Recipient Committee
Campaign Statement

Cover Page
Statement covers period Date of election if applicable:
irors [O — ( %_?_ 0)-0 (Month, Day, Year)
SEE INSTRUCTIONS ON REVERSE through L2 -28-2020 " / E, [ 2020

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.
m/%fﬁceholder, Candidate Controlled Committee O Primarily Formed Ballot Measure
O

2. Type of Statement:

] Preelection Statement

‘% CAli_:lggﬁmlA 460

COVER PAGE

@

For Official Use Only

O Quarterly Statement

State Candidate Election Committee ommittee emi-annual Statement [0 special Odd-Year Report
Recall Controlled Termination Statement
{Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Alzo Complete Fart 6) Amendment (Explain below)
[0 Generzal Purpose Committee
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Port 7)
s * 1.D. NUMBER
3. Committee Information 142826 Treasurer(s)
NAME OF TREASURER

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

Mates Bedolla foy Trecy City Cewacil 2020

CITY STATE ZIP CODE /PHON

Treey A 9537

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET ORP.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Mater Bedolla

CITY STATE

T racy CA

ZIP CODE

v I

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4, Verification

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

certify under penalty of perjury under the laws of the State of California that the foregoj ect.
(] )—O

Executed on l?[ }g , 9— By

Date stant Treasurer

00

Executed on l ? / }8 / } By

Date Signature of Gontrolling OMceholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By — — -

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

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 496 (Feb/2019)

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

www.fppc.ca.gov



Recipient Committee
Campaign Statement

COVER PAGE - PART 2

CALIFORNIA 460

FORM

Cover Page — Part 2
Page 9" of G
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME CF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Mateer Bedolla
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER JURISDICTION D SUPPORT
Counci|l Member, Tr>g [J opPoSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND S'?REET) CITY STATE ZIP

V&c/ CA' 7 5—27_ 6 Identify the controlling officeholder, candidate, or state measure proponent, if any.

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 O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
J ves O no

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

cITyY STATE ZIP CODE AREA CODE/PHONE

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

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

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[0 suPPORT
[ orPosSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[J SuPPORT
[J] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ supPORT
[ opPosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] suPPORT
[J opPOSE

Attach continuation sheets if necessary

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

www.fppe.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. z
Summary Page Statement covers period CALIFORNIA 460
from 1@ — € ~265-0 FORM
a T — D0 3 G
SEE INSTRUCTIONS ON REVERSE through 1228~ 20920 | page of
NAME OF FILER 1.D. NUMBER
Mateo edolla fev Tirecy City Caund| 2030 (428 26
o = i Column A Column B Calendar Year Summary for Candidates
Contributions:Received P L L A2t | Running in Both the State Primary and
General Elections
1. Monetary ContribUtions............cccceneeisnsvesmmnesicrennes - Schedule A, Line 3 $ ?-l, K ?»8, 3" $ 34'59‘8‘ 3? 11 through 6/30 2 15 Oate
2. Loans Received... s Schedule B, Line 3 T#, 600 = 20. Contributi
— . Lontri ons
3. SUBTOTAL CASH CONTRIBUTIONS... .. AddLines1+2 2.6 / $ 2 = & 8. 35‘ Received $ $
4. Nonmonetary Contributions... e . Schedule C, Line 3 o 74 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.. adtressia 8 2 lv Gl s 2528 . 39 Mide $ ’
Expenditures Made (9F7.44 24 528.34 Expenditure Limit Summary for State
B. Payments Made.......ccocoeriveniieninnisensesssmsssssssnissnenns Schedule E, Line 4 . $ { H Candidates
(=]
7. Loans Made... . Schedule H, Line 3 © ” . i
2. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS... . AddLines6+7 ( qq—-? + ‘f $ 9+, 593 3 q (Hs:.lb]ectto\!clumfry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..... ... Schedule F, Line 3 s o Date of Election Total to Date
10. Nonmonetary AdJUSIMENt...........o...c.ocovvrsrscors v SChEGUIE C, Line 3 © o (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..o AcaLives8+90 10 5 L IF T T s 24,528.39 / / $
Current Cash Statement (9 05 J J $
12. Beginning Cash Balance ............cccccooeuen.  Previous Summary Page, Line 16 L qq' To calculate Colusnn B,
13, CaSh RECEIPES .vvveeerrevcesirvccssimsississnssssssssesssssssesenns COIIMN A, Line 3 above ~2(. gf :dd ai:nounfs in Column
to the correspondin * i $hi i i
14. Miscellaneous INcreases to Cash ...............cccwunnnn.  Schedule I, Line 4 g sl golumﬁs r:g::::sl:%t‘;n:rﬁﬁcgon may be different from amounts
: la%3 . +4 of your last report. Some '
15, Cash Payments ... COIUMN A, Line 8 above ! amounts in Column A may
16. ENDING CASH BALANCE ...Add Lines 12 + 13 + 14, then subtract Line 15 0 be negative figures that
o “ 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........ccooovvsrvrsrnrn. Schedule B, Part 2 fled for fhis calendy y ear,
only carry over the amounts
Cash Equivalents and Outstanding Debts fontLiee 2, 7, and O
O any).
18. Cash Equivalents.........cceiiceiscsiciicinsannne. - S€€ instructions on reverse
(9

