COVER PAGE

Recipient Committee P :
. Type or print in ink. Date Stamp _ ~
Campaign Statement A s 460
Cover Page 0
(Government Code Sections 84200-84216.5) 7 Al . 1 of 14
Statement covers period Date of election if applica H UIUE 2 2 EBM i\ |Fag
01/01/2014 (Month, Day, Year) br H - g l /| For Official Use Only
from
03/17/2014 06/03/2014 CITY CLERK —
SEE INSTRUCTIONS ON REVERSE through CITY OF STOCKTON
1. Type of Recipient Committee: All Commitiees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
@A Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [ Preelection Statement ] Quarterly Statement
(O State Candidate Election Committee 8:mmittee [[] Semi-annual Statement [] Special Odd-Year Report
O Recall Controlled [] Termination Statement Suppl tal Preelecti
e ()i Spogsord, (Also file a Form 410 Termination) e ios
SO mplel 'al
[ General Purpose Committee ¢ . lp ! _ Amendment (Explain below)
O Ssponsored i/ Primarily Formed Candidate/ clerical error on Summary page; line12 should read 20493.25;
O Small Contributor Committee Officeholder Committee
O Palitical Party/Central Committee A GO Ren ] line 16 (ending balance) should read 20349.27
. . 1.D. NUMBER
3. Committee Information 1356299 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
RICK GREWAL CITY COUNCIL 2014 RAVDEEP DHATT
MAILING ADDRESS
5274 TUDOR ROSE GLEN
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
966 TWIN CREEK AVE STOCKTON CA 95212 209-609-6223
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
STOCKTON CA 95219 209-986-0797 AMRITPAL S. GREWAL
MAILING ADDRESS (IF DIFFEREN_T) NO. AND STREET OR P.O. BOX MAILING ADDRESS
96665 TWIN CREEKS AVE
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
STOCKTON CA 95219 209-986-0797
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

rick@rickgrewal2014.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my kno e the information contaiped 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 (_D X\[/ﬁf‘é/
surer

07/21/2014 Ji]

Executed on B
Date ¥ umofTre surerorAE's’atant
07/21/2014

Executed on By

Date i re of Controlling Officeholder, Candida te Measure Proponent or Responsible Officer of Sponsor
Executed on By T—

Date Signature of Contralling Officeholder, Candidate, State Measure Proponent
Executed on Dale By Signature of Controlling Officehalder, Candidate, State M P t

g re ing [==] er, Candi , le Mieasure Froponen FPPC Form 460 (Januaryms)

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



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
Campaign Statement @ ‘;'52 rI\quIA 4 6 0
CoverPage — Part 2

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
RICK GREWAL CITY COUNCIL 2014
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER JURISDICTION [] SUPPORT
] oPPOSE
CITY COUNCIL, DISTRICT 1
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, If any.
9665 TWIN CREEKS AVE STOCKTON, CA 95219 " : disuie y
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included In this Statement: Listany committees
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

not Included In this statement that are controlled by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarlly Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? . officeholder(s) or candidate(s) for which this committee Is primarily formed.
[ Yes ] No
SO ADORESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o y—
' AMRITPAL S. GREWAL City Council, Dist. 1 [ orpPose
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER e - i o
ME OF OFFIGEHOLDER OR CANDIDATE CE SOUGHT LD [] SUPPORT
[ orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | 5 gppoRr
[ ves ] No [] OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 (January/06)

