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CITY CLERK
CITY OF STOCKTON

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

i/ Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure

QO State Candidate Election Committee Committee

O Recall QO Controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

[C] General Purpose Committee
(O Sponsored
O Small Contributor Committee

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[C] Preelection Statement
A Semi-annual Statement

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

[J Amendment (Explain below)

[0 Quarterly Statement
[] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Aiso Complete Part 7)
3. Committee Information 2380451 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Christina Fugazi for City Council 2014 Heather Fogg
MAILING ADDRESS
22323 Oleander
STREET ADDI_RESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
1422 N Lincoln St Manteca CA 95337 209-825-5302
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Stockton CA 952083 209-542-8751
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
P.O. Box 4634
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Stockton CA 95204 Stockton CA 95203 209-542-8751

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

January 30, 2015

Date

January 30, 20145 ¢F

Executed on

S

gntained herein and in the attached schedules is true and complete. | certify

Signature of Treasuféf orAs

! ' _
| Y _
ignatdre of Controlling Officeholder, Candidate, State Measure Propoﬁr RW Officer of Sponsor

Executed on By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

§'ignature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

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

State of California



L. . Type or print in ink. COVER PAGE -PART 2
Recipient Committee

Campaign Statement CAE'S‘.%.{T.N'A 4 6 0

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
Christina Fugazi
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] SUPPORT
Stockton City Council District 5 [ opPose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ~ CITY STATE ZIP
1422 N Lincoln St Stockton CA 95203 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
o
NAME OF TREASURER CONTROLLED COMMLTTEES officeholder(s) or candidate(s) for which this committee is primarily formed.
[J Yes [ ~No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[C] oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SuPPORT
[] orpPOSE
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 SOUGHT OR HELD e
[]ves L1ND [] oppPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement Typa-of RRAE i Ink.

SUMMARY PAGE
Amounts may be rounded .
Summary Page to whole dollars. SESISHIANE EONARS PaKicg CALIFORNIA 460
10/18/2014 FORM
from
12/31/2014 3 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Christina Fugazi for City Council 2014 1360431
. ; . ColumnA ColumnB Calendar Year Summary for Candidates
ntri g . .
Contributions Received e, ey | Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........ccoevveieeviieriiiieenns Schedule A, Line 3 $ 15570800 $ 55,891.00
0 500.00 1/1 through 6/30 7/1 to Date
2. Loans Received .........ccccoeiiiiiiiiiecee e Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS .............coooreee AddLines 1+2  $ 1570000 ¢ 56,191.00 | 20. ooy ¢ 18,818.00 37,378.00
_ 0 0
4. Nonmonetary Contributions ............ccccccoiviiinnnn Schedule C, Line 3 .
d I 15.700.00 56.191.00 21. Expenditures 15,716.30 56,463.50
5. TOTALCONTRIBUTIONS RECEIVED ..cvvvviiiiiiiieniiine. Add Lines3+4  $ g $ ! Made $ $
Expenditures Made I o, Expenditure Limit Summary for State
6. Payments Made ............ccocoviieiiiiiieeee e Schedule E, Line 4~ $ 7. $ T Candidates
7. Loans Made .......cooouoiiiiiiieiiieeeeeeeee e Schedule H, Line 3 0 0 —_— -
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......cooiiiiiiiieeeeeeeeeenn Add Lines6+7 $ 14,771.39 $ 58,179.80 (IfSubjecttoVquntfry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...............cccceeine Schedule F, Line 3 14,000.00 14,850.00 Date of Election Total to Date
10. Nonmonetary Adjustment ................ccoccocoeivevirinnnn Schedule C, Line 3 0 0 (mimda/yy)
11. TOTALEXPENDITURES MADE ......ooccorer e AddLines8+9+10 $ 26,771.39 4 12179:80 / / $
Current Cash Statement J / $
- ) ) 466.91
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16~ $ i caicalste Colame B, add
13. Cash RECEIPLS inisunumnmnmmmsmnsms Column A, Line 3 above 1047009 amounts ir;.Column A tto the
corresponding amounts * 2 : : P
14. Miscellaneous Increases to Cash .........ccccceeeiinnne Schedule |, Line 4 from Column B of your last rﬁgﬁ‘;’;‘fn'%g}fnfﬁ‘gt'°” may be different from amounts
4 3 i '
15. Cash Payments .........ccccviviiiiiiiiinic Column A, Line 8 above 181128 rCeplort. SAome AMOUBSR
1.395.52 Solumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15~ $ ’ figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
0 the first report being filed
17. LOAN GUARANTEES RECEIVED ............ooooocee. Schedule B, Part 2 $ for*his: eqjendax Yoo, oty
carry over the amounts
Cash Equivalents and Outstanding Debts " o iR o S SIS
18. Cash Equivalents ...........ccccoovveiiiiiiiiennens See instructions on reverse ~ $
; ) o 14,500.00
19. Outstanding Debts ...........cccceceenen. Add Line 2 + Line 9 in Column B above ~ $ 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 O s it

