Recipient Committee

R Date Stamp
Campaign Statement CAI;IggzNIA 460
Cover Page AdITY OF RIVERBAN
Statement covers period Date of election if applicable: Page | of JL
from 01/01/2024 (Month, Day, Year) For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 09/21/2024 e —He'ceived By‘

COVER PAGE

1.

Type of Recipient Committee: ancommittees - Complete Parts 1, 2, 3, and 4.

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

State Candidate Election Committee Committee
Recall | Controlled
(Also Complete Part 5) | Sponsored
(Also Complele Part 6)

O] General Purpose Committee
Sponsored
Small Contributor Committee

1 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)

Ll Quarterly Statement
Special Odd-Year Report

Political Party/Central Committee (Also Complete Part 7)
3. Committee Information 1i9. NUMBER Treasurer(s
1472608 ( )

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

Call for Council 2024

STREET ADDRESS (NO P.0O. BOX)

NAME OF TREASURER
Stacy Call

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
I Riverbank CA 95367 I
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Riverbank CA 95367 __ Megan Jordan
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE cITy STATE ZIP CODE AREA CODE/PHONE
Manteca CA 95336 [
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@co ect.

09/25/2024

Executed on By
Date Ignature of Treasurer or Assistant Treasurer
Executed on B
Date v Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsibie Officar of Sponsor
Executed on By . — -
Date Signature of Controlling Officenolder, Candidate, State Measure Proponent
Executed on By

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee
Campaign Statement CAI,':'S%GNIA 460
Cover Page — Part 2

Page 2 of ‘—-,-
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Stacy Call
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
City Council, Riverbank District 4 [] opposE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
_ Riverbank CA 95367 Identify the controlling officeholder, candidate, or state measure proponent, if any.

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 .D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] YEs [ No
SOTMITTEE ADORESS STREET ADDRESS (NGF.0.50%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ surPORT
[] opPOSE
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
[] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD | - oo
[J YEs O No
[ oppPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. =
summary Page Statement covers period CALIFORNIA 460
trom 01/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through 09/21/2024 Page CEEP AL
NAME OF FILER I.D. NUMBER
Stacy Call 1472608
. . . Col A i
Contributions Received ks T . Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions..............coo.eoueeooeerorereeeeee, Schedule A, Line3  $ 2865.00 $ 2865.00 T FiousRIERs ot
ug o Date
2. Loans RECEIVEA.......cocoorecececc s Schedule B, Line 3 0 0
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... Addlines1+2 § 286500 s Received  §_0 g 312180
4. Nonmonetary Contributions...........ccccccccoevcovvsvnerrernnn. Schedule C, Line 3 256.80 2l 21. Expenditures 0 367933
5. TOTAL CONTRIBUTIONS RECEIVED................ AddLines3+4 § 12180 g >121.80 Made i ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........cccooovuiioiiieiceeeeeeeeeeee Schedule E, Line4 § _2191.21 g 219121 Candidates
7. Loans Made.......oooeceiieeeee e Schedule H, Line 3 0 0 . .
8. SUBTOTAL CASH PAYMENTS ) . 2191.21 2191.21 22, Cum_ulatlve Expendlturt_as M'fld_e
. OUDITUIAL VASH FAYNIENTO e AddLines6+7 $ $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .............occcooveeoonerccenc.. Schedule F, Line 3 1231.32 1231.32 Date of Election Total to Date
10. Nonmonetary Adjustment..........ccoooveeeoeooeoeer Schedule C, Line 3 256.80 256.80 (mmidan)
11. TOTAL EXPENDITURES MADE .........ooocoom AddLinesg+9+10 § 307933 A / / $
Current Cash Statement / / $
12. Beginning Cash Balance .................ccccc...... Previous Summary Page, Line 16 $ 0 To calculate Golumn B,
13. Cash ReCIPES ...cccvrimmiiereeceeieeeeeeeeeeeasessissss e Column A, Line 3 above 2865.00 add ahmoums in Co(:umn
] A to the corresponding A ts in thi fi be diff tf t
14. Miscellaneous Increases to Cash ...........c.ccccooeveeene. Schedule I, Line 4 0 amounts from Column B re&?t:r; ?r:rg:ol'jr:ﬁ%'_on e ol 2SS
15. Cash Payments ...........ccooorovveueomeeeeereeoseeeeeeeese e, Column A, Line 8 above 2191.21 eljyourgastiepont Some
amounts in Column A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 $ 673.79 be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED..........ooooooe. Schedule B, Ptz $ 0 e ronthistcalendaryeag
only carry over the amounts
Cash Equivalents and Outstanding Debts :ﬁ;‘)‘ Lines 2. 7, and 9 f
18. Cash EqQUIvalents ..........cc.ocoeoveeeveeeeeeeeeeeeernenn, See instructions on reverse  $ 0
19. Outstanding Debts Add Line 2 + Line 9 in Column B above  $ 1231.32 FPPC Form 460 (lan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period caLiForniA 460
from 01/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through 99/21/2024 page ot VX
NAME OF FILER .D. NUMBER
Stacy Call 1472608
e FULL NAME, STREET ADDRESS AND ZIP CODE OF a—— IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
CJIND
08/05/2024 | Fit Kitchen Meal Prep Clcom N/A 100.00 100.00
l1OTH
apTy
Jscc
. CJIND
08/06/2024 | WB Entertainment C]coMm N/A 1000.00 1000.00
OTH
OpTY
[Iscc
) ) LIIND
08/06/2024 | J.R. Wagner Fire Protection, Inc. ClcoMm N/A 500.00 500.00
¥lOoTH
OpTy
scc
. . [1iND
08/16/2024 Stanislaus Republican Central Committee (#741618) Jcom N/A 500.00 500.00
[JOTH
PTY
[scc
. IND
08/17/224 Melissa Geer [Jcom Registered Nurse 100.00 100.00
JoTH Central Valley Specialty
El ggé Hospital
SUBTOTAL $ 2200.00
Schedule A Summary *Contributor Codes
. . ] i . R IND - individual
1. Amount received this period — itemized monetary contributions. 2750.00 COM — Recipient Committee
(Include all Schedule A SUDLOLAIS.) ............ceeeueieieeee e e 3 (other than PTY or SCC)
115.00 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ : PTY — Political Party

