Recipient Committee

Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

CAI,.:I(I;gI\R"NIA 4 6 0

1 14

Statement covers period

March 18, 2014

from

Date of election if applicab

June 30, 2014

Page of

(Month, Day, Year) For Official Use Only

November 4, 2014

through

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

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

QO State Candidate Election Committee Committee

O Recall O Controlled

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

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

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
[] Preelection Statement
/] Semi-annual Statement

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

[] Amendment (Explain below)

[J Quarterly Statement
[J Special Odd-Year Report

[J Supplemental Preelection
Statement - Attach Form 485

O Political Party/Central Committee iASOConpmecal 7)
3. Committee Information "23;%%385; Treasurer(s)

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

Holman for City Council District 1 - 2014

NAME OF TREASURER
Catherine R. Holman
MAILING ADDRESS

7723 Westland Ave.
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.O. 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
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.
n .
@/(/btl’lb’bth R%. Helmar

e July 29, 2014 By
Date Signature Tl:l or Assistant Treasurer
i July 29, 2014 i Shiet W [ =
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature 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



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

CAII_:I(I;gsINIA 4 6 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

CITY

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?

[ Yes [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ Yes [ No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.OR LETTER

JURISDICTION

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

Amounts may be rounded :
Summary Page to whole dollars. Statement covers period I CANAaN [ 5 0
. March 18, 2014 FORM
rom
June 30, 2014 3 14
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER 1.D. NUMBER
Holman for City Council District 1 - 2014 1321383
Contributions Received ColumnA ColumnB Calendar Year Summary for Candidates
(RO e SEHECANES) e~ paael Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cccccoeiiiiiniinnieneene Schedule A, Line 3 $ 1349.00 $ 100017.00 it —
2. LOaNS RECEIVET ..........ccoeersperaancssnssassosnossinssinssnsssnsss Schedule B, Line 3 0.00 100.00 o o
3. SUBTOTAL CASH CONTRIBUTIONS ....oorocrrre.. AddLines1+2 $ 1349.00 ¢ 100117.00 | 20- Boniibulons «  22034.00 ¢
4. Nonmonetary Contributions ..........cccccoiiiiiiinnnnnne. Schedule C, Line 3 0.00 3991.60 21. Expenditures 0ol
5. TOTAL CONTRIBUTIONS RECEIVED w.oovcvcvvvrsssvneeens AddLines3+4 $ 1349.00 104108.60 Made $ 22 s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........ocooooovveeeveeeeemeereeesseeseessseeees Schedule E, Line 4 $ 722951 5 100362.16 Candidates
7. L0ANS MAUE ...o.cvvrreerceeereeseeeeieeeeeeenaeennannes Schedule H, Line 3 0.00 0.00 U —
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ......coooomreeeeereeimecereeenn. AddLines6+7 $ 7229.51 100362.16 {8 Sutrect o Voluniaey Expeadiure Lini
9. Accrued Expenses (Unpaid Bills) .......c.ccccoeeveennnnnen. Schedule F, Line 3 0.00 3737.26 Date of Election Total to Date
10. Nonmonetary AdjUStment ..........cc.cceverueeueeeeeseuenrenns Schedule C, Line 3 0.00 3991.60 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .........ororrrrrerereeevennes AddLines8+9+10 § 722951 s 108091.02 J / $
Current Cash Statement . J $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16~ $ 7943.38 To calculate Column B, add
13. Cash Receipls siuisssssvsmummnssunsssasssmssssses Column A, Line 3 above 1349.00 amounts i’; Column A to the
. corresponding amounts A ts in thi ti be different fr t
14. Miscellaneous Increases to Cash ........ccccoeeeuennneee Schedule |, Line 4 7229‘ 15? from I'::OISumn B of ymt" !ast ,e;?)ﬁlg; ?n'réolf,:sgon i SRISISIEE S SR ESEE
. ] report. Some amounts in
15. Cash Payments ... .suosssseesnfssmmsmmssasssssessssssss Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 2063.02 figures that should be
