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Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

COVERPAGE

Type or prlnt.ln Ink, Date Stamp CALIFORNIA 460
SAN BUENA VENTURA FORM
CITY CILERK
Statement covers perlod Date of election If apﬁllcablp: Pege / of L0,
from October 29, 2009 (Month, Day, Year)  *{n [[p .y fI1 70 For Officlal Use Only
through December 31, 2009 November 3, 2009

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

7] Offiesholdar, Candidate Controlled Commitiee

[ Erimarlly Formed Ballot Measure

2. Type of Statement:

[] Presalection Statement
21 Semi-annual Statement

3 Quarterly Statement
[ Special Odd-Year Report

(O State Candldate Elactlon Commities Committes

O Recall O Controlled

(Alse Complate Parl §) O Sponsarad
(Aisa Complale Part 6)

[} General Purpose Gommittee
O Sponsored
O Smail Contributor Committes

[J Primarlly Formed Candldate/
Offlcaholder Committee

[] Terminatlon Statement
(Also file a Form 410 Termination)

O Amendment (Explain below)

3 Supplemental Preelaciion
Statement - Attach Form 496

. O Palitical Party/Caniral Committee {Alac Complale Part7}
3. Committee Information "';3;"6%92“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
GLENN GQOSS

MIKE TRACY FOR CITY COUNCIL <*ee9

STREET ADDRESS iNO RO, BOX)

CITY STATE  ZIF GODE
VENTURA CA 93003
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

AREA CODE/PHONE
805-815-9009

CITY 8TATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS

CITY “SIATE  ZIP CODE AREA CODE/PHONE
VENTURA CA 93003 805-642-4988
AWE O T TREASURER, TF AN
MAILING ADDRESS
Ty STATE 2P CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

Verification

-

under penalty of parjury under the laws of the State of Californla that the foregoling Is frue and corract.

l\\-/T." f”‘\.

| have used all reagonable diligence In preparing and reviewing this statement and to.the best of my knowledge the information contalned hereln and in the attached schedules Is frue and complefe. | certify

- /i L.

\,L-'CW"“"“"

JANUARY 25, 2010 By
Dels

Executed on

JANUARY 25, 2010

’f d.,/

& -
1) By
Date Slgnaturs of Controliing Ofcahol cfer. andldate, Stale Nasurs Proponent or Responslble Cricar of Sponeor

gnaiuro ?Twmr or A T

Executed on
Executed on B
Bare y
Exacuted on By
B Dats

Ignature ot Conlralling

Signature o Goniroling OMcancidar, Candidate, Stat Meaaure Froponent

Sahotder, Candidate, State MeasUre Proponent EPPC Form 480 {Janusry/08)

FPFC Toll-Free Helpl[nn' 9B86/ASK-FPPC {886/278-3772)
State of Callfornla



Type or print In Ink. ' COVER PAGE -PART 2

Recipie_nt Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
5, Offlceholder or Gandidate Controlled Committee _ 8. Primarlly Formed Ballot Measure Committes
NAME OF OFFIGEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
MICHAEL J. TRACY .
OFFIGE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRIGT NUMBER IF APPLICABLE) SALLOT NO, ORLETTER JURISDICTION (] suPPORT
. , C] oproOSE
CITY COUNCIL MEMBER, CITY OF VENTURA
: RESIDENTIALIBUSINESS ADDRESS {NO. AND STREET)  CHTY STATE  ZIP
: ldentify the conirolling officeholder, candidate, or state measure proponent, if any.
| ] VENTURA, CA. 8300 > : At i i
| NAME OF OFFIGEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not included in this Statement: List any committess
not Included in this statement that are controlled by you or are primarily formed fo recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on hehaif 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 primarlly formed.
3 ] YES ] no .
| _ COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [} SUPPORT
i ' C] opPOSE
’ ey STATE ZIF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD _
[J SUPPORT
(] orPOSE
: COMMITTEE NAME 1.D. NUMBER :
| NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [] SUPPORT
, {Z] oproSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD | ] g ppoRT
O Yes i no 7] orPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX) -
ciTY STATE 2P CODE AREA CODE/PHONE Attach continuation sheets If necessary

: FPPC Form 460 (January/08)
FPPG Toll-Free Halpline: 386/ASK-FPPC (866/278-3772)
State of Callfornla