SCC - Small Contributor Committee

3. Total monetary contributions received this period. .
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....................TOTAL § 2865:00 FPPC Form 460 (1an/2016})
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received {2 whicicidoliars: Statement covers period

CALIFORNIA
from 01/01/2024 FORM 460

through 09/21/2024 page. 2 o)\ F
NAME OF FILER 1.D. NUMBER

Stacy Call 1472608

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

[JIND
08/17/2024 | Alfonso Padilla Bail Bonds [Jcom N/A 200.00 200.00
C10TH
pTY
[Iscc
] IND
09/08/2024 | Michael Christie Jcom Self-Employed 100.00 100.00
C1OTH MC Computer Solutions
ety
[]scc

[JIND
09/19/2024 American Chevrolet Clcom N/A 250.00 250.00

1 OTH
CPTY
[1scc

CJIND
Clcom
JOTH
OPTY
]scc

CJIND

Ocom
JoTH
COPTY
[1scc

SUBTOTAL $ 550.00

*Contributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Paiitical Party
SCC — Small Contributor Committee
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule B - Part 1
Loans Received

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 1

Statement covers period
from _01/01/2024

FORM

CALIFORNIA

460

SEE INSTRUCTIONS ON REVERSE through 09/21/2024 Page © of l?
NAME OF FILER 1.D. NUMBER
StacyCall 1472608
€Y ©) © a Q] ] ©
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | oUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OCCUPATION AND EMPLOYER
OF LENDER et el ten Bt BEG%W]‘(?EHIS RECEIVED THIS| OR FORGIVEN CII_BSEQN&FET,:TIS PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD # S PERIOD LOAN TO CDATE
D PAID CALENDAR YEAR
$ $ % s $
RATE
[] FORGIVEN PER ELECTION™
$ $ $ $ $
TD IND [Jcom [JOTH [OJPTY [ scc DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % $ $
RATE
[0 FORGIVEN PER ELECTION™
s $ $ $
TOIND [Ocom OJOTH [OPTY [JsSCC i DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION™
$ $ s $ 5
TOmwo Ocom ot [OeTY [Jsce DEHEBNE DATE INCURRED
SUBTOTALS $ 0 $ 0 0 $ 0
S h d I B S (Enter (2) on Schadule E, Line 3)
chedqule ummary
. ; . 0
1. Loans received this PEIHIOM ...........c.iiiuiiee ettt $
(Total Column (b) plus unitemized loans of less than $100.) -
. ] ] ! 0 FContributor Codes
2. Loans paid or forgiven this PErIOT ..........c.ceoeceieiieie et $ IND ~ Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LiNe 1.) .......cccooruieeeeeeeeeeees oo NET $ OTH — Other (e.g., business entity)

