iDi ; TN PAG
Recipient Committee . COVER PAGE

. Type or print in ink. S e —Baté@té?qp,i nii
Campaign Statement : [, - onv 460
Cover Page : oqar 2 32014 ||
(Government Code Sections 84200-84216.5) L- Pa 1 f 18
Statement covers period Date of election if applicable:] f i -
— October 1, 2014 (Month, Day, Year) Qi >LEE H;:f'_" For Official Use Only
SEE INSTRUCTIONS ON REVERSE through October 18, 2014 November 4, 2014
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
/] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure /] Preelection Statement ] Quarterly Statement
8 State Candidate Election Committee (C:)ommithee [0 Semi-annual Statement [J Special Odd-Year Report
Recall Controlled [C] Termination Statement :
Supplemental Preelection
(Also Complete Part 5 (CA)MJ ipo::g:‘:a) (Also file a Form 410 Termination) = StaF:epment - Attach Form 495
om )
] General Purpose Committee [J Amendment (Explain below)
(O Sponsored [ Primarily Formed Candidate/
O small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Al Gomplséa Fart 7)
3. Committee Informatio| I0: M e Treasurer(s
o 1321383 ris)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Holman for City Council District 1 - 2014 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
oY 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.

Executed on October 21 ) 2014 " wap %

Date \nature Treasurer or Assistant Treasurer
ooute o October 21,2014 o g \Qse I g a i 2 B

Date nature of Controlling Officeholder, Candidate, State Measure Proporjent or Responsible Officer of Sponsor
Executed on By -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on

Date &4

Signature of Controling Officehokder, Candidate, Stats Measure Proponent FPPC Form 460 (Januaryl0s)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
. CALIFORNIA
Campaign Statement EORM
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.
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
. . L [] opPoseE
City Councilman District 1 - Stockton, CA
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
i . Identify the controlling officeholder, candidate, or state measure proponent, if any.
5831 Silveroak Circle Stockton CA 95219 ’ e Y
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 Commiittee List names of
NAME OF TREASURER CONTROLLEDCOMMITAEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O yes [J No
COMMITTEE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
[] orPosE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
] opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPrPosE
NAME OF TREASURER SERCE MM TEE, NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] ves ] no [] suPPORT
[] orPrPosE
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE
Summary Page A i ™ Statement covers perod  [SUNISTNIR-Fy
f October 1, 2014 FORM
rom
SEE INSTRUCTIONS ON REVERSE through October 18,2014 | page 3 or_16
NAME OF FILER 1.D. NUMBER
Holman for City Council District 1 - 2014
< . . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received i :
(PROMAS IACHAD BCHRDULES) oy Running in Both the State Primary and
General Elections
1 Monetary Contributions ....coumsmmaninanis Schedule A, Line 3 $ 9467.50 $ 131202.00
2. Loans Received ............ccveeeeiniiieiin e Schedule B, Line 3 0.00 100.00 EgHa i to bate
3. SUBTOTAL CASH CONTRIBUTIONS .....ooocooror AddLines1+2 $ 946750 4 0200 ) e o US40 4  SHBEGD
4. Nonmonetary Contributions...........cccoovivvvvinen. Schedule C, Line 3 300.00 5385.12
21 Bxpondiures _  55561.90 27138.73
5. TOTAL CONTRIBUTIONS RECEIVED ...oovccvovcrrririns AddLines3+4  $ 9767.50 4 136687.12 Made $ = 3 :
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ..............ccccoowvvveermeeeerrirerreereeessensinns Schedule E, Line 4 $ 791022 g 127500.89 | Candidates
7. LOGNS MAUE .....ovveoeeeeeeeeeeeeeeeeeeeeeeeereeseeeeeee e Schedule H, Line 3 0.00 0.00 72, Cumulative Exoendifures Madet
8. SUBTOTALCASHPAYMENTS ....ccooooorroroen AddLines6+7 $ 791022 127500.89 " 1 Skfout o Volary Exponcdiurs Link)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0.00 237.26 Date of Election Total to Date
10. Nonmonetary Adjustment ...............ccco e Schedule C, Line 3 300.00 5385.12 (mmiddiyy)
11. TOTAL EXPENDITURES MADE ...........ooovvore e AddLines8+9+10 $ 821022 133123.27 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 4728.62 To caleulate Column B, add
15,0kl RBCHIPE comsvmmnmammenmnss Column A, Line 3 above 9467.50 | amounts i':’_CO’Um“ Antt° the
corresponding amounts * H i 1 :
14. Miscellaneous Increases to Cash .....................co.. Schedule I, Line 4 .04 from Column B of your last r::;;::t?r:g;:‘sr::gfon ey s siffenant Fom amocnis
15 Cash PRyMBNS ... mimvss Column A, Line 8 above 7910.22 aﬂﬂni":g yal'::’;’:;;ae
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 6285.94 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 .....ccccooorvorvre Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts e G e
18. Cash Equivalents ..............cccoievveienniininnnen See instructions on reverse  $ 0.00
19. Qutstanding Debts ..........c...coeeeeen. Add Line 2 + Line 9in Column B above  $ 337.26 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)



Schedule A

Type or print in ink.