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

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



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

Monetary Contributions Received Sttt covst peio CALIFORNIA 460
from (6~[3~2620 FORM
SEE INSTRUCTIONS ON REVERSE through (2—28-2090 Page 4 of C
NAME OF FILER I.D. NUMBER
Mater Bedolls foy Tracy City (swmal 2090 (423 216
FULLNAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
RECEIVED CONTRIBUTOR coDE * OCCUPATICN AND EMPLOYER RECEIVED THIS CALENDAR YEAR TC DATE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) . (IF SELF-EMFLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
ND R
gICOM Coundil Member,
12 (2870 Qor City of Trngy 129%8.39| 13,9%%. 39
NY L ( q ??'65 D sCcC
Maricela Morvelos— Bedolla ggdc?m IGinder gavten
1’)/}8/30 BOTH tendaer, 000 F000
PTY
Clscc TUED
Oino
Clcom
OoTtH
Opty
scc
JinD
Jcom
OoTtH
arety
[Oscc
O IND
Jcom
OdoTH
geTY
Cscc
suBTOTALS 2|, 1%6. 39
Schedule A Summary [ *Contributor Codes 1
1. Amount received this period — itemized monetary contributions. IND = Indwdug .
COM -R t Committ
(INCIUAE Al SCHEAUIE A SUBTOTAIS.) ... veesevevevesessssssmssssss s e s | 2 8. 37 (ot than PTY or SCC)
e OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........c..ccoocevna. $ PTY — Poitical Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. A l q7‘8 3 (1 J
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......cccceueivnen. TOTAL $ i g FPPC Form 496 (Feb/2019)

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



Amounts may be rounded
to whole dollars.

Schedule B - Part 1
Loans Received

SCHEDULE B - PART 1

Statement covers period

from ID‘(% ‘_90}0

CALIFORNIA

FORM

460

12-A3-2070 5 [~
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
. L]
Ma+ eo B-cdolla for 'rracy Cul/ Coung{ 200 (42821 &
IF AN INDIVIDUAL, ENTER o Q c) o 0 @ (9
FULL NAME, STREET ADDRESS AND ZIP CODE 3 OUTSTANDING AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPAT'ONPAND E'\;F"-C;YER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) O LRSS BEGINNING THIS| pemioD. | ‘THISPRRIOD)| GLOSECETHIS | PERIOD LOAN TO DATE
- e
™ PAID CALENDAR YEAR
Mater Bedolla Couwncil Mamber, - TRA . o g Seoe
peszs 2 $
CI+Y D‘F | mh)/ RATE
resy +é ™ ForaiveN PER ELECTION™
1}
o
s 5eee |, $978-39 5 1[#[20 |,
TMND Ocom [0 oOTH O ety [ scc DATE DUE DATE INCURRED
T Fai0 CALENDAR YEAR
Mates Bedolla Cruncil Member, . ., © « | s qe0°
s
G of Trac pes
T +y vd [ FORGIVEN PER ELECTION™
reof , (A 953FC N6 o | 9000 . 8/s/20 |,
T[:ﬂND Ocom [JOTH O PTY [ scc § $ DATE DUE DATE INCURRED
O rPaiD CALENDAR YEAR
Marvicela MevelosS— K\v\d&s ayten . ; o R000
% S s
[N ‘e RATE
acher, I ForaVEN PER ELECTION"*
ety ushD Booo . o ; goo0 . 752{?0 .
T IB/IND Ocom COord OPry [scc DATE DUE DATE INCURRED
SUBTOTALS $ © $ 22,000 % $