L 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 .........cccooommmrrrrrn Schedule B, Part2  $ 0.00 | ior this calendar yesr. only
carry over the amounts
Cash Equivalents and Outstanding Debts o i e d
18. Cash Equivalents .........cccceevreiiciiiiiiiincnes See instructions on reverse  $ 0.00
19. Outstanding Debts ........ccceeveeneene 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 4 Type: or prin; in ink-d g SCHEDULE A
- - - mounts ma e rounae s
Monetary Contributions Received to w,,o.e’ dotats. Statement covers period CALIFORNIA 460
March 18, 2014
from FORM
June 30, 2014 4 14
SEE INSTRUCTIONS ON REVERSE through Page of
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 O(I:FCG'F\’IAlggII}J/Er:JSEMEP'thYTER P LS ALERDAE YEAE paped
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * oF SELF'Eg;'Q?,;ﬁ? éssN)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Bruce Ril i
ruce Riley [Jcom Retired
5/28/2014 | 357 Trinity Way o 250.00
Lodi, CA 95242 JPTY
[dscc
Pacific Gas & Electric C 2 i
acific Gas ectric Company C]com
6/4/2014 77 Beale Street Z10TH 1000.00
San Francisco, CA CPTY
scc
CJIND
CJcom
CJOTH
aPTY
iscc
CJIND
CJcom
CJoTH
OPTY
Jscc
CJIND
[Jjcom
JOTH
aPTY
Jscc
SUBTOTAL $ 1250.00
Schedule A Summary *Contributor Codes
1. Amount received this period —itemized monetary contributions. TG0 'c’;"gh;‘"gi"i‘?t!a' W
~ — Recipient Commitiee
(Include all Schedule A SUDOLAIS.) .........ovioiieiii $ (other than PTY or SCC).
2. Amount received this period — unitemized monetary contributions of less than $100 .............ccccceeveenee $ 93.09 81'[\': __P%m;;f%g&ybusmess entity)
3. Total monetary contributions received this period. SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) ..........ccoovvee TOTAL § 1349.00
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 460
Loans Received to whole dollars. trom ___March 18, 2014 FORM
June 30, 2014 5 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Holman for City Council District 1 - 2014 1321383
£) ) © ) © m (9
IF AN INDIVIDUAL, ENTER OUTSTANDING
e COMMETTES AT (BN (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS AMOUNT OF
g -D. NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
H CALENDAR YEAR
Elbert H. Holman, Jr. Retired/ [IPAR
5831 Silveroak Circle City Councilman s__ 000 | 100.00 0 , | s_100.00 |5
Stockton, CA 95219 District 1 [ FORGIVEN RATE PER ELECTION**
Stoekion, G 10000 | 000 | 000 | 6/30/2014 |,  000| _93/09 |,
Tm IND Jcom [JOTH O PTY [ scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ | J
[] FORGIVEN RATE PER ELECTION **
$ $ $ $ $
TD IND [JcoMm [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ s % $ s
[ FORGIVEN RAIS PERELECTION™
$ $ $ s $
ftOmNno [Jcom Qotd [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 $ 0.00 $ 100.00 $ 0.00
(Enter (e) on
Schedule B Summary ScheduleE, Line3)
1. Loans received thiS PEIHOMA ... ....ooouiii ittt e e e e e e e e e e e e e e ese e e eseeeeneee $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . IND — Individual
2. Loans paid or forgiven this PEriod ...........ccccoiiiiiii e $ aee COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Include loans pai athi ha i i . OTH — Other (e.g., business entity)
(Inclu paid by a third party that are also itemized on Schedule A.) PTY —Poliical Party
. . : : C —Small Contrib itt
3. Net change this period. (Subtract Line 2 fromLine 1.) ......oouiriiiiii NET $ — y 0?? SEE RGOSR
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 A.
** If required.

J

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



SCHEDULE B -PART 2

Schedule B-Part 2 Type or print in ink. x
Amounts may be rounded Statement covers period CALIFORNIA 46 0
Loan Guarantors to whole dollars. March 18, 2014 FORM
from
June 30, 2014 6 14
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
7IP CODE OF GUARANTOR CONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE (F s&;fg;' 'é%‘gfgégs";’m THIS PERIOD TODATE TO DATE
{ENDER CALENDAR YEAR
[JIND
Jcom S
[JOTH DATE PER ELECTION
CPTY (IF REQUIRED)
[Jscc &
CALENDAR YEAR
[JIND LENDER
[Jcom $
PER ELECTION
DOTH DATE (IF REQUIRED)
OPTY
[]scc s
CALENDAR YEAR
[JIND LENDER
Cjcom $
PER ELECTION
[JOTH e (IF REQUIRED)
apPTY
[Jscc $
LENDER CALENDAR YEAR
CJIND
[Jcom $
PER ELECTION
[JOTH DATE (IF REQUIRED)
OPTY
[Jscc s
Enteron
Summary Page,
SUBTOTAL $ 0.00 i

