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Cover Page ‘ 0

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Statement covers period

March 18, 2014

from

through May 17, 2014

Date of election if applica
(Month, Day, Year)

June 3, 2014

1 8

/| For Official Use Only

1.

Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.
/] Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure

2. Type of Statement.
/] Preelection Statement

[] Quarterly Statement

(O State Candidate Election Committee Committee [ Semi-annual Statement [] Special Odd-Year Report

.} Reiook Q Controlled [J Termination Statement [] Supplemental Preelection

(Also Complele Part 5) (O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6)

[] Amendment (Explain below)

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

Primarily Formed Candidate/
Officeholder Committee

O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information o sy Treasurer(s
1321383

NAME OF TREASURER
Catherine R. Holman
MAILING ADDRESS

7723 Westland Ave.

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

Holman for City Council District 1 - 2014

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
5831 Silveroak Circle Stockton CA 95207 209 476-7207
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Stockton CA 95219 209 473-2533 Elbert H. Holman, Jr.
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
5831 Silveroak Circle
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Stockton CA 95219 209 473-2533

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 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. % MMM

Executed on May 21 ’20 14 By

Date ngnatur of TreasurerorAsmstantTreasue

M ~ Qe N\

Executed on ay 21, 2014 By &’ ’—“—'—'- Q—

Date Signature of Controlling Orncemlder Candidate, State Measure Proponent'or Responsible Officer of Sponsor
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on Date L i lli holder, Candidate, State M P t

Signature of Controlling Officeholder, Cant e, easure Proponen EPPC Form 460 (January/05)

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

CA:..:Igg;NIA 46 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Elbert Holman, Jr.

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

City Councilman District 1 - Stockton, CA

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)
Stockton

5831 Silveroak Circle

ciTYy

STATE  ZIP
CA 95219

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

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ YEs ] Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER

JURISDICTION

[] suPPORT
[] oPPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] oppPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J] suPPORT
[] oprPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE

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

Type or print in ink.

SUMMARY PAGE

Summary Page Amo::t‘_:hrzfg dbcﬁl;?:_"ded Statement covers period CALIFORNIA 460
— March 18, 2014 FORM
May 17, 2014 3 16
SEE INSTRUCTIONS ON REVERSE through . Eage of
NAME OF FILER 1.0. NUMBER
Holman for City Council District 1 - 2014 1321383
i g " ColumnA ColumnB Calendar Year Summary for Candidates
Sontibaticen:iiceived Galm R cumees | Running in Both the State Primary and
General Elections
1. Monetary Contributions .........ocveeeveevieieeicee Schedule A, Line3  $ 3515.00 $ 98668.00 2 p—
2. Loans ReceiVed .....auiidesismssasmsimssssnnss Schedule B, Line 3 0.00 100.00 b o pete
3. SUBTOTALCASH CONTRIBUTIONS .......oovsvccreoe AddLines1+2 § 3515.00 J0766.00 pRd AR . I0GHEB.00
4. Nonmonetary Contributions ..........ccccocoeiiiiinnn Schedule C, Line 3 0.00 3991.60 :
21. Expenditures 3297202
5. TOTALCONTRIBUTIONS RECEIVED -vrreesesevccrecreneneee AddLines3+4 $ 3515.00 102759.60 Made $ —= 3
Expenditures Made Expenditure Limit Summary for State
6. PAyMeNnts Made .........ooooovvveeeceeeeereeereaeneseeereeeenees Schedule E, Line 4 $ 11309.63 s 93132.65 Candidates
7. LOANS MAUE ..o msenaen Schedule H, Line 3 0.00 0.00 - —_— "
2. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....oovvoeeeeroorreoeoeeree AddLines6+7 $ 11309.63 5 93132.65 8 Subfect to Vokumary Expenditrs Lt
9. Accrued Expenses (Unpaid BillS) .......c.ovvececceeccenns Schedule F, Line 3 3500.00 3737.26 Bkl Eaelion Total to Date
10. Nonmonetary AdJUSIMENt ..........coeuerureereerrcrrerneercees Schedule C, Line 3 0.00 3991.60 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE .........coreeceicrccnece AddLines8+9+10 $ 1480963 5 100624.25 J / $
Current Cash Statement (R SN —— $
i 2 . 15737.90
12. Beginning Cash Balance .........ccceen.. Previous Summary Page, Line 16 $ To caleilate Cokann B, add
13; Cash ReceIPIS v nmsnmssuinmmm snasiseassisven Column A, Line 3 above 3515.00 amounts in Column A to the
. corresponding amounts A ts in thi i be diff tf t
14. Miscellaneous Increases to Cash ......c.ccocviiiiiinnnn. Schedule |, Line 4 A1 from Column B of your last re;?,?gé ?ﬂ"(’:o,fnf:‘;""" SR R
15. Cash PayMENtS ..ovoovereeeeeeeeeeeeeemeeeisineeseeene Colurnn A, Line 8 above 11309.63 | Mepoit. Some amounts n
Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 7943.38 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 ........oovoooiereeerenee. Schedule B, Part2  $ 000 § for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts o) Seas. Tusia
18.. Cash Equivalents ... See instructions on reverse  $ 0.00
19. Outstanding Debts ................c....... Add Line 2 +Line 9 in Column B above  $ 3837.26 FPPC Form 460 (January/05)

