Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

Date Stamp
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Statement covers period
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from
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Page / of Z:V

For Official Use Only

1. Type of Recipient Committee: An committess ~ Complete Parts 1, 2, 3, and 4.

§Z] Officeholder, Candidate Controlled Committee

[ Primarily Formed Balfot Measure

2. Type of Statement:
7] Preelection Statement

] Quarterly Statement

QO state Candidate Election Committee Commiftee ] Semi-annual Statement [ Special Odd-Year Report
O Recall Q Controlled (T Termination Statement [0 Supplemental Preelection
(Also Complete Part 5) 8 §g°2:°:26) (Also file a Form 410 Termination) Statement - Attach Form 495
iso Lom, -]
[ General Purpose Committee [ Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Pollticat Party/Central Committee (Also Complefe Part7)
3. Committee Information n.%%ng%z; Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
MIKE TRACY FOR CITY COUNCIL 2013 MICHAEL EULAU
WMAILING ADDRESS
. 200 E. SANTA CLARA STREET ,
STREET ADDRESS (NO P.0. BOX) CiTY STATE  ZIP CODE AREA CODEJ/PHONE
406 LINCOLN DRIVE VENTURA . CA 93001 805-641-1040
cY ' STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, TF ANY
: VENTURA CA 93001 805-815-8009
3 MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.0. BOX MAILING ADDRESS
] eIy STATE _ ZIP CODE AREA CODE/PHONE ey STATE  ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
tracy.mike@sbcglobal.net

7 4, Verification

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

10 ,%LB By WMAMJ & s;{;e‘f'?“ AewstantT
/Q/L%a{/f! 'By MM/W

Slgnature of Controlfing Officeholder, Candldy’ State Measure Proponent or Responsible Officer of Sponsor

OPTIONAL: FAX / E-MAiL. ADDRESS

Executed on

& Executed on

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

; Executed on By — —— -
: . Date Signature of Controlling Officeholder, Candidate, State Meastre Proponent

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)
State of California




Type or pflnt In Ink. COVER PAGE -PART 2

Recipient Committee CALIFORNIA 4 6 0
Campaign Statement : FORM
Cover Page — Part 2 ‘
, Page 2 of 28
8. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
MICHAEL J. TRACY
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
COUNCIL MEMBER, VENTURA CITY COUNCIL L] oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  2IP :
406 LINCOLN DRIVE VENTURA CA 93001 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees

not included In this statement that are controlied by you or are primarily formed to recelve 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 candlidate(s) for which this committee Is primarlly formed.
] Yes [ NO
COMMITIEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
. [] orPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
: [ suPPORT
{7 orPOSE
COMMITTEE NAME 1.0, NUMBER .
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[} OPPOSE
NAME OF TREASURER + | CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ ves [J No "] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Californla



Type or print in ink. SUMMARY PAGE

Campaign Disclosure Statement

A
Summary Page moste et b ounde T chLroria 46(0)
from ___ SEPT 22, 2013 FORM
OCT 19, 2013
SEE INSTRUCTIONS ON REVERSE through Page 3 ot 26
NAME OF FILER 1.D, NUMBER
MIKE TRACY FOR CITY COUNCIL 2013 1320602
_—r : ColumnA Column B Calendar Year Summary for Candidates
cor,'t"bu“ons Received (FROMATTHCLED SOTEULES) R reaR Running in Both the State Primary and
General Elections
1. Monetary Contributions ............cconnivcinnniinnenn, Schedule A, Line 3 $ 18197.00 $ 21197.00
2. Loans Received ........cooceccnrienniiininiecrecnnsresnesnnnes Schedule B, Line 3 0.00 0.00 11 through 130 711 1o Date
3. SUBTOTALCASH CONTRIBUTIONS .....cccooorrrrmnreee AddLines1+2 18197.00 21167.00 | 20. Confitullons ; s
4. Nonmonetary CONrBULIONS .............mvevvveriirsesrens Schedule C, Line 3 3425.00 342500 |, Expendiiures
5. TOTALCONTRIBUTIONS RECEIVED .evuvvverversesreerersnns AddLines3+4 $ 21622.00 ¢ 24622.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 9218.92 10295.11 Candidates
7. L0ANS MU ..cucvveerervcrrcrtsieecsressises s sens Schedule H, Line 3 0.00 0.00 22, Cumulative Exooni e
- . t W
8. SUBTOTAL CASH PAYMENTS ..o v AddLines6+7  $ 921892 10295.11 1 Subjoct Vokuntry Expeniture Limi)
9. Accrued Expenses (Unpaid Bills) ............ccoooessmcrces Scheclle F; Line 3 -371.95 -371.95 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ........ovvveverrireumerecennns Schedule C, Line 3 3425.00 3425.00 (mmydd/yy)
11, TOTAL EXPENDITURES MADE AddLines8+9+10 $ 1227197 5 13348.97 / / $
Current Cash Statement / / $
12, Beginning Cash Balance ............cooviiens Previous Summary Page, Line 16 $ 5509.86 To calculate Column B, add
13. Cash ReCeIPtS ....cccocovveenicrmmcrnnnninireererenes Column A, Line 3 above 18197.00 amounts ir;_Cqumn A tt° the
corresponaing amounts %* f : : ;
14. Miscellaneous Increases to Cash..........cccvcvnnennns Schedule I, Line 4 from Crc’nlumngB of your last ,Q,;';‘,’t‘;';'?n"éﬁ}{fnfﬁ‘g'°" may be different from amounts
0218.92 report. Some amounts in ’
15. Cash Payments.......c.ccovvriimveniinn e, Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 14487.94 | figures that should be
o o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts, If this is
the ﬁr.st report being filed
17. LOAN GUARANTEES RECEIVED .......occcovvenmrn. Schedule B, Part 2 $ 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts b Lines 2,7, and 8 (i
18. Cash Equivalents.......ccccccvveviiccininnienns See instructions on reverse  $ 0.00
19. Outstanding Debts ...........cccceerenene Add Line 2 + Line 8 in Column B above  $ 0.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A ' Type or print in Ink.

