Recipient Committee
Campaign Statement
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(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Statement covers period

October 19, 2014
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Date of election if appli

through __DeC. 31,2014

(Month, Day, Year)

November 4, 2014

COVER PAGE

CALIFORNIA 460

Page 1 of 16

For Official Use Only

‘!
\
1

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

/] Officeholder, Candidate Controlled Committee
(O Sstate Candidate Election Committee

O Recall
(Also Complete Part5)

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

[ Primarily Formed Ballot Measure

Committee
QO Controlled

O Sponsored
(Also Complete Part6)

[ Primarily Formed Candidate/

Officeholder Committee
(Also Complete P.-'7)

2. Type of Statement:

[ Preelection Statement
[/l Semi-annual Statement
[[] Termination Statement

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

] Quarterly Statement
[] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

.D. NUMBER
1321383

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

Holman for City Council District 1 - 2014

STREET ADDRESS (NO P.O. BOX)
5831 Silveroak Circle

CITY STATE
Stockton CA

ZIP CODE AREA CODE/PHONE
95219 209 473-2533

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

CITY STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Catherine R. Holman

MAILING ADDRESS
7723 Westland Ave.

eIy
Stockton

ZIP CODE AREA CODE/PHONE

209 476-7207

NAME OF ASSISTANT TREASURER, IF ANY

Elbert H. Holman, Jr.

MAILING ADDRESS
5831 Silveroak Circle

CITY
Stockton

ZIP CODE AREA CODE/PHONE

209 473-2533

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

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

January 26, 2015

Executed on
Date
Enociadion January 26, 2015
Date
Executed on
Date
Executed on
Date

By

Cohupne, B Holomans

M ‘ Signature of Treasurer or Assistant Treasurer
By ____;M/—w‘

Signature of Controlling Officeholder, Candidate, State Measure Proponent o Responsible Officer of Sponsor

By

By

Signature of Controling OfficehoKier, Candidate, State Measure Proponant

(wpp

‘Signature of Controlling Officehokier, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

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

State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNA 4 ()
Campaign Statement FORM )
Cover Page — Part 2
Page 2 of 16
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Elbert Holman, Jr. v

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [} SUPPORT

OPPOSE

City Councilman District 1 - Stockton, CA U

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

5831 Silveroak Circle Stookioh CA 95219 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 CONTROLLEDCOMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ Yes [ No
e STREET ADDRESS (NG PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] sUPRORT
[] orPPoSE
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
[] orpPosSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
Oves [Ono [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE - ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 480 (January/06)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)
State of Californla



Campaign Disclosure Statement Typa or. pHins In nk.

