COVERPAGE

SeCIple_nt Committee Type or print in ink. e T CALIFORNIA
>ampaign Statement m B 460
sover Page )
Sovernment Code Sections 84200-84216.5) 51 6|
Statement covers period Date of election if applica\bla:,l , :
1/1/2014 (Month, Day, Year) o D) ~—"IFor Official Use Only
from el
. = T |
i CITY CLERK |
EE INSTRUCTIONS ON REVERSE through 6/30/2014 \\\ ‘ \’\ l \ L" { CITY OF STOCKTON !
. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
A Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [[] Preelection Statement [0 Quarterly Statement
QO Sstate Candidate Election Committee Committee 4 Semi-annual Statement ] Special Odd-Year Report
O Recall Q Controlled [] Termination Statement [ Supplemental Preelection
(Also Complete Part 5) %025,:2::::6) (Also file a Form 410 Termination) Statement - Attach Form 495
[ General Purpose Committee ] Amendment (Explain below)
QO Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {AlsoComplote Part7)
. i 1.D. NUMBER
. Committee Information 1344448 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Michael Tubbs for City Council 2012 Tasha Dixon

MAILING ADDRESS
2201 Knickerbocker Dr

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
2230 Catamaran Wy Stockton CA 95210 209-406-4992
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Stockton CA 95206 209-351-2956 Georgina DeLosAngeles
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
2220 N San Jose St
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Stockton CA 95204 209-603-6127
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
. 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 corre 4

Executed on ;/30 / / q By
77 Date I (

Executed on Z / %// (/ By o
7 Dayg Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By — — i —
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



Type or print in ink. COVER PAGE - PART 2

CAl'.:Igg'I:INIA 4 6 o

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee

6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Michael Tubbs for City Council 2012

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

Stockton City Councilman District 6

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ~ CITY STATE ZIP
2230 Catamaran Wy Stockton, CA 95206

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 recelve
contributions or make expenditures on behalf of your candidacy.

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
[[] opPOSE

Identify the controlling offlceholder, 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.

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

[] ves [1 Nno
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?

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] sUPPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[[] orPrPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[[] oprPOSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page S g o oo sttemnt covrs porios [ETTPYS
trom 1/1/2014 FORM
6/30/2014 3 8
SEE INSTRUCTIONS ON REVERSE through Fige 4
NAME OF FILER 1.D. NUMBER
Michael Tubbs for City Council 2012 1344448
: . " ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROJ/?TTTAkg:é%Z%ﬂggULES) R STALIODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions .......c.ccccccooiiiiiiiiniiininnn. .. Schedule A, Line3 $ 4,480.00 $ 1 hrouan 630 1t Dt
: roug o Date
2. Loans Received ........ccocoiiiiiiiiiiiiiiciicccicecie .. Schedule B, Line 3 0
3. SUBTOTAL CASH CONTRIBUTIONS ..........ooeoverrrrs AddLines1+2 $ 4,480.00 4 ke & g
4. Nonmonetary Contributions ...........ccccceeviiniininnnns Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...ournneerrreecennnnnns AddLines3+4 4,480.00 4 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 2,227.00 g Candidates
T O8NS Made . . asmsssmmsathensssssmsssisasasisssesssnsiss Schedule H, Line 3 0 o , " N Shxd
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... Add Lines6+7 $ 2,227.00 $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........cccoceeennn. Schedule F, Line 3 0 Date of Election Total to Date
10. Nonmonetary Adjustment ...........ccccoeuevereeeieneeceenennnn. Schedule C, Line 3 0 (mm/ddyy)
11. TOTALEXPENDITURES MADE ......cocoooiiiiiiriiiniiins Add Lines8+9+10  § 2227.00 4 / | $
Current Cash Statement i / $_
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16§ 10,732.00 To calculate Column B, add
13. Casli ROCOIPIE ..cvsassisvisssunsjsussssusssnrsssusnasuoronsy Column A, Line 3 above 4,480.00 amounts in Column A to the
" 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ...........cccccevueeeen. Schedule I, Line 4 T fromnCogjmn B of yox:r I_ast reported in Column B.
i " § report. Some amounts in
15. Cash Payments .......cccceeiiiiiieiiiiciieccieeceees Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 12,985.00 figures that should be
. o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
. the first report being filed
17. LOAN GUARANTEES RECEIVED ..c..ooocovvrrerererns Schedule B, Part2  $ U |5 s nelendar yeer, oy
carry over the amounts
. . f Li 49
Cash Equivalents and Outstanding Debts el
18. Cash Equivalents .......cccocconiiiiiiiiiiiiiniins See instructions on reverse
19. Outstanding Debts ........cccecieeeeeenn. Add Line 2 + Line 9 in Column B above ~ $ 0 FPPC Form 460 (January/05)