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



SCHEDULE A

Schedule A Type or print in ink.
. . . Amounts may be rounded :
Monetary Contributions Received to Mhote dallars. Fenteniont ‘cavers: pariod CALIFORNIA 460
March 18, 2014
from FORM
May 17, 2014 4 16
SEE INSTRUCTIONS ON REVERSE Hhaough rege ot
NAME OF FILER 1.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 J:IE:G;I,«:\'#DMDUAEMEPTER HECENED THiE e R Ee bl
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * O“FSELF_EECEQ?JE%ESE;TEH N?“Y,'ER DERIOD (JAN- 1 DEC. 81) (F REQUIRED)
Elizabeth R. Tesch iy
izabe . Tescher Jcom Retired
3/24/2014 920 N. San Jose St. [JoTtH 100.00
Stockton, CA 95203 JpPTY
scc
AT&T Californi B
alifornia [Jcom
4/412014 | 525 Market St.. Room 1908 ZIoTH 400,00
San Francisco, CA 94105 ety
[scc
Benjamin Reddish, J T
enjamin Reddish, Jr. CJcom Retired
4/4/2014 | 5989 E. Fremont St. CloTH 19800
Stockton, CA 95215 CJPTY
[Jscc
. WJIND
David B. Cole com Retired
4/17/2014 1020 W. Monterey Ave. EOTH 100.00
Stockton, CA 95204 OpPTY
[Jscc
: W1IND
James Willett istri
; [Jcom District Attorney
4/27/2014 | 6947 Fredericksburg Place C]OTH San Joaquin County 100.00
Stockton, CA 95207 gPTY District Attorney's Office
[scc
SUBTOTALS$ 700.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. _— g*'gm; '"3“"‘?93' A—
o — Recipient CLommitiee
(Include all Schedule A SUDOAIS.) .......cooiiii e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 715.00 S.p;' __P%mfé;f‘;g&yb”smess EitY)
3. Total monetary contributions received this period. g e SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, LiNg 1.) ..........ccceeervccve TOTAL §$ o
FPPC Form 460 (January/05)

FPPC Toll-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.

SCHEDULE A (CONT.)

Statement covers period

March 18, 2014

from

through___May 17,2014

CALIFORNIA 460

FORM
5 16

Page of

NAME OF FILER
Holman for City Council District 1 - 2014

1321383

1.D. NUMBER ‘

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR

DATE |F COMMITTEE, ALSO ENTER |.D. NUMBER)
( . A ) CODE *

RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

[JIND

Jcom
Z]OTH
gapTy
[J]scc

Operating Engineers Local Union No. 3
1620 South Loop Road
Alameda, CA 94502

5/14/2014

2000.00

ZIIND
CJcom

[JOTH
OPTY
[scc

Lawrence Mills Retired

3430 Grandi Circle
Stockton, CA 95209

5/14/2014

100.00

[JIND

[Jcom
CJOTH
OPTY
Jscc

CJIND
CJcom

[JOTH
[JPTY
[Jscc

C]IND
Ccom

[JOTH
D PTY
scc

SUBTOTAL $

2100.00

*Contributor Codes

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.