. . A t b ded
Monetary Contributions Received T wholt daiiaounde

SEE INSTRUCTIONS ON REVERSE M{/{( '77’acy ‘)%/ CI?ly CDL(HCI/ 20 /3

SCHEDULE A

Statement covers period

wom SEPT 22 20,3 [l (Y 0]

throughocr /7/ 2'0/3 Page 4 of )’(})

NAME OF FILER

LD, NUMBER

/320602

DATE | FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR
REGEIVED

IF AN INDIVIDUAL, ENTER AMOUNT

(IF COMMITTEE, ALEO ENTER 1D, NUMBER) CODE # OCCUPATION AND EMPLOYER RECEIVED THIS
[(3 ssw-ergglé%ﬁ?é segn)'rsn NAME PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC, 31) (IF REQUIRED)

Beow | Aetrred | @ /15000

BN o Fa e

& /50.c0

CJcoM Own G/‘

OPTY Uniue
[Jscc %/aon crs

g /f00.00

| CJcom R@h/td B Jp0. 00

BN Wewras Urgcon B e0.©0

I B

SUBTOTALS [, 00 .00

——

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

- (Include all Schedule A SUDLOLEIS.) ..........cvivverrmimieinises e ssesssseesesscsssssess s sesss e

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

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

$ /¢ 95000
s_ (117 0o

3. Total monetary contributions received this period.
....................... TOTAL$/00/97 0o

*Contributor Codes

IND ~Individual

COM ~Reclpient Commitiee )
(other than PTY or SCC)

OTH ~ Other (8.g., business entity)

PTY —Political Party

SCC~—Small Confributor Committee .

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (886/276-3772)



schedU|e A (Continuation Sheet) Typa or p_ﬂﬂt In ink. SCHEDULE A (CONT-)

i i i Amounts may be rounded ‘
Monetary Contributions Received i o rou Statementcoyers period CALIFORNIA 4 6 0
. ¢ .
Mike Tracy _For City Cownci/ 2013 weouon QL. [,20(3 | page_§— o 2
NAME OF FILER 7/ 7 1.0.NUMBER
IBRObLO 2.

’ FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR (P AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REggsED (IF COMMITTEE, ALSOENTER 0. NUMBER) CONESISEJTPR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE -
» (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)

OF BUSINESS)

Ralph Harrsor B® | Exeautrve
[JOTH :
’ _ PTY &/ Harreson
9/2e)2013 Cisce tsons Tnc | B 300. 00
- obert fNazirex Ict:\lgM Peocror ,
| | _ ‘ Cotd | Rebery - Mazurek.
oPTY .D. O
T(27pol3 Oscc | A Aofessional ,go::p. #0000
ary Jacohs B | ptterrey
| ClotH # 300. 0o
9.27-2013 OFry Jacobs § A ssee.
| ‘ s Beov | Homemaker 750 . 00
‘ Gerv o
7-28-20/3 | I | [scc
S Llos Focer Bow | Kea/tfor & 00 . 00
: CloTH :
9-28-2013 | | -

i ' B SUBTOTALS |/ 3 SO

COM ~Reciplent Committee

. (other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party

SCC - Small Contributor Committee FPPC Form 460 (January/06)

*Contributor Codes :
IND —Individual
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)'
Monetary Contributions Received

Mike

Type or print In ink,

Amounts may be rounded
to whole dollars,

Statement covers period

from

through

0
q ot

SCHEDULE A (CONT)

CALIFORNIA
FORM

Page é ’of J"?

