Recipient Committee
Campaign Statement

COVER PAGE

460

Date Stamp

CALIFORNIA

FORM
Cover Page
1 o I
Statement covers period Date of election if applicable: Page o=
. (Month, Day, Year) For Official Use Only
from 2'{ té,/ 2020
o :
SEE INSTRUCTIONS ON REVERSE through (” fs 20 \ l G ! 20(8
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
State Candidate Election Committee Committee ] Semi-annual Statement [0 special Odd-Year Report
9 CReC’a'"P . O Controlled ¥ Termination Statement
(Aiso Complets Part 5 Sponsored (Also file a Form 410 Termination)
{Also Complete Part 6) .
[0 General Purpose Committee ] Amendment (Explain below)
QO sponsored L1 Primarily Formed Candidate/
O small Contributor Committee %ﬁigeh?}dﬂ ?ommittee
O Political Party/Central Committee by
3. Committee Information B ) Treasurer(s
1323642 (<)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Tracie Stafford for E |l ¢ ane M, aenigroyan
\ W( 1o1Y MAILING ADDRESS
3452 16th St #205
STREET ADDRESS (NO P.0. BOX) cITyY STATE __ ZIP CODE AREA CODE/PHONE
3452 16th St #205 San Francisco CA 94114 (415) 678-7089
cITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Francisco CA 94114 (916) 667-8977 Troe. S &gﬁﬁﬂ___(
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cITY STATE ~ ZIP CODE AREA CODE/PHONE cy STATE _  ZIP CODE AREA CODE/PHONE
[

OPTIONAL: FAX/ E-MAIL ADDRESS

cot U828 (946478777

OPTIONAL: FAX/E-MAILADDRESS

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. |
Y

certify under penalty of perjury under the laws of the State of California that the foregoing is true and

Executed on —?‘_/ _3 L

‘Cagddale, Stale Medsure Proponent of Responsible Officer of Sponsor

§gnature of Controlling Officeholder, Candidate, Stata Measure Proponent

2220 By
~ 1 Dale

Executed on 2 Zl—2z%e By
Date

Executed on By
Date

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 CALIFORNIA
Campaign Statement FORM 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
Tracie Stafford
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Sought: Mayor - City of Elk Grove [ oppose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

8359 Elk Grove Florin Road #103 Sacramento, CA 95829

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 1.D. NUMBER
: 1420925
Tracie Stafford for Assembly 2020 ~ 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.
Albany Aroyan X vEs [ no
T T T T STREET ADDRESS (NO PO B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] support
3452 16th St #205 ] orPosSE
eIy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0
San Francisco = SUPPORT
CA 94114 (415) 678-7089 ] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surPORT
[] opPoOSE
NAME OF TREASURER CONTROLLED CONMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves O ~o ] SuPPORT
[ orPoOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 4 60
from 2/16/2020 FORM
6/30/2020 3 +
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Tracie Stafford for Elk Grove Mayor 2018 1397642
Contributions Received e columnB. Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions.........cccoceeeeeceeceececceceeene Schedule A, Line 3 1.906.92 $ face S B Lol
2. Loans ReceiVed..........coneirncnsrece et Schedule B, Line 3 2S00 0 56, -Eontibull )
- . Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS...........ccovuemrcrerians Add Lines 1 +2 11,306.08 $ sz Received $ $
4. Nonmonetary Contributions..........ccccoeviiiciiniiiccsianinenns Schedule C, Line 3 0 g 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....ororor Add Lines 3+ 4 -11,306.08 ¢ 1,906.92 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........cccocvororirneennensssssissssssssssssssnsenennes SChedule E, Line 4 203.00 g 600.60 Candidates
7. LOANS MBAG.c..emooeeeeeereeeesreeeeesseeseeeeemsasesseeeessesseseessesees Schedule H, Line 3 0 0
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS......occoooscvemseerrssreenn Add Lines 6 +7 203.00 g 600.60 (F Subject o Voluntary Expenitare Limt
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENL.........oocoocovooooceereeccreerssecmeerressse Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE Add Lines 8 +9 + 10 203.00 s 600.60 / / $
Current Cash Statement J / $
o ) ) 508.28
12. Beginning Cash Balance ................c.c.c...... Previous Summary Page, Line 16 To calculate Column B,
13. Cash ReCaIPLS .....ccccovviviiiicrsiiiivsnsieisssessisearennenens . Column A, Line 3 above -11,306.08 de at:"‘oums in Coéumn
to the correspondin * g ; ;