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



Campaign Disclosure Statement Typesor print I lnki SULBRLEACE
Amounts may be rounded Stat t jod
Summary Page to whole dollars. BERTHNDS EOveER S CALIFORNIA 460
from 01/01/2014 FORM
3 14
SEE INSTRUCTIONS ON REVERSE through e bl e FgS of
NAME OF FILER 1.D. NUMBER
RICK GREWAL CITY COUNCIL 2014 1356299
Contributions R ivad Column A ColumnB Calendar Year Summary for Candidates
S N R - s Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cccevivimiiiininn, Schedule A, Line3 9400.00 $ 9400.00 T o P
2. Loans Received ......c.cccceviviiniieiiinsisnnssssissssusnssennnnns Schedule B, Line 3 0.00 0.00 o o
3. SUBTOTAL CASH CONTRIBUTIONS .....oovvseersrererree AddLines1+2 $ 9400.00 ROOIC e s
4. Nonmonetary Contributions .........cocciimiiniiinninens Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wcvvesicererssscsreerrrs Add Lines 3+ 4 $ 9400.00 4 9400.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ..........o.cocerereremrsersesaesssssessesasssasenns Schedule E, Line 4 $ 9543.98 3 9543.98 Candidates
T Loans Made ........isisisibsvimmrassmmnsssmissasana Schedule H, Line 3 0.00 0.00 45 .15 isiivaE e _—
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ..ocorvvveemensisssnessesannns AddLines 6 +7 $ 9543.98 9543.98 R agest ts vokiniary Bxpandlors Lini)
9. Accrued Expenses (Unpaid BillS) .......ccocoennnninninnennns Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUSIMEN .........co.vevvererursrsssssnesenees Schedule C, Line 3 0.00 0.00 (mmidd/yy)
11. TOTAL EXPENDITURES MADE .........cocuscimmsnssssssass Add Lines8+9+10  $ 9543.98 g 9543.98 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........cccvuenee. Previous Summary Page, Line 16~ $ 20493.25 T CalEGIENS Sl B aad
lier T 2 L T — Column A, Line 3 above 9400.00 | amounts in Column A to the
14. Miscellaneous Increases to Cash Schedule I, Line 4 0.00 :': ereépolndmgaarpountsi t il e e e
. Miscellaneous Increases to Cash ......cccccceeiivinieinnns 5 s r::)n;rt OSuonr':'lne al'?‘lo{lcr,!l:; iﬁs reported in Column B.
15. Cash Payments......cccceciciciinnninniiinnnnninnn, Column A, Line 8 above . Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subfract Line 15 $ 20349.27 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 first report being filed
17. LOAN GUARANTEES RECEIVED ..........ccocoomssrssenrn.  Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
" » ines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts el
18. Cash Equivalents......c.c....cccovuerviivissnnniecen. See instructions on reverse 0.00
19. Outstanding Debts ......cccceeeviriinnns Add Line 2 + Line 9 in Column B above  $ 0.00 FPPC Form 460 (January/05)

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



SCHEDULE A

Sehadus A . Aoy e, foundii
Monetary Contributions Received to: whols dolinrs. Siatimenitccvate: periad CALIFORNIA 4 6 0
01/01/2014 EORM
from
03/17/2014 4
SEE INSTRUCTIONS ON REVERSE through Page or M4
NAME OF FILER 1.D. NUMBER
RICK GREWAL CITY COUNCIL 2014 1356299
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AE*:\?UN?;'H[ CUMULATIVE TO DATE PE?FCE)LECHON
RECEIVED (IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE * Och sﬁ%%;gg%:sg?ﬁ?ﬁxgn RECPERElgD S {C.:J:hEﬁiIEIADRE;EQ‘E (IF REgﬂ-erEED)
ZIIND
AMANDEEP K. SEKHON Clcom SELF-EMPLOYED
01/13/2013 | 9009 RIET - FEH | LIGUOR STORE 250.00 250.00
STOCKT CA 95212 ety
[lscc
’ CJIND
02/05/2014 | ' par N A, Ljoow 100000 | 100000
CPTY
Cscc
ZIND
01/152014 Loy ORN QFFIGER 250.00 250.00
OPTY
Osce
' CJIND
DELUXE IN
01/10/2014 | 4925 N. :g# SON WAY g%T 1,000.00 1,000.00
STOCK 3 95205 ety
Clscc
ZIIND
DANIEL W, ANEMA -
01/07/2014 | 10805 FIREASLAND CR. LIEo RETIRES. 100.00 100.00
STOCKT A 95209 ety
CJscc
SUBTOTAL S 2,600.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 9.400.00 IND — individual
(INClude all SCEAUIR A SUBEOLAIS.) .............eoorerereseeamsssasssssssasssessisssessssssssssssessssssessssessssssssssssssssasssnas $ (Rival °°M“:§ﬁ’gj§gg‘§°,;"g“gf°scc)
2. Amount received this period — unitemized monetary contributions of ess than $100 ............ccc.veecrennns $ 0.00 oL bt A r"'yb“s'"a“ entity)
3. Total monetary contributions received this period. 0.00 SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .cccccvvvvcrieccens TOTAL $ 9,400.
FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period
01/01/2014