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.

)

(May be a negative number)

PTY — Political Party
SCC — Small Contributor Committee

FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



SCHEDULE B - PART 2

Schedule B - Part 2 Amounts may be rounded "
L G to whole dollars. Statement covers period CALIFORNIA 46 0
oan Guarantors from 01/01/2024 FORM
09/21/2024
SEE INSTRUCTIONS ON REVERSE through 9/21/2 Page q' of ‘:"
NAME OF FILER 1.D. NUMBER
Stacy Call 1472608
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
CONTRIBUTOR
CONTRIBUTOR * OCCIEZ';\IF'CQ:FQQYDEE"QETL;YER LOAN GUARANTEED CUT"(")U[')-QTTI'EVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE \ NAME OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
JIND
CJcom $
JoTH
DATE PER ELECTION
OPTY (IF REQUIRED)
[scc $
LENDER CALENDAR YEAR
OIND
Ccom s
JoTH DATE PER ELECTION
apPTY (IF REQUIRED)
Oscc $
LENDER CALENDAR YEAR
CJIND
Clcom $
[JoTH PER ELECTION
OPTY DATE (IF REQUIRED)
[Oscc $
LENDER CALENDAR YEAR
[CJIND
Jcom s
(JOTH DATE PER ELECTION
ety i (IF REQUIRED)
[dscc $
Enteron
SUBTOTAL §$ O Summary Page,
Line 17 only.

FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule C Amounts may be rounded

SCHEDULE C

to whole dollars.

Nonmonetary Contributions Received Statement eovers getiod CALIFORNIA 460
from 01/01/2024 FORM
21/2024
SEE INSTRUCTIONS ON REVERSE through Lolali20 Page @' of G
NAME OF FILER L CRNOMEER
Stacy Call 1472608
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FULélyg“g%Esgﬁ%EgN‘}%?ggfgéwD CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF Ao DATE e
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) PRlel aF ii'ifg:;ﬁ;FNDé:gTER GOODS OR SERVICES VALUE C(’:'}I;\ﬁ’\ﬁD_ADREgE:‘)R (IF REQUIRED)
[JIND
08/24/24 | Hector Gonzalez []com Campaign flyers, 256.80 256.80
3343 Santa Fe St., Ste. C OTH postcards, decals,
Riverbank, CA 95367 LIpTY logo items
Ciscc
[JIND
Clcom
CJOTH
OPTY
[Jscc
CJIND
[Jcom
[1OTH
OpTY
[Oscc
CJIND
[CJcom
[JOTH
CIPTY
scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 256.80
Schedule C Summary *Contributor Codes
: : i : : : IND — Individual
1. /:\m(I)u(;\t relrglv:ddthlls gerlot:i |tlem|zed nonmonetary contributions. : 256.80 COM ~ Recipient Committee
(Include all Schedule C SUDBIOLAIS.).............oo.iiieee ettt e e e e e et (other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........cccovoivovveiviini, $ PTY — Political Party
SCC — Small Contributor Committee
3. Total nonmonetary contributions received this period. 256.80
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).......c..cevunee... TOTAL $