460

NAME OF FILER

»7—/-’acy 'fo/’ C:;"y Courzc/V L2O[3

/

1.0, NUMBER

[SRO60,

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

 {F AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
{IF REQUIRED)

9-30-.2013

0,

~BIND
Clcom
CJoTH
CIPTY
£1sce

ACCouNTANT -

PYNE WALTRIP,
Decker s Mct‘ay

#3000

[0-(-20(3

1074 e Lee

IND

COM
CloTH
CIPTY
£Isce

Hefred

Bloo

Jo-1-2013

iA VE RAMS iy

ND
Com

Retrre d

d (50

|0-1-2013

e (0

Retire o

& 100

|0~ 2-20(3

' iifwgs Fauii ii

Retired

6 100

SUBTOTALS ¥ SO. 00O

—

*Contributor Codes

IND - Individual

COM-=Reciplent Committee
(other than PTY or SCC)

PTY - Political Party
SCC ~Small Contributor Committes

OTH - Other (s.g., business entity) ]

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772) ‘



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers perlod

from M

CALIFORNIA

SCHEDULEA (CONT)

460

FORM

. —_ . K 19
Mike Tracy For City  Councs/ 2013 trougn QLT 14, 2013 | page_1_ oy 24
NAME OF FILER / 7 1.0. NUMBER
[I3R0060 2,
A | T TeE a0 Sran o e 0 TREUTOR | CONTRIBUTOR | o0 GUPATIONAND EUBLOVER |  RECENEDTHS | CMLATNETODATE | PERELECTION
RECEIVED { ' - ) CODE » (F sELF-Enonslé%\éﬁésEngNAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
' IND '
Feniore oy | Ketred & 300.
CJoTH
OpTYy
[scc ) ‘
) con | Ketired g 700.
[JOoTH .
OPTY
l 2. Qo Jscc .
2o | Hetred & /20 |
[JotH
OptY
10-3-2013 Clscc |
B0 5{: Vice —.Przes;a@nf- 4 300. 00
Dowt \lmoneira, Co.
10- 3213 Lisce
Beom | Retired 4/50. 00
£ »
/0-3-20/3 [iscc
SUBTOTALS /050 . 00O
*Contributor Codes
IND ~ Individual
COM~Reciplent Committee

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

FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Mike /mcv for Crty

Type or print In Ink.
Amounts may be rounded
to whole dollars.

Coun cr/ 70/15

'SCHEDULE A (CONT.)

Statement covers period

' throughOC“'. ’ql &013 Page f of )',

NAME OF FILER 1.0, NUMBER
[32 0602,
DTE | FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR |  0gGURATIONAND EVBLOVER | RECENEDTHIS | CoALnDAg vEam® | aonmre
RECEIVED ' - CODE * o sew-sgslé%ﬁeéggﬁkmme PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
cou Ret/red | &/50. 00
, JoTH
. Oery
[0-3-20)3 gscc .
IND \
%QOM CpTometTIST | $200 .
O |Dr Robert L.
/0-3-30/3 Oscc Fazen, 007‘00787‘N
_ ND
COM Gonsu/ '7"6?/’) va # 300 .
Qo | . kbbert L trzen
10<3-20.3 oplomefry
¢ - g /00 .
[D- .
. dat+ Deuts Stockbrocker | & 200.
JotH -
aevy |78 Fir St
[0-3-2013 [Isce Ventfurg, CA
“sustonaLs? ) ) 5.
*Contributor Codes
IND ~Individual
COM~Reciplent Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY ~ Political Party
SCC - Smali Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)




SChEdlﬂe A (continuation Sheet) '|'yp9 or p"nt In Ink. SCHEDULE A (CONT-)
'Monetary Contributions Received Amotints may be rounded Statement covars period CALIFORNIA

to whole dollars. o E ’ OI
Mike 77‘00v 7£0r C, 7Lv Counc,/! 203 teoughOCT |9, 2013 gy 7 o4 20

NAME OF FILER . 1.D.NUMBER
A DE OF GONTRIBUT " IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, S TR o an e oy, CONTRIBUTOR CONTRIBUTOR | oGGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (F SELF.EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OP BUSINESS)
Dew 7.5¢A [RIND Dewutseh
Scou | Cary 7SCh| & Q00.
JoTH

Sl s s | BP0 \
D Gaming, LLL

Ooou | Scott Carlson, |#300.
Pty Attn.

Scot? Carlson

B /Qﬁ‘or/)ey & /150 .
o /%{7 uson, Case,|
0see oy /o fmsvn (P

J0-3-2013

IND
Joon | Retrred & /00 .
CJPTY
/2—52043 ascc
sustotaLsd /) 50
*Contributor Codes
IND - Individuai
COM-Reciplent Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY ~Political Party

SCC~Small Contributor Committes FPPC Form 460 (January/06)

FPPC Toll-Free Helpline: 868/A8 K-FPPC (866/276-3772)




‘Schedule A (Continuation Sheet)

Type or print In Ink,

SCHEDULE A (CONT)