SCHEDULE A
. . . Amounts may be rounded :
Monetary Contributions Received torhoN ot Statement:covers: pansd CALIFORNIA 460
from October 1, 2014 FORM
October 18, 2014 4 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Holman for City Council District 1 - 2014
PER ELECTION
PATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | oNTRIBUTOR IF AN INDIVIDUAL, ENTER el W L ot
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * ngs%si;h‘ﬁ?[‘oﬁ?l?Eﬁ?E’:‘;loA:ER PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
H M. Hirat o
enry M. Hirata [1com Retired
101212014 | 5247 Shippee Ln. Eemn 500.00 600.00
Stockton, CA 95212 LIPTY
[scc
Barbara Elli L
arbara ChiS (]com Counselor
10/2/2014 | 1991 W. Lincoln Road (161 | County of San Joaguin =S
Stockton, CA []PTY
scc
Gerald E. Shi i
érald E. shipman [Jjcom Retired
10/2/2014 | 3444 Country Club Bivd. CJOTH 250.00
' Stockton, CA 95204 CJPTY
Clsce
Gary & Joyce Giovanetti 2 s
ary & Joyce Giovanetti C]coMm
10/2/2014 | 1048 W. Robinhood Dr., Ste. 77724 Z]OTH 100.00
Stockton, CA 95267 ety
Clscc
IND
Central Valley Leadership Fund %COM
10/212014 | PO Box 4105 g 5000.00
Stockton, CA 95204 [PTY
[lsee
SUBTOTAL$ 5975.00
Schedule A Summary (" “Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND —Individual _
(ncide sl Sohodle A ObIE | oo noemmmmermse s s s $ 8900.00 o ?;ﬁgﬁﬂgﬁ?ﬁ‘gfzcc)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................ $ ki gw:gai; f';gﬁybus'”ess entity)
3. Total monetary contributions received this period. 8467 50 L sUL=0mal Gaakiutor Commiieg: |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $ :

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA
to whole dollars.
owhole dofiars from ___October 1, 2014 FORM 46 0
il October 18, 2014 Page 5 4 16
NAME OF FILER 1.D.NUMBER
Holman for City Council District 1 - 2014
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR et o0 Brat ooty TRIBUTOR | CONTRIBUTOR | occUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Gary Baughman, DDS BCOM
10/6/2014 756 Porter Ave., Ste. 100 ZIOTH 500.00 1000.00
Stockton, CA 95207 aPTY
Oscc
Clem & Tina Lee g'ggM Administrator
10/9/2014 | 2023 N. Commerce St. ClotH | Able Charter School 125.00 375.00
Stockton, CA 95204 CIPTY
[iscc
Stockton Hospitality LP, Hilton Hotel Elggm
10/11/2014 | 1775 Hancock St., Ste. 110 FloTH 150.00
San Diego, CA 92110 gpPTY
[scc
Gregory Oleary %lglgM Senior Vice President
10/15/2014 | 1784 N. San Joaquin St. CJOTH Colliers International 150.00 300.00
Stockton, CA 95204 OPTY
[scc
Edward Martel o | Fire Chief
10/15/2014 | 1804 N. San Joaquin St. CJoTH Montezuma Fire District 100.00
Stockton, CA 95204 O PTY
[scc
SUBTOTAL $ 1025.00
(" *Contributor Codes B
IND — Individual
COM ~ Recipient Committee
(other than PTY or SCC)
OTH - Olh_er (e.g., business entity)
PTY - Political Party FPPC Form 460 (January/05)