Statement covers period

SCHEDULE B -PART 1

Schedule B__ Part1 Amounts may be rounded CALIFORNIA 460
Loans Received to whole dollars. o March 18, 2014 FORM
May 17, 2014 6 16
SEE INSTRUCTIONS ON REVERSE through y Page of
NAME OF FILER 1.D. NUMBER
Holman for City Council District 1 - 2014 1321383
)] (b) © (d) e) (] (9)
IF AN INDIVIDUAL, ENTER TSTAND UTSTANDING
FuLL ke, STREET AdoESs 0 21 000 | o RN v | CBSTARE | (SO | swounrean | SARGERE | TESL | SRS | commmomons
(IF GOMMITTEE, ALSO ENTER .D. NUMBER) - el BEG?‘SA’;’DGDTHIS PERIOD THIS PERIOD * CLO;EER?SDTH[S PERIOD LOAN TO DATE
Elbert H. Holman, Jr. Retired/ [JPAID CALENDARYEAR
5831 Silveroak Circle City Councilman $ 0.00 | _ 100.00 0 . s_10000 |5
Stockton, CA 95219 District 1 [] FORGIVEN RALE PERELECTION™*
Stockion, CA 10000 |, 000 000 | 517714 0.00| 9/3/09 |5
TE IND [Jcom [JOTH [JPTY [JScc DATE DUE DATE INCURRED
[]PAID CALENDAR YEAR
s $ % 5 s
[ FORGIVEN RALE PER ELECTION **
$ $ $ $
fOg o [Jcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
[]PAID CALENDARYEAR
$ $ % H $
O FORGIVEN RATE PER ELECTION™**
$ $ $ H
tO o [Jcom QotH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00 $ 100.00 $ 0.00 & b
(Enter () on :
Schedule B Summary ScheduleE, Line3)
1. Loans receiVed this PEMIOMU ..........oiii i rree s e et b e s e rb e s e 3 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
: : . . 0.00 IND — Individual
2. Loans paid or forgiven this Period ....... ... $ 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.) OTH — Other (e.g., business entity)
PTY —Political Party
3. Net change this period. (SubtractLine 2 fromLine 1.) ... NET $ T ; OE(: SCC — Small Gontributor Committee
ay be a negative number,

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

[ ** If required.

;j

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



SCHEDULEB - PART 2

Schedule B-Part 2 Type or print in ink. :
Amounts may be rounded Statement covers period CALIFORNIA 460
Loan Guarantors to whole dollars. March 18, 2014 FORM
from
May 17, 2014 7 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 IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE "Fsﬂﬁfgﬁ'&‘l’gﬁé&g‘; ER THIS PERIOD TODATE TODATE
LENDER CALENDAR YEAR
[JIND
[Jcom H
PER ELECTION
gOTH BATE (IF REQUIRED)
PTY
[1scc .
CALENDAR YEAR
[JIND LENDER
[]com 5
PER ELECTION
D OTH DATE (IF REQUIRED)
OpPTY
[Jscc ¥
CALENDAR YEAR
[JIND LENDER
[Jcom §
PER ELECTION
D OTH DATE (IF REQUIRED)
apTy
[scc $
LENDER CALENDAR YEAR
[C]IND
[Jcom $
PER ELECTION
[JOTH DATE (IF REQUIRED)
OrPTY
- [Jscc $
Enteron
Summary Page,
SUBTOTAL $ 0.00 rfisdei ey

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



Schedule C Type or print in ink. SCHEDULE C

o 5 & Amounts may be rounded =
Nonmonetary Contributions Received to whole dollars. SEUfmISIcmrs perlist CALIFORNIA 4 6 0
— March 18, 2014 FORM
May 17, 2014 8 16
SEE INSTRUCTIONS ON REVERSE thratgh Page of
NAME OF FILER 1.D. NUMBER
Holman for City Council District 1 - 2014 1321383
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE. Tor PER ELECTION
DATE et b ol s L CONTRIBUTOR | 0GCUPATIONAND EMPLOYER | R . | [EaRwer | At bR TODATE
RECENVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F iiﬁfgﬁ'éﬁ;ﬂ’ééﬁm“ VALUE (JAN 1 - DEC 31) (IF REQUIRED)
[CJIND
Cjcom
[JOTH
JPTY
[1scc
JIND
CJjcom
CJOTH
CPTY
[scc
[JIND
Jjcom
[JOoT™H
OPTY
jscc
[JIND
[Jcom
[JOTH
CPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. , &0 IND —Individual
L o By LUl 0 o) Rt U RO —— $ 00 COM ~ Recipient Committee
0 (other than PTY. or SCC)_
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ 0.9 OTH — Other (e.g., business entity)
PTY — Political Party
3. Total nonmonetary contributions received this period. 0.00 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.) ..........cooeeene TOTAL $ :

