Recipient Committee
Campaign Statement

COVER PAGE

460

of ]7

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

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

11/03/2020

For Official Use Only

\'c‘l

1

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

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

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

[J General Purpose Committee

Sponsored O Primarily Formed Candidate/

2. Type of Statement:
] Preelection Statement

Semi-annual Statement
Termination Statement

<99v8Z

Quaneriy Statement
[J Special Odd-Year Report

(Also file a Form 410 Termination)
[J Amendment (Explain below)

Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part7)
: . 1.D. NUMBER
3. Committee Information Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
ORTIZ FOR TRACY CITY COUNCIL 2020 XOCHITL PADERES
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) 533 STATE __ ZIP CODE AREA CODE/PHONE
TRACY CA 95376
CITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
TRACY CA 95376
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE __ ZIP CODE AREA CODE/PHONE CITY STATE _ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
4. Verification

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

htion contained herei

¢ andMthe attached schecules is true and complete. |

Signature of Contralling Officeholder, Candidate, State Measure Proponent

23 2
Executed on 0172572021 By
Date
257202
Executed on 01/25/2021 By
Date
Executed on <~ By
Executed on By
Date

C

) C )

Signature of Controlling Officeholder, Ci

State M ¢ Prop!

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



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

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

ELIZABETH A ORTIZ
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT

TRACY CITY COUNCIL ] opposE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
(] Yes [ no
SOTTTTTEE ADORESS STREETADORESS (NO P50 BOK NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] supPoRT
[ opPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] SUPPORT
[ yes I no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [J opPosE
ciTy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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

( ) ( ) www.fppc.ca.gov




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole doliars. Statement covers period CALIFORNIA 46 O
from 10/18/202 FORM
3 17
SEE INSTRUCTIONS ON REVERSE through 12/3172020 Page of
NAME OF FILER I.D. NUMBER
1432941

. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (Faoxxkc;:ésozgcfESULes) IO oATE. Running in Both the State Primary and
3120 General Elections
1. Monetary Contributions........cccormeiionineonce Schedule A, Line 3 5 $ o 11 through 6130 711 to Date
2. Loans ReCeIVEd ... Schedule B, Line 3 .
0 3120 20. Contributions 7221
3. SUBTOTAL CASH CONTRIBUTIONS.....cccoommmmrrmmmrrieerecnns Add Lines 1+2 $ = Received  § $ .=
4. Nonmonetary Contributions..........ccoveeieiciininnes Schedule C, Line 3 0 4101 21. Expenditures 4318
5. TOTAL CONTRIBUTIONS RECEIVED AddLines3+4  $ O s §7221 Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........mmmm s Schedule E, Line 4 0 g 2568 Candidates
7. Loans Made.......cccocovvnmeininii s Schedule H, Line 3 0 0
0 2568 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.....cccccvvcrnerinisiniienens Add Lines 6+ 7 $ (1f Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F; Line 3 0 1750 Date of Election Total to Date
10. Nonmonetary AQJUSIMENT........cccc.ovvvvoerroscerscrmmensessncen Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ... AddLines8+9+10 § O g 418 ) | $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 0 To calculate Column B,
13. Cash RECRIPLS ....o.overrvverrecrensccrssinsrsssssssnsnes Column A, Line 3 above 0 /a\dtd ar:nounts in CO(;umn
o the corresponding * in thi ; ;
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 0 amounts from Column B rﬁ;ﬁ‘;’gi\'%ﬂfgﬁ?fm may be different from amounts
15. Cash Payments ..........oowvwvveeesnrene Column A, Line 8 above 0 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 0 be negative figures that
L 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 Schedule B, Part 2 0 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;‘; Lines 2,7, and 8 (if
18. Cash EqQUIVAIENTS.......cocvcrceireneinenines See instructions on reverse 0
19. Outstanding Debts......c.ccocrrnnein Add Line 2 + Line 9 in Column B above 0 FPPC Form 496 {Feb/2019)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov




Schedule A Amounts may be rounded SCHEDULE A

. . . to whole dollars. n
Monetary Contributions Received Statement covers period CALIFORNIA 460
from )Q/iB/QO}O FORM