Monetary Contributions Received Amounta may be rounclad Statement covers perlod CALIFORNIA
to whole doflars. o z F A2, 2013 460
(@] .
M, ke Wacv for C/ 7‘v Cowncr/ 2043 orougn O, 9, 2013 page L2 .28
NAME OF FILER 1D, NUMB_ER
1320402
) . , , AMOUNT
| ST DR RS TN covmeon | ooV Sl | e | OB | Tooe
] . , OF BLIBINEES) ‘
: =D 150,
- Do | B al e | B150
10-3201 i 49,/17‘0;%/61 Gaks
-\ James Harrrs com & /06 .
OTH
Hor H//?f?fc ﬁa’m#/a/
/0 4 13 FIsce tater .
o /Me/onas ND <
coM F /00 .
3 Co /‘?67L//‘CO/ g4
Jo-4-1. {lsce
otid | e ] " & o
Clcom | - A ‘
gy | Venturg Hydradfic
J0-4/-Jo1 . . gscc - \|g/achimne abrksIne
pbre  Butler Boou  |CashCage Marager) o 2p0. 00
Berv  |Phyer @a.sma o
Csce

*Contributor Codes

IND ~ Individual

COM=Reciplent Commitiee

‘ {other than PTY or SCC)
OTH ~ Other (e.g., business entity) .
PTY - Polltical Party

SCC ~8Small Contributor Committee

S_UBTOTAL$ 700 . (70| I

FPPG Form 460 (January/05)

- FPPC Toll-Free Halpllne 886/ASK-FPPC (866/276-3772)



Monetary Contributions Received X Amoaunts may be rounded Statement covers period

| s o SELT._ 22 2013 AN oY)
_Mike Tracy for C/’%y Council 013 | wounQCT 12, 2003 (v L7 . y2¥

NAME OF FILER S 1.0, NUMBER
| 13 20O
; ; ) IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE ' PER ELECTION )
e | FULLNAME, T commmes aisomman o s TR CONTRIBUTOR °gg‘gf:;:§§ﬁ%§§¥&%’* M- Ay 82&?”:‘?’1?5?33 (F REQUIRED)
N [ OUNER B
B\ BrretsToRe | & 100
loswo3 Gex MR e )
T KIEER TON Boow | Fermer & /00 .
Lon  |PWKERTON |
052003 Ciscc . RANCH ‘
IVIARK STPDLER ' o | PucE #1100 .
| Soni | Commamber |© 7 |
(0-5-203 | Bee |amy oF Vextues| |
. 4 ’ ‘ : ?:qgm ' , ' - |
CIPTY | - |
s Ciscc : ' -
N i ElND : ﬂ 0 00 . i .
Coon | K£778ED /00
[l'_;j] PTY o
[Jscc . )

SUBTOTALSW_W__,—]

*Contributor Codes

IND = Individuat

COM ~ Reciplent Commities

' {other than PTY or SCC)
OTH =~ Other (8.g., business entity)
PTY ~Political Party

8CC ~Small Contributor Committee FPPC Form 480 (January/08)

FPPC Toll-Free Hélpllne: 866/ASK-FPPC (866/276-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Type or print in ink.

Statemont covers period

fromw

SCHEDULE A (CONT)

CALIFORNIA
FORM

460

. — . " . ,
fe Tracy 127 é//y COaﬁ(‘// /3 mroughQOCH. 19 2013
NAME OF FILER A 7 7 Rt
' 1320460 2
FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR e . _IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO PERE N
e i R o
RIND |0/ Hupedic Surseon ' -
Qe \entara Orthofdic| @ 190:
o1y §F oports
/0-5-20/3 Cscc Wedibal rovp
' THAIND ‘ —
Qo Ketired |8 /00.
- QIPTY .
[Jscc . )
Hery PlayErs
Osce | " fas/0
aow  \KleeTs. Keoensbld ¢ 250 . '
OTH
EPTY Kolfs Sea ﬁ%/of ‘
I ’ - ' .
Bow  |H6 2y B @300 . .
O\ Cdmp s, o
Oscc . | 0. Al R
__SUBTOTALS' ﬁo‘oo o I

*Contributor Codes

IND ~ Individual

COM~-Raclpient Committee

' (other than PTY or SCC)

OTH =~ Other (e.g., business entity) |
PTY -Paolitical Party

SCC ~Small Contributor Commitiee

FPPC Form 460 (January/06)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276~3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

/) Ke

Type or print in Ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from

through +

ol

| Page

SCHEDULE A (CONT.)

(3 of.&

NAME QF FILER

'7}45';/ 72r %fy /oa/%// 0 [(3

1.D,NUMBER

|BR0b0 2

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(F 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

CUMULATIVETO DATE
CALENDAR YEAR
(JAN. 1-DEC, 3%)

PER ELECTION
TODATE
(IF REQUIRED)

ERA  [5LONZE

& AS50.

BRENT NORRSS

THE LIVERY  LLC

/0-822013)
| SyBit COYrER

(0 Z-o3

SETIRED

#300.

PN ER

WIONTEL /7D
LNk £ TRUST

3300

B 25O

KETIRED

g /50.

*Contribtitor Codes

IND ~Individual
COM ~ Reciplent Commitise

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

SUBTOTALS /1 S () ’.