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



Schedule A s LV 06 prln; i ik SCHEDULE A
- . . mounts ma e rounde
Monetary Contributions Received to wholo dollars. Stapmeant covers pariod CALIFORNIA 460
; 1/1/2014 FORM
rom
6/30/2014 4
SEE INSTRUCTIONS ON REVERSE tarcuah S0 of %
NAME OF FILER 1.D. NUMBER
Michael Tubbs for City Council 2012 1344448
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE e S SS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | ocGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
VIIND
Gene Acevedo COM Director of Outreach
5/17/2014 | PO Box 692563 0ot | Marketing $100
Stockton, CA 95269 OPTY Hospice of San Joaquin
Clscc
Michelle Augenstein EQSM Founder, Image
%1 1k|oag Sé‘;fgzgg;“ [CJOTH Consultant $100
akiand, C1PTY Corner Office Image
Clscc
Willie Smith gg‘gM
o 5108 Virtue Arc Dr CJoTH $100
Stockton, CA 95207 C1PTY
Cscc
Stockton One, LLC CIIND
» | 1115N Sutter St Ste 4 e $250
Stockton, CA 95202 plds
Cscc
Rachel Rodriguez MIIND
¥ " 658 Meadowlark Ln ESCT)&A $100
Manteca, CA 95336 CIPTY
Clscc
SUBTOTAL $ 650.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 5 IO 'C"‘g'\;'”é““iﬂ{a' —
5 o - Reciplent Commitiee
(Include all Schedule. A SUDIOLAIS.) ..ususissrssismsssaesssasssnsasmsossasonsssssonsiassansbossonssanssasnsstsnsasessssasessusnssassvasan $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............cccccccoceeeee $ LRl STTYH i P(c))}ir:iecral( :gﬁybUSIness B
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, Line 1.) ........... N TOTAL $ 4,480.00

FPPC Form 460 (January/05)
FPPC TollFree 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

SCHEDULE A (CONT.)

p 1/1/2014
rom
through 6/30/2014 Page of_g_
NAME OF FILER 0. NUMBER
Michael Tubbs for City Council 2012 1344448
) DUAL, E R AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE R T e~ UREITER | GaNTRIEUTOR OGGUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (F SELF-EMPLOY’EDE,SQI)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINI
Cheryl Buskirk Z'ggM
5/17/2014 | PO Box 1018 Som $100
French Camp, CA 95231 CIPTY
Jscc
Emily Ballus PIIND President & CEO
i " | 1415 W Euclid Ave %8%':‘ Q Productions $100
Stockton, CA 95204 OPTY
Jscc
Jeffrey Gamboni MIIND Architecture & Planning
o . 3538 Mission Rd Sg‘%’:’ Gamboni Landscape $500
Stockton, CA 95204 CIPTY Architects
Oscc
Sheet Metal Workers Intl [JIND
" " ID# 850381 ZCO&A $500
2610 Crow Canyon Rd Ste 300 %g{Y
San Ramon, CA 94583-1547 [Jscc
Melanie Parker MIIND Doctor
i " | 4401 St Andrews Dr 58‘3&” $250
Stockton, CA 95219-1849 CIPTY
CJscc
SUBTOTAL$ 1450.00

*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)



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

Monetary Contributions Received Am°:’o":vsh'3|aevd'f:g::f‘d°d Statement covers period CALIFORNIA 4 6 0
- 1/1/2014 EORM
through 6/30/2014 Page 6 of g
NAME OF FILER "7.D. NUMBER
Michael Tubbs for City Council 2012 1344448
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE bl = arcis AR AL e g CONTRIBUTOR | CONTRIBUTOR | 5GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. . . [JIND
5/17/2014 | Financial Center Credit CJjcom $500
18 S Center St K OTH
Stockton, CA 95202 CJPTY
[Jjscc
! ! Jeffrey Prag, Attorney at Law %g‘gm $100
5250 Claremont Ave Ste 117 iKJOTH
Stockton, CA 95207-5700 gpPTy
[Jscc
" " Julie C Lythcott-Haims g\ng Author $500
4135 Maybell Wy Self-Employed
[JOTH
Palo Alto, CA 945306-3820 OPTY
[Jscc
6/23/2014 | Jane Butterfield Kow | Retired $250
925 Bristol Ave CJOTH
Stockton, CA 95204-3003 OPTY
[Jscc
JIND
[Jcom
[JOTH
OPTY
[Jscc
SUBTOTAL $ 1,350.00
*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
IR THi <Foltieal Patty FPPC Form 460 (June/01)

SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULE E

Schedule E Typs g it 1 Ik Statement iod
P ts Mad Amounts may be rounded RESHIRIS SEUERER FRns CALIFORNIA 460
aymen aae to whole dollars. from 1/1/2014 FORM
6/30/2014 7
SEE INSTRUCTIONS ON REVERSE through Page or B
NAME OF FILER 1.D. NUMBER
Michael Tubbs for City Council 2012 1344448
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
ACT Blue
PO Box 441146 MBR $100
Somerville, MA 02144
Delta Airlines
PO Box 20706 FND $250

Atlanta, GA 30320-6001

San Joaquin Library & Literacy Foundation
6507 Pacific Ave FND $100
Stockton, CA 95207

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 450.00

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E sUBLOtalS. ) ..o $ 1,950.00
2. Unitemized payments made this period of UNAEr $100 ..........cceorieiieiiitiiiiiiiie sttt sb s s s ss e et de et st s bttt st bbb $ 277.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlumN (€).) .....covoeimiiiiiiiii $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) ..........c.coenn. TOTAL $ 2227.00

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



Schedule E

Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
(Continuation Sheet) Amounts may be rounded

to whole dollars.

- SCHEDULE E (CONT.)

from

Statement covers period CALIFORNIA 46 0

1/1/2014 FCRM

- 6/30/2014 Paga__g-._ " 55

throu

NAME OF FILER
Michael Tubbs for City Council 2012

1.D. NUMBER
1344448

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 tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
French 25
110 N El Dorado St FND $1 200
Stockton, CA 95202
Herum/Crabtree/Suntag
5757 Pacific Ave Ste 222 PRO $200
Stockton, CA 95207
SJCDCC
PO Box 78061 FND $100
Stockton, CA 95207
SUBTOTAL $ 1.500.00

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

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