SEE INSTRUCTIONS ON REVERSE through f%/?l‘ / 2000 Page Lf' of |7

NAME OF FILER 1.D. NUMBER

Y329 %[

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

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

CJcoMm
JOTH
ety

Jscc

1iND
[Jcom
[JOTH
ety
[Jscc

COiND
Ccowm
OoTtH
Oety
Jscc

[JIND

[Jcom
[1OTH
apTy
[1scc

JIND
Jcowm
[JoTH
OoPTY
£Jsce

SUBTOTAL $

Schedule A Summary *Contributor Codes

. . . . . P IND ~ Individual
1...Amount received this period — itemized monetary contributions. 0 COM - Recipient Committee

(Include all Schedule A SUDEOAIS.) .....vu vt $ v (other than PTY or SCC)
OTH ~ Other (e.g., business entity)

2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 0 PTY - Political Party
SCC — Small Contributor Committee

3. Total monetary contributions received this period. 0
(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Ling 1.) v TOTAL $ FPPC Form 496 (Feb/2019)
( j C ) FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




‘Schedule A (Continuation ShGEt) Amounts may be rounded SCHEDULE A (CONT.)
|Monetary Contributions Received to whole dolfars. Statement covers period CALIFORNIA 4 6 0
10/18/2020 FORM

from

of [7

through 12/31/2020 Page >

iNAME OF FILER 1.D. NUMBER

1Y329¢(

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

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

com
O oTH
OPTY
[Oscc

[JIND
Jcom
[JOTH
CrTY
[Jscc

JIND
Clcowm
JOTH
Pty
[Jscc

CJIND
Cdcom
CJoTH
CpTY
scc

CTIND

Ocowm
CJOTH
OpPTY
[Jscc

SUBTOTAL §

*Contributor Codes
IND ~ Individual
COM ~ Recipient Committee

(other than PTY or SCC)
©@TH - Other (e.g., business entity)
PTY - Political Party
SLC —~ Small Contributor Committee

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

( ) ( J www.fppc.ca.gov




SCHEDULE B - PART 1

Amounts may be rounded

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 10/18/2020 FORM
2/31/2020
SEE INSTRUCTIONS ON REVERSE through 12/3 Page 'G of | 7
NAME OF FILER 1.D. NUMBER
) ) G) 0] m @
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | QUTSTANDING | _ AMOUNT | AMOUNTPAID | OUTSTANDING |  INTEREST ORIGINAL | CUMULATIVE
OF LENDER i AN B Y. BALANCE  |REGEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( N AM-EEOF i BEG};‘;‘F'{E“C?DTHJS PERIOD THIS PERIOD * CLOEER(IJ&;FHIS PERIOD LOAN TO DATE
O PaiD CALENDAR YEAR
s s % s s
RATE
D FORGIVEN PER E!.ECTION’"r
s s s s 5
TOmwo Ocom OQJotH [OPTY [Iscc DATE DUE DATE INCURRED
] PaID CALENDAR YEAR
$ s % S s
RATE
] FORGIVEN PER ELECTION"
s s $ $ $
TD IND [OJcom [JotH [OPTY [Oscc DATE DUE DATE INCURRED
O paiD CALENDAR YEAR
$ § Ly -] 5
RATE
] FORGIVEN PER ELECTION™
s 5 $ $ s
fOmne Ocom QotH OPTY [Oscc DATE DUE DATE INCURRED
SUBTOTALS § $ $ $

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

Schedule B Summary

1. Loans received this Period .......cccuvvrimimnmiirinnieisiimisesanes R SR $ 9
(Total Column (b) plus unitemized loans of less than $100.) — \
2. Loans paid OF FOrGIVEN this PEIIOM ..........ueewrsressssccrssecmssesssssssssmessssmsssssesissssssssssisssssssssssassssssisssassssnsssssns g ¢ r,fgn_“l'ﬁ;t:’igfgdes
(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.) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) .....ccoiniiiiininiicin NET § OTH - Oﬂrer(le-g-. business entity)
; PTY - Political Party
Enter the net here and on the Summary Page, Column A, Line 2. 500 Smull Conifbubon tonurliss
(May be a negative number) " ="
*Amounts forgiven or paid by another party also must be reported on Schedule A.
il || required' FPPC Form 496 [FEh,J'ZOIQ}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

