T . . COVER PAGE
Recipient Committee Type or print In ink. _ Date Stamp CALIEORNIA
Campaign Statement I 460
Cover Page B CEIVE FORM
(Government Code Sections 84200-84216.5) —l !
Statement covers period Date of election if applic ol
(Month, Day, Year) FEB = 2 2015 ¢ |Page of
r— 07/01/2014 i
[ - For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 12/31/2014 CITY CLERK
CITY OF STOCKTON
1. Type of Recipient Committee: All committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [] Ballot Measure Committee [[] Preelection Statement [ Quarterly Statement
(O State Candidate Election Committee O Primarily Formed Semi-annual Statement [] Special Odd-Year Report
O Recall Q Controlled Termination Statement [] Supplemental Preelection
(Also Complete Part 5) O Sponsored i
[C] Amendment (Explain below) Statement - Attach Form 495
(Also Complete Part 6)
[C] General Purpose Committee
O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part7)
: ; I.D. NUMBER
3. Committee Information 1359066 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Moses Zapien for City Council 2016 Elizabeth Mowry Hull
MAILING ADDRESS
1437 N Madison Street
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
1437 N Madison Street Stockton Ca 95202 209-649-4174
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Stockton Ca 95202 209-915-2570
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
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

Executed on

Executed on 2/2//f

Date
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on B =
Date y Signature of Controlling Officeholder, Candidate, State Measure Proponent FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Type or print in ink. COVER PAGE - PART 2

Reclplqnt Commiittee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Moses Zapien

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
. o [] opPOSE
Stockton City Council, District 4
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
. Identify the controlling officeholder, candidate, or state measure proponent, if any.
1437 N Madison Street, Stockton, Ca 95202 ’

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
TR T s 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
o SURER : which this committee is primarily formed.
[ Yes [ no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[[] 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
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e ——
O ves [ No [] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement
Summary Page

Type or print in ink.
Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

CALIFORNIA 46 0

from 07/01/2014 FORM
12/31/2014
SEE INSTRUCTIONS ON REVERSE through Pags of
NAME OF FILER 1.D. NUMBER
Moses Zapien for City Council 2016 1359066
§ " . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received EROMAT TACSET e NS e Sgdie d Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cccocceeceiinnvenienniiecnens Schedule A, Line 3~ $ 800.00 $ 3500.00 P ——
roug o Date
2. Loans Received «nninnssisnmssssaissis Schedule B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS -..ooocceerereee AddLines1+2 $ 800.00 4 Sol0.00 ) R0 e :
4. Nonmonetary Contributions ........ccccoeivciniiriniininnnne Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -..cvvieverscserrsnnees AddLines3+4 $ 800.00 ¢ 3500.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........cccoveerrerirenirerenrsesiniesesiseeeens Schedule E, Line 4 $ 11447.68 $ 11647.68 Candidates
7. Loans Made ......ccccoviieiiiiiienccie e Schedule H, Line 3 0 0 55 o — - Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ..o Add Lines6+7 $ 11447.68 $ 11647.68 (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .......cccceevriniveiinnnne. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUStMENt .............oc.eveeemreerrenneeensenes Schedule C, Line 3 0 0 (mim/adiyy)
11. TOTAL EXPENDITURES MADE ..o AddLines8+9+10 $ 1144768 ¢ 11647.68 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........cccocuvuen. Previous Summary Page, Line 16~ $ 10647.68 To calculate Column B, add / / $
13. Cash Receipts ......c.covrvviniinnssncsisiesnisesenas Column A, Line 3 above 800.00 amounts in Column A to the
: 0 corresponding amounts
14. Miscellaneous Increases to Cash .......cccecvvvveveneenn. Schedule |, Line 4 from Column B of your last / / $
) 11447.68 report. Some amounts in
15. Cash Payments.......c..cccevevvcienienencrinn e Column A, Line 8 above Column A may be negative / / $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0 | 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 / / $
0 the first report being filed
for thi lend , onl
17. LOAN GUARANTEES RECEIVED ......coovverrreeesreee Schedule B, Part2  $ carry over the amounts | “Since January 1, 2001. Amounts in this section may be
) 3 i 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts ooy esics To snd SiE
- 0 T ol o [V1AV7: 11T, - S ——— See instructions on reverse ~ $ 0
0

19. Outstanding Debts ......ccceccvveernennne Add Line 2 + Line 9 in Column B above

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A |

Type or print in ink.