Schedule B Summary

1. Loans received this period
(Total Column (b) plus unitemized loans of less than $100.)
Loans paid or forgiven this period
(Total Column (c) plus loans under $100 paid or forgiven.)

(Include loans paid by a third party that are also itemized on Schedule A.)

2.

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

)

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** |f required.

Net change this period. (Subtract Line 2 fromLine 1.) ....c.ccocoieiiiiiiii i NET §

(Enter (@) on Schedue E, Line 3)

- 22, 000

{ o
TContributor Codes

IND — Individual

COM - Recipient Committee

(other than
OTH - Other (e.g.,

PTY - Political Party
SCC - Small Contributor Committee

PTY or SCC)
business entity)

(May be @ negative number)

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

www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period CALIFORNIA
om0 ~[B-202.0 FORM 460
trough |2=#83000 | ., C o G

NAME OF FILER

Mates Pedolle Lor Trney Gty Cound/ 2020

I.D. NUMBER

42226

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

CMP campaign paraphemnalia/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. orcable 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)
Tracy Press _—
+h ST 7% 390.=
95 w. ST #(0l, Tracy, CA 95374 PRT
Wix.com LTD
13,22
160 Caanse.\toov‘t ST, New ‘{ork., NY lOOH- wes b
Facelbool ) lne. 1 Hacleer Way,
Meulo- P CA WEB s 74 £
wle-
ik 74025
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ } q ?'} 1—7—
Schedule E Summary
. 1173.491
1. ltemized payments made this period. (Include all Schedule E subtotals.)......... rrrrree e enes REN AR e R s TR e SRR E B $ =
2. Unitemized payments made this period of UNer $100.........ccu it b d $ =
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumN ().)......ocucuirvnimimnimimminiiiisi e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) soimasmmnana TOTAL $ 1 97 14
FPPC Form 496 (Feb/2019)

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



COVER PAGE

Recipient Committee Ty g
Campaign Statement — 460
Cover Page CIT % oo
A\ L &
Statement covers period Date of election if applicable: 0NN A
[5-20-2020 I (Month, Day, Year) {28 0CT 22
from
1-3-2020 ~MITY 5 7o dev
SEE INSTRUCTIONS ON REVERSE thrangh e | E l A .
1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure Preelection Statement O quarterly Statement
State Candidate Election Committee ommittee [ semi-annual Statement [ special Odd-Year Report
QO Recall Controlled I Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) Amendment (Explain below)
[0 General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
- - 1.D. NUMBER
3. Committee Information [TA28716 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Mateo Bedolla 1or ITracy City Council 2020 [Mateo Bedolia |

MAILING ADDRESS

e

STREET ADDRESS (NO P.O. BOX) CITY STATE Z|P CODE AREA CODE/PHONE
I R ——

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

I —

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

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE Z|P CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

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

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

[10-22-2020 ]
Executed on By
Date sistant Treasurer
I 1U-22-2020 I
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By — s
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2
CALIFORNIA

rorn 460

Pager_-;:l ofi

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

[Mateo Bedolla ]
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
[Tracy City Counciimemnber ]
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

I.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

O ves O Nno
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?