- ) ( ) wowippca.gov




Schedule B - Part 2
Loan Guarantors

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 2

Statement covers period

10/18/2020
m

CALIFORNIA 460

fro FORM

12/31/2020
SEE INSTRUCTIONS ON REVERSE through Page 7 of ‘7
NAME OF FILER {.D. NUMBER
FULL NAME, STREET ADDRESC? AND ZiP CODE OF CONTRIBUTOR Oégﬁg&%%’&/?#é\%&ggg\ﬁER Guilggg;lgED CUMULATIVE BALANCE
CONTRIBUTOR CQDE* (IF SELF-EMPLOYED, ENTER LOAN THIS PERIOD TO DATE OUigTSXJPéNG
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS)
LENDER CALENDAR YEAR
[JIND
Jcom $
LJoH DATE PER ELECTION
OpTY (IF REQUIRED)
[Oscc $
LENDER CALENDAR YEAR
[JIND
Clcom s
LiomH DATE PER ELECTION
ety (IF REQUIRED)
[Oscc s
LENDER CALENDAR YEAR
CJIND
[Jcowm H
Jom )
IPTY { )
[Tscc H
LENDER CALENDAR YEAR
JIND
Jcom $
LIoTH DATE PER ELECTION
JPTY (IF REQUIRED)
[scc S
Enteron
Summary Page,
SUBTOTAL $ 0 Line 17 only.

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




Schedule C
Nonmonetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE C

Statement covers period

CAII_:lggslNIA 460

from 10/18/2020
12/31/2020 8
SEE INSTRUCTIONS ON REVERSE through Page of ——U—
NAME OF FILER o NUMBER
3294 (

IF AN INDIVIDUAL, ENTER CUMULATIVE TO

DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR| OCCUPATION AND EMPLOYER |  DESCRIPTION OF AMOUNT/ DATE PER ELECTION
ZIP CODE OF CONTRIBUTOR ) FAIR MARKET TO DATE

RECEIVED \F COMMITTEE. ALSO ENTER 1.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR (IF REQUIRED)

( ' s NAME OF BUSINESS) (JAN 1 - DEC 31)

QA)/W Mer F0S ok
QB VTLOPMENT
S TocToN, (x9S

CJIND

Mcom
JOTH
CpPTY
Oscc

INMCKET 246

h0.90

=290

CIIND

CJcoMm
CoTH
OpPTY
rsce

CJIND

CJcowm
CJoTH
OpTyY
scc

C]IND
Clcom
JoTH
OpTY
[scc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.

(Include all Schedule C SUBLOLAIS. )........oiriii i $
2. Amount received this period — unitemized nonmonetary contributions of less than $100

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10. ) JET T TOTAL $

C ) C )

0

[ *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

FPPC Form 496 {Feb/2019)

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

www.fppc.ca.gov




Schedule D

. SCHEDULED
Summary of Expenditures Amounts may be rounded Statement covers period
. . to whole dollars. CALIFORNIA 460
Supporting/Opposing Other o 10/18/2020 FORM
Candidates, Measures and Committees
12/31/2020
SEE INSTRUCTIONS ON REVERSE through Page ? of l—z
NAME OF FILER . 1.D. NUMBER
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Dii‘;’;‘:;g’“ Amggglrog-us CALENDAR YEAR TO DATE
OR COMMITTEE ¢ ) (JAN. 1-DEC, 31) (IF REQUIRED)
[0 Monetary
Contribution
[] Nonmonetary
Contribution
[ Independent
I support [ _Opposel Expenditure
] Monetary
Contribution
[[] Nonmonetary
Contribution
[ independent
[]_support [0 oppose| Expenditure
[0 Monetary
Contribution
[C] Nonmonetary
Contribution
[ independent
] support O oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)...ccccovr i e $ 0
2. Unitemized contributions and independent expenditures made this period of under 3 1010 TSSO U OT U PRSPPI PP $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL .. $

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

- ) ( ) wasedppe.ca.gov




Schedule D

(Continuation Sheet) Amounts may be rounded SCHEDULE D (CONT.
Summary of Expenditures to whole dollars. Statement covers period CALIFORNIA 4 6 0
Supporting/Opposing Other ¢rom 10/18/2020 FORM

Candidates, Measures and Committees

through 12/31/2020 Page ]D of [7
NAME OF FILER 1.D. NUMBER

14329 ¢(

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT D(:f;:SRCéZE’:E?)N AMS:SLEHS CALENDAR YEAR TO DATE
OR COMMITTEE ) (JAN. 1-DEC. 31) (IF REQUIRED)