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule D

Summary of Expenditures Amounts may be rounded - D
Supportina/O S Oth to whole dollars. SiStEmart Covers period CALIFORNIA 46 0
PP g/Vpposing er ] from 01/01/2024 FORM
Candidates, Measures and Committees rom
09/21/2024
SEE INSTRUCTIONS ON REVERSE through Page a of E.
NAME OF FILER I.D. NUMBER
Stacy Call 1472608
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DIiS‘RiZLF::ON AMSURNIT TDH'S CALENDAR YEAR TO DATE
OR COMMITTEE ( ED) SRS (JAN, 1-DEC. 31) (IF REQUIRED)
[Od Monetary
Contribution
[J Normonetary
Contribution
[ Independent
O Support [J oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
0 support [0 oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
[0 support [J oppose Expenditure
SUBTOTAL $§ o
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)......cccoiiiiie e $
2. Unitemized contributions and independent expenditures made this period of UNAer $100............o.oovm oo $ L
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ 0

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule D

(Continuation Sheet) Amounts may be rounded

Summary of Expenditures Sholsdoliars:
Supporting/Opposing Other
Candidates, Measures and Committees

SCHEDULE D (CONT.)

Statement covers

from 01/01/2024

period

CAI;:Igg;NIA 460

through 09/21/2024

10

\x

of

Page

NAME OF FILER
Stacy Call

I.D. NUMBER
1472608

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT
OR COMMITTEE

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1-DEC. 31) (IF REQUIRED)

[J Monetary
Contribution

[0 Nonmonetary
Contribution

Independent

O Support O Oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

Independent

[ Support [0 oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

Independent

O Support O Oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

O 0 O O 0O oo o 0O o

Independent
O support [0 oppose Expenditure

SUBTOTAL $ 0

FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded .
Schedule E oto wholeydollar:. Statement covers period CALIFORNIA 46 0
Payments Made trom 01/01/2024 FORM
09/21/2024
SEE INSTRUCTIONS ON REVERSE through Page—u— °f&
NAME OF FILER .D. NUMBER
Stacy Call 1472608

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 maifings 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 1,0, NUMBER)
City of Riverbank FIL Payment for Candidate Statement 1000.00
6707 Third Street, Ste. A, Riverbank, CA 95367
London's Sweet Little Things CMP Payment for "Call 4 Action" Sugar Cookies to hand out at 180.00
5201 Sulky Court, Riverbank, CA 95367 National Night Out in Riverbank
Hector Gonzalez CMP Campaign yard signs and buttons 411.00
3343 Santa Fe St., Ste C Riverbank, CA 95367
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1591.00
Schedule E Summary
. . . 1837.23
1. ltemized payments made this period. (Include all SChedule E SUBTOLAIS.) ...........o.o. oo 3
. . . . 353.98
2. Unitemized payments made this period of UNAEI $T00...........c..o.iim oot ee e e e e e es e e e e $
. . . . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .....ov e 3
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)........coovvvevrennnv.. TOTAL § _2191.21

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule E Amounts may be rounded
(Continuation Sheet) to whole dollars.
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)
Statement covers period CALIFORNIA 46 0

NAME OF FILER
Stacy Call

01/01/2024
from / FORM
through _09/21/2024 page {2 of I+
|.D. NUMBER
1472608

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 vofer 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 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Save Mart #105 Pastries, breakfast items, and drinks for "Pastries at the 107.95
2237 Claribel Rd, Riverbank CA 95367 Park” Campaign meet and greet event
Hector Gonzalez CMP Campaign flyers, postcards, decals, logo items 138.28

3343 Santa Fe St., Ste C Riverbank, CA 95367

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

SUBTOTAL $ 246.23

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE F

Amounts may be rounded
Schedule F o STRHBIE Gliare. Statement covers period  [KoF\M[Lo1a N1} 460
Accrued Expenses (Unpaid Bills) from _01/01/2024 FORM
through 09/21/2024 Page ,6 of rq_
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Stacy Call 1472608
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 OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Hector Gonzalez, PO Box 205, Riverbank, CA 95367 | CMP 0 1780.60 549.28 1231.32

* Payments that are contributions or independent expenditures must aiso be SUBTOTALS $ 0 $ 1780.60 $ 549.28 $ 1231.32

summarized on Schedule D.