[ ves 1 no

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

ciITY

STATE

ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

. JURISDICTION
BALLOT NO. OR LETTER [] 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
[ orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
1 suPPORT
[ oprPosE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
1 supPORT
[] opPPosE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[1 suPPORT
[ oPrpoSE

Attach continuation sheets if necessary

\
/V\ W\ i} by 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. p
Summary Page Statfament covers period CALIFORNIA 460
from Ig—ZU-ZUZU J FORM
U-T7-2020 l 3 ] E
SEE INSTRUCTIONS ON REVERSE through B ] | Page of
NAME OF FILER 1.D. NUMBER
IMateo Bedolla for Tracy City Council 2020 | [1428216 I
I . Column A Column B Calendar Year Summary for Candidates
Contributions Received Fron S S e caswosves | Running in Both the State Primary and
o0 TS50 General glections
1. Monetary Contributions ... Schedule A, Line 3 I = I 3$ £ J
> Loans Received recie B L 3 ] 2000 1M through 6/30 7/ to Date
. LOANS RECRIVEA. i e s e Cl ue B, Line Pmmseovem sttt e Pl
00 90U 20. Contributiofs
3. SUBTOTAL CASH CONTRIBUTIONS ..o Add Lines 1+ 2 C 1 $ 2 ! Received $
U
4. Nonmonetary Contributions Schedule C, Line 3 L | l | 21, Expenditures
100 2,550
5. TOTAL CONTRIBUTIONS RECEIVED..c.cimoomro pcolinesasd $ L | s | | Made $
Expenditures Made S SR Expenditure Limit\Summary for State
8. Payments Made......ceirmsssss oo Schedule E, Line 4 | A | s EEEED | Candidates
7. LoanS Made....ooveieeirererr et Schedule H, Line 3 U l L I
7.100. 19 22,550.95 22. Cumulative\Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ..o AddLines 6+ 7 I J $ 22 l (If Subject to Vo ntgry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 C | [z ] Date of Election Total to Date
10. Nonmonetary Adjustment.........onn. Schedule C, Line 3 O _ I | (mm/dd/yy)
7,I00.19 [2Z,550.95 ]
11, TOTAL EXPENDITURES MADE .......oo pddLines8+9+10 $ Limma ] s 22 L
Current Cash Statement / /
- 9992
12. Beginning Cash Balance ... Previous Summary Page, Line 16 Plsuu ] To caleulate Column B,
13. Cash Receipts ..o Column A, Line 3 above | | :dd a:"ounts in Coc:umn
. . to the corresponding *Amounts in this section may be different\from amount
14. Miscellaneous Increases 1o Cash ... Schedule |, Line 4 F: — ] amounts from Column B repoc:te d innC ol’umscsl. 2 iterenti{fom amounts
15. Cash Payments ..., Column A, Line 8 above Lo ] | ofyour last report. Some
99905 amounts in Column A may
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 | il 1] ve negative figures that
o o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED ....o.coonmrccrnrecrrirnnens Schedule B, Part 2 U ] | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;’)‘ Lines 2,7, and 9 (if
18. Cash Equivalents........coecnvncennncnnis See instructions on reverse L |
19. Outstanding Debts......ccoeviiii Add Line 2 + Line 9 in Column B above LAY | FPPC Form 496 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov




Amounts may be rounded
to whole doilars.

SCHEDULE A
CALIFORNIA

Schedule A
Monetary Contributions Received

Statement covers period
9-20-2020 |

FORM 460
paoetid o B

from l

h [I0-17-2020 ]

SEE INSTRUCTIONS ON REVERSE throug
NAME OF FILER 1.D. NUMBER
[Mateo Bedolla for Tracy City Council 2020 l |14282 16 l
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR coDE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
oazzo50— | [ance weich. B0 Car || ©iNo mone 50 50
95219 Clcom
CJotH
Opty
o e Oscc
T0-2-2020 || [Angenna Flores Fuji, TGN ¥lIND Educator S0 50
Stockton, Calif. 95219 OJcom TUSD
doTH
ety .
Oscc L
Clinp
Clcom
OotH
ety
[Oscc ;
Onp
Ocom
dotH /
(mlant /
Oscc ’
Bt e ————————————————l
#lIND 7
Ocowm
dJoTH
ety
[scc
/ suBToTALS[I00 ]
Schedule A Summary /!ﬂ‘l lg [ *Contributor Codes A
1. Amount received this period — itemized monetary contributions. / (100 IND = Individual ,
/ J COM -~ Recipient Committee
(Include all Schedule A SUBLOAIS.) ........coiurricrin sl $ (other than PTY or SCC)
' )} OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 oo $[——————-l PTY - Political Party
{ SCC - Small Contributor Committee
3. Total monetary contributions received this period. [T00 7
(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, 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
to whole dollars.