from

FORM

03/17/2014 5

through

Page

SCHEDULE A (CONT.)
CALIFORNIA

460

1.D. NUMBER

NAME OF FILER

RICK GREWAL CITY COUNCIL 2014

1356299

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF 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)

01/07/2014

RAGHUNATH K. REDDY
6298 CROO STICK DR.
STOCKTON, 5219

ZIIND

CJcom
[JOTH
CIPTY
CJscc

SELF-EMPLOYED
PHYSICIAN

500.00

500.00

01/22/2014

SURINDER DHALWAL
1856 CHATFIELP CR.

Z)IND

(CJcom
CJOTH
CPTY
Cisce

SELF-EMPLOYED
TRUCK DRIVER

300.00

300.00

01/13/2014

ZIND
Clcom
CloTH
cIPTY
CJscc

PHYSICIAN
DAMERON HOSPITAL

-5,000.00

5,000.00

01/10/2014

ZIND

C]coMm
CJOTH
CIPTY
Clscc

SELF-EMPLOYED
RETAL 0

1,000.00

1,000.00

CJIND

Jcom
CJoTH
CJPTY
£lscc

SUBTOTAL$

6,800.00

*Contributor Codes

IND = individual

COM - Reclpient 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)



SCHEDULE B-PART 1

Type or print in ink.

Schedule B -Part1 Amounts may be rounded Statement covers period CALIFORNIA 46 0
Loans Received to whole dollars, from ___01/01/2014 FORM
03/17/2014 6 5
SEE INSTRUCTIONS ON REVERSE through Page of 1
NAME OF FILER 1.0, NUMBER
RICK GREWAL CITY COUNCIL 2014 1356299
“Ta] 5 © d Q] m (0)
IF AN INDIVIDUAL, ENTER TSTANDING
UL T eI CE | oSS aRe | SRS | M| ot | AT | wE | o | ool
(IF COMMITTEE, ALSO ENTER L0, NUMBER) MO Rt B bEmaD '°|  PERIOD | ‘Tis perion*| CHOSEoen PERIOD LOAN TO DATE
NONE [ PAID CALENDAR YEAR
$ $ % H $
[] FORGIVEN RATE PER ELECTION'™
§ $ $ $ $
TD IND [JcoMm [JoOoTH [ PTY {J scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ s % $ §
[[] FORGIVEN RATE PER ELECTION **
§ $ H $ §
TOIND Qcom [JotH [JPTY [JSce DATE DUE DATE INCURRED
[:] PAID CALENDAR YEAR
$ s % s $
[] FORGIVEN RATE PER ELECTION **
] $ s $ $
TO N Qcom [JotH O PTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00 $ 0.00 $ 0.00
{Enter (e) on
Schedule B Summary Scheclule E, Line3)
1. Loans received this period..................... et —— e —— $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
i . : 0.00 IND = Individual
2. Loans paid or forgiven this period ..........ccccoeerevervenmee.. T —— T G D g COM - Recipient Commitiee
(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.) gw:;;:&z; i(g-gr-'-;’”s'"esa entity)
: . . : SCC -~ Small Contributor G
3. Netchange this period. (Subtract Line 2 from Lin€ 1.) ........ccvvvvvrvvrerrenen, T — NET $ mm_mgmn?mgg s ot o s

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

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/2756-3772)

*Amounts forgiven or paid by another party also must be reporied on Schedule A.
** If required.