SCHEDULE A

Statement covers period

to whole dollars. CALIFORNIA
. 10/18/2014 o 460
12/31/2014 4 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER T
Christina Fugazi for City Council 2014 1360431
owe | sk e, s sooness oz cooe oF conTRUTOR | contemunon | Gl ARMONREEIER | reciito s | OB | It
RECEIVED ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Peace Officers Research Association of L]IND
10/21/114 California PAC 1D# 810830 viCOM 1000.00 2000.00
4010 Truxel Road Egp\;‘
Sacramento, CA 95834 Clsce
Dale Fritchen IND
10/24/14 2243 Stern Place Eggﬁ 100.00 100.00
Stockton, CA 95206 CPTY
[]scc
Stockton Professional Firefighters PAC L1IND
10/28/14 P.O. Box 692201 Mcom 1500.00 4500.00
Stockton, CA 95269 %gw
ID# 771444 [Isce
Stockton Police Officers Association CJIND
10/29/14 22 East Market Street M CcoM 2600.00 8880.00
Stockton, CA 95202 [JOTH
ID# 1327488 L1PTY
[Jscc
California Real Estate PAC JIND
11/8/14 ID# 890106 @com 250.00 250.00
525 S. Virgil Ave []OTH
Los Angeles, CA 90020 CIPTY
[Jscc
SUBTOTAL $ 5450.00
Schedule A Summary [ *Contributor Codes A
1. Amount received this period — itemized monetary contributions. 15.650.00 g\g\;mgiviqqal I
’ : = Recipient Commitiee
(Include all Schedule A SUBLOTAIS.) ......c..iiiiiiiiii i $ oy (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................ $ ' gp;_—P(gt”f:i; l(%g&ybusmess entity)
3. Total monetary contributions received this period. 15.700.00 | SCC—Small Contributor Committee |

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

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



Schedule A (Continuation Sheet)

Type or printin ink.
Monetary Contributions Received

Amounts may be rounded

SCHEDULE A (CONT.)

Statement covers period CALIFORNIA
to whole dollars.
from 10/iBEDi4 FORM 460
throudh 12/31/2014 N 5 ; 12
roug age o
NAME OF FILER I.D.NUMBER
Christina Fugazi for City Council 2014 1360431
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE R A i S R ey CONTRIBUTOR | CONTRIBUTOR | 0 UPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEWED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Waste Management [CJIND
11/7/2014 | P.O. Box 3027 pcom 250.00 500.00
Houston, TX 77253 %gw
ID#1360731 Hsce
Financial Center Credit Union CJIND P
12/9/2014 | 18 S. Center St [Jcom 1000.00 .
Stockton, CA 95202 OTH
PTY
[]scc
Hakeen, Ellis & Morengo [JIND
12/9/2014 | 3414 Brookside Rd Suite 100 Cjcom 1000.00 2600.00
Stockton, CA 95219 MOTH
CPTY
[Jscc
Atul Kapoor CJIND —_—
12/12/2014 | Global Allianz Immigration Consulta CJcom 200.00 :
7899 N. Pershing Ave MOTH
Stockton, CA 95207 ety
[]scc
Carlos Villapudua for Supervisor CJIND
12/12/2014 | P.O. Box 1282 pZcom 250.00 400.00
Stockton CA 95201 [CJOTH
ID#12965 48 CIPTY
[Jscc
SUBTOTAL $ 2700.00

(" *Contributor Codes

IND - Individual
COM - Recipient Committee

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

FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet)