SCHEDULE A

_ : A t b ded -
Monetary Contributions Received o o Witolo dollars. Statement covers period  EINTIZIININ 460
fiom 07/01/2014 FORM
12/31/2014
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Moses Zapien for City Council 2016 1359066
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B T e i?sét‘h?é,l'.’;ﬁ)?ﬂi;;f CONTRIBUTOR | CONTRIBUTOR | GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
8/21/14 | Windstone Community Properties L]IND 500.00 500.00
1601 N Sepulveda Bivd Ste 641 g%"f
Manhattan Beach, Ca 90266
0Pty
Ciscc
9/3/14 Paramount Dental Lab CJIND 300.00 300.00
4020 EI Camino Ave Ste A %g‘m
Sacramento Ca 95821 CIPTY
scc
CJIND
CJcom
CJOTH
OPTY
Cscc
CJIND
CJjcom
CJOTH
Pty
Clscc
CJIND
CJjcom
C]oTH
ety
Cscc
SUBTOTAL $ 800.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — contributions of $100 or more. — g“gh; '”F‘iiViS’l!a' P
. — Rrecipient CLommittee
(Include all Schedule: A SUDLOAIS. ). i ssurissiasssisssmnmamiminmsmmnmsmsamsnsisvnsssasivisassssisisssies $ (other than PTY or SCC)
2. Amount received this period — unitemized contributions of less than $100............cc..cceevererrenreereesinenn. $ -0- Sl?:,?g,’;t?c’al Party
3. Total monetary contributions received this period. | SCC—Small Contributor Commitise |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...c..cccveeeeennenee. TOTAL $ 800.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)

o . . Type or print in ink.
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

07/01/2014

from

througn___12/31/2014

SCHEDULE A (CONT.)

CAtlggl:anA 46 0

Page of

NAME OF FILER
Moses Zapien for City Council 2016

1.D.NUMBER
1359066

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

DATE FULL NAME, STRE:IZ'IC') mglzssLs érEqNDT IEZFLTDC&?AEEQF CONTRIBUTOR | cONTRIBUTOR
RECEIVED ( E.ALS D ) CODE *

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

CJIND

Clcom
CJOoTH
OPTY
Csce

CJIND

Clcom
CJOTH
CPTY
]scc

[]IND

CJcom
C]OTH
0PTY
CJscc

[JIND
CJcom

[]JOTH
Pty
Cscc

CJIND

CJcom
C]OTH
CPTY
scc

SUBTOTAL $

(" *Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY — Political Party
SCC - Small Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULE B - PART 2

ScheduleB-P 2 Type or print in ink.
art Amounts may be rounded Statement covers period CALIFORNIA 46 0
Loan Guarantors to whole dollars. from 07/01/2014 FORM
12/31/2014
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Moses Zapien for City Council 2016 1359066
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1D. NUMBER) CODE (IF s&;gg;! E%EfﬁéEQ,TER THIS PERIOD TODATE TO DATE
D LENDER CALENDAR YEAR
[Jcom $
[CJOTH DATE PER ELECTION
(IF REQUIRED)
Pty
[Jscc .
CALENDAR YEAR
[JIND LENDER
[Jcom $
PER ELECTION
[JOTH DATE (IF REQUIRED)
Pty
[Cscc .
CALENDAR YEAR
[JIND LENDER
CJcom $
PER ELECTION
[JOTH oATE (IF REQUIRED)
apty
[Jscc $
CJIND N CALENDAR YEAR
[Jcom $
PER ELECTION
[JOTH DATE (IF REQUIRED)
OPTY
Cscc s
Enteron
-0~ Summary Page,
SUBTOTAL $ 0 o 170{%9.9

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule B -Part 1

Type or print in ink.

SCHEDULE B - PART 1

Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received foiiwhols dbllsns: o 07/01/2014 FORM
12/31/2014
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Moses Zapien for City Council 2016 1359066
@) ®) © )] © . @
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE BCEUPAREN OB BB EveE ITSTANDE AMOUNT AMOUNTPAD | CUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER ook il BEGINNING THis | RECEIVED THIS | OR FORGIVEN | closE OF THis |  PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINéSS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
[:] PAID CALENDAR YEAR
$ $ % $ $
[[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND [Jcom []OTH D PTY [] scc DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ $ $ $
TD IND Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % $ $
[[] FORGIVEN RATE PERELECTION **
$ $ $ $ $
fOIND Ocom [JOTH [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PErIOT ......... i e e $ P ——————
(Total Column (b) plus unitemized loans less than $100.) another party also must be
. . . . reported on Schedule A.
2. Loans paid or forgiven this PEIIOT .........oceieeie et e e e sre e e e enaeeenseennnes $
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (Subtract Line 2 from LiNe 1.) .....ccoeeeeiiiieeeieeccee et NET $ 0-

Enter the net here and on the Summary Page, Column A, Line 2.

(May be a negative number)

t Contributor Codes
IND - Individual

COM - Recipient Committee (other than PTY or SCC)

OTH-Other  PTY —Political Party

SCC — Small Contributor Committee]

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule C Type or printin ink.