SCHEDULEB-PART2

-— Type or print in ink.
Schedule B -Part 2 Amounts may be rounded Statement covers period CALIFORNIA 46 0
Loan Guarantors to whole dollars. trom ____01/01/2014 FORM
03/17/2014 7 154/
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
RICK GREWAL CITY COUNCIL 2014 1356299
ULL NAME, ET AND IF AN INDIVIDUAL, ENTER AMOUNT BALANGE
4 2P confsTgE Guﬁ',i',iﬁ?gﬁ i CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE (IF 5&5?5’5:32?&52’&“ THIS PERIOD TODATE TODATE
__NAME OF BUSINESS)
NONE [IND LENDER CALENDAR YEAR
[Jcom 8
PER ELECTION
{Jom s (IF REQUIRED)
Pty
[Jscc s
CALENDAR YEAR
[CJIND LENDER
Jjcom $
PER ELECTION
(JotH DATE (IF REQUIRED)
oty
[Oscc 8
CALENDAR YEAR
JIND LENDER
Jcom B
PER ELECTION
[JOTH e (IF REQUIRED)
arery
Oscc H
CALENDAR YEAR
[:]lND LENDER
Jcom $
PER ELECTION
[JOoTH DATE (IF REQUIRED)
ety
[Jscc 3
NP,
SUBTOTAL $ 0.00 m‘:gﬂn?“'
FPPC Form 460 (January/05)

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




Type or print in ink.

Schedule C Amounts may be rounded
Nonmonetary Contributions Received to whole dollars. SEEmImanLCVE BeFiod CALIFORNIA 46 0
- 01/01/2014 FORM
03/17/2014 8 18/
SEE INSTRUCTIONS ON REVERSE Shrough Page of 1Y
NAME OF FILER 1.D. NUMBER
RICK GREWAL CITY COUNCIL 2014 1356299
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO e
DATE ™ e R K CONTRIBUTOR | 0CCUPATIONAND EMPLOYER |  DESCRIPTIONOF | parmarier | ., DATE P ODATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) bt iég;m:;‘rea VALUE (JAN 1 - DEC 31) (IF REQUIRED)
IND
NONE SCOM
JoTH
aPTY
[scc
[JIND
com
[JOTH
ety
[Iscc
CIIND
[Jjcom
JotH
aPTY
[scc
JIND
Clcom
OOTH
Pty
Clsce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
Schedule C Summary *Confributor Codes
1. Amount received this period - itemized nonmonetary contributions. 0.00 IND ~ Individual
CArSCRTS 0 SO T IR, ik R A B R TS R S RS $ - COM ~Reclpient Committes
- (other than PTY or SCC)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ...........ccceuvrieviereensenes $ 0. gﬂ;‘ 'p%'ﬂﬁZ |(?= -gh-yb“‘“"ess 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.) .......cccererennenns TOTAL $ 0.00
FPPC Form 460 (January/06)

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



ScheduleD

SCHEDULED

Summary of Expenditures Type or print in Ink. Statement covers perlod
: Amounts may be rounded CALIFORNIA
Supporting/Opposing Other to whole dollars. om ___01/01/2014 orm 460
Candidates, Measures and Committees
03/17/2014 9 18 /4
SEE INSTRUCTIONS ON REVERSE through 4 Page of 2
NAME OF FILER 1.D. NUMBER
RICK GREWAL CITY COUNCIL 2014 1356299
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CRIPTION
PATE MEASURE NUMBER OR LETTER AND JURISDIGTION, | 1" OF PAYWENT - RecuRea) MEon | Saitens | oeeoe
[] Monetary
NONE Contribution
[J Nonmonetary
Contribution
[ independent
[J Support ] Oppose Expenditure
[0 Monetary
Contribution
[0 Nenmonetary
Contribution
[ Independent
O support [1 Oppose Expenditure
[J Monetary
Contribution
[0 Nonmonetary
Contribution
O Independent
[ support ] Oppose Expenditure
SUBTOTAL $ 0.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUDLOLaIS.) ............ccvveeeeereeenieerieieinnesesssrsresins $ i
2. Unitemized contributions and independent expenditures made this period of Under $100 ...........c.cocieeiceriienieenieniresse e saesssssssssnessasens $ 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: B66/ASK-FPPC (866/275-3772)