| SCC - Small Contributor Commitiee

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

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA
t le dollars.
owhele dollars trom__October 1, 2014 rorm 460
i October 18, 2014 Page 6 o 16
NAME OF FILER ID. NUMBER
Holman for City Council District 1 - 2014
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE PER ELECTION
DATE FRLLMAME, STﬁﬁﬂﬁﬂEEiﬁg@fﬁﬁ?ﬁgr CONTRIBUTOR | CONTRIBUTOR | ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
William Filios %com Builder/Developer
Stockton, CA 95219 ety
Oscc
Jerome Wilverding %ggm Retired
Stockton, CA 95219 DOPTY
[Oscc
’ ]IND ;
Diana Lowery COM Council Member
10/15/2014 | 12 E. Cleveland St. EOTH City of Stockton 125.00
Stockton, CA 95204 CPTY
Oscc
Patrick Catania Aow | Retired
10/15/2014 | 3949 Glen Abby Cir. CJoTH 125.00 1125.00
Stockton, CA 95219 CPTY
Oscc
William E. Burch %g‘gm San Joaquin Steel Co.
10/15/2014 | 5341 Tudor Rose Glen CloTH 500.00
Stockton, CA 95212 COPTY
Jscc
SUBTOTAL $ 1150.00 -—l
[ *Contributor Codes §
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

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

8SCC - Small Contributor Committee
\

»

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)

Type or print in ink.
Monetary Contributions Received Amounts may be rounded

SCHEDULE A (CONT.)

Statement covers period CALIEORNIA
to whole dollars.
©Whole doflars e October 1, 2014 FORM 460
through October 18, 2014 Page 7T o 16
NAME OF FILER .D. NUMBER
Holman for City Council District 1 - 2014
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P AN, R ITI e At s e roamiaen CONTRIBUTOR | CONTRIBUTOR | oGGURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Raobert & Barbara Foy %COM Retired
10/15/2014 | 933 W. Monterey Ave. CJoTH 125.00 1375.00
Stockton, CA 95204 OPTY
[scc
Z1IND
N. E. Slatten Realtor
10/15/2014 | 1083 Kastell Road Bg‘;’:“' 125.00
Stockton, CA 95215 OPTY
scc
[JIND ,
Melrose & Melrose Optometrists
10/15/2014 | 3133 w. March Lane, Ste. 2020 5‘;?&" ’ 500.00 900.00
Stockton, CA 95219 C]PTY
[Jscc
[JIND
CJcom
[JoTH
ety
[scc
CJIND
CJcom
CJoTH
orPTY
Oscc
SUBTOTAL $ 750.00
[ *Contributor Codes A
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)



SCHEDULEB-PART 1

Type or print in ink.
Schedule B -Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. trom __ October 1, 2014 FORM
October 18, 2014 8 1
SEE INSTRUCTIONS ON REVERSE through Page of =
NAME OF FILER 1.D. NUMBER
Holman for City Council District 1 - 2014
@ ®) © @ @ . ©
IF AN INDIVIDUAL, ENTER
T OCCUPATION AND EMPLOYER |  BALANGE. R s L N BALNCEAT mgﬁ'ﬁ; e loome o
(IF COMMITTEE, ALSO ENTER.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS | ™ oo oo OR FORGIVEN | ¢l OSE OF THIS AMOUNT OF ONS
h NAME OF BUSINESS) PERICD THIS PERIOD PERIOD PERIOD LOAN TODATE
Elbert H. Holman, Jr. Retired/ LIPan FHEONRE
5831 Silveroak Circle City Councilman $ 0.00 | ¢__100.00 0 « s_100.00 |
Stockton, CA 95219 District 1 [] FORGIVEN BAES PER ELECTION**
RRERIT G 10000 | . 000| 000 | 1011814 0.00 | o309 |,
ft®@ N0 [Jcom [JotH [OPTY [ Scc DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
$ $ % $ $
[:| FORGIVEN RATE PER ELECTION **
5
tOIND Ocom QJOTH [OOPTY [Jscc ) ’ DATE DUE DATE INCURRED s
[JPAID CALENDAR YEAR
s $ % $ $
[] FORGIVEN FaTE PER ELECTION™*
$ $
fOmNp Ccom ot [PTY [Jscc ) DATE DUE CATENGURRED |
SUBTOTALS $ 0.00 % 0.00 $ 100.00 $ 0.00
(Enter (e)on
Schedule B Summary SchedueE, Line 3)
1. LoansrecelVed B Parlod.. ... i iimisiiesisissanis st s s iasnsssin o s isvessinsei sosssssas sieds avssssis imvass $ 0.00
(Total Column (b) plus unitemized loans ofless than $100.) [ tContributor Codes )
IND = Individual
2. Loanspaid or forgiven this PEHIOM ...........ccoeciiiiii et s st ss s e $ 0.00 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. (SUBrACELINe 2 fOM LINE 1.) ........orvoorrvessssoeesereersreesssseessesesseessernrees NET $ 0.00 | SoF= B CommiRy Conmitss
(May 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.