Schedule B - Part 1

Statement covers period

CALIFORNIA

SCHEDULE B - PART 1

460

Loans Received crom PZ0-20Z0 | FORM
, 0172020 1
SEE INSTRUCTIONS ON REVERSE throug Page
NAME OF FILER 1.D. NUMBER
Mateo Bedolla for Tracy City Council 2020 1428216
16} (0] © [} ) )]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER OCC‘;’PAT'O:: ANngMPLEOYER BALANGE  |REGEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) i SNE‘:‘;fos "B%S'Né;::; R BEG};“?&’;JSDTH'S PERIOD THIS PERIOD » CLOSEERC')SS'H!S PERIOD LOAN TO DATE
ateo Bedolla, Construction management T3 PaD CALENDAR YEAR
Lane 95376 SHLP-Northern California ; LTV ] o | BZ ] | [EI0U]
RATE
=500 [ FORGIVEN PER ELECTION™
I A I 0
$ $_..L—...=—-J_._ $ $ m $ e
Tm N [Jcom [JoTH O,y [Oscc DATE DUE DATE INCURRED
ateo Bedolla Construct i L1 paiD CALENDAR YEAR
, onstruction managemen
Lane 95376 SHLP-Northern California s L] w | <220 | ETT ]
RATE
[0 ForaIven PER ELECTION™
0
2000 || [0 s s BT
t@iND Ocom ot O PTY [scc $ $ DATE DUE DATE INCURRED
Kindergarten teacher [ paip CALENDAR YEAR
TUSD . LB ] w | (B0 1| BT ]
RATE
[ Foraiven PER ELECTION™*
8,000 0
, Y U R N I . ezl N
T@Nno [Jcom Oortd [IPTy [Jscc DATE DUE DATE INGURRED

suToTALs § [0 |'$

s 200 ] s

Schedule B Summary 5
1. Loans received this PEIHOM .......vcoeeeiieircei it bbb $ |
(Total Column (b) plus unitemized loans of less than $100.) |0
2. Loans paid or forgiven this Period...........coeiiiiiniiii e $
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A) |°
3. Net change this period. (Subtract Line 2 fromLine 1.) oo NET $

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** |f required.

i

(May be a negative number)

(Enter (e) on Schedule E, Line 3)

\.

[ tContributor Codes
IND — Individual
COM - Recipient Committee

OTH — Other (e.g., business entity)

PTY - Political Party

SCC — Small Contributor Commiittee
o

(other than PTY or SCC)

FPPC Form 496 (Feb/2019)

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

www.fppc.ca.gov




SCHEDULE E

CALIFORNIA
" 460
PagelI‘L-—l of [T |

1.D. NUMBER
1428216

Schedule E Amounts may be rounded Statement covers period
to whole dollars.

Payments Made [9-20-2020 ]
from

h [1U-17-2U20 |

throug

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

IMateo Bedolla for Tracy City Council 2020

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

CMP campaign paraphermnalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER [.D. NUMBER)
Creative Vision Printing 2232 Siewart Street, Stockion, CA 95205 11 154.25
Ancdot Inc., 1340 Poydras Street suiie 1770 New Orleans, LA /0112 PRO 6.90
Wix.com LID 100 Gansevoort Street, New York, NY 10014 WEB 6.50
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 767.65
Schedule E Summary
i . |7,100.19 J
1. ltemized payments made this period. (Include all Schedule E sUbtOtals.) .......coooviviiiiiii e $
2. Unitemized payments made this period of UNAer $T00.........o. .o $ [::
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).).cvuveereereireercrrecrecensrerte e s $ [O—_:::]
. . . . 7,100.19
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..o TOTAL $ l !