Type or print in ink.
Schedule E Avbcants gy Ne soudss Statement covers period CALIFORNIA 4 6 0

Payments Made to whole dollars. — 01/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE through LML Lk, Page 10 o %64
NAME OF FILER .D. NUMBER

RICK GREWAL CITY COUNCIL 2014 1356299

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 airfime 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 tw. 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/fopposing 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 cosis (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CREATIVE VISION PRINTING BUSINESS CARDS
2232 STEWART STREET CMP 214.92

STOCKTON, CA 95205

EDITH VILLAPUDUA
1260 W. VINE ST. PRO 250.00
STOCKTON, CA 95203

KARL ROSS POST 16 DONATION
2020 PLYMOUTH RD. CcvC 250.00
STOCKTON, CA 95204
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D, SUBTOTALS$ 714.92
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule E SUBLOLAIS.) .............cccieriviieeriiesrserecsssesssissessnesesssssessssssssssessassessssssnessssesssessss sasns 3 9,543.98
2. Unitemized payments made this period Of UNGEM $100 ......c.ccccciiiiiii it isasieesisss e bssssereressesterssessesessesesseessssssasssessensessssssesssseseessessassssessons $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (8).) ...ccccvieerererieiseinsesiissiiisnsssssssensssssssssesens sessssnes $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LiN€ 6.) ........eovvevvvurereennns TOTAL § 9,453.98
FPPC Form 460 (January/05)

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



: Schedule E

SCHEDULE E (CONT.)

Type or print in ink.
(Continuation Sheet) Amounts may be rounded Slamatit nov s facd CALIFORNIA 4 6 0
Payments Made Hrwhoedielen. trom____01/01/2014 FORM
, 03/17/2014 11 45
SEE INSTRUCTIONS ON REVERSE through Page of u
NAME OF FILER 1.0. NUMBER
RICK GREWAL CITY COUNCIL 2014 1356299

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 twv. 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
ND  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)
aﬁ&%ﬁ#&.’i’i&“&%ﬁiﬁﬁﬁm CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
DEFYING MUSCULAR DYSSTROPHY DONATION
3031 W. MARCH LANE, SUITE 134 CcvC 100.00
STOCKTON, CA 95219
CITY OF STOCKTON FILING FEE/QUALIFICATION FEE
425 N. EL DORADO STREET FIL 1,325.00
STOCKTON, CA 95202
WIRE TWO WIRE LITERATURE & BUSINESS CARDS
P.O. BOX 1892 LIT 2,154.06
STOCKTON, CA 95201
WIRE TWO WIRE WEBSITE
P.O. BOX 1892 WEB 5,250.00
STOCKTON, CA 95201
SUBTOTAL $ 8,829.06

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

FPPC Form 460 (January/05)

FPPC Toll-Fres Helpline: B66/ASK-FPPC (866/275-3772)



SCHEDULEF

Type or print in ink.
Schedule F ] . Amounts may be rounded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. b 01/01/2014 FORM
through 03/17/2014 Page 12 ¥
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
RICK GREWAL CITY COUNCIL 2014 1356299
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 tw. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks - TRC candidate fravel, 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 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-mall)
(a) {b} () (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
NONE
* P ts that ntrl
- I::I'::l:l S ;:; :::L - Il;?uom or independent expenditures must also be SUBTOTALS $ 0.00 $ 0.00 $ 0.00 $ 0.00
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.) .....cccccviereeneeeeiineniineeneneen INCURRED TOTALS $ h
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ............ecouvveervcrernennr.. PAID TOTALS § ;
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0.00
on the Summary Page, Column A, Line 9.) ......ccccevveuenn {anEannibioniaa TTS s kasannndns nehins s5nkehnnsiadisn EREnELEH R TR e NET $ :
May be a negallve number
FPPC Form 460 (January/05)