Campaign Disclosure Statement

Type or print In Ink,

SUMMARY PAGE

Amounts may be rounded Statement covers perfod CALIFORNIA
to whole dollars. ! -
Summary Page o whole doflare from QOctober 29, 2009 FORM 46 0
SEE INSTRUGTIONS ON REVERSE through 2000mber 31, 2009 | pagy S al0
NAME OF FILER 1.0, NUMBER
‘MIKE TRACY FOR CITY COUNCIL 2009 ) 132062
Contributions Recelved Column A Column B Calendar Year Summary for Candidates
ontributions PR ius %S | Running In Both the State Primary and
eneral Elactions
1. Monetary Contribulions .........ivunmmmsnmoene. Schedule A, Line 3§ 2110 $ ‘ 23885 1 throuah 6130 i to Oate
2. LOANE RECOIVEH ....vvveorseerreesrereersereneesseensseesstosssions Schedkle B, Line 3 0 5000 ¢
3. SUBTOTAL CASH CONTRIBUTIONS w..oooveorovivore AddLines 142§ 2110 28885 § 20. Conrbutons s
4. Nonmonetary COMHBUNONS .........u.euursveremerenmsucoruse Schadule C, Lins 3 926 1226 1, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .c..o.oovonnirevreesernnns AddLines 3+4 § 3036 ¢ __ 801 Made $ $
Expenditures Made Expendlture Limit Summary for State
6. PaymMeNts Made ....cccooivcimirrcoricessmssisimsesieressesses Schodile & Ling 4§ _____ 5647 23799 | Candidates
7. LOBNB MBUE .vccviveeresmaeseterne i seeestrmseretsessensatosesssestns Schedule H, Line 3 0 0 ‘
22. Cumulative Expenditures Made* - -
8. ‘SUBTOTAL CASHPAYMENTS ......cccooveimvccniriinninn e AddLines6+7 § 5647 8 23789 (It Sublectto Voluntary Bxpenditure Limit)
9. Accrued Expenses (Unpald Billg) .........cocournininannians Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustrient ............ccrven. revesesinesranes Schedule C, Line 3 0 0 (mm/dd/yy)
1. TOTAL EXPENDITURES MADE .....vvovviverisssscnsssconnrn AQD LINBS 849 410 § 5647 5 237989 / / $
Current Cash Statement / / $
12, Beglnnlr_\g Cash Balance ... Provious Summary Page, Line 16 § 8623 To caloulate Column B, add
13. Cash Racelpts ... aninnen Column A, Line 3 above 2110 g::ou:t: :& ICNUTLH A 1t° the
1-] ng amaunts *

14. Miscellaneous Increases to Cash ..., Scheddle |, Line 4 28 | fom C‘L|umngs of your fast r:g;‘;’ﬁ‘:f;’éﬁ:fnf:g'f’" may be different from amounts
15. Cash PayMeNnts .......c.cueimivenssvenssiesivnssiennns ColUMA A, Line 8 above 5647 Eeﬁﬂr.ﬁn?mgya&"ﬁf;ma
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 16 § 5114 figures that should be

subtracted from previous

if this Is a terminailon statement, Line 16 must be zero, perlod amounts, If thig Is

the first report being filed
17, LOAN GUARANTEES RECEIVED ...oooooeccvccrvveninen Schedule B, P2 § Q] for this calendar year, only

carry over the amounts
Cash Equlvalents and Outstanding Debts oy cines 2,7, and © (1
18. Cash Equivalents ..., See Instructions on reverse  §

. AddLine 2 +Line 8 In Column 8 above  § FPPC Form 480 {January/0B}

19. Qutstanding Debts .........oives

FPPG Toll-Free Halpline: 866/ASK-FPPC (886/275-3772)