Amounts may be rounded

SUMMARY PAGE

tement covers period CALIFORNIA
Summary Page to whole dollars. e
ryrag — October 19, 2014 FORM 460
Dec. 31, 2014 3 16
SEE INSTRUCTIONS ON REVERSE through rags, o
NAME OF FILER 1.D. NUMBER
Holman for City Council District 1 - 2014 1321383
T . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received FROM AL PAHED BORRTUAES) ki ooy Running in Both the State Primary and
General Elections
1. Monetary Contributions ............c.cccooiiiiiiininn, Schedule A, Line3  $ 3950.00 $ - 135152.00
) 0.00 100.00 1/1 through 6/30 711 to Date
2. Loans Received .......cccccevviiiiiniiicnicc Schedule B, Line 3 : : .
3. SUBTOTAL CASHCONTRIBUTIONS .....occcorr. AddLines1+2 $ 3950.00 4 18525200 | 20. Bonbulons o« 2203400 ¢  36528.52
4. Nonmonetary Contributions ............ccccceveniiiiennnnns Schedlle C, Line 3 0.00 5385.12 21. Expenditures Ssdanao dieamich
5. TOTALCONTRIBUTIONS RECEIVED .ovccvrcrrvorsrnee AddLines3+ 4§ 395000 4 140637.12 Made $ = s -
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........c..ccooevvveeeeeveesreessiesiesssenseons Schedule E, Line 4 $ 920480 g 136705.69 Candidates
7. L0@NS MAUE ....vvovvvre v s Schedle H, Line 3 0.00 0.00 22, Gumulative Exoenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......ooooccvvvrrsccirerrrnnn AddLines6+7 $ 920480 136705.69 (1 Subjectto Voluntary Expencitre Limh)
9. Accrued Expenses (Unpaid Bills) ............occvivnnnnn, Schedule F, Line 3 0.00 237.26 Date of Election Total to Date
10. Nonmonetary Adjustment ............cccvvniniiiininicnns Schedule C, Line3 . 0.00 5385.12 {hiida/yy)
11. TOTAL EXPENDITURES MADE ..............oooovrrrrrrerene AddLines8+9+10 $ 920480 142328.07 / / $
Current Cash Statement J J $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16~ $ 6285.94 To calculate Column B, add
13. Cash RECOIPIS: u.vonumsnssmmsimomisssisossnnisisssasasssns Column A, Line 3 above 3950.00 amounts il:rColumn A tt° the
corresponding amounts * i i i i
14. Miscellaneous Increases to Cash .........cccccevevennnn, Schedule I, Line 4 2376.92 from Column B of your last r:;%:ztf,: "C‘;]':,,f,f?" foayulies it Soramestie
15. Cashi Payments .« uwammimmsmie. s Column A, Line 8 above 9204.80 ggzrr:;ns;:m:yag‘e 0::2;;;31 "
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 3408.06 | figures that should be
; o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
 the first report being filed
17. LOAN GUARANTEES RECEIVED ......vooccore oo Schedle B, Part2  $ 0.00 il il s
Cash Equivalents and Outstanding Debts e, e faecISt
18. Cash Equivalents.........ccevvniiiniiiiininns See instructions on reverse  $ 0.00
19, Outstanding Debts ...........c.cccccor... AddLine 2+ Line 9in Column Babove  $ 337.26 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A

" " . Amounts may be rounded -
Monetary Contributions Received to whole dollars. Statement covers period  EYGINETIIIINI 460
f October 19, 2014 FORM
rom
Dec. 31, 2014 4 16
SEE INSTRUCTIONS ON REVERSE through rige -l
NAME OF FILER .D. NUMBER
Holman for City Council District 1 - 2014 1321383
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER EAEIE T e io R OATE
SECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * Ofl’fsléfﬁgg(:pg ﬁ%}: gzl)hTA;LN%ER R 2ok gil&l?l\:l)_AgEng R,
J J. Mcllwrath - zao
ames J. Mcllwra [Jcom Retired
10720114 4422 Heron Lakes Drive [JoTH 100.00 200.00
Stockton, CA 95219 CPTY
[]scc
Helen Elli L
elen tllis CJcom Substance Abuse
10/21/2014 900 Bristol Ave. [JoTH Counselor 500.00
Stockton, CA 95204 OPTY i
CIscc San Joaquin County
California T ters Public Affairs C il Bl
alifornia Teamsters Public Affairs Counci Cjcom
10/21/2014 | 1427 11th St,, Ste., 512 ZIOTH 1000.00
Sacramento, CA 95814 CIPTY
Cscc
Judith Buethe -
[Jcom Patient Rights Advocate
10/21/2014 | 252 W. Vine St. Coh S Joaqgin ot 100.00 550.00
Stockton, CA 95203 OPTY Health
Oscc
LDA Partners El]glgM
10/21/2014 4 So. Central Court WIOTH 500.00 750.00
Stockton, CA 95204 OPTY
[Jscc
SUBTOTAL $ 2200.00 [
Schedule A Summary [ *Contributor Codes E
1. Amount received this period — itemized monetary contributions. S50000 ggﬁlng:l‘i’;alntc e
. = (=] 0l e
(Include all Schedule A SUDLOAIS.) ......ccccviiiiiii e e e e s b eaee e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions ofless than $100 ..............ceoeevveneee.. $ 150.00 Sw:Poomigl(;g&yb”s'"ess entity)
3. Total monetary contributions received this period. 8600 | SCC—Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....c.covvvvennnnnn. TOTAL $ 50.00