FPPC Form 460 (January/0b)

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




Schedule A (Continuation Sheet) Typo or printin Ink. : SHEDULE A (GONT)

Monetary Contributions Received . Amountsmayberounded - Statement covers period )
. towholedollars, m,m\SE_PT. 12 20}3 CAIEI(SQSINIA 460 |
£ TRAcYy Zor Ciry Coun'cse Dok3 | wowQCL 1S, 2013] e 14, 424
NAME OF FILER 4 7/ 0.NOMBER ,
' | 320607,
IND .
com “ o
| Oow | JE7rseD Y 300.
/0-3-/ | Dsce R
| Lziawa e Monrionery | B, | cpuckroR |
[JOTH d / 7, 0 .
aery | £24 / Vusp
/05~ Cisce -
Z B | AT7¥ -
- oy PUSTON § 785, 1 /00 -
/6-3-/ | Cisce (P
| e NENsEN DESIEN |
[0-8-)3 Osce - E |
- / J N> | RS DENT/AL .
o e DevEnre 3 00.
ety :

J0-9-/ Osec | EITY VT uRES _
. ‘ sustoraL¥ /) 50 l - ]

*Contributor Codes

IND < Individual

COM ~Recliplent Commitiee

’ {other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY —Political Party

SCC ~ Small Contributor Commitiee FPPC Form 480 (January/05)

FPPC Toll-Free Helpline: 885/ASK-FRPC (866/278-3772)




Schedule A (continuation Sheet) Type or print In ink, SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA

to whole dollars. trom 5 [ Z 2 2 2 [3 FORM 46 0

Mka //'UC'V ‘ 7£0/’ C/‘fy CO”/‘)C/y O?&B through Qe /q'ROIS Page /Sf of }J’ 4

NAME OF FILER / 1.0.NUMBER
FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, -ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
REg,gsED (FCOMMITTEE, ALSO ENTER .0 NUMSER) CONLQSET;OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

OF BUBINESS)

JOrN MASTERSOL/ B |Consulfant # joo.

OO\ WesTERN - AUTO
Cisce COMSULTANTS
Biov  karoLD & ;
Do Peowreacroe 2250

st |Rous Seaffold

(IF SELF.EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)

JAKE RoLLs

Cow | BETieEy (8150,

N | 10 Henian o0
Fow | SEpVICES %3

Osce - \Venruea Couury

Ben MAamBA v . 4
oo | ReripEp | 4900 -
1040~/ e CIsce |

SUBTOTALS / /D () .

LAuRr FLAQ

*Contributor Codes

IND ~individual
COM-Recipient Commitiee

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY —Political Party

8CC ~Small Contributer Committee FPPC Form 460 (January/05)

FPPG Toll-Free Helpline: 866/AS K-FPPC (8631275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

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

SCHEDULE A (CONT)

Statement covers period CALIFORNIA
{rorne.igl . QQ &2‘ 3 FORM 460

throughw Page / C of J’ J/

Mike Tracy For C/'?L/y‘. éancx/ _X0/3

NAME OF FILER 7/ 1.0. NUMBER
| 320602
A N e b e e e el B
A “FSELF'Eg:'E%fﬁéngER NAME , PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
CagoLyd TEDES2D | B TN . B 100 .
ot \CAUFORN 143 |
/010~ (3 . Oscc | CARDIDVASCULAR
! . ' IND ' .
| AMm ARRISON com  |BUSIMESS DO .
AL | Serv e | B0
ez || - ocon 2o
|JRMES MELASLIA Boow | OWNER 4200,
g VPacvAaLeey
/0=/0+3 ___ Dscc_ o/t
- NAnn Deal Boow |OWNER 4300
Gen | £RSAHIOAS |
/DAD-(3 [Isce Foens
ND
| Boow |EXECLU TV E ,
JOTH *
o1 Oery | fAsAON /osmsl 300,
sustotaLs /300

*Contributor Codes

IND -~ Individual .
COM~Reclipient Committee

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

FPPC Form 460 (Januaryl06)
FPPC Toll-Free Helplino: 866/A8K-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or printIn Ink. SCHEDULE A (CONT)

. . Amounts may be rounded
Monetary Contributions Received ey be rou Stagemof;covere perlod CALIFORNIA 4 6 0

fro

FORM

M/ /?C //22('5/ '7Cd/ C/.f/y GDU/’)C/./ 070/3 through_ClL‘ST_;QB paga_[7 of )—-X

NAME OF FILER ) D, NUMBER
} éml
» " IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STﬁEELQSrErEEiLSSQE‘STQTDC&%EEEF CONTRIBUTOR CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE . (FSELF-EMPLOYED, ENTER NAME PERIOD - (JAN. 1 - DEC. 31) (F REQUIRED)
OF BUSINESS) .
IND - :
/2 4 com | OWNER
[JoTH g /50.
Dt Oerv Bliss FAens
BIND
Jcom
= | g 8 1o,
CleTY LLS
Osec | SCAFFOLO
ND )
Soon  PzemorrvE -
OTH 0.
e A8y Rumobemp
(Isce
HND ,
Qeou | ferzRep | iso.
IMIdAE
[Jscc
JIND
coMm
oo | /00,
OPTY
[0-/3-]3 Dsce |
sustotaLs Y (b, 50
*Contributor Codes
IND = Individual
COM ~Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Polltical Party FPPG Form 460 (January/05)

$CC-Small Contributor Committee FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

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

/7], ke //‘4('&/ for 874/ Councr)  20(3

. Statement covers period

from 5_&[)____,_;"' )‘2 0_..’._3)

througw

SCHEDULE A (CONT.)