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



Schedule C Type or print in Ink. SCHEDULE C
Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from___March 18, 2014 FORM
June 30, 2014 74 14
SEE INSTRUCTIONS ON REVERSE Hhovas Page 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 et S in St 0 e CONTRIBUTOR| OCCUPATIONAND EMPLOYER | eSO lION O | BARARKET | . e e TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) e e ;%ﬁ?é:g ER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
[JIND
[Jcom
[JotH
aPTY
[Jscc
CJIND
Jcom
[JOoTH
OPTY
[Jscc
CJIND
CJcom
[JOTH
OPTY
[Jscc
[JIND
[Jcom
[JOTH
aPTY
[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. 0.00 IND — Individual )
(INCIUGE ll SChEAUIE C SUBLOAIS.) ......ccvrremerenseeceueeeessecnascessncassssssnsinsssessssessasassssassssst s sssssassssssesssmsesesssssssnsnss $ 4 COM-—Recipient Comimiitee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........ccccoiriiinninnes $ 0.00 g;? —PO:_*t‘_er I(‘;S!Hybusmess entity)
—Political Fa
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, Lines4and 10.) .........cccccc..... TOTAL $ .

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



Schedule D SCHEDULED

Summ f Expenditu Type or print in ink. =
s :try OIO P . 6?; Amounts may be rounded Statsmient covers period CALIFORNIA 460
UppO Ing/Upposing er . to whole dollars. —— March 18, 2014 FORM
Candidates, Measures and Committees
June 30, 2014 8 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Holman for City Council District 1 - 2014 1321383
CUMULATIVE TO DATE PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS SALCHDAR VERR peiad.
MEASURE NUMBEF:) gg (;“SH?EQND JURISDICTION, (IF REQUIRED) PERIOD erprt il i REQUIRED)
[J Monetary
Contribution
[J Nonmonetary
Contribution
[ Independent
[0 Support [ Oppose Expenditure
[ Monetary
Contribution
[] Nonmonetary
Contribution
[ Independent
1 Support [0 Oppose Expenditure
[ Monetary
Contribution
Nonmonetary
Contribution
[ Independent
[0 Support [J Oppose Expenditure
SUBTOTAL $ 0.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ........cccccoooiiii $ 000
2. Unitemized contributions and independent expenditures made this period of Under $100 ...........cccoooiiiiiiiiiiiiieeee e $ o.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 600

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



SCHEDULEE

S hed E Type or print in ink. =
C ule Aniolists ey b fousded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. tom _ March 18, 2014 FORM
June 30, 2014 9 14
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.

RAD radio airtime and production costs

CMP campaign paraphernalia/misc. MBR member communications
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
Citizens for Constitutional Government Campaign Signs
4149 E. Orangeburg Ave. 565.00
Modesto, CA 95355
ABS Direct
4724 Enterprise Way LIT 2500.00
Modesto, CA 95356
Socially Now
6333 Pacific Ave., #166 WEB 498.00
Stockton, CA 95204
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 3563.00
Schedule E Summary
1. Itemized payments made this period. (INCIUAE all SCREUIE E SUBLOIAIS.) --......--..creereeeerreseeessesressesoess oo oo $ 7229.51
2. Unitemized payments made this period of UNAEr $T00 ... ..o $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .......cvurmruriiinmninini e $ 0:00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ......ccccoovveiennnne. TOTAL $ 7229.51

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



Schedule E
(Continuation Sheet)

Amounts may be rounded

SCHEDULE E (CONT))

Type or print in ink.

to whole dollars.