Schedule A Typa or print In ink. ' SCHEDULE A
. . Amounts may be rounded Stat fod
Monetary Contributions Received to whole doliars, atement covers perto CALIFORNIA.- A B ()
from October 29, 2009 FORM
December 31, 2009 L O
SEE INSTRUCTIONS ON REVERSE through Page of L&
I NAME OF FILER . _ 1.0, NUMBER
i MIKE TRACY FOR CITY COUNCIL 2009 132062
i . - : .
! LL NAME, ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
A TN | CSAIOMICRIOR | e | Gabeesy | (e Recomed
. . OF BUBINESS) :
Joh - ZIIND '
onil Clcom Real Estate, Farmer 100.00
11/2/09 I ng Rancho Santa Rosa - $100.00 $100.00 $100.
a8 ' .
: EIsce Vista Inc.
Danlel Selleck A |
11/200 | ooremem CoSH | Self Employed Investor $100.00 $100.00 $100.00
Daniel F. Selleck :
stlake, CIPTY
o , Cisce
| Joffrey Suka e ' ' '
i _ niurg, ety ‘ '
: {Jscc _ .
&IND
John Bro Cicom Partner '
1112100 # | e gt LLC $100.00 $100.00 $100.00
. xnard, CA 93033 OPTY .
_ Gsce
IND ’
Michael C
CICOM Attorney
11/3/09 # F0TH | Michael Case $100.00 $100.00 $100.00
ntura, CA 93004 : L3PTY Attorney at Law
o _ L _ Bsce I D -
SUBTOTAL $ $575.00 | e
Schedu_le A Summary [ “Contributor Codes
1. Amount received this period — itemized monetary contributions. : IND — Individual
(INCIde all SCHOAUI A SUBLONBIS.) ... st s $ 1950.00 M e o o £GC)
2. Amount received this period - unitemized monetary contributions of less than $100 ........cccuvoenesreorees $ $160.00 SIYH:P?J:I';;LI“QERY"““""“ entity)
3. Total monetary contributions received this period. 2110.00 | SCC- Small Gontributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL § :

FPPC Form 480 (January/05)
FPPC Toll-Frae Helpline: B8B/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in Ink,
Amounts may be rounded
to whole dollars,

Statement covers period

from

October 29, 2009

through

December 31, 2009

SCHEDULE A (CONT)

CALIFORNIA

FORNM

Page { 7

460

of £a

NAME OF FILER

1.0. NUMBER
132082

MIKE TRACY FOR CITY COUNCIL 2009

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSO ENTER 1.D. NUMBER}

RECEIVED

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

Glann
10s
' entura, GA 83001

IIND

(Jcom
{JOTH
CIPTY
(Jscc

Insurance Broker
Farr and Associates

$175.00

$176.00

$175.00

‘ entura, CA 93004°

ZIND

1CoM
[JOTH
L1PTY
[1scc

Retired

$100.00

$100.00

$100.00

Carl Handy

11/3/09

ZlIND

CJcom
gotH
[PTY
Oscc

Retired

$100.00

$100.00

$100.00

PORAC

) mento, CA 95834

CIND

Zicom
[JOTH
0Pty
Ciscc

PORAC PAC

$175.00

$175.00

$175.00

Tom Connors

' 67

Retired

$175.00

$100.00

$100.00

SUBTOTALS

$726.00

( *Contributor Codes

IND = Individual
COM = Reciplent Committes

(other than PTY or SCC)
OTH - Other (e.¢., business entity)
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 {January/05)
EPPC Toll-Free Helpline: 888/ASK-FPPC {866/275-3772)




SCthUIe A (Contil‘luation Sheet) Wpa or print In Ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amotinte may be rounded Statement covers perlod CALIFORNIA
 townhole dollars. rom____October 29, 2009 rorm 460
through December 31, 2009 Page G of Lt
NAME OF FILER 1.0, NUMBER
MIKE TRACY FOR CITY COUNCIL 2008 132062
DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF GONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMLILATIVE TO DATE PER ELECTION
WY | ogypudeio | s | TmeR e |
ZliND .
Allan Pinkerton Farmer
11/16/09 Hoow | Pinkerton Ranch $100.00 $100.00 $100.00
ura, 07 Ty
rlsce
: ZIIND
Ga investigator
1/45/08 o gg?ﬁf Insurance Industry /$100.00 $100.00 $100.00
oodiand Hilis, CA 91302 ety :
' - Oscc
‘ {Z]IND
. Joanne Bowle Retired
11/18/09 Hom $100.00 $100.00 $100.00
entura, CA 93004 CPTY
Osce
1. [ZIIND
Amy Alba Attorney '
COM
1118108 h oo | Clty of Thousand Oaks $176.00 $175.00 $175.00
: ousand Oaks, CA 9/30Lz CIPTY
- Mscc
Sean Durkin WIND Retired ‘
1118109 Som §175.00 $175.00 $175.00
entura, CA 93 ety
B Csce
SUBTOTALS$ $650.00 e
[ *Contributor Codes )
IND ~ individual
COM~-Reciptent Committes
{other than PTY or SCC)
QOTH - Other (a.g., business entity)
PTY ~Polltical Party FPPC Form 480 (Januaryi0s)

| SCC-SmaIICor!trlbulorCommmee

FPPC ToII-Frée Helpline: 866/ASK-FPPC {886/276-3772)