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



Schedule A (Continuation Sheet) Type o print in ink. SCHEDULE A (CONT)

H H i Amounts may be rounded Stat t jod
Monetary Contributions Received iy atement covers perio CALIFORNIA 4 6 0
tioin October 19, 2014 FORM
mvoigh Dec. 31, 2014 Page 5 o 16
NAME OF FILER .D. NUMBER
Holman for City Council District 1 - 2014 1321383
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER RECENVED THIS ALENOAR SEAR TG BATE
RECEIVED (IF COMMTTEE ALSO ENTERIID. NUMBER) CODE * ooyl g PERIOD 8AN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
ZIIND .
Elizabeth Tescher Retired
10/31/2014 | 920 N. San Jose St. o 100.00 200.00
Stockton, CA 95203 aery
Oscc
. . [JIND
Amalgamated Transit Union COM
10/31/2014 | 1531 E. Fremont St., Ste. 10 %om <0000
Stockton, CA 95205 CPTY
[Oscc
‘ ZIIND :
Dr. Everett Low, DDS Dentist
1073172014 | 3865 Petersburg Cr. Eg?ﬂ 100.00
Stockton, CA 95219 Pty '
[dscc
- ZIIND :
Cecilia Moran Retired
117412014 | 5067 Moss Creek Circle [nggff 100
Stockton, CA 95219 apPTY
[scc
I v [JIND
California Association of Realtors
11/812014 | 595 3. Virgil Ave. g‘T’:' 1000.00
Los Angeles, CA 90020 OPTY
[scc
SUBTOTAL $ 1600.00

(" *Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

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

. ) FPPC Form 480 (January/05)
| SCC—SrmaliCommbuor Commillse: | 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 460
Loans Received to whole dollars. trom __October 19, 2014 FORM
Dec. 31, 2014 6 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Holman for City Council District 1 - 2014 1321383
FULL NAME, STREET ADDRESS AND ZIP CODE IP AN INDIVIDUAL, ENTER OUTSE\,NDING AMOUNT . OUTST@“D'NG INTEREST ORgNAL CUMl(JaLATNE
' F LENDER OCCUPATION AND EMPLOYER BALANGE | RECEIVED THIS | o comenin | BALANCEAT PAID THIS UNT CONTRIBUTIONS
(F OOMMITTE? ALSO ENTER|.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢l OSE OF THIS AMOUNT OF
: > NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Elbert H. Holman, Jr. Retired/ CaPa bk
5831 Silveroak Circle City Councilman s__0.00 |, 100.00 0 s_100.00 |
Stockton, CA 95219 District 1 [] FORGIVEN RatE PER ELECTION*™
Stockton, CA 100.00 | 0.00| 000 | 12/31/14 0.00 | o309 |,
f@ N0 [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
ftOIND [Jcom [JOTH [ PTY [Jscc e s s DATE DUE DATE INCURRED s
D PAID CALENDAR YEAR
$ $ % $ $
(] FORGIVEN RATE PER ELECTION™*
$
fOWN [Ocom [JotH [JPTY [Jscc ) s DATE DUE DATE INCURRED s
SUBTOTALS $ 0.00$ 0.00 $ 100.00 $ 0.00
(Enter () on
Schedule B Summary Schedule E, Line 3)
1. Loansreceived this PEriOd .........cocuiviiiiiiiiir e s b e ae b s s b sabeenteernesseeanes $ 0.00
(Total Column (b) plus unitemized loans ofless than $100.) [ tContributor Codes 3
IND = Individual
2. Loans paid or forgiven this PEriod .........ccceviiiireniiiie et sr s s e e e e se e e s sern $ 0.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
i i R H OTH - Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) PTY - Political Party
3. Netchange this period. (SubtractLine 2 fromLine 1.)......ccccceovivrniriniinicnnncienn e NET $ 0.0 it e |
(May be a negative number)

