributor Codes
: p TR : : : IND ~ Individual
1. Almcl>ucr;t reucglvsddth!ls genog’i ltlemlzed nonmonetary contributions. s 3500.00 COM - Recipient Committee
(include all Schedule C SUBTOLAIS. ).......oiiiiriiit e (other than PTY or SCC)
1927.00 OTH - Other (e.g.. business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ : PTY - Political Party
SCC — Smalt Contributor Committee
3. Total nonmonetary contributions received this period. 5497.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)...c.ccoovnnnnn TOTAL $ .

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




SCHEDULE E

Schedule E Amo:::ihr:;y dt;e“;:nded Statement covers period c ALIFORN] A 4 6 0
Payments Made from 07/01/2020 . FORM -
09/19/2020 6 7
SEE INSTRUCTIONS ON REVERSE through Page of ——
NAME OF FILER 1.0, NUMBER
Medina for Tracy City Council 2020 1427198

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 gable airtime and production costs

FiL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals

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

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

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

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOQUNT PAID
{(F COMMITTEE, ALSO ENTER LD. NUMBER)

Xochitl Paderes CMP/ 3120.97
WEB/
OFC

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 3120.97

Schedule E Summary

. . X 3120.97
1. ltemized payments made this period. (include all Schedule E SUDIOLAIS.) ... $
. . . . 413.24

2. Unitemized payments made this period Of UNGET $T00 ..o $

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

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.).oeoceiiceiinns TOTAL $ 353421

FPPC Form 460 (Jan/2016))

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




Amounts may be rounded

SCHEDULEF

Scheduie F . . to whole dollars. Statement covers period CALIFORNIA 460 .
Accrued Expenses (Unpaid Bills) trom 07/01/2020 FORM .
09/19/2020
through 7 7
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Medina for Tracy City Council 2020 1427198

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 meelings and appearances RFD relurned 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/bailot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL polling and survey research TRS staffispouse iravel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail}
(2) (b (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OQUTSTANDING AMOUNT INCURRED AMOUNT PAID CUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER]) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

Xochitl Paderes PRO 1750.00 1750.00 0.00 1750.00
Stockton, CA 95207
* Payments that are contributions or independent expenditures must also be SUBTOTALS $ 1750 00 $ 1750.00 $ 0.00 $ 1750.00
summarized on Schedule D. i i )
Schedule F Summary
1. Total accrued expenses incurred this period. (Include ali Schedule F, Column (b) subtotals for 1750.00

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS §
2. Total accrued expenses paid this period. (Inciude all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).........ooneri PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 1750.00

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

May be a negative number

FPPC Form 460 {Jan/2016))

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