] Monetary
Contribution

O

Nonmonetary
Contribution

Independent

[ support [ Oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

Independent

[ Support [ oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

Independent

O Support O Oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

O o oo o oo o O o

independent
[ support [0 Oppose Expenditure

SUBTOTAL §$

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

C ) ( ) wectope.ca.gov




SCHEDULE E

Schedule E Amo:l:t;hr‘r;'aey d‘ﬁéﬁ:‘"de'j Statement covers period CALIFORNIA 4 6 0
Payments Made from 10/18/2020 FORM
12/31/2020
SEE INSTRUCTIONS ON REVERSE through Page i ot 17
B, NUMBER

NAME OF FILER

143 39¢/

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL  campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FiL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0
Schedule E Summary
. . . 0

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

. . . . 0
2. Unitemized payments made this period of UNAEr $100 ........ccoouiiiiiiii e s s s $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN ().) ..o $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.).....c.c.cccvnnnnen TOTAL $ .0

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

( ) ( ) www.fppc.ca.gov




Schedule E

(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT,)

from

Statement covers period CALIFORNIA
10/18/2020 FORM 460

through 12/31/2020

Page \l’ of i 7

NAME OF FILER

1.D. NUMBER

1432 297

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

describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER I.D. NUMBER)

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

SUBTOTAL $ 0

C

)

)

FPPC Form 496 (Feb/2019)

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




SCHEDULEF

Schedule F . . Amo:'; ::hrg;ydl;e":;nded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from _10718/2020 FORM
through 12/31/2020 page i3 I
SEE INSTRUCTIONS ON REVERSE
1.D. NUMBER

NAME OF FILER

14329¢(

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be SUBTOTALS $ 00 $0 $ 0 $ 00

summarized on Schedule D.

Schedule F Summary

1. Total accrued expenses incurred this period. {Include all Schedule F, Column (b} subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS $

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.).......ccceveviviiiiinnncn. PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, Column A, Line 9.) NET $

May be a negative number
FPPC Form 496 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
( ) C ) www.fppc.ca.gov




SCHEDULE F (CONT.)

Schedule F Amounts may be rounded
(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 460

. . 10/18/2020 FORM
Accrued Expenses (Unpaid Bills) from

2 2 1
through 12/31/2020 Page “_{ of i 7
NAME OF FILER 1.0. NUMBER
[Y3394(

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

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

CNS campaign consultants MTG meetings and appearances RFD returned contributions

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

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

FI.  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)

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

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING | AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS $ 0 $0 $0 $0

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

C ) C ) www.fppc.ca.gov




Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from _10/18/2020 FORM 460
through 12/31/2020 page 1S of 17

NAME OF FILER

1.D. NUMBER

7399/

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 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)
* 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 I.D. 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.

C ) ( D)

FPPC Form 496 (Feb/2019)

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




SCHEDULE H

d Amounts may be rounded Statement covers period
SChe UIe H % to whole dollars. 10/18/2020 CALIFORNIA 460
Loans Made to Others from 202 FORM
12/31/2020
SEE INSTRUCTIONS ON REVERSE through Page (G of r7
NAME OF FILER 1.D. NUMBER
IF AN INDIVIDUAL, ENTER @ ) © 54 2 Q) ©
FULL NAME, STREET ADDRESS AND ZIP CODE | (50cpATION AND EMPLOYER | QUTSTANDING | ApmoUNT  [REPAYMENT OR| CUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT BALANCE BALANCE AT INTEREST
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIg| FOANED THIS | FORGIVENESS | () hgF oF THIS | RECEIVED AMOUNT OF LOANS
’ e NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* BERIOD LOAN TO DATE
D PAID CALENDAR YEAR
$ $ % $ $ @
RATE /
[7] FORGIVEN Psp;%pﬂor\f'*
$ s $ $ $
DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % $ $ ®/
RATE
] FORGIVEN PER ELECTION"™
$ s $ $ 3
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must alsc be
reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter (e} on
Schedule {, Line 3)
Schedule H Summary 0
1. LOANS MAAE thiS PEIIOU .. ciieiiriie st e rees e et ererest s es s ea st ers st e b e sesaas s et eb e R e she s et s e s e e e o0 fE SRR b s e a s et et n s $
(Total Column (b) plus unitemized loans of less than $100.) 0 **If Required
2. Payments reCeIVEA ON I0BNS ......c.cucuiimiiiiir st st e s s bbb R $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.} oo e NET $