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

** If required.

["Amounts forgiven or paid by another party also must be reported on Schedule A, ]

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



SCHEDULE B-PART 2

- Type or print in ink.
SChedl."e B Part 2 Amounts may be rounded Statement covers period CALIFORNIA 460
Loan Guarantors to whole dollars. October 19, 2014 FORM
from
Dec. 31, 2014 7 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Holman for City Council District 1 - 2014 1321383
IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
el bl e CONTRIBUTOR | OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE | 5UTSTANDING
ZIP CODE OF GUARANTOR : TODATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE "Fs&;ﬂigﬁéfﬁéégm THIS PERIOD TODATE
MEOF BUSINERS) CALENDAR YEAR
LENDER
[CJIND
com $
CJotH DATE (IE REQUIRED)
Pty
[Jscc :
CALENDAR YEAR
[JIND LENDER
[Jcom $
PER ELECTION
[JOTH DATE (IF REQUIRED)
OPTY
scc $
CALENDAR YEAR
[JIND LENDER
CJjcom s
PER ELECTION
[JoTH - (IF REQUIRED)
Pty
[Jscc $
- - CALENDAR YEAR
[Jcom $
PER ELECTION
[JoTH DATE (IF REQUIRED)
Pty
[Jsce "
Enteron
SUBTOTAL $ 0.00 Summary Page,
Line 17 only.

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



Schedule C Type ar print in ink.

SCHEDULE C
. . " Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
frolf October 19, 2014 FORM
Dec. 31, 2014 8 16
SEE INSTRUCTIONS ON REVERSE through i o
NAME OF FILER 1.D. NUMBER
Holman for City Council District 1 - 2014 1321383
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE P P COtE OF GONMRIBUTOR. OO CoDE + | OCCUPATIONANDEMPLOYER | (ESCRFTENCE | FARMARKET | o o OSR o TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) Ml s VALUE (JAN 1 - DEC 31) (IF REQUIRED)
[JIND
[JCoM
[JOTH
OPTY
[Jscc
[JIND
CJjcom
CJOTH
CPTY
[scc
CJIND
CJjcoMm
[JOTH
OPTY
[jsce
CJIND
jcom
[JOTH
OPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary (" +*Contributor Codes 1
1. Amount received this period — itemized nonmonetary contributions. 0.00 IND - Individual
(Include all SChedule C SUDTOTAIS.) ..........ccuivririiierireecei e ies s r e st st s st esssasers e seseresestesesssseassesasseresnsnans $ , COM ~Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........c.ccccovevriceeennns $ 0.00 g_w 'PO:,':ief I(‘;-g'-{ business entity)
~ Political Party
3. Total nonmonetary contributions received this period. 0 { SCC -8 mall Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL $ 0.0 ’

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



Schedule D

SCHEDULE D
i Type or print in ink. ;
Summar_y of Expen.dltures At t= iyl rounded Statement covers period CALIFORNIA 460
Supp_ortmgIOpposmg Other _ to whole dollars. trom __October 19, 2014 FORM
Candidates, Measures and Committees
Dec. 31, 2014 9 16
SEE INSTRUCTIONS ON REVERSE through Fage ot
NAME OF FILER 1.D. NUMBER
Holman for City Council District 1 - 2014 1321383
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DAIE MEASURE NUMBER OR LETTER AND JURISDICTION, TEEOFFRIMENT (IF REQUIRED) AMS;?T@TDHIS Cﬁ‘,&iNE%FécYEGR (,FE%SSEZD)
OR COMMITTEE . 1
[] Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
] Support ] Oppose Expenditure
[] Monetary
Contribution
[J Nonmonetary
Contribution
[ Independent
[] Support [ Oppose Expenditure
[J Monetary
Contribution
[ Nonmonetary
Contribution
[J Independent
D Support D Oppose Expenditure
SUBTOTAL $ 0.00 |
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) .........ccccceeeereveiveinieviieeciecee e $ 0.00
2. Unitemized contributions and independent expenditures made this period of UNder $100 ........ccveviiiiieiii it ere e $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 0.00
FPPC Form 460 (January/05)

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



SCHEDULE E

Type or print in ink.