Schedule B-Part1

Type or print in Ink,

Statement covers perlod

SCHEDULE B - PART 1

! Amounts may be rounded CALIFORNIA 460
Loans Received to whole doilars. trom __ October 29, 2009 FORM
' December 31, 2087 ) £
SEE INSTRUCTIONS ON REVERSE through E Page 7 of
NAME OF FILER ' 1.D, NUMBER
MIKE TRACY FOR CITY COUNCIL 2009 132062
3 b} )] 0] 1)
FULL NAME, STREET ADDRESS AND 2IP GODE | (7 A INORBLAL, ENTER our EL%CDIENG AMOUNT AMOJ:}T PAID Oggi_fbggﬁe INTEREST ORIGINAL | CUMULATIVE
OF LENDER F SELF-EMPLOYED, ENTER BEGINRING Fris | RECEIVED THIS| oR FORGIVEN | crose oF tiig | PAIDTHIS |  AMOUNTOF  CONTRIBUTIONS
(IF COMMITTEE, ALSG ENTER |.D. NUMBER) NAME OF BUBINESS) PERIOD. PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
CALENDARYEAR
Mi : RETIRED [JPAID
M . s 5,000.00 0 o | ¢.8.0000 |, 500000
ENTURA, CA. 93001 [T] FORGIVEN RATE PER ELECTION**
; 5,000.00 | . 8/1/09 | ,_6.000.00
@D [Jcom QotH [ eTy [ sce DATE DUE DATE INCURRED
] PaID CALENDAR YEAR
$ 3 $ $
(] FORaVEN RaTE FER ELECTION *
$ $ s
tty N [Jcom [JotH [ PTY [ Sce s DATE DUE DATE INCURRED
’ ’ [ FAID CALENDAR YEAR
s $ s $
[7] FORGIVEN RaTe PERELECTION**
$ ' |s $
tome [ CoM. JotH [J PTY []SCC. DATE DUE DATE INCURRED
SUBTOTALS $ 0% 0$ 500000 $ o|
TEntar (8) on .
Schedule B Summary Schaduée E, Line3)
1. Loansrecelved this PErOG ..o e e ce s s sar et b reant s eressessees seessaenneanens $ 0
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codas
' . IND ~ Individuat
2. Loans pald or forgiven this period ... $ 0 GOM _naem:l:m Committee
(Total Column {c) plus loans under $100 paid or forgiven.) otH [(other than F;‘l'Ylor scc')“_ty)
elo re also itemized on Schedule A. = Other (e.9., business en
~ (Include loans paid by a third party that are also ite onsS } PV = Polilcal Pty
; . - trinutar Committee
3. Netchange this period. (SUBEFACELING 2 fTOM LINE 1.) ..cooevcoewrrreeeseersriemreserseesssresseersee NET $ 0 SCC - Small Contrbuter Com

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

rAmounts forglven or pald by another party also must be reported on Schedule A,

]

** if required.

{May ba a nagailys number)

FPPC Form 480 (January/08)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/276-3772)



Schedule C Amounts may be rounded - SleEelLs
Nonmonetary Contributions Received to whole dollars. Statement covers perlod CALIFORNIA 460
from October 29, 2009 FORM
December 31, 2 7 / /o
SEE INSTRUCTIONS ON REVERSE through W7 page_£L_ ot
NAME OF FILER 1.0. NUMBER ‘
MIKE TRACY FOR CITY COUNCIL 2009 132062
' NINDIVIDUAL, ENTER AMOUNT/ CUMLLATIVE TO PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | JE 00 HON AND EMPLOVER |  DESCRIPTIONOF FAIR MARKET DATE TO DATE
RECEIVED O e CODE * P ELF-EhPLOYED ENTER GOODS OR SERVICES VALUE ﬁ‘j‘gﬁﬂ%”égﬁ‘:ﬁ (F REQUIRED)
: IIND .
Mi TE) RETIRED FOOD AND :
“VENTURA, CA, CPTY CITY COUNCIL FOR ELECTION ’
[Isce NIGHT PARTY
DIDIER POIRIER 20 | OWNER FOOD FOR '
COM
11/3/09 EOTH 71 PALM ELECTION 175.00 175.00 175.00
, CA, 93001 CJPTY RESTAURANT NIGHT PARTY '
Osce
_ ZIND
NANCY POIRIER OWNER FOOD FOR .
oM -
11/3/09 W SSTH 71 PALM ELECTION 150.00 150.00 150.00
, CA. 93001 OpTy | RESTAURANT NIGHT PARTY
[Jscc
OIND
Clcom
CJoTH
ety
[scc
Attach addlitional information on appropriately labeled continuation sheets. SUBTOTAL § 826.00
SCHOdUlG C'Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individual
(INCIUAE Al SCPEUIE C SUDLOLAIS.) evv.eerereeveeressesevessesssessssesresssesssessossssssssssessssstssssssssessssssesssessssisssnssssess $ 926.00 COM--Reclert Cariee,
2. Amount recelved this period — unitemized nonmonetary contributions of1e8s than $100 ........cc.cvervcerernenrireranens $ 0 EIYH:P‘Q:HI‘;L I(%gﬁyb”ﬂ"m entity)
3. Total nonmonetary contributions received this period. 926.00 SCC ~Small Contribuior Committee
. (Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ........c.ccceevnis TOTAL $ :