CALIFORNIA 460

FORM

Page / SI cof_.z"y

NAME OF FILER

.0, NUMBER

[220602

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALBO ENTER 1.0, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUBINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVETO DATE
CALENDAR YEAR
(JAN, 1- DEC. 81)

PER ELECTION
TODATE
(IF REQUIRED)

OF /7,

/02~

CRERTER VENTULA CHANIBER

Qac

CIND

BReom
CIOTH
CIPTY
Ciscc

# S12272

g F00.

SERVICE EMPLO
Lnion) LOCA

Z/E

JerAAEL  CoulsSors/

RAXNK FECR R/CHS

ES TATERNATIONAL
72/

CJIND

BEcom
CJOTH
CPTY
£1sce

7 7v3 794

d 300 .

KIND
ClcoMm
0otH
CpTY
Fisce

KET7RLD

& /oo .

RETIRED

Z/50 .

N\Davip Duckw'i7z

CEO
Crty'zenhank

B /20

SUBTOTALS <.570.

*Contributor Codes

IND = Individugi
COM~ Reolplant Commitiee

(other than PTY or SCC)
OTH -~ Other (e.g., business entity)
PTY - Political Party
$§CC - Small Contributor Committee

FPPC Form 480 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC {866/278-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

. Statement covers perlod

fromm_rggﬁ
through Qi_L__(_LLH (®)

SCHEDUE A (CONT)

Page ZO of._Li_‘

Nke Tracy For fxiy Kmx/m// 2073

NAME OF FILER /

1.0, NUMBER

1220602 |

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALEQ ENTER LD, NUMBER)

RECEIVED

CONTRIBUTOR
CODE ¥

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF BELF-EMPLOYED, ENTERNAME
OF BUBINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
{IF REQUIRED)

A/

OVBERT BARTDSH

D-16-13

£ L NMoorRE 8 CombdAar

(0461

BIIND
CJjcom

[JOTH
PTY
[Jscc

Rl ESTATE
DEVELOPER
SORVEN RIDEE

LEVELOPVEN T

F300.

$2IND
[CJjcom

RTTORNEY
HRTHAWAY
LAW Frerm

BP0 .

7/00 .

N A  DIxXON

/0-16-143

FBEZ/RED

d/00 ,

SUBTOTALS Y OO.

*Contributor Codes

IND = Individual
COM--Reclipient Committee

_ (other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY ~Palltical Party
SCC ~Smal} Contributor Committee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



Schedule A (Continuation Sheet) Type or printin Ink. SCHEDULE A (GONT)
Monetary Contributions Received Amounts may be rounded . Statementcovers period CALIEORNIA 4 6 0

to whole dollars, - 2 o
I (o Wdﬂy 7(.&/ C/}fy fﬂ&(ﬁé’// 07&/_3 throughmrg—z_o_'s Page ‘2’/ of lf

NAME OF FILER 7/ 1.5, NUMBER
l320602.

AMOUNT T T PERELE!
DATE | FULL NAWE, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR | GONTRIBUTOR | o st maim Ehreiir | RECENEDTHS | CAMULATIVE TODATE ToDATE
RECEIVED CODE * (F 5”*3;’;32?&5;‘,‘“”"‘“5 PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)

4IND
CJjcom

EloTH LETIRED
CPTY
Clscc B o0 .
PRIND
Ccom
JotH
ety

Oscc | BET/REY) ¥ /00 .
N Tron7 ASON e

[JoTH
ety

Osec | RETIRED g 00 .

[0/ 43

Oscc | KETIRED d/00.

SUBTOTALS Z/0().

*Contributor Codes

IND ~ Individual
COM~Reciplant Committee

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)

PTY ~Political Party FPPC Form 460 (Januaiy/08)
8CC —~8mall Contributor Commitise FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)




ScheduleC Type or print in ink.