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

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



Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
srom 10/18/2020 FORM
through 12/31/2020 Page 7 of 17
SEE INSTRUCTIONS ON REVERSE N )
NAME OF FILER 1.D. NUMBER
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 $
Schedule T Summary
1. Itemized increases t0 Cash this PEHIOU. ...t e re e e s e s e st rbe e e e ae e e rsenenrenaeeeeessvarnrnenrasens $ 0
2. Unitemized increases to cash of under $100 this PEriod. ........ccovr ittt $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..ccocccvvvvcviecieciinncnnenenen, $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
SUMMATY PAGE, LINE T4.) ittt s st te et e s sve e setneseesetas st enaseseasseesanteaanssessasesensaeaanseesase TOTAL §

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




COVER PAGE

Recipient Committee o Serya T OrTIA
Campaign Statement o . FORM 460
Cover Page
e vy ol o
- = . L !""Pagel of 6
Statement covers period Date of election if applicable:
(Month, Day, Year) AR e A P L For Official Use Only
from 9/20/2020 AR ST 23 P {: (9
11/3/2020 e A e T
SEE INSTRUCTIONS ON REVERSE through 10/17/2020 CATY OF TRAUY
1. Type of Recipient Committee: All Committees - Complete Parts 1,2, 3, and 4. 2.. Type of Statement:
[#] Officeholder, Candidate Controlled Committee J Primarily Formed Ballot Measure /] Preelection Statement ] Quarterly Statement
O state Candidate Election Committee Committee L] semi-annual Statement [ special Odd-Year Report
O Recall QO controlled ] Termination Statement
(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) Amendment (Explain below)
[0 General Purpose Committee
Q Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee (Also Complete Part 7)
3. Committee Information ‘ﬁ;;&BIER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Elizabeth Ortiz for Tracy City Council 2020 Xochitl Paderes
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE _ ZIP CODE AREA CODE/PHONE
B Stockton CA 95207 I
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 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 thg
certify under penalty of perjury under the laws of the State of California that the foregoi

d in the attached schedules is true and complete. |

information containegd.h Ili'll 2

Executed on 10-18-2020 By
, Date
©10-18-2020
Executed on By
Date
Executed on By - T
Date Signature of Controlling Officeholder, Candidate, State Measure Proponen
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

CAli.:IggI;RnNIA 460

5. Officeholder or Candidate Controlled Committee

6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Elizabeth Ortiz for Tracy City Council 2020

NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Tracy City Counci [] oppOSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
Tracy CA 95376

Related Committees Not Included in this Statement: Listany committees

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD

contributions or make expenditures on behalf of your candidacy.

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdeér(s) or candidate(s) for which this committee is primarily formed.
1 ves 1 Nno
S SNNITTEE ADSRESS STREETADDRESS (NOF.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD UPPORT
Elizabeth Ortiz City Council ] opPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surPORT
] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ sUPPORT
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | 5 ¢ oo
[ ves I No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] oppPOSE
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