Type or print in ink. SCHEDULE A (CONT.)
Monetary Contributions Received Am°;‘:‘t:h'2;vdt:|::_"ded Statemer;to c/c;\ée/rzsoperiod CALIFORNIA 4 6 0
from 14 FORM
S 12/31/2014 o 6
roug age of
NAME OF FILER .D.NUMBER
Christina Fugazi for City Council 2014 ‘
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIVED CODE (IFSELF-E?)A;’;%;IIE’EE,gg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Armoto Partners, LLC [CJIND
12/12/2014 | 3400 East Eight Mile Rd, Ste. A [Jcom 1000.00 1400.00
Stockton, CA 95212 MOTH
PTY
[scc
Grupe Commercial Company CJIND 9500.00
12/12/2014 | P.O. Box 7576 CJcom 1000.00 500.
Stockton, CA 95267 VIOTH
OPTY
[Jscc
IBEW Local 595 PAC [JIND
12/12/2014 | 1D#1273532 picom 500.00 500.00
6250 Village Parkway JoTH
Dublin, CA 94568 CIPTY
[]scc
A.G. Spanos Companies, including Alex G. CJIND
12/12/2014 | Spanos and Affiliated Entities, 10100 Trinity CJcom 2000.00 3500.00
Pkwy, 5th Floor, Stockton, CA 95219 MOTH
CJPTY
[Jscc
Building and Construction Trades Council [JIND
12/12/2014 | PO Box 8014 pcom 1000.00 1250.00
Stockton, CA 95208 [JOTH
#1356167 oPTY
[]scc
SUBTOTAL $ 5500.00

[ *Contributor Codes

IND = Individual
COM - Recipient Committee

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

: . FPPC Form 460 (January/05)
| SCC—Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink.

Monetary Contributions Received Amounts may be rounded
towhole dollars.

SCHEDULE A (CONT.)

Statement covers period CALIFORNIA
10/18/2014 FORM 460

7
Page of

from

12/31/2014
through

NAME OF FILER
Christina Fugazi for City Council 2014

I.D.NUMBER

| NDIVIDUAL, ENTE
BATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR ochGg A'Tl el L\r\‘lJD ] ovi?zR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

Central Labor Council COPE Committee [JIND
12/12/2014 | 1200 N. Center St pCcoM
Stockton, CA 95202 [JoTH

oPTY
ID# 1260729 CJsce

1000.00 1000.00

Operating Engineers Local Union No. 3 [JIND
12/30/2014 | 1620 South Loop Road picom
Alamenda, CA 94502 [JOTH

ID #891397 CIPTY
[Jscc

1000.00 4000.00

[C1IND

[Jcom
[JOoTH
PTY
[Jscc

CJIND

Clcom
C]OTH
OPTY
Clscc

CJIND

CJcom
CJOTH
OPTY
scc

SUBTOTAL $

2000.00

(" *Contributor Codes W

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




Type or print in ink.

SCHEDULE B - PART 1

Schedule B -Part 1 Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. 10/18/2014 460
Loans Received from FORM
12/31/2014 8 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Christina Fugazi for City Council 2014 1360431
6) (b) © (d) ©) — (N ©
FULL NAME, STREET ADDRESS AND ZIP CODE O'C";:C'; Aﬁgn/fh&?lévMEP'\l{ToEYRl’ER OUTSTANDING AMOUNT | aMOUNT PaID | OUTSTANDING | iNTEREST ORIGINAL CUMULATIVE
(|FCOMM1WE€§LLSEJ,!E§E§| N it BEGINNING THis | RECEIVED THIS | OR FORGIVEN | cOSE OF THis | PAID THIS AMOUNT OF | CONTRIBUTIONS
‘ e NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
Christina Fugazi Teacher []PAID CALENDAR YEAR
1422 N. Lincoln St Sar_l Joaquin Cqunty 500.00 o 500.00 500.00
Stockton, CA 95203 Office of Education > —
[] FORGIVEN PER ELECTION**
500.00 0 41714
$ $ $ $ $
T IND [JcOM [JOTH [JPTY [] ScC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ $ $ $
tTOIND [Jcom [JOTH [JPTY [J ScC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
fOWo [Jcom [JoOTH [ PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ Og $  500.00 ¢
(Enter (e) on
Schedule B Summary St s 0
. . . 0
1. Loans received thiS PEIIOMU .........oo.iiii et et e et ee e e nae e eaes $
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
. . . . 0 IND —Individual
2. Loans paid or forgiven this PEIIOQ ............iiiiie e $ COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) STT\';‘ "P?)}Rigl(%gﬁybus'”ess entity)
, . : 0 SCC —Small Contributor Committe
3. Net change this period. (Subtract Line 2 from LiNE 1.) ..........o.oviveeereeeeeeeeeeeeereeeeeeeree e NET $ ¢ e