SCHEDULE C
. . . Amounts may be rounded
Nonmonetary Contributions Received T towhole dollars, Statement covers perlod CALIFORNIA 46 0
from SEPT 22, 2013 FORM
OCT 19, 2013 7
SEE INSTRUCTIONS ON REVERSE through Page _.7/_ of E__
NAME OF FILER 1.D0. NUMBER
MIKE TRACY FOR CITY COUNCIL 2013 1320602
DATE OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
G e I e e
VIIND
MANAGING CAMPAIGN
CcoM
10/3/13 Somi | PARTNER EVENT; FOOD 178,
OPTY HOFER AND ‘
Csce PROPERTIES BEVERAGE
WZJIND
10/3/13 BiLL KRACHT Cjcom GENERAL MGR CAMPAIGN
0 Do | PLAYERSCASINO | EVENT; FOOD 175
CIPTY AND
Cscc BEVERAGE
WZIIND
AUTO DEALER CAMPAIGN
COM
OPTY AND
Jsce BEVERAGE
ZIND
OWNER CAMPAIGN
COM
10/8/13 Coms | THE WATERMARK | EVENT; FOOD 250.
CJPTY RESTAURANT AND
scc BEVERAGE
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 775. —|
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND = Individual
..................................................... COM —Recipient Commitiee
(Include all Schedule C subtotals.) ...........ccevivnmnvnnnni $ (other than PTY or §CC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............ccccoecevvvrvvrnneee, $ gw—_P?;ﬁ:;; I(%gl._iybuslness entity)
3. Total nonmonetary contributions received this period. SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .........cccccurerean TOTAL $ )
: FPPC Form 460 (January/05)

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



ScheduleC Ammx;';;f';‘;':o':":he ’ SCHEDULE C
Nonmonetary Contributions Received to whole dollars. Statsment covers period CALIFORNIA 4 6 0
from SEPT 22, 2013 FORM
OCT 19, 2013
SEE INSTRUCTIONS ON REVERSE through Page Z 3 of E
NAME OF FILER 1.D. NUMBER
MIKE TRACY FOR CITY COUNCIL 2013 1320602
DATE OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEIVED O O sy CODE * (F SELE.EMPLOYED ENTER GOODS OR SERVICES VALUE iﬁkﬁ"i’?’g‘ég E’:;‘ (F REQUIRED)
IND
%COM OWNER CAMPAIGN
10/8/13 CotH | THE WATERMARK | EVENT; FOOD 250.
PTY RESTAURANT AND
[scc BEVERAGE
ZIIND
LAND USE CAMPAIGN
COM
10/8/13 SOTH CONSULTANT EVENT; FOOD 150.
OPTY SESPE AND
Cisce CONSULTING, INC. BEVERAGE
WZIND
JOHN A. HECHT PRESIDENT CAMPAIGN
M
10/8/13 ow | SESPE EVENT; FOOD 150.
OPTY CONSULTING, INC. AND
Cscc BEVERAGE
ZIND
RETIRED CAMPAIGN
10/10/13 [Jcom ' .
COTH ixENT, FOOD 300
PTY
gscc BEVERAGE
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 850.00 T
Schedule C Summary *Contributor Codes
1. Amount received this period —~ itemized nonmonetary contributions. IND - Individual
(Include all SChedule C SUBLOLAIS.) .......ccverirrrereriessitrie st s e er st en bbb esesasessessasasens $ com- '(‘;‘r"'g:et:fa?;‘_gig‘:es co)
2. Amount received this period — unitemized honmonetary contributions of less than $100 ...........ccccoveeerinicnnne $ S'Tl'\l;l -P%:if:;; I(%géybusiness entity)
- a
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..........ccceveeens TOTAL $

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



ScheduleC

Type or print in Ink.

I . Amounts may b ded
Nonmonetary Contributions Received " towhole dollars. Statement covers perlod CALIFORNIA 46 0
from SEPT 22, 2013 FORM
OCT 19, 2013 2
SEE INSTRUCTIONS ON REVERSE through Page 27 o §
NAME OF FILER . NUMBER
MIKE TRACY FOR CITY COUNCIL 2013 1320602
DATE OCCUPATION AND EMPLOYER FAIR MARKET TODATE
cobe | otraromne | coovsonsemices | GRS | cumom o | ReGlicen
ZIIND '
{01013 Ccom | OWNER CAMPAIGN 300
[JOTH HALTER EVENT, FOOD '
CPTy | ENTERPRISES AND
jsce BEVERAGE
WIIND MEDICAL STAFF CAMPAIGN
CcoM
1010113 Coni | DR.DELBRUNNER | EVENT; FOOD 300.
OpTY AND
CJscc BEVERAGE
10110113 WEAIRICIAL THOMPSON %g‘gm OFFICE MANAGER | CAMPAIGN
Dotv | DOTTIEPAS, 1018, | EVENT; FOOD 300.
CJPTY VICTORIA, VENTURA [ AND
Osce BEVERAGE
WIND | SELFEMPLOYED | CAMPAIGN
COM
10710113 Dot | CARSON EVENT; FOOD 300.
CIPTY INVESTMENT AND
Cscc BEVERAGE
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 1200.00
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all SChedUIE C SUDLOLAIS.) ......cvvivrirerrrrereeriesitrseirassesressses s rssessssssssnsssssssssssssssssssssesessnsssssssanerassssssons $ COM—Reciplent Committee
(other than PTY or SCC)'
2. Amount received this period ~ unitemized nonmonetary contributions of less than $100 ..........cceeveervercrirreeenens $ OTH - Other (e.g., business entity)
PTY - Political Party
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Lines 4 and 10.) .......ccecceeevnnnne TOTAL $

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

SCHEDULEC




ScheduleC

Type or print in Ink.