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 888/ASK-FPPC {866/275-3772)



Schedule E

Type or print In Ink. ' I
Amounts may be rounded Statement covers period CAUFQRNIA 460
Paymeni_s Macde to whole dolfars. trom __October 29, 2009 FORM
Dec 31, 2009 7 /6
SEE INSTRUCTIONS ON REVERSE through Page 7_ ot £
NAME OF FILER : 1.D. NUMBER
MIKE TRACY FOR CITY COUNCIL 2009 132062

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 radlo alime and preduction cosis
CNS campalgn consultants ' MTG meetings and appearances RFD returned. confributions
CTB contributlon (explaln nonmonetary)* OFC offlce expenses SAL campalgn workers' salarles
CVC clvic donatlions PET petition clreulating TEL v, or cable alrtime and production costs
Fi.  cendidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsing events POL  polling and survey research TRS staffispouss fravel, fodging, and meals .
ND  Independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer betwsen committees of the same candldate/sponsor
LEG legal defense PRO professional services {lagal, accounting) VOT voter reglistration
LT campalgn litarature and mallings PRT print ads WEB Informatlon technology costs (internet, e-mally
DDR
{Fé’éy&m?#&ﬁugo EE?E&?; rim!%g) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
MAIL MANAGER
POS $2817
CLARKS PRINTING
o LT $2394
, CA, 83 '
TOXIC COYOTE PRESS
LIT $400
‘ . CA 93003
* Payments that are contributions or Independent expendituras must also be summarlzed on Schedule . SUBTOTAL $ 5611
Schedule E Summary
1, 'Ite_mized payments made this period. (Include all Schedule E subtotals.)' .............................................................................................................. $ 5611
2. Unitemized payments made this perlad of under $100 ... e e s e B ‘ 87
'3, Total interest pald this perlod on loans. (Enter amount from Schedule B, Part 1, Column ().}......c.coirininiimmmnomenn, erererinearerns $ o
4, Total payments made this perlod. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line8.) ....cccoverirninns TOTAL § , 5648
’ FPPC Form 460 (January/os)

#PPC Toll-Free Helplina: B86/ASK-FPPC (886/276-3772)




Schedule | . Type or print [n ink.

SCHEDULE |
Miscellaneous Increases to Cash Amounts may be rounded Statement covers perlod CALIFORNIA
towhole dollare. 1o October 20, 2009 FORM 460
Dec 31, 2009 o O
SEE INSTRUCTIONS ON REVERSE through Page V4 of ¢
NAME OF FILER 1.0, NUMBER
MIKE TRACY OFR CITY COUNCIL 2009 132062
DATE AMOUNT OF
RECEIVED i %ﬁﬂﬁé’éﬂf‘&%ﬁfﬁﬁﬁiﬁﬁa‘é@°5 DESCRIPTION OF RECEIPT INCREASE TO GASH
Aftach additlonel information on approprialely J'abafed continuation sheets. - SUBTOTAL $
Schedule | Summary
1. Itemized increases to cash this PErO. ... $ &
2. Unitemized increases to cash of under $100 this PEriod. i s s $ 27.58
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) ..o ivivenicnninin, $ 0
4, Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and ¢h the 27 65
SUMMANY Page, LiNe T4.) ..o e ss s sssses st ens bbb s s s TOTAL $ :

FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 886/ASK-FPPC (886/276-3772)