Schedule E Amozzts mgy Be e Statement covers period CALIFORNIA 460

Payments Made to whole dollars. trom __October 19, 2014 FORM
Dec. 31, 2014 10 16
SEE INSTRUCTIONS ON REVERSE through - Page of
NAME OF FILER 1.D. NUMBER
Holman for City Council District 1 - 2014 1321383

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)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

3AM Communications Consulting Fee

1821 Concord Ave. Sign Walkers 2000.00

Stockton, CA 95204

Zenet Negron-Socially Now
6333 Pacific Ave. WEB 1498.00
Stockton, CA 95207

Delta & Associates Campaign Signs-Install/Remove
PO Box 2177 1649.00
Lodi, CA 95241

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5147.00

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E sUDTOLAIS.) ........coocveiiiiiiiiicce e e s $ 920480
2. Unitemized payments made this period 0f UNAEr $100 ..........cocriiiiiiiiiiiie ettt s e e s saesae s resresbe e ss et ebeebeseesesreseesnessessessnssensares $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) ..c.cvcviiicriiiiiiiiieniiiie e sessveeeaeessesssaesnaeanns $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ......coocvvvvivvrcrenen. TOTAL $ 9204.80

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



SCHEDULE E (CONT.
Schedule E Type or print in ink. : )

N |
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
to whole dollars.
Payments Made trom __ October 19, 2014 FORM
Dec. 31, 2014 1 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Holman for City Council District 1 - 2014 1321383
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
oI LSO ShEe L';QUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Hilton Stockton Food - Election Day

2323 Grand Canal Blvd. 719.40

Stockton, CA 95207

3AM Communications Video

1821 Concord Ave. Signs 340.00

Stockton, CA 95204

Zenet Negron, Socially Now
6333 Pacific Ave., Ste. 166 WEB 498.00
Stockton, CA 95207

Voter Link :
13348 Alpine Cove Dr. POL 250.00
Alpine, UT 84004POL

Delta & Associates Campaign Signs
PO Box 2177 192.40
Lodi, CA 95241

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1999.80

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



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE E (CONT.)

CALIFORNIA 46 O

16

of

NAME OF FILER

Holman for City Council District 1 - 2014

Statement covers period
from October 19, 2014 FORM
through__DeC: 31, 2014 A
1.D. NUMBER
1321383

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)
NAME AND ADDRESS OF PAY!
D A e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Catherine R. Holman
7723 Westland Ave. PRO 1560.00
Stockton, CA 95207
Zenet Negron-Socially Now
6333 Pacific Ave., Ste. 166 WEB 498.00
Stockton, CA 95207
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2058.00

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



SCHEDULE F

Schedule F Hypeiarprintin k. Statement covers period CALIFORNIA
. . Amounts may be rounded
Accrued Expenses (Unpaid Bills) towhole dollars, trom __October 19, 2014 FORM
through Dec. 31 " 2014 Sia 13 o 16
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Holman for City Council District 1 - 2014 1321383
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
(IF/COMMITTEE, ALEO ENTERILD. NUMBER) DESCRIPTION OF PAYMENT | gl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

Elbert H. Holman, Jr. END
5831 Silveroak Circle 237.26 0.00 0.00 237.26
Stockton, CA 95219

* Payments that are contributions or independent expenditures must also be

sufaittadion Schiduls D. SUBTOTALS $ 237.26 $ 0.00 $ 0.00 $ 237.26
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for _

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).........ccocceveivriececiieieeceennn, INCURRED TOTALS $ 0.00
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.) .........ccoceererivernrrrnenas PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, ColUMN A, LINE 9.) ....uiiiiiiiiiiiiere et st sb e st e esbe e satsereeabessteesasessseeseeeesseeessetne st eesaresneenseesres NET § T e 'Sr;‘obeo