SCHEDULEC

o0 . A ts may b ded
Nonmonetary Contributions Received "o wholo doliars. Statement covers period CALIFORNIA 46 0
from__ SEPT 22,2013 FORM
OCT 19, 2013 1
SEE INSTRUCTIONS ON REVERSE through Page 2’{ of §
NAME OF FILER 0. NUMBER
MIKE TRACY FOR CITY COUNCIL 2013 1320602
DATE OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
1 2 SO0E OF SONTREUTOR. SEr | wmramomeres | COODSORSIRVGES | yuue | CLEDARYEAR | (e ReqUiReD)
ZIIND
10-10-13 MIKE ROLLS Cjcom OWNER CAMPAIGN
-10- CotH | ROLLS SCAFFOLD | EVENT; FOOD 300.
CIPTY AND EQUIPMENT AND
sce BEVERAGE
Z]IND
10-10-13 s Ocom | RETIRED EVENT: FOOD 300.
[JOTH ;
CJPTY AND
sce BEVERAGE
[JIND
[Jjcom
(JOTH
PTY
[Jscc
[JIND
[Jcom
[JOTH
OPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 600.00 1
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all SChedule C SUDLOLAIS.) ... rste s sre b erorossrersaerssssresssesbsessstse st esestssenesssns $ 3425.00 COM~Recipient Committee
(other than PTY or SCC).
2. Amount received this period — unitemized honmonetary contributions of less than $100 ............cccvvviriiiivenne, $ %T_:: -PO:!:_er l(%gﬁ business entity)
- Political Party
3. Total honmonetary contributions received this period. SCC -~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .................... TOTAL $ 3425.00

FPPC Form 460 (January/05)

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



SCHEDULEE

’ Int in Ink.
Schedule E Amzl:\:so;g; nbe nro:nded Statement covers perlod CALIFORNIA 4 6 O
Payments Made to whole dollars. trom ___ SEPT 22,2013 FORM
SEE INSTRUCTIONS ON REVERSE through OCT 19, 2013 Page 26 of )’X
NAME OF FILER I.D. NUMBER

MIKE TRACY FOR CITY COUNCIL 2013 1320602

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

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

CNS campaign consuitants MTG meetings and appearances RFD returned contributions

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

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

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

LT 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

CAMPAIGN YARD SIGNS
CMP 615.00

REMIT ENVELOPES, LETTERS AND ENVELOPES
LIT 371.95

VOTING DATA FOR TARGETED MAILINGS

CNS 420.00
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1406.95
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUbLOals.) ..........cooiviiiiiininriri s e s svesrss s ereneen $ 9138.65
2, Unitemized payments made this period 0f UNAEr $100 ..........coieciivirremieneinriierei s esries s ses e resses sssesessasrssesessssrotossnsssnesenessessersvesssssseres $ 80.27
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (B).) ...ccvcvvvirvviiiiee vt seriniesseectveee s sssesenseesnns $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNg 6.) .......vvvrvveveeseeseesenn TOTAL $ 9218.92

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



SCHEDULEE (C .
Schedule E Type or print in ink. —

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
to whole dollars.
Payments Made from__ SEPT 22, 2013 FORM
OCT 19, 2013

SEE INSTRUCTIONS ON REVERSE through Page 27 ad
NAME OF FILER 1.D. NUMBER

MIKE TRACY FOR CITY COUNCIL 2013 1320602
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 stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF fransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT 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)

FRANK BOROSS MEDIA SERVICES
LIT 3695.68

LT 3309.99

POS SUPPLIES 146.02

YARD SIGNS
CMP 580.00

h U.S. POSTAGE FIRST CLASS AND OFFICE

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7731.70

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



SCHEDULEF

Schedule F . Amzﬁsﬁ:;;":)‘e“r‘(,'::hed Statement covers perlod CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. trom___ SEPT 22, 2013 FORM
through OCT 19, 2013 Page H of }X
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
MIKE TRACY FOR CITY COUNCIL 2013 1320602

CODES: | 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’ salarles
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 vofer registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mall)
(a) {b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BAL ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
ERVICES LT
371.95 0.00 371.95 0.00
* P ts that tributh independent dit t also b
su,:x::;:ed o: sﬂ;:::ul:; Dfl ons or ihaependent expenaitures must also be SUBTOTALS s 371 95 s 000 $ 371 95 s 000
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ....ccvvvvevmirisiierrcemrseesee s INCURRED TOTALS $ :
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 371.95
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ....cococvvvvreevvcivrernnnens PAID TOTALS $ ’
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 371.95
on the Summary Page, COolUMN A, LINE 8.) ...cccovieeveineiiiriicrisiresissssae st ss st se s e esas s s as s s st e bbbt s s se st sesass et ssabesebabessneasstnssnnsensnsnennnn NET $ s

May be a negallve number

FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