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




SCHEDULE E (CONT))

Schedule E Amounts may be rounded Stat t od
(Continuation Sheet) to whole dollars. ?;r;: nz(;:;(\)lers pere 1 CALIFORNIA 46 O
el FORM
Payments Made from
[1U-17-2020 ] I % | | % I
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Mateo Bedolla for Tracy City Council 2020 1428216
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
USPS Post Office, 125 W 9th St, 1racy, CA Y3376 POS 5,107.54
Tacebook, Inc. T Hacker Way Menlo Park, CA 54025 WEB 1,225
N\
\\
\
\\
N
\\
\\
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. \ SUBTOTAL § [6.332.54
\ FPPC Form 496 (Feb/2019)
M p'\/\ B . EPPC Advice: advice@fppc.ca.gov (866/275-3772)
! - www.fppc.ca.gov




COVER PAGE

Recipient Committee Ty B e
Campaign Statement R 460
Cover Page o
mrr WAL LR BT PageI | ofl l
Statement covers period Date of election if applicable:; [*") 0] {747 U e
[7-1-2020 ] (Month, Day, Year) ' o For Official Use Only
from il A
IWOSEP 2L AH R: 1O
I11-3-2020 | RS IREEEN TR S =
9-19-2020 [
SEE INSTRUCTIONS ON REVERSE —t | .
1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[#] Officeholder, Candidate Controlled Committee I Primarily Formed Ballot Measure Preelection Statement [ Quarterly Statement
State Candidate Election Committee ommittee [] semi-annual Statement ] special Odd-Year Report
O Recall é Controlled [J Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) 0 Amendment (Explain below)
[J General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
H = |.D. NUMBER
3. Committee Information 328216 | Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Maieo Bedolla for Itacy City Council 2020 [Mateo Bedolla |

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE
] TTacy [CA] P37
CITY STATE ZIP CODE EA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
[TTacy TA [935376 ]
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-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

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

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

[9-23-2020 |
Executed on By
Date
[9-23-2020 |
Executed on By —
Date Signature o easure Proponent or Responsible Officer of Sponsor
Executed on By —_ . i
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By - -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



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

Page i< | of | ]

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

[MIateo Bedolla ]
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

[ITacy City Councilmember ] [l oPPosE

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

[y [C5] P57

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 inciuded 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 .D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves dwno
SSTTITEE ADDRESS STREET ADDRESS NOFO 890 NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 0 suproRT
] opPoSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[1 suPPORT
[ opPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[1 suPPORT
[[] orpPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD | — ¢ oo
1 ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) L] opPosE
CiTY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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




Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period CALIFORNIA
from[/~l~ZUZU | FORM 460
[9-19-2U020 ]
through

NAME OF FILER

1.D. NUMBER

[Mateo Bedolla for Tracy City Council 2020

J r14282 16 ‘

o . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO T e cAsowres | Running in Both the State Primary and
S General Elections
. . . ' y
1. Monetary Contributions.........cccocevvreccvniennninnnns Schedule A, Line3  $ W om0 l 11 through 6/30 71 to Date
2. Loans ReCeIVEd..........cccrmvermrorerconrinnenrisenis Schedule B, Line 3 e -
[234,35U ] 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......cooriirie AddLines 1+2 3 Received $ $
4. Nonmonetary ContribUutions.........ccooovieeriniannnenincnnn. Schedule C, Line 3 C I 21. Expenditures
23 A0
5. TOTAL CONTRIBUTIONS RECEIVED ..o AddLives3+4  § | s Made 5 $
Expenditures Made — Expenditure Limit Summary for State
6. Payments Made...........coo.coveeoremeecrrorcrmrecimmmmsseniassesrsnenns Schedule E, Line 4 RS | s Candidates
7. Loans Made......ovvvrvrecneene s Schedule H, Line 3 [ J C ]
13,430776 22. Cumulative Expenditures Made”
8. SUBTOTAL CASH PAYMENTS ... Add Lines 6 + 7 222 | 3 {1f Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 £ J C I Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 £ | (mm/dd/yy)
5A50.76
11, TOTAL EXPENDITURES MADE ........oooourrn AddLiness+o+10 § 22 1 g L $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 [;)4 — | To caleulate Column B,
13. Cash RECEIPS ...vvveevveeeerrri s secoreesesecsrinns Celumn A, Line 3 above [ ] :dtd amounts in chumn
0 the corresponding * PR i :
14. Miscellaneous Increases {0 Cash ... Schedule |, Line 4 L | amounts from Column B r::)z?tuer:si r:%tc:ﬁ‘;ﬁcé'?n may be different from amounts
15. Cash Payments ... Column A, Line 8 above [0 70 | | ofyour last report. SAome
TIITTF - amounts‘m Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 [ 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......c.oooorrorrcrrecrn sohoctie B, partz § L | | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;'g'y*; Lines 2,7, and 9 (if
18. Cash Equivalents..........cccoinnicinnenens See instructions on reverse  $ C j
19. OQutstanding Debts......coociriivins Add Line 2 + Line 9 in Column B above gz I FPPC Form 496 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