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



SCHEDULEH

Schedule H Type or print in ink. Statement covers perlod CALIFORNIA
Amounts may be rounded 4 6 0
Loans Made to Others* to whole dollars, from 01/01/2014 FORM
03/17/2014 M 15 14
SEE INSTRUCTIONS ON REVERSE through Page 3 of
NAME OF FILER 1.D. NUMBER
RICK GREWAL CITY COUNCIL 2014 1356299
IF AN INDIVIDUAL, ENTER OUTSTIENDNG o o OUTSTANDING il m UM o Vi
FULL NAME, STREET ADDRESS AND 2IP CODE |, n i me i o o oo e Ll AMOUNT | RepaYMENT OR | Op1 SR INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT o SELABALDVES, STEN BEGIINS s | LOANED THIS | FORGIVENESS | cLOSE OF THis | RECEIVED | AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUBINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
NONE ] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN Gty PER ELECTION*
$ $ $ $ $
DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
s $ % s ]
[ FORGIVEN RATE PERELECTION**
H $ H $ $
DATE DUE DATE INCURRED
u‘ .
*Loans that are contributions to another candldate or committee
must also be summarized on Schedule D. Loans forgiven must
ale 155 Papcrtd o Sehiusie B, " SUBTOTALS |$ 0.00 |$ 0.00 |$ 0.00 | 0.00

(Enter (8) on
Schedule 1, Line 3)

Schedule H Summary

1. Losna At tDIEPOION Ji.ioumusummim oS re T ST e — $ 0.00 w1f Required
(Total Column (b) plus unitemized loans of less than $100.) 9

2. Payments received onloans ..........c.cciimiircninniiinnnnnnn, et r g aert a4 e 4 S R S aaawe sa e B S RAA AR R A R RN R A RS $ 0.00
(Total Column (c) plus unitemized payments of less than $100.)

3. Net change this period. (SubtractLine 2 fromLine 1.) .....c.covvvivniiiicnninns Sids RS S YR AR AR S —— i -MITFTW\'%?W

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

FPPC Form 460 {(January/085)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule |

Type or print in ink.

SCHEDULE |

Miscellaneous Increases to Cash Am:mrh';';v d‘;ﬂﬂ:"undﬂ' Statement covers period CALIFORNIA 4 6 0
¢ i & 01/01/2014 FORM
om
03/17/2014 18 1
SEE INSTRUCTIONS ON REVERSE INraUgh Page ﬁ’l{ of
NAME OF FILER 1.0. NUMBER
RICK GREWAL CITY COUNCIL 2014 1356299
DATE AMOUNT OF
RECEIVED R A ™ DEBCRIPTION OF RECEIPT INCREASE TO CASH
NONE

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 0.000
Schedule | Summary
1. ltamized increasos to cash IS POIIOM. u.ui.susmiisisissiis ioesnsisvmisessssimsasssmsmiiss sssss o o i i sieaias s s (v e 035s $ 0.00
2. Unitemized increases to cash of under $100 this PO, .....cuiiiieeiiiiieiies et esrs et stsassse st ssbses b ssssansennsnnene $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) ....coveervrverenrervieenen $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMANY PAGE, LINE 14.) 1.vovvevoovvvvveeeeeeeereeeeess e asseseseeseeseessssssesesesesesssssees s seeseeesessessessessessesees TOTAL §$ 0.00

FPPC Toll-Free Helpline!

FPPC Form 460 (January/0§)
: 866/ASK-FPPC (866/275-3772)