Statement covers period

CALIFORNIA 460

March 18, 2014 FORM

Payments Made from
June 30, 2014 10 14
SEE INSTRUCTIONS ON REVERSE tivoudn 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
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Voter Link
13348 Alpine Cove Dr. POL 100.00
Alpine, TU 84004
ABS Direct
4724 Enterprise Way LIT 183.86
Modesto, CA 95356
3AM Communications Reimburse-Food for Event
1821 Concord Yard Signs 2565.05
Stockton, CA 95204 June Consulting Fee
Delta & Associates Campaign Signs
P.O. Box 2177 217.60
Lodi, CA 95241-2177
Caravan
6333 Pacific Ave., #531 PRT 600.00
Stockton, CA 95207
SUBTOTAL $ 3666.51

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

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



SCHEDULEF

int in ink.
Schedule F . . Amzyuz?:sorrngry"l;t\';rr‘(;:nded Statement covers period CALIFORNIA 46 O
Accrued Expenses (Unpaid Bills) to whole dollars. from___March 18, 2014 FORM
June 30, 2014
through 2 11 14

SEE INSTRUCTIONS ON REVERSE . s o

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
UT  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 1.D. NUMBER) DESCRIPTION OF PAYMENT | BA| 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 3500.00 0.00 0.00 3500.00
Stockton, CA 95207
* Payments that tributi ind dent dit t also b
sumrna:il;ed °: sa‘:::::'e =3 jons or independent expenditures must aiso be SUBTOTALS s 373726 $ 000 $ 0.00 $ 3737_26
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.) .........cooorieiieniniininnicncnene 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.) ........c.cooivenernenecnnes PAID TOTALS $ .
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0.00
NET $ -

on the Summary Page, COIUMN A, LINE 9.) ..ottt et sas st

May be a negative number

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



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

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

SCHEDULE G

Statement covers period CALIFORNIA 4 6 O

March 18, 2014 FORM

June 30, 2014 12 14
SEE INSTRUCTIONS ON REVERSE fiough Page of
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.

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

LT  campaign literature and mailings

MBR member communications RAD radio airtime and production costs

MTG meetings and appearances RFD returned contributions

OFC office expenses SAL campaign workers' salaries

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

PHO phone banks TRC candidate travel, lodging, and meals

POL polling and survey research TRS staff/spouse travel, lodging, and meals

POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
PRO professional services (legal, accounting) VOT voter registration

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 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)



Statement covers period

SCHEDULEH

Schedule H ot vod B caLrornia 460
Loans Made to Others™ to whole dollars. from ___March 18, 2014 FORM
June 30, 2014 13 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Holman for City Council District 1 - 2014 1321383
(@) (b) (© (d (e) ® (@
FULL NAME, STREET ADDRESS AND ZIP CODE | égggﬁg'ﬁfﬁé\éﬁyﬂ'gsﬂ OUTSTANDING |  AMOUNT | REPAYMENT OR ogggﬁégf}e INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT I SELFEWPLOYED |ENTER BECNNINCE 1| LOANED THIS | FORGIVENESS | cLOSE OF THIS | RECEIVED | AMOUNTOF LOANS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
[J PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ s
DATE DUE DATE INCURRED
[J PAID CALENDAR YEAR
$ s % s $
[] FORGIVEN RATE 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
3loe bi roposedion Schaduls = . SUBTOTALS |$ 000ls ©000[s 000 |s 000
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary
1. LOANS MAAE thiS PEIIOM ........eeeeieeieieeeiieei ettt e e e e ae s e s e s e s e s st e e es et e b sa e s s a sttt $ 0.00 *If Required
(Total Column (b) plus unitemized loans of less than $100.) 9
2. Payments reCEIVEA ONIO@NS ......ccuouiuiiiuiiiiitii ettt e sh st $ 0.00
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LiNe 1.) ..o NET $ i 0.00
(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 print in ink. -
Miscellaneous Increases to Cash Amo:m:vshmlaydbcilrounded Statement covers period CALIFORNIA 460
owhole dotiars: . March 18, 2014 FORM
rom
June 30, 2014 14 14
SEE INSTRUCTIONS ON REVERSE i i Page of
NAME OF FILER 1.D. NUMBER
Holman for City Council District 1 - 2014 1321383
DATE AMOUNT OF
RECEIVED FU(II-;_C%?ATAE’TAE,;?\LAS%DEE:ESRSII?';S»?Blés)CE DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
Schedule | Summary
1. ltemized increases t0 Cash thisS PEIIOM. .......cocveiieiieuieieeeeeieee ettt ettt ae e sesae s s e snnneas $ sl
2. Unitemized increases to cash of under $100 this Period. ....... ..o $ 15
3. Total of all interest received this period on loans made to others. (Schedule H, Column (&).) .....cooeiniiiiinnnnnne $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 15
SUMMATY Page, LINE 14.) ...ouiueiiiieeeeceitee ettt TOTAL $ :

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