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

Monetary Contributions Received piblasidaalig CALIFORNIA 460
from L2 | FORM
-19-2020 2 | ]
SEE INSTRUCTIONS ON REVERSE through E || Pagel=d or L
NAME OF FILER 1.D. NUMBER
[Mateo Bedolla for Tracy City Council 2020 I l14282 16 |
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIVED CONTRIBUTOR cobE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Clcom
OoTH
dpTY
. Oscc
Ocom
CotH
OpTy
|| [scc
9-2-2020 Rosa vega HlinD none 100 100
Ocom
Ootx
Opty
1| [dscc
sez0m— | i e, S | 2 = & %
COcom
JoTH
ety
Oscc
T-6-2020 M WIND Tione 70 0
[Odcowm
OJoTH
OdpTY
[Osce
SUBTOTAL$|776 |
Schedule A Summary [ “Contributor Codes )
. . . . . R - IND ~ Individual
1. Amount received this period — itemized monetary contributions. |2,4:~0 J COM — Recipient Committee
(Include all Schedule A SUDLOLAIS.) .....ccc.o i $ (other than PTY or SCC)
lO ] OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............c...ccco. $ PTY - Political Party
SCC -~ Small Contributor Committee
3. Total monetary contributions received this period. [2350 ] ’
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......cccoveiene. TOTAL $L- FPPC Form 496 (Feb/2019)

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from L2202 l Form

S )
through ERLREAAY | Page l ] of

NAME OF FILER 1D. NUMBER
[Mateo Bedolla for Tracy City Council 2020 | [1428216 |

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

RECEIVED CODE
9-6-2020 Ofiver Solorzano, [NEENEGEGEGEEEE | @ne Tione %0 80

Ocom
JoTH
OpTY
— 4| []SCC
133020 m_ #1IND usiness consultant 2,000 2,000
95304 dcom Emst & Young
JoTH
Opty
[scc

9-18-2020 Tavier Gonzalez,-— #IND none 50 50

Ocom
OoTH
ety

[Iscc

IND Sducator 50 350
COcom TUSD
OoTtH
ety
Cscc

JinD

Ocom
JorH
ety
[Iscc

9-19-2020 aria Ramos,

SUBTOTAL $ {2,180

J

[ *Contributor Codes

IND — Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH ~ Other (e.g., business entity)