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



Schedule D

SCHEDULED

Summ of Expenditures Type or print in ink. -
S i al:y 10 p . Ituoeh Amounts may be rounded Stlawent cayuin fasos CALIFORNIA 460
upporting/Opposing ther ] to whole dollars. rom __March 18, 2014 FORM
Candidates, Measures and Committees
May 17, 2014 9 16
SEE INSTRUCTIONS ON REVERSE through Y Page of
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
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASLIBE NUMBE%SE&SHFEE‘END JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
[] Support [0 Oppose Expenditure
[] Monetary
Contribution
[] Nonmonetary
Contribution
[ Independent
[1 Support [ Oppose Expenditure
[0 Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
[ Support [0 Oppose Expenditure
SUBTOTAL $ 0.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ... 3 0
2. Unitemized contributions and independent expenditures made this period of Under $100 ... $ .00
........... TOTAL $ 000

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)

FPPC Form 460 (January/05)

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



SCHEDULE E

Schedule E Type or print in ink. -
e Hblkiiies ity B sossnalin Statement covers period CALIFORNIA 460
Payments Made to whole dollars. — March 18, 2014 FORM
May 17, 2014 10 16
SEE INSTRUCTIONS ON REVERSE through y 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.

radio airfime and production costs

CMP campaign paraphernalia/misc. MBR member communications RAD
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 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
California Latino Voter Guide Voter Guide
930 Colorado Blvd. Bldg. 2 250.00
Los Angeles, CA 90041
Socially Now
6333 Pacific Ave., #166 WEB 694.00
Stockton, CA 95207
3AM Communications Consulting Fee, Domain Purchase, Facebook Ads,
1821 Concord Ave. Office Max Labels 2133.55
Stockton, CA 95204
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 3077.55
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBIOtalS.) ... $ 11309.63
2. Unitemized payments made this period of UNAEr $100 ..o $ i
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..o TR $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LineB.) ...ccooeeeiiiiiciiaiinns TOTAL $ 11309.63

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



SCHEDULE E (CONT))

Schedule E T intin i
ype or print in ink. :
(Conﬁnuaﬂon Sheet) Amounts may be rounded Statementcovers perlod CALIFORNIA 46 0
Payments Made KT o, trom___March 18, 2014 FORM |
May 17, 2014 11 16
SEE INSTRUCTIONS ON REVERSE thigh 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)
NAM DRESS OF PAYEE
. cwﬁ#{:ﬁﬁw i gl = CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Dane and Associates
5044 Ladies Tresses Pl. POL 1026.09
Broomfield, CO 80023
ABS Direct, Inc.
4724 Enterprise Way LIT 534.79
Modesto, CA 95356
Delta & Associates Installation of Campaign Signs
P.O. Box 2177 1157.20
Lodi, CA 95241
Voter Link
13348 Alpine Cove Dr. POL 250.00
Alpine, UT 84004
3AM Communications Consulting Fee, Spanos Park Rental Fee, Stock
1821 Concord Ave. Image Fee 3986.00
Stockton, CA 95204
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 89054.08
FPPC Form 460 (January/05)

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



SCHEDULE E (CONT)

SChedUIe E Type arpnatin bk Statement covers period
(Contin uation Sheet) Amounts may be rounded sl CALIFORNIA 46 0
h .
Payments Made R from___March 18,2014 FORM
May 17, 2014 12 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.
member communications RAD radio airtime and production costs

CMP campaign paraphernalia/misc. MBR
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
UT  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 |.D. NUMBER)

Socially Now
6333 Pacific Ave., #166 WEB 498.00
Stockton, CA 95207

Conservative Voter Guide Voter Guide

250.00
California Taxpayer Protection Voter Guide Voter Guide

250.00
Educate Your Vote, P14 Vote By Mail pieces, GOTV Slates

280.00

7904 Vista Guyaba
Carlsbad, CA 92009

SUBTOTAL § 1278.00

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

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




SCHEDULEF

Schedule F ) ) Amzﬁ:::n';;mbt;':;::ae d Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) to whole dollars. from___March 18,2014 FORM
May 17, 2014 13 16
through
SEE INSTRUCTIONS ON REVERSE e £ i
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.
MBR member communications RAD radio airtime and production costs