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



SCHEDULE B-PART 2

Schedule B - Part 2 SR CEDENY BN Statement covers period
erio
Loan Guarantors Amounts may be rounded P CALIFORNIA 460
to whole dollars. from October 1, 2014 FORM
SEE INSTRUCTIONS ON REVERSE through oo 18l page 9 o 16
NAME OF FILER 1.0. NUMBER
Holman for City Council District 1 - 2014
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CON;%'SLEJTOR OCClI-;F’ATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) ( %%;‘ggg‘é%‘g@“ THIS PERIOD TODATE TODATE
CJIND LENDER CALENDAR YEAR
Jcom $
[JOTH DATE PER ELECTION
0Ty (IF REQUIRED)
[]scc
$
ND;
UIND iR CALENDAR YEAR
Jcom $
[JOTH PER ELECTION
D Gt DATE (IF REQUIRED)
[Jscc
$
CALENDAR YEAR
[JIND LENDER
CJcom 3
PER ELECTION
OoTH o (IF REQUIRED)
OPTY
mEee .
D 5D LENDER CALENDAR YEAR
CJcom $
OTH PER ELECTION
g - DATE (IF REQUIRED)
[Jscc
5
Enteron
SUBTOTAL $ 0.00 Summary Page,
Line 17 only.

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



ScheduleC Type or print in ink.

SCHEDULE C
. . 2 Amounts may be rounded
Nonmonetary Contributions Received iy Stmimment covars pariad CALIFORNIA 460
from October 1, 2014 FORM
October 18, 2014 10 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER . NUMBER
Holman for City Council District 1 - 2014
FULL NAME, STREET ADDRESS AND coNTRIBUTOR | IF ANINDIVIDUAL, ENTER BERCRETERICE AMQUNT/ CUMU;*:;E’E TO PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET
ZIP CODE OF CONTRIBUTOR TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) oot aF iﬁ:‘h:fg; ;ﬁ;ﬁ%ggﬁn SEEBReSERIcER VALUE ﬁﬁkﬁ"im&é%?r (IF REQUIRED)
Steve Bestolairdes LAIND Supervisor Donation of
COoM
10/115/14 | gg42 Honey Bear Lane %OTH San Joaquin County Food at 300.00
Stockton, CA 95209 OPTY Board of Supervisors | Campaign
CJscc Fundraiser
[CIND
[Jcom
[JOTH
OPTY
[]scc
CJIND
CJcoM
[JOTH
OPTY
[Jscc
CJIND
Jcom
JOTH
aPTyY
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 300.00
Schedule C Summary (*Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. 300.0 IND - Individual
(Include all SChedule C SUDLOLAIS.) ..........ccevecreeueeereiee st s tes e casaesesssse s e ses st essessssesteesesse e eesensesnsaesnes $ 40 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions ofless than $100 ..........cccovcevvevvveneenen. $ 0.00 g_'rrf‘(* -POt“ftl;;f%Q&ybUﬂness entity)
-F0 a
3. Total nonmonetary contributions received this period. 0 | SCC-Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..........coco.ue.e. TOTAL $ 300.00 ’
' FPPC Form 460 (January/05)

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



Schedule D

¥ o SCHEDULED
Summary of Expenditures Am:f::‘t!aorrng;mt:;nn;::dad Statement covers period  EFINRIZSIINIA
Supp.omnglopposmg Other . to whole dollars. f October 1, 2014 FORM 46 0
Candidates, Measures and Committees =
ober 14
SEE INSTRUCTIONS ON REVERSE through = il Page L
NAME OF FILER .D. NUMBER
Holman for City Council District 1 - 2014
CUMULATIVE TO DATE PER ELECTION
NAME OF GANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TODATE
MEASURE NUMBERO:?}EOLSHFETBEQND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[0 !ndependent
] Support [0 Oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
[J support [0 Oppose Expenditure
Monetary
Contribution
[0 Nonmonetary
Contribution
|:| Independent
[ support ] Oppose Expenditure
SUBTOTAL § 0.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)...................... R — $ 0.00
2. Unitemized contributions and independent expenditures made this period of Under $100 ..............coovviiiieieecieeciecci s e et e se e eeeeenteses $ 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)



SCHEDULE E

Type or print in ink.
gchedule EM i OOIES Mah BE undas Statement covers period CALIFORNIA 460
ayments Made to whole dollars. from __ October 1, 2014 FORM
October 18, 2014 12 16
SEE INSTRUCTIONS ON REVERSE through ' Page of
NAME OF FILER 1.D. NUMBER
Holman for City Council District 1 - 2014