EPPC 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

09/20/2020

CA%:IS%;RHNIA 46 0

from

10/17/2020 Page > £ 6
SEE INSTRUCTIONS ON REVERSE through age ©
NAME OF FILER 1.D. NUMBER
Elizabeth Ortiz for Tracy City Council 1432941
- . . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO T e ERE Running in Both the State Primary and
General Elections
1. Monetary Contributions ...t Schedule A, Line3  $ 1130.00 $ 4250.00 11 through 6130 711 to Date
2. L.oans ReCeiVed. .. e Schedule B, Line 3 0 0 20, Contributi
. Caontributions
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 § 1130.00 $ 4250.00 Received $ $
4. Nonmonetary ContribUtioONS......ccovareceiecsieressreneces Schedule C, Line 3 1300.00 5401.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...ooocre paginesa+a 243000 g 9651.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. ..ot ssessssnass Schedule E, Line4  § 0 g 2568.70 Candidates
7. Loans Made............. . Schedule H, Line 3 0 0
0 2568.70 22. Cumulative Expenditures Made™
8. SUBTOTAL CASH PAYMENTS ..o eceireerecemrerceonananenn Add Lines6+7  $ $ : (If Subject 10 \ y Expenditure Limit)
8. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 1250.00 3000.00 Date of Election Total to Date
10. Nonmonetary Adjustment.... ... Schedlle C, Line 3 0 0 (mm/dd/yy)
1. TOTAL EXPENDITURES MADE ... addiinesg+9+10  § 129000 g 35968.70 L $
Current Cash Statement _J / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ 551.30 To calculate Column B,
13. Cash ReCEIPIS wvveriicmimnrmnsssesinieas Column A, Line 3 above 1130.00 add amounts in Column
. ) 0 Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases t0 Cash ... ninenccennes Schedule I, Line 4 amounts from Column B reported in Column B.
. 0 of your last report. Some
15. Cash Payments........... . Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ..o Add Lines 12+ 13-+ 14, then subtract Line 15§ _1081:30 be negaiive figures inat
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
0.00 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts :ﬁ;‘)’.“"es 2,7, and 9 (i
18. Cash Equivalents......eneeninnee . See instructions on reverse  $
19. Outstanding Debis...oomriveinnreeees Add Line 2 + Line 9 in Column B above  $ 3000.00 FPPC Form 496 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Sched ule A Amounts may be rounded SCHEDULE A
' . . . to whole dollars. Stat nto “od
Monetary Contributions Received atement covers pert CALIFORNIA 460
from 09/20/2020 FORM
4 6
SEE INSTRUCTIONS ON REVERSE through 10/17/2020 Page of
NAME OF FILER 1.D. NUMBER
Elizabeth Ortiz for Tracy City Council 2020 1432941
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 I.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
JIND
Ocom
JoTH
OpTY
Oscc
JIND
Ocom
CJoTH
Pty
[scc
ClinD
Ocom
JotH
Opty
Oscc
JIND
(Jjcom
JOoTH
areTy
Oscc
CIND
OJcom
JoTH
OpPTY
[]scc
SUBTOTAL $ 0.00 J
Schedule A Summary *Contributor Codes
. . . L N IND - Individual
1. Amount received this period - itemized monetary contributions. 0.00 COM — Recipient Committee
(include all Schedule A SUDTOTAIS. ) cvvvecervseesreercieescesemses s e $ (other than PTY or SCC)
1130.00 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .....cccciiricnnnns $ ’ PTY — Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 1130.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1 ) RSOOSR, TOTAL $ : FPPC Form 496 {Feb/2019)

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




Amounts may be rounded
Schedule C o ) Y doflare. - SCHEDULE C
Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 09/20/2020 FORM
10/17/2020 5 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Elizabeth Ortiz for Tracy City Council 2020 1432941
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FULZ;‘,’”&%%SS?%?@%‘?S&?&{\ND CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF . A’!‘F’:"axgl’g DATE PEig'bEggON
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE e ii";:g: ;E;Ffé:;TER GOODS OR SERVICES VALUE C(‘jkir\{lD_A;Eg %?)R (IF REQUIRED)
9/22/202 | Xochitl Paderes L1IND Contractor Signs 1300.00 5190 5190.00
0 Stockton, CA i1 coM
? OJotH
apTY
Oscc
o
Jcom
[JOTH
OeTy
[dscc
JIND
Clcom
(JoTH
Oety
[Jscc
JIND
Ocowm
JoTH
Pty
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1300.00 ~ J
Schedule C Summary *Contributor Codes
. . S . . . IND — Individual
1. /}mcl)ugt re"cglv;:d dthlls (p:eno':c)jlc tltlemszed nonmonetary contributions. s 1300.00 COM ~ Recipient Committee
(Include all Schedule C SUBTOTAIS. )....vurmriireeiecsr s ereeeeraeraerrraeaaaaannrnaraenes (other than PTY or SCC)
OTH ~ Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..o $ PTY - Political Party
SCC ~ Small Contributor Committee
3. Total nonmonetary contributions received this period. 1300.00
..................... TOTAL $ ’

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)

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

www.fppc.ca.gov




SCHEDULEF

Amounts may be rounded .
Schedule F ] ] to wholeydollars. Statement covers period CALIFORNIA 46 O
Accrued Expenses (Unpaid Bills) . from 09/20/2020 FORM
through 10/17/2020 6 6
SEE INSTRUCTIONS ON REVERSE - . Page of
NAME OF FILER : 1.D. NUMBER
Elizabeth Ortiz for Tracy City Council 2020 1432941
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 staffispouse fravel, 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 ' WERB information technology costs (internet, e-mail)
(a) ) (e (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 1750.00 1250.00 0.00 3000.00
* Payments 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
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o INCURRED TOTALS $

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) e PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 1250.00
on the Summary Page, Column A, Line 9.) NET $
May be a negative number
FPPC Form 496 {Feb/2019)

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




Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CALIFORNIA 460

Date Stamp

Statement covers period

07/01/2020

from

09/19/2020

through

Date of election if applicable:
(Month, Day, Year) 9590 Q

For Official Use Only

November 3. 2020 T e

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

[#] Officeholder, Candidate Controlled Committee
State Candidate Election Committee
O Recall
(Also Complete Part 5)