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

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

** If required.

]

(May be a negative number)

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



SCHEDULEE

Type or print in ink. :
Schedule E AvioAnsis sy e roxintion Statement covers period CALIFORNIA 460
Payments Made io whols: dollsrs; . 10/18/2014 FORM
rom
12/31/2014 9 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Christina Fugazi for City Council 2014 1360431

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
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Creative Vision Printing
2232 Strewart St LIT 4319.76
Stockton, CA 95205 ’
California Applications Research Group
235 N San Joaquin St PHO 917.70
Stockton, CA 95202
SJC Politics
235 N San Joaquin #6 CNS 6000.00
Stockton, CA 95202
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 11,2837.46
Schedule E Summary
: ; : 14587.51
1. Itemized payments made this period. (Include all Schedule E sUBOtals.) ..o $
. . . . 181.00
2. Unitemized payments made this period 0f UNAEr $T00 ..........oiiiii oot e et e et e e e bt e et e et e e es e e nbe e et eeneeenneeaneeeanaeas $
. - , 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ...cuvviiiiiiiiiiie it $
. . . . 14,768.51
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ........cccceevierneennnn. TOTAL $

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



Schedule E - SCHEDULE E (CONT.)
- p ’ Statement covers period
(Continuation Sheet) Amounts may be rounded in CALIFORNIA 46 0
to whole doliars. 10/18/2014
Payments Made from ol
12/31/2014 10 12
SEE INSTRUCTIONS ON REVERSE trough Page of
NAME OF FILER 1.D. NUMBER
Christina Fugazi for City Council 2014 1360431

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

LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AN D F PAYEE
o e o b G CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Jeremy Hartgraves LIT Graphic design for campaign mailers
1236 Prahser Ave 800.00
Stockton, CA 95209 '
Wire Two Wire, Inc Social Media targeted messaging
10940 Trinity Parkway, C299 WEB 500.00
Stockton, CA 95219 ’
Randy Bayne Website design
710 Bedford Rd WEB 500.00
Stockton, CA 95204 :
French 25
110 North El Dorado Street FND 1000.05
Stockton, CA 95202 '
NAACP - Stockton Branch
RO Box 907 MTG 200.00
Stockton, CA 95201 ’

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3000.05

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



Schedule E

Type or printin ink.

SCHEDULE E (CONT,)

(Continuation Sheet) Amounts may be rounded Stasmantcavompenod CALIFORNIA 4 6 0
Payments Made to whole dollars. tam 10/18/2014 FORM
12/31/2014
through Page " of 12
SEE INSTRUCTIONS ON REVERSE g
NAME OF FILER 1.D. NUMBER
Christina Fugazi for City Council 2014 1360431

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
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
ALy Sl g B CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Latino Times PRT

Stockton, CA 95269 '

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 350.00

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



SCHEDULE F

T intin ink.
Schedule F ] ] Amo{ﬁﬁ:r:lz';l:)::c::nded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. — 10/18/2014 FORM
12/31/2014 12 12
through
SEE INSTRUCTIONS ON REVERSE ’ Pagh o
NAME OF FILER 1.D. NUMBER
Christina Fugazi for City Council 2014 1360431

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 OUTSTANDING
(FCOMMITIER; ALSO ENTER'LD: NUMBER) DESCRIPTION OF PAYMENT | BA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SJC Politics CNS
235 N San Joaquin #6
Stockton, CA 95202 20,000.00 6,000.00 14,000.00
* Payments that are contributions or independent expenditures must also be :
summarized on Schedule D. SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 20.000.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ........cccoooiiiiiiiireiieeiie e, INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 6.000.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..........cccooeevvieeinreennnn. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 14.000.00
on the Summary Page, Colum A, LINE 9.) ..o ittt e et e et e e e s e e e e se e e e eate e e esseeeeeasseeeesseeeeaseeeeesneeeeaseeeensaens NET $

May be a negative number
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