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc, MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Zenet Negron
6333 Pacific Ave., #166 WEB 498.00
Stockton, CA 95204 '

ABS Direct

4724 Enterprise Way LIT 7081.00
Modesto, CA 65356

Voter Link

13348 Alpine Cove Dr. POL 286.22

Alpine, UT 84004

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7865.22

Schedule E Summary

1. ltemized payments made this period. (INCIUGe all SCHEAUIE E SUDLOLAIS.) ..........oevessoceeeereeeseseeeesseessssseseseesssesssseessessesssessessesssssesesseeseessnseee $ 7865.22
2. Unitemized payments made this period of Under $100 .........cciiiiiiiiiiiiiiir e e e e e $ 45.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ....cooviiiiiiiiiii s $ 0.00
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .........c.coievineninne TOTAL $ 7910.22

FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEF

e or print in ink.
Schedule F ) ] Am.z.l:ts mI:y bel:c:unded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. trom ___October 1, 2014 FORM
October 18, 2014
through ! 13 16
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Holman for City Council District 1 - 2014
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 OQUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
F; COMMITTEE, ALOO. ENTERI.D. NUMBER] DESCRIPTION OF PAYMENT | pA| ANCE BEGINNING THIS PERICD 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
* P, ts that tributi independent ditu t also b
B o 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 0.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).........cccovveenvereceicinieceenn, 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.) ......ccovvvvvvvvvviiccienen. PAID TOTALS $ :
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0.00
on the Summary Page; Colamm A, LINE 9.) cuu i imssvmsimsvisiviisiisss s st s s s i s i B iesssain s e NET $ .
May be a negative number
FPPC Form 460 (January/05)

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



Schedule G

Type or print in ink.

SCHEDULEG

Payments Made by an Agent or Independent Amounts may be rounded Statementcovers period  RYGHNETITINY 460
Contractor (on Behalf of This Committee) ool dokees. frosi 10001 12018 FORM
October 18, 2014 14 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
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.

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)
* 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 1.0 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

Schedule H A Type or print in ink. Statement covers period CALIFORNIA
* mounts may be rounded October 1, 2014
Loans Made to Others to whole dollars. from ' FORM
October 18, 2014 15 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Holman for City Council District 1 - 2014
@ ® 3 © M
IF AN INDIVIDUAL, ENTER () ) @
FULL NAME, STF\’gFETé EAEIE;EENSTS AND ZIP CODE CORUPATION ANG GNP CVER OU;EJ:ESIIENG Lomgg% | REPAYMENT OR Og;f;éégwrﬁ ggggﬁg; ORIGINAL CUMULA'glVE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) il e B BEGINNING THIS FORGIVENESS | CLOBE OF THis e g oy
: D. NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD LOAN TODATE
[] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN M PER ELECTION**
$ 5 $ $ $
DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN FATE PER ELECTION™
$ 5 $ 5 $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
2186 be reported on Schedule £, L SUBTOTALS |$ 000l 000 000 |¢ 0.0
(Enter (e) on
Schedule 1, Line 3)
Schedule H Summary
1. Loans made this period ................. varesshnesesdiasbansdannnassnnsenessesnnssnsyseins nresnsanannsasrne vaans s AR SRt AR AR e renassbannsseanstananasasnmseansransns $ 0.00 )
. **If Required
(Total Column (b) plus unitemized loans of less than $100.)
2. Payments recelVed ONVIOBNS «xcimy s i e s i e o i s i e e e s G e $ 0.00
(Total Column (c) plus unitemized payments of less than $100.)
3. Net.change this period.. {Subtract Line 2 from Line 1.) i it NET R nmv_e;g&
(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 |

Type or print in ink. : SCHEDULE |
Miscellaneous Increases to Cash Am°:':::h fg;vd‘:;;g:"“d Statament covers period CALIFORNIA 46 0
' ¢ October 1, 2014 FORM
rom
October 18, 2014 16 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Holman for City Council District 1 - 2014
DATE AMOUNT OF
RECEIVED B N e M et Sy DESCRIPTION OF RECRIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
Schedule | Summary
1. ltemized increases to cash this PEHOA. ... e e e st e s e et e e e s anraeeaans $ 0.00
2. Unitemized increases to cash of under $100 this Period. ..........c.eciievicercrii i e e e sr e e sae b sae b $ 04
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...cccccoviiviiininiinnnn. $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMArY Page, LINE 14.) .ottt b e e sh e be et e b b eab e beebebesasaesnenseeaesrbast TOTAL $ 04

FPPC Form 460 (January/05)

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