14. Miscellaneous Increases to Cash.................... Schedule I, Line 4 11,000.80 amounts from ?:olumr(;I B rﬁ&‘,’{é’:}?,{%ﬁ,’]’j‘,ﬁﬁ%’_"" may be different from amounts
15. Cash Payments ..........cccocvviiiciiciccisinensicnisssscsene.. Column A, Line 8 above 203.00 Sllyous Ia.s‘t jEpeit. Some

amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then sublract Line 15 O | 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.........cco.ocooooeeeo. Schedule B, Part 2 0 ] filed for this calendar year.

only carry over the amounts
Cash Equivalents and Outstanding Debts farﬁ;‘)‘ Lines 2,7, and 8 (i
18. Cash Equivalents...........ccccouereeeeninencnecieeeenes See instructions on reverse 0
19. Outstanding Debts........cccoviiieiiiniiens Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 {Jan/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 Statementicoversiperiod caLiForniA 460
trom 2/16/2020 FORM

SEE INSTRUCTIONS ON REVERSE through 6/30/2020 Page LI of 'q.

NAME OF FILER 1.D. NUMBER

Tracre Sttloyd L EllL Goe Mu\w/ YalS 134 F64HZ

o FULL NAME, STREET ADDRESS AND ZIP CODE OF SGNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR ) OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE

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

IND
02/18/2021 Melanie Herman % COM Retired 313.00 -9,987.00

I ot [
acramento, 95833 OrPTY

[dscc

. [¢1IND
06/30/2021 | Tracie Stafford [Jcom Vice President 1,593.92 587.84

8359 Elk Grove Florin Rd Ste 103-302 OoTH Ovation PR & Advertising

Sacramento, CA 95829 Oery i
Oscc
OinD
Cdcom
OoTH
OpTy
Oscc

CJIND

[Jcom
JoTtH
OpTY
[1scc

JIND
Ccom -
CJoTH
OpTY
[Iscc

SUBTOTAL $ 1,906.92

Schedule A Summary *Contributor Codes
. . . . . v IND — Individual
1. Amount received this period — itemized monetary contributions. 1,906.92 COM — Recipient Committee

(Include all Schedule A SUBLOLAIS.} .........cociiiiieeee e sss s esa e s s s s s ssessasssanseas $