SCHEDULE C
. . . Amounts may be rounded =
Nonmonetary Contributions Received to whole dollars. Siatement.cavers period CALIFORNIA 460
from 07/01/2014 FORM
srotidh 12/31/2014
SEE INSTRUCTIONS ON REVERSE roug Page of
NAME OF FILER 1.D. NUMBER
Moses Zapien for City Council 2016 1359066
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
o Cooe o contmmoron | *GSegP® | ccounAToNmDEWPLOYER | (DESCRFTONGE | pamwavaer | DNE | PSR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) i BUSKESE) VALUE C( ] kNr:D DEC 3':‘? (IF REQUIRED)
[1IND
[jcom
[JOTH
PTY
1scc
CJIND
[Jjcom
[JOTH
CPTY
[1scc
[JIND
[C]com
[JOTH
CJPTY
[Jscc
CJIND
[jcom
[JOTH
PTY
[]scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary “Contributor Codes i
1. Amount received this period — nonmonetary contributions of $100 or more. 'c';“g,\; '“gz’é‘i’;’igﬂ —
WnElucs el SeNEOuUle COBUBEOTAIB ) u.comxenssmessonnmmensons s mossisss s o ws 358 RS Sa R S AR SEARE $ (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........cccceevvevecicieeneene. $ ‘F?I? _—,S;Et?crw Party
3. Total nonmonetary contributions received this period. 0 | SEe-BmakGonntaliConmities |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .......ccccevveenene TOTAL $ il

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D

. SCHEDULED
Summary of Expenditures Amzz‘:\‘:so;)p;i fdhl A Statement covers period  EENEIZSLININ
- N a
SuppprtmglOpposmg Other . to whole dollars. fiin 07/01/2014 FORM 4 6 0
Candidates, Measures and Committees
12/31/2014
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Moses Zapien for City Council 2016 1359066
‘ CUMULATIVE TO DATE PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS oAl ENDAR YER
MEASURE NUMBEI(R) gg (I)_S"Ih;II'EFE/END JURISDICTION, (IF REQUIRED) il f\JAmD. DIZCYS”R UFTR% SGLEE o
[ 1 Monetary
Contribution
[C1 Nonmonetary
Contribution
[] Independent
L] Support [] Oppose Expenditure
[[] Monetary
Contribution
[C] Nonmonetary
Contribution
[ Independent
] Support [J Oppose Expenditure
[] Monetary
Contribution
[C] Nonmonetary
Contribution
[] Independent
[1 Support [] Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ...........cccceeveevereresevierecceeee, $
2. Unitemized contributions and independent expenditures made this period of UNder $100 .......ccecveieiiieiiiieie e e e sbeeaeens $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .............. TOTAL $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



ScheduleD
(Continuation Sheet) Type or print in ink. SCHEDULE D (CONT.
- A t b ded :
Summa':y of Expen.dltures mO:‘o" \:hr:reydoe"::':.n © Statement covers period CALIFORNIA 4 6 0
Supporting/Opposing Other 07/01/2014 FORM
Candidates, Measures and Committees
12/31/2014

through Page of
1.D. NUMBER
Moses Zapien for City Council 2016 1359066

from

NAME OF FILER

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TODATE |  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) A on S G MDA R TO DATE
OR COMMITTEE (JAN. 1- .31) (IF REQUIRED)

[[] Monetary
Contribution

[C] Nonmonetary
Contribution

Independent
Expenditure

[] Support [C] Oppose

Monetary
Contribution

Nonmonetary
Contribution

O O o) 0O

Independent
[1 Support [1 oppose Expenditure

O

Monetary
Contribution

O

Nonmonetary
Contribution
[] Independent
[ support [C]1 Oppose Expenditure

[] Monetary
Contribution

Nonmonetary
Contribution
[] Independent
] Support [C] Oppose Expenditure

O

SUBTOTAL §$

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E Type or print in ink.

Amounts may be rounded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULEE

Statement covers period CALIFORNIA 460

NAME OF FILER
Moses Zapien for City Council 2016

fom 07/01/2014 FORM
through 12/31/2014 Page of
1.D. NUMBER
1359066

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 I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
El Concillo Annual fundraiser for local non-profit
224 S Sutter Street MTG 150.00
Stockton, Ca 95203
American Leadership Forum Senior Fellow Class |
1120 13th Street Suite C MTG 1500.00
Modesto, Ca 95354
San Joaquin County Bar Association Annual Bar luncheon table sponsor
20 N Sutter Street MTG 350.00
Stockton, Ca 95202 '
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2000.00
Schedule E Summary
. . 11380.24
1. Payments made this period of $100 or more. (Include all Schedule E SUDIOLAIS.) .......ccviuiirierieeiiiiee s see e sesses e ere s sresssssesaesaenes $
2. Unitemized payments made this period Of UNAET $T00 ....cc.eciiiiieiieiciecie ittt r e s ae e b e s e sbeebeeseeseeesesassebessesssaesbesasanssesessssstesssereeneas $ 67.44
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) .c.uvveirieiieriieiieieisieieeiee s esresreeseeseeseeeseseesreeaessesneens $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) .......ccevvevreereeeennene TOTAL $ 11447.68