PTY - Political Party

SCC — Small Contributor Commitiee

\. v

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




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received rom L2020 ] FORM
J-T9-2020 g
SEE INSTRUCTIONS ON REVERSE through L ] Page 1 ol |
NAME OF FILER .D. NUMBER
Mateo Bedolla for Tracy City Council 2020 1428216
= ® 0] )] © ) T
FULL NAME, STREET ADDRESS AND ZIPCODE | o R/ AN MDY IDUAL ENTER | OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER O N e BALANCE  IRECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) { NAME OF BUSINESS) BEGI}L\JENR"I\ICS;DTH'S PERIOD THIS PERIOD + CLOng?ggH‘S PERIOD LOAN TO DATE
W Construction management O raip CALENDAR YEAR
T SHLP-Northern California ; NEAULUNE w | (20T | [EIU]
RATE
5 D FORGIVEN PER ELECT!ON”
5,000 [7-7-20207]
$ [——-—I $ b | s $ $
Tm IND D COM D OTH D PTY D sCC DATE DUE DATE INCURRED
CALENDAR YEAR
ateo bedolla, Construction management L] paio
t=]
W SHI_P-Northern California s sm % s@ s __@
RATE
[J ForGIVEN PER ELECTION™
0
l s|9,000 4] $ $ m [
Tm IND D coMm D OTH D PTY D sce 5 DATE DUE DATE INCURRED
“Mancela Morelos-Bedolla, ndergarten teacher O paip CALENDAR YEAR
TUSD . BT ] W | (BT | BT ]
RATE
5 [J Foraeiven PER ELECTION"
|8,000 I
$I__...._._.J § Immemerred | & 3 @E $
TFino [Jcom [Joth O PTY [dscc DATE DUE DATE INCURRED
SUBTOTALS §$ [22.000 | g s [22000 ] ¢
(Enter (e) on Schedule E, Line 3)
Schedule B Summary PO |
1. LOANS FECEIVEA thiS PEHIOM ..........overeeeeeseeetsessseseresessseesessscess st baearas s secseesssssssns s s sssn s enssesssnss e s L=
otal Column (b) plus unitemized loans of less than $100.
(T R ( ) p . R $ ) IO ] [ TContributor Codes )
2. Loans paid or forgiven this Period ... e $ IND — Individual
(Total Column (c).plus loaqs under $100 paid or _forgi_ven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) EZ 500 [ (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 fromLine 1.) ..o NET § OTH — Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY - Political Party _
SCC ~ Small Contributor Committee
\. W,

{May be a negative number)

}

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.




SCHEDULE E

Schedule E Amotl:t;hrg'aeydlﬁl;?:flded Statement covers period CALIFORNIA 4 6 0
Payments Made om EEZ9Z0 1 FORM

through L2020 ]
SEE INSTRUCTIONS ON REVERSE

.D. NUMBER
1428216

NAME OF FILER

Mateo Bedolla for Tracy City Council 2020

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meais
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 (intermnet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER LD, NUMBER)
“Teative Vision Printing 2232 Stewart Street, Stockton, CA 95205 LI 1,616.25
Creative Vision Printing 2232 Stewart Street, Stockton, CA 95205 LIl 1,190.64
ix.com LID 100 Gansevoort Sireet, New York, NY 10014 WEB &4
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,890.89
Schedule E Summary
53076
1. Itemized payments made this period. (Include all Schedule E sUbotals.) ..o $
2. Unitemized payments made this period of under $100...........cooo et e $ IU_———-::I
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlumMN (€).).....coovirneiiiii $ [O;——::::I
. . . . [I5A5076 ]
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 152 DT TOTAL $
FPPC Form 496 (Feb/2019)

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




SCHEDULE E (CONT)

Schedule E Amounts may be rounded Stat iod
(Continuation Sheet) to whole dollars. “’l‘ o e Pr CALIFORNIA 460
Payments Made from J FORM
9-T9-2020 g
SEE INSTRUCTIONS ON REVERSE through I page E— o! l
NAME OF FILER 1.D. NUMBER
Mateo Bedolla for Tracy City Council 2020 1428216

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
ix.com LI'D 300 Terry A Francois Boulevard Sixth Floor San Francisco, CA WEDB 9.90
94158
'Wix.com LID 100 Gansevoort street, New York, NY 10014 WEB 6.50
Facebook, Inc. I Hacker Way Menlo Park, CA 94025 WEB 25
acebook, Inc. I Hacker way Menlo Park, CA 94025 EB Z5
Anedof Inc., 1340 Poydras Street Suite 1//0 New Orleans, LA 70112 PRO 15.80

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

SUBTOTALS| 82.20 |

e i

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



SCHEDULE E (CONT))

Schedule E Amounts may be rounded s -
i : to whole dollars. tatement covers period CALIFORNIA
(Continuation Sheet) [7-T2020 I
Payments Made from FORM
S-T9-2020 g g
SEE INSTRUCTIONS ON REVERSE through | l Page l ] of l
NAME OF FILER .D. NUMBER
Mateo Bedolla for Tracy City Council 2020 1428216

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
Fil.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  CR DESCRIPTION OF PAYMENT AMOUNT PAID
Creative Vision Printing 2232 Stewart Streef, Stockton, CA 95205 IT 12,452.67
Facebook, Inc. T Hacker Way Menlo Park, CA 94U25 WEB Z5

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

SUBTOTAL $| 12,477.67 |

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