[J General Purpose Committee
Sponsored
Small Contributor Committee
O Political Party/Central Committee

[ Primarily Formed Ballot Measure
Committee
QO controlled
Sponsored
(Also Complete Part 6)

[ Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

Preelection Statement
Semi-annual Statement
Termination Statement

(Also file a Form 410 Termination)
[J Amendment (Explain below)

[ Quarterly Statement
[] special Odd-Year Report

0o

3. Committee Information

.D. NUMBER

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

Elizabeth Ortiz for Tracy City Council 2020

STREET ADDRESS (NO P.O. BOX)

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

CITY

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s)

NAME OF TREASURER

Xochitl Paderes
MAILING ADDRESS

CITY STATE ZIP CODE

Stockton CA 95207
NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this stateme
certify under penalty of perjury under the laws of the State of California that the foregoing is true and corre

09/21/2020

Executed on

By

Date

09/21/2020

Executed on

By

Date

Executed on

By

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

tor Responsible Officer of Sponsor

Date

Executed on

Signature of Controlling Officeholder, Candidate, State Measure Proponent

By

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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




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

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Elizabeth Ortiz for Tracy City Council 2020
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J SUPPORT
Tracy City Council L] opPosE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

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

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 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
J yes [ no
COMMITTEE ADDRESS STREETADDRESS (NG PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ] SUPPORT
Elizabeth Ortiz City Council [ oppoSE
cITy STATE Z1P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
(O suPPORT
'] oPPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J sSuPPORT
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] SUPPORT
] ves 3 Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ opposE
Ty STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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




Amounts may be rounded SUMMARY PAGE
to whole dollars.

Campaign Disclosure Statement

Summa Paae Statement covers period CALIFORNIA

Y ° from 07/01/2020 FORM 460
09/19/2020 Page 5 of

SEE INSTRUCTIONS ON REVERSE through

NAME OF FILER 1.D. NUMBER
Elizabeth Ortiz for Tracy City Council

- . . C A i
Contributions Received TOTA?ngg!P!é A CSL%L%?;QEIER Calen.dar_Year Summary for C‘:andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3  $ 3120.00 $ 3120.00 111 through 6/30 711 1o Date
2. Loans ReCeIVEd..... s erinssesnenes Schedule B, Line 3 20, Contributi
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS......ceriiicces AddLines1+2  $ 3120.00 $ 3120.00 Received $ $ 7221.00
4. Nonmonetary Contributions.......ceo e Schedule C, Line 3 4101.00 4101.00 21. Expenditures 4318.70
. 7221.00 7221.00 Made $ $ :
5. TOTAL CONTRIBUTIONS RECEIVED ..o Add Lines3+4  $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.......ccoommimresncrmremmsssiinen Schedule E, Line 4 $ 2568.70 s 2568.70 Candidates
7. Loans Made Schedule H, Line 3 0 0 2 G | e g Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS . oocooooororrsrrrrirries addLines6+7 § 239870 § 2568.70 (1 Subject to Volantary Expenditare Limif)
9. Accrued Expenses (Unpaid Bills) .....cccccccvmvsscvcrnenrn.. Sthedule F, Line 3 1750.00 1750.00 Date of Election Total to Date
10. Nonmonetary Adjustment.......... ‘ Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ... sddLinesg+9+10 § 231870 g 431870 g s $
Current Cash Statement J J $
12. Beginning Cash Balance ... Previous Summary Page, Line 16§ 0 To calculate Column B,
13, CasSh RECEIPLS c.eeneceerecmmrirmmmnrnsessesssss s smrersssssssssssess Column A, Line 3 above 3120.00 add amounts in Column
. . 0 Ao the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases 10 Cash . iieccns Schedule I, Line 4 amounts from Column B eported in Column B.
. 2568.70 of your last report. Some
15. Cash Payments ....ccrnrenmneeececsccsnrrmsss e Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ..occcocc. Add Lines 12 + 13+ 14, then sublract Line 15§ 991-30 be negaiive figures hat
should be subtracted from
If this is a termination staterment, Line 16 must be zero. previous period amounts. If
this is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2 3 only carry over the amounts
Cash Equivalents and Outstanding Debts :ﬁ;‘;_“"es 2,7, and 9 (f
18. Cash Equivalents.......coeovenenenn. See instructions on reverse  § 0
19. Qutstanding Debts......cccccinninneen Add Line 2 + Line 9 in Column B above  $ 1750.00 FPPC Form 460 {Jan/2016})
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A Amo::t;hrgfeydt:’e“;or:nded
Monetary Contributions Received ’