T

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



~ Schedule G 1% GEpHAt i SCHEDULE G
Payments Made by an Agentorindependent Amounts may be rounded St entcovers Pe"“; CALIFORNIA A &()
Contractor (on Behalf of This Committee) SMESCoRe tram .. O8ober 19, 201 FORM

Dec. 31, 2014 14 16
through 2
SEE INSTRUCTIONS ON REVERSE o Page al
NAME OF FILER 1.D. NUMBER
Holman for City Council District 1 - 2014 1321383
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 campaigh 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 0.00

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



SCHEDULE H
Type or print in ink. Statement covers period
Schedule H i} Amcuntstha bersiid St oy CALIFORNIA - 4 6()
Loans Made to Others to whole dollars. from ' FORM
Dec. 31, 2014 15 16
SEE INSTRUCTIONS ON REVERSE through : Page of
NAME OF FILER 1.D. NUMBER
Holman for City Council District 1 - 2014 1321383
@ ® © d © 0) @
FULL NAME, STREET ADDRESS ANDZIP CODE | (£ A1 INOWIBUAL, ENTER. OUTSTANDING | AMOUNT | REPAYMENT OR Ogggégggﬂf INTEREST | ORIGINAL | CUMULATIVE
GF RECIPIENT (IF SELF-EMPLOYED, ENTER BEGBIIQIEIING THis | LOANED THIS | FORGIVENESS CLOSE OF THIS RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIO LOAN TO DATE
[] PAID CALENDAR YEAR
$ $ % $ $
[ FORGIVEN BaE PER ELECTION™*
$ $ $ $ $
DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN e PER ELECTION™*
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must . <
also be reported on Schedule E. SUBTOTALS ($ 0.00 (s 0.00 |$ 0.00 |$ 0.00
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary
1- Lonag MatlettisTDRNion ;owsssmmsmsmmmmmmssssnsiysrersmsssss s s RN s susevimabaisGteiinas $ 0.00 ~if Required
(Total Column (b) plus unitemized loans of less than $100.) e
2. Payments receiVed ON0ANS ..........ciiinreiininminmnnivisssssrnaionmmrssrsssssesssssssssssassasnssessesssssars sessss sessns Fesesss suussausRsaRass $ 0.00
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (SUBLrACE LINE 2 fTOM LINE 1.) crererrevervvveeosoosssesesssoesessssessssesssssssssseseeseeeeeeseeseeseeesoseee s NET 0.00

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

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



Schedule |

Type or print in ink.

SCHEDULE |

Miscellaneous Increases to Cash Am°;':;jh'2fvdgj|:::"ded Statement covers period CALIFORNIA 460
¢ ' crom__October 19, 2014 FORM
Dec. 31, 2014 16 16
SEE INSTRUCTIONS ON REVERSE theough rage o
NAME OF FILER 1.D. NUMBER
Holman for City Council District 1 - 2014 1321383
DATE AMOUNT OF
RECEIVED S gﬁﬁ%ﬁ%@%ﬁfiﬁ&i&%‘é;ﬁ DESCRIPTION OF RECEIPT INCREASE TO CASH
ABS Direct, Inc. Refund - Printing of Campaign Mailings
11/4/12014 | 4724 Enterprise Way 2376.84
Modesto, CA 95356
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 2376.84
Schedule | Summary
1. Itemized increases t0 Cash this PEIIOG. ..........c.cciieiiiieiee et e e e e e e e es e et e ee e e s st e e e et e et eeeee e e e $ 2376.84
2. Unitemized increases to cash of under $100 thiS PEriod. .........c.veveeeeeiviiereeeeeeeees e s e e e esereeseee oo et $ .08
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ......cocovevvvvrrereeerernnnn $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY Page, LINE 14.) ..ooiiiiiiiiierciiieiee et eteer e esees s eaees et aeseasessesesessssseeseeseseeeeeeeeeeeee oo TOTAL $ 2376.92

FPPC Toll-Free Helpline

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