CMP campaign paraphernalia/misc.
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, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | pAl 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
Herum \ Crabtree \ Suntag, Attorneys LEG
5757 Pacific Ave., Ste. 222 0.00 3500.00 0.00 3737.26
Stockton, CA 95207
* Payments that are contributions or independent expendit must also b
et i Shadils B. ’ i ¢ SUBTOTALS §$ 237.26 $ 3500.00 $ 0.00 $ 3737.26
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 3500.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under BID0) st R INCURRED TOTALS $ -
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.) ceeiieeeceee e PAID TOTALS $ )
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 3500.00
on the Summary Page, Column A, LINE 9.) ... T R S R NET $ T
May be a negative number

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



SCHEDULE G

Schedule G Type or printin ink. -
Payments Made by an Agent orinde pe ndent Amounts may be rounded Statement covers period CALIFORNIA 46 0
Contractor (on Behalf of This Committee) L i from___March 18, 2014 FORM
May 17, 2014
SEE INSTRUCTIONS ON REVERSE through - Page L P I
NAME OF FILER E
1321383

Holman for City Council District 1 - 2014

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.
member communications

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

UT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

meetings and appearances

office expenses
petition circulating

phone banks

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

print ads

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse fravel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. 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.
Amounts may be rounded

Statement covers period

March 18, 2014

CALIFORNIA

FORM

SCHEDULEH

460

Loans Made to Others* to whole dollars. from
May 17, 2014 15 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Holman for City Council District 1 - 2014 1321383
(a) (b) () ) {e) n @
FULL NAME, STREET ADDRESS AND ZIP CODE | 1P /¥ INDIVIDUAL, ENTER | QUTSTANDING | AMOUNT | pepaymenT oR| QUTSTANOING | INTEREST ORIGINAL CUMULATIVE
ATIO BALANCE BALANCE AT LOANS
OF NECHENT (IF SELF-EMPLOYED, ENTER BEGINNING THis | LOANED THIS | FORGIVENESS | cLoSE OF THIS | RECEIVED AMOUNT OF
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
[] PAID CALENDAR YEAR
$ 5 % 5 § e =
|:| FORGIVEN il PER ELECTION™*
3 $ $ $ ]
DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
s $ % $ $ e
[] FORGIVEN el PER ELECTION**
5 H S $ S
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee i o
must also be summarized on Schedule D. Loans forgiven must : e e
also be reported on Schedule E. SUBTOTALS 0.00 s 0.00 |s 0.00 |s 0.00 | S
(Enter (e) on
Schedule I, Line 3)
Schedule H Summary
1. Loans made this DEFDM ....... . uuiiimiiiiiiusisissiissinssesaessnsss sonssssahes skansnssssnnssnnenssa st ansr senansssans spaneinnssinasi snnsssndssbis o545 $ 0.00 «If Required
(Total Column (b) plus unitemized loans of less than $100.)
. 0.
2. Payments reCEIVEA ON IOBNS ...ttt E bbb $ 00
(Total Column (c) plus unitemized payments of less than $100.)
; : : ; .00
3. Net change this period. (Subtract Line 2 from Line 1.) ... NET $ A 0
(May be a negative number)

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

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



SCHEDULE |

Schedule | Type or printin ink. .
Miscellaneous Increases to Cash A"‘D;J"‘Sh"‘fvdbﬁlfc'“"ded Stafrmant covers period CALIFORNIA 460
e ; March 18, 2014 FORM
rom
— May 17, 2014 o 16 o 16
SEE INSTRUCTIONS ON REVERSE 9
NAME OF FILER 1.0. NUMBER
Holman for City Council District 1 - 2014 1321383
DATE AMOUNT OF
RECEIVED FU(IIL' éﬁﬁ%‘lﬁﬂfs%iﬁfﬁﬁﬁifﬁﬁi‘,CE DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
Schedule | Summary
1. Itemized increases to cash this PO, ... e e e e 3 0.00
2. Unitemized increases to cash of under $100 this PEeriod. ... i 3 1!
3. Total of all interest received this period on loans made to others. (Schedule H, Column (&).) ..o 3 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 1
SUMMArY PAge, LINE 14.) ..ottt bt bt TOTAL $ :

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