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



' SCHEDULE E (CONT.
SChEdU'G E Typsor peintinink. Statement covers period : :
(Continuation Sheet) Amounts may be rounded P CALIFORNIA 460
to whole dollars.
Payments Made from____07/01/2014 EORM
F—— 12/31/2014
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
Moses Zapien for City Council 2016 1359066
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)
(IFN&%(]‘}YNEB'QP%REﬁgR%_ ﬁ’m%ER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Reid & Associates Consultation with Campaign consultant
820 Bristol Avenue CNS 2000.00
Stockton, Ca 95204
Moses Zapien for Supervisor 2016 Candadite for San Joaquin County Board of Supervisors,
1437 N Madison Street TSF District 3, 2016 7380.24
Stockton, Ca 95202
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 9380.24

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEF

Schedule F

T int in ink.
Yo orpitin i Statement covers period CALIFORNIA
R . Amounts may be rounded
Accrued Expenses (Unpaid Bills) to whole dollars. from 07/01/2014 FORM
12/31/2014
through Page of

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

Moses Zapien for City Council 2016 1359066
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
(FCOMMITIEE, ALSO ENTER LD: NUMBER) DESCRIPTION OF PAYMENT | BAL ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

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

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .......cccceveereveererrevnrnenes PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, COlUMN A; LINE 9.) ..ottt ettt st e e e s ae s ere e aeeeseeeseesaaesaseeeaeeasaeebssenseeasesseenseesasesenssentesseensesasesnns NET $

May be a negative number

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule F Type or print In ink. SCHEDULE F (CONT.)
. . Amounts may be rounded i
Fotiyisalbdnet Tl ' 460
Accrued Expenses (Unpaid Bills) from
12/31/2014
through Page of
NAME OF FILER 1.D. NUMBER
Moses Zapien for City Council 2016 1359066

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.

(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 | pA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS $ $ $ $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G . : Type or print in ink. SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded CISISSILISSSPRE ot CALIFORNIA 4@ 0
Contractor (on Behalf of This Committee) SSRHEE RO from QIO MERs FORM
, 12/31/2014
SEE INSTRUCTIONS ON REVERSE oo Page of
NAME OF FILER 1.D. NUMBER
Moses Zapien for City Council 2016 1359066

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.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL* §

* 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 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE H

Schedule H Type or print in ink. Statement covers period CALIFORNIA
* Amounts may be rounded 07/01/2014 46 O
Loans Made to Others to whole dollars. from FORM
12/31/2014
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Moses Zapien for City Council 2016 1359066
(a) (b) () ® ()
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | QUTSTANDING | AMOUNT | Repaysient oR OUTSTANDING | reResT ORIGINAL | CUMULATIVE
OF RECIPIENT O SetFambtoned, turen | geBAVANCE | | LOANED THIS | FoRGIVENESS | GPASANCEAT | RECEIVED | AMOUNTGF LOANS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN e PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
[:] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN FATE 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 $ $ $
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary
1: LoanSimade thiS POMOH :...ccsssvsssssissssmssusssrssomumssnsssassssississmssssssssssssss usssuesusivaesas svassseaosssssossveesvaesssissssssivtinssssiivessens $ w1 Required
(Total Column (b) plus unitemized loans less than $100.) 9
2. Payments received ONIOANS .......c.cciiusiormiimiiniismmmmesimsiiscessesasssessassassssssesassorsrssanesasssssessssansssns isanrassessntssassasssssarsenars $
(Total Column (c) plus unitemized payments less than $100.)
3. Net change this period. (Subtract Line 2 from LiNE 1.) ..ccciiiiiiiiiii i nns NET $

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

(May be a negative number)

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Miscellaneous Increases to Cash Amounts may be rounded Stalementcoverspariod CALIFORNIA
to whole dollars. 4 6 0
Resen 07/01/2014 FORM
P— 12/31/2014 o
SEE INSTRUCTIONS ON REVERSE roug age of
NAME OF FILER 1.D. NUMBER
Moses Zapien for City Council 2016 1359066
DATE AMOUNT OF
RECEIVED N e ChaTres KDl NN DESCRIPTIONIOF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. Increases to cash of $100 OF MOre thiS PEIIOT. ...cueiieiiuiiie ettt et s e e e st e eseesaeses e s eesesneeesenesaeenes $
2. Unitemized increases to cash under $100 thiS PEIIOd. ..uicviiuiiiiire i e st ste e ses e e saeeneas $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .cccevveveeiiieieeeceeennen, $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
S0y T E= T VA - Ve T IR = 3 IR TOTAL $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