(other than PTY or SCC)
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.)......c.cceevrennn.... TOTAL $ kel FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B — Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received — 2/16/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 6/30/2020 Page T o q—
NAME OF FILER 1.D. NUMBER
Tracie Stafford for Elk Grove Mayor 2018 1397642
@ ] © (G &) U] 5
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE - OUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
0F T SR NUMBER) OC?'EZQI;‘C')E”PQQPEE%&&YER BEGINNING THis | RECEIVED THIS | OR FORGIVEN CLOSE OF THis |  PAIRTHIS ANSCIIS"  [JCOHTIRESIIENS
g e NAME OF BUSINESS) ERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Tracie Stafford Vice President 2] PAlD CALENDAR YEAR
8359 Elk Grove Florin Rd, Ste 103-302 | Expansion Allegory Inc. s 1,006.08 | ¢ 0 0 4 | s_1500 |s 0
Elk Grove, CA 95829 7] FORGIVEN RATE PER ELECTION™
s 2,600 | 0 ¢ 1,583.92 12/31/20 | 0 6/4/19 s_1,593.92
T@ino Clcom JotH [OPTY [Jscc DATE DUE DATE INCURRED
Melanie Herman Retired 2 pao CALENDARYEAR
N/A s 10,300 | s 0 3 s_10,000 | 0
Sacramento, CA 95833-9741 2l FORGIVEN RATE PER ELEGTION*
s 10613 | 0| 313.00 | _12/31/119 |5 0| 12/29/17 |s_ 10,501
Tm IND D COM D OTH D PTY D scC DATE DUE DATE INCURRED
O PaD CALENDAR YEAR
3 $ % $ $
RATE
[ FORGIVEN PER ELECTION™
$ $ $ $ $
TOmo [Ocom [JotH []PTY [ISce DATE DUE DATE INCURRED
SUBTOTALS $ 0$ 13213 % 0$ 0
Schedule B Summary Schedule £, Line 3
1. Loans receiVed this PEIIOM .........c..oviiuieeeiiie et e et e et s e ena e s e e s eseeaaevmnennes $ 0
(Total Column (b) plus unitemized loans of less than $100.) TCoribuior Codes
2. Loans paid Or fOrgiven this PEIOU.........c.....coiei it eeis ettt eeeeeeee oo eeeeeesaesesesesessses s aranssesesessasasaessaas $ 0 g“gm‘ '”F‘gz’ci?‘:::“ T
(Total Column (c) plus loans under $100 paid or forgiven.) —(otheF: than STJ(“ :)reécc)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) c.occe oot NET §$ Q SCC — Small Contributor Committee

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}

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



SCHEDULE E

Schedule E Amounts may be rounded Statement covers period
to whole dollars. pert CALIFORNIA 460
Payments Made P 2/16/2020 FORM
6/30/2020 e 7
SEE INSTRUCTIONS ON REVERSE through Page or
NAME OF FILER 1.D. NUMBER
Tracie Stafford for Elk Grove Mayor 2018 1397642
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

Nationbuilder
520 S Grand Ave 2nd Floor WEB 59.00
Los Angeles, CA 90071

Nationbuilder
520 S Grand Ave 2nd Floor WEB 59.00
Los Angeles, CA 90071

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

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) ...........cveeiiiieee e ests s eneer s ssmess e s s s sesssenssssessnssrnsesssasasseens $ 4l
2. Unitemized payments made this period of UNEr $T00........c.cuoiiiiiriiieeeeee ettt e et s s eaee st a e e e ise e e ensaesaesseas s e enssans e s aeneemeeeeneens $ &
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (£).) .....coveimiieoeieeieeeeeeeecereesesseaseeeseeseessserssmasaseeeeeees $ L
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........ccccceeeveeennnen. TOTAL $ 203

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



Schedule | Amounts may be rounded SCHEDULE |
Misce"aneous |ncreases to Cash to whole dollars. Statement covers period

N ;‘l/}é/w CAll_:lggll\aanA 460
through é/? ‘7{/,—10 Page } of ?

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

1.D. NUMBER
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) INCREASE TO CASH
2/18/2020 Tracie Stafford for Assembly 2020 (ID# 1420925) TSEF - payment of loan to Melanie Herman (see 10,300.00
3452 16th St #205 Schedule B)
San Francisco, CA 94114
05/12/2021 Tracie Stafford for Assembly 2020 (ID# 1420925) Expense reimbursement (WEB) 700.80
3452 16th St #205
San Francisco, CA 94114

Aftach additional information on appropriately labeled continuation sheets.

Schedule TSummary

SUBTOTAL $ 11,000.80

1. ltemized increases {0 Cash this PEHOT. ...........uii i et e bt e e e ssaesss e sasn e s s s s e annessses $ L0050

2. Unitemized increases 10 cash of under $100 this PEHIOU. .........oooiiiiiieiiiee e ee e e e e e s e e e s e e essseesessrssesessssnsnns $ 2

3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..ccceiiiiiiiiiiiiiiicciee $ 2

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 11,000.80
SUMMANY Page, LINE T4.) .ottt e et e ettt e e am e e e et e e e e mte e s meeessameeeeteeeennneansaneeannns TOTAL §

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