SEE INSTRUCTIONS ON REVERSE

Statement covers period CALI
07/01/2020

from

09/19/2020 page

through

SCHEDULE A

34 460

4

NAME OF FILER
Elizabeth Ortiz for Tracy City Council 2020

1.0. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER
DATE CONTRIBUTOR
OCCUPATION AND EMPLOYER

CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN, 1~ DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

RECEIVED CODE *
JIND

Ocowm
[JoTH
ety

Oscc

OiND

Ocowm
JoTtH
pTY
Oscc

Oinp
Ocowm
OotH
Opty
scc

CJIND
Ocom
CJoTH
OPTY
Cscc

JIND
CJcom
JotH
OpPTY
lscc

SUBTOTAL $

Schedule A Summary
1. Amount received this period — itemized monetary contributions. 0

(Include all Schedule A SUBTOTAIS.) «....iirum et $

3120.00

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

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

3120.00

*Contributor Codes
IND — Individual

COM - Recip
(other

ient Committee
than PTY or SCC)

OTH — Other (e.g., business entity)
PTY — Poliitical Party

SCC — Small

Contributor Committee

FPP

C Form 460 (Jan/2016))

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

www.fppc.ca.gov




Schedule C Amounts may be rounded

SCHEBDULE C

to whole dollars.

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460

07/01/2020

from

FORM

through 09/19/2020

5 7

Page of

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER
Elizabeth Ortiz Tracy City Council 2020

1.D. NUMBER

{F AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR| OCCUPATION AND EMPLOYER |  DESCRIPTION OF AMOUNT/
RECEIVED ZIP CODE OF CONTRIBUTOR CODE™ F SELF-EMPLOYED, ENTER | GOODS OR SERVICES | FAIR MARKET
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) VALUE

CUMULATIVE TO PER ELECTION

DATE
TO DATE
CALENDAR YEAR (IF REQUIRED)

(JAN 1-DEC 31)

09/12/20 | Methods of Development LJIND Marketing 3890.00

Stockton CA 95207 acon Material / Web /
CpPTY Photos

{dscc

3890.00

CJIND
Jcowm
[JoTH
OpPTY
[scc

JIND
[Ocom
fJortH
OpTY
Oscc

[JIND
OJcom
JoTH
apTy
Oscc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 3890.00

Schedule C Summary *Contributor Codes
. L. 4 . N IND — Individual

1. /Tmc;ugt re”cgrvsddthlls geno; tltlemxzed nonmonetary contributions. R 3890.00 COM — Recipient Committee

(Include all Schedule C SUDOTAIS.)....v. vt riciiriie it (other than PTY or SCC)

211.00 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .o $ : PTY — Political Party
SCC - Small Contributor Committee

3. Total nonmonetary contributions received this period. 4101.00

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)......cooooccenenn. TOTAL $ ’

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




SCHEDULE E

A ts b ded -
Schedule E mo?:whrzlaeyd;l;:? € Statement covers period CALIFORNIA 4 6 0
Payments Made trom 07/01/2020 FORM
09/19/2020 6 7
SEE INSTRUCTIONS ON REVERSE through Page of
1.D. NUMBER

NAME OF FILER
Elizabeth Ortiz 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 paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)” QFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v.or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and 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  camnpaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOQUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Xochitl Paderes CMP/ 2180.16
Stockton, CA 95207 OFC

SUBTOTAL $ 2180.16

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

Schedule E Summary

2180.16
1. Itemized payments made this period. (Include all Schedule E SUDEOLAIS.) et eveen et ettt
2. Unitemized payments made this period Of UNAET $T00 . .....c.. v $ 38854
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMMN ().} v irrriereeeeeieirrrertesreste st ses s $ 0
$ 2568.70

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

FPPC Form 460 {Jan/2016})

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




SCHEDULEF

Amounts may be rounded .
Schedule F ) ] to wholeydollars. Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from 07/01/2020 FORM
through 09/19/2020 Page 7 of 7
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Elizabeth Ortiz 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 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)* QOFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) {b) (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
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 $ 1750.00
summarized on Schedule D. ) i i
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 1750.00
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 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100) e 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