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 1780.60
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .........cocooveeeveeveeeeeeeeeeeeeeenn INCURRED TOTALS $

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 54908
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)..........ccocceeevvievverennnn.. PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 1231.32
on the Summary Page, Column A, Line 9.)....... NET $

May be a negative number

FPPC Form 460 (1an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Amounts may be rounded

to whole dollars.

Statement covers period

from _01/01/2024

through 09/21/2024

Page l“l of \q—

SCHEDULE F (CONT.)

CAII_:Igg'IaNIA 460

NAME OF FILER

Stacy Call

1.D. NUMBER
1472608

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)*

MBR member communications
MTG meetings and appearances

OFC office expenses

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries

CvC
FIL

civic donations
candidate filing/ballot fees

PET petition circulating
PHO phone banks
POL polling and survey research

TEL
TRC
TRS

t.v. or cable airtime and production costs
candidate travel, lodging, and meais
staff/spouse travel, lodging, and meals

FND fundraising events

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

LIT  campaign literature and mailings

POS postage, delivery and messenger services
PRO professional services (legal, accounting)

PRT print ads

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

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mail)

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS $ 0 $0 $0 $0

FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



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

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

from _01/01/2024

through 09/21/2024

SCHEDULE G

CA%:I(I;%I;INIA 460

Page ‘g of \q’

NAME OF FILER
Stacy Call

1.D. NUMBER
1472608

NAME OF AGENT OR INDEPENDENT CONTRACTOR
N/A

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

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications
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 radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mail)

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* $ o

* 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 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE H

Schedule H Amounts may be rounded Statement covers period
% to whole dollars. CALIFORNIA 460
Loans Made to Others from __01/01/2024 FORM
09/21/2024
SEE INSTRUCTIONS ON REVERSE through Page lle of 1+
NAME OF FILER 1.D. NUMBER
Stacy Call 1472608
IF AN INDIVIDUAL, ENTER @ ) o ar © ® 0]
FULL NAME, STREET ADDRESS AND ZIP CODE | (5(1,pATION AND EMPLOYER | OUTSTANDING | amount  [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
e T IF SELF-EMPLOYED, ENTER BALANCE | LOANED THIS | FORGIVENESS | BALANCEAT [ INTEREST | \uo i\ oF LOANS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( - 3 BEGINNING THIS % | CLOSE OF THIS RECEIVED
NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD LOAN TO DATE
[J PAID CALENDAR YEAR
s $ % $ $
RATE
] FORGIVEN PER ELECTION™
$ $ $ $ 3
DATE DUE DATE INCURRED
O PAID CALENDAR YEAR
| — s % $ $
RATE
D FORGIVEN 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 also be
reported on Schedule E. SUBTOTALS (80 $0 $0 $0
(Enter (&) on
Schedule |, Line 3)
Schedule H Summary 5
1. L0@NS MAAE thiS PEIIOU. ... ettt ettt ettt et et e et et et e s ee s ee e ee e s e s e s s s et s ese et et e s oo $
(Total Column (b) plus unitemized loans of less than $100.) 5 **If Required
2. Payments reCIVEA ON OGNS ........ccovuiiieieeeeiee ittt et is s eee s s e ene et s ee e s e e e s e e e e s et e s et 3
(Total Column (c) plus unitemized payments of less than $100.) 0
3. Net change this period. (Subtract Line 2 fTom LINE 1.} ........coouii oot coreirereesie et eeseee e s s oo e ee s NET §

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

{May be a negative number)

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash telwholsldollars: Statement covers period CALIFORNIA 46 0
from 01/01/2024 FORM
09/21/2024
SEE INSTRUCTIONS ON REVERSE through Page ‘:F of l?
NAME OF FILER 1.D. NUMBER
Stacy Call 1472608
DATE FUL
L NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIPT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS$ 0o
Schedule | Summary
1. ltemized iNcreases to Cash this PEIOM. ..........coiiieiii et ettt ee e oot et ee et e $ 0
2. Unitemized increases to cash of under $100 this PEHOG. ...........ooveiuiii it e oo ee et e e easer e senens $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....coocvoeveeeeeieecieeeens $ L
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
SUMMATNY PAGe, LN T4.) i ettt e eee et e e e e et et e e et e e e e e e et estsemsensseaemnan TOTAL $

FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



