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Recipient Committee
Campaign Statement
Cover Page
Statement covers period
from July 1,2022
SEE INSTRUCTIONS ON REVERSE through September 19, 2022

CITY OF RIPON

1. Type of Reclpient Committee: anCommittses - Complete Parts 1, 2, 3, and 4.

2. Type of Statement:

] der, Candidate Controlled Committee (] Primarily Formed Ballot Measure ® Preelection Statement Quarterly Statement
Staw Candidate Election Committee mmittee ] Semi-annual Statement Special Odd-Year Report
Controlled L] Termination Statement
mmms Sponsored (Also file a Form 410 Termination)
{Also Complets Part 6) [0 Amendment (Explain below)
[ General Purpose Committee
O Primarily Formed Candidate/
Small Contributor Commitiee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information L0, HUMEER: Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Re Elect Mike Restuccia For City Council 2022 Susan Wilson
WAILING ADDRESS
1312 Carla Ct.
STREET ADDRESS (NO P.O. BOX) ciTy STATE  ZIPCODE . AREA CODE/PHONE
900 Topaz Ln. Ripon CA 95366 (209)599-7827
oy STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Ripon CA 95366 (209)599-7475
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX MAILING ADDRESS
ey STATE 2P CODE AREA CODE/PHONE oy STATE  ZIPCODE  AREA CODEPHONE

OPTIONAL: FAX/E-MAILADDRESS
mirestuccial@verizon.net

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my lmomledge the informa

certify under penalty of perjury under the laws of the State of California that theferegf6lkyg
September 20, 2022

Executed on

E September 20 2022
Bate

Executed on i

Executed on S

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 4 6 0
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 7
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Baliot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Mike Restuccia
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
City Council Vice Mayor Seat 2 [0 oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE 2P
900 T B Ripon CA 95366 identify the controlling officehoider, 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 controiled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER

7. Primarily Formed Candidate/Officeholder Committee List names of
commitiee is primarily formed.

NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this
[ ves O no
T Ty e T T T STREET ADDRESS (NO PO B0 NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] supPoRT
[] oPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suppoORT
[ 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 T —
[ ves Cno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ oppose
cIry 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
from July 1, 2022 FORM
3
SEE INSTRUCTIONS ON REVERSE tgug Scptember 19, 2022 u —
NAME OF FILER |.D. NUMBER
Susan Wilson
Column A Column B Calendar Year Summary for Candidates
Contributions Received (m‘ﬁ"ﬁ‘kc“.:éi swsnmss:) oTALTo oae Running in Both the State Primary and
General Elections
1. Monetary Contributions............ccoeoocmimsennerencesenions Schedule A, Line 3 100.00 $ 100.00 11 throuah &/30 711 1o Dete
2. Loans Recelved................c.coevccininrneccninasssense e Schedule B, Line 3 5,600.00 5,600.00 S — =
: 1]
3. SUBTOTAL CASH CONTRIBUTIONS ... Add Lines 1+ 2 570000 o 3700.00 Received  § $
4. Nonmonetary Contributions...........c.covncnacnincnnnnn. Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED................... Add Uines 3+ 4 570000 2000 Mege 3 $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENS MBAB.........c.oooeooeoeeeeserseser e Schedule E, Line 4 553468 ¢ 553468 | candidates
T LOBNES MBOB. ......cocomiioniaisisimsisiiissssiemisssismimasusini snsissisiis Schedule H, Line 3
22. m.la <]
8. SUBTOTAL CASH PAYMENTS oo Add Lines 6+ 7 553468 ¢ o by e
9. Accrued Expenses (Unpaid Bills) Scheduie F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment . Schedule C, Line 3 {mmiddiyy)
11. TOTAL EXPENDITURES MADE ........................... Add Lines 8+ 9 + 10 5,53468 ¢ 3,534.68 / / $
Current Cash Statement J / $
0.00
12. Beginning Cash Balance .......................... Previous Summary Page, Line 16 To calculate Column B,
13. Cash RECEIPIS ...........ccoo.veuverrresmecensrienecersessessesssssons Column A, Line 3 above 5,700.00 fd wnﬁ in Column
to the correspondi “

14. Miscellaneous Increases to Cash ...................cccu......  Schedule I, Line 4 amounts from é’ﬁ.":m",?g ﬁnﬂﬂmﬁmm mey;be:diffacent from; amounts
15. Cash PAYMONES ................coorvoessrreemeressssissssssssnsesins Column A, Line 8 above 5,534.68 :fm":u";ﬁ &mnm:y
16. ENDING CASH BALANCE ............... Add Lines 12 + 13+ 14, then sublract Line 15 16532 | be negative figures that

should be subtracted

If this is a termination statement, Line 16 must be zero. pr::ious pzu,iod amw:;m i

this is the first report being
17. LOAN GUARANTEES RECEIVED......ooooeoeoeecrerres Schedule B, Part 2 Tied for this calmnc sy,

only carry over the amounts
Cash Equivalents and Outstanding Debts o
18. Cash Equivalents.............cccoeovrvermcreeieenenresssneens See instructions on reverse
19. Outstanding Debts............cccoveerrncnees Add Line 2 + Line 9 in Column B above FPPC Form 460 (Jan/2016))

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



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

Monetary Contributions Received Statushent Gvess penad caLiFornia 46 ()
from July 1, 2022 FORM
embe 4
SEE INSTRUCTIONS ON REVERSE through Sept R Page of 1
NAME OF FILER 1.D. NUMBER
Susan Wilson
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 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, ALBO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
i IND :
8/24/22 Mr.& Mrs.Harris Clcom Retired $100.00 $100.00
1472 Arbor Brook Dr. OJoTH
Manteca, CA 95336 gery
teca, Oscc
OmND
Ocom
[JotH
ety
Oscc
Oinp
Ocom
OotH
Oety
Oscc
OIND
Ocom
JoTtH
Oety
Oscc
OIND
Jcom
JoTH
Oety
[Jscc |
SUBTOTAL $ 100.00
Schedule A Summary *Contributor Codes
' y . ; T IND — Individual
1. Amount received this period — itemized monetary contributions. 100.00 COM — Recipient Committes
(Include all: Schedule A SUDRIOAIS: Y...... - wenuiamsiisimivivisesessisiasatnivssions sositvemsnimvissteiovironsissvneivesns $ (other than PTY or SCC)
100.00 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. i0d
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL $§ 00 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE B - PART 1

Amounts may be rounded
Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from July 1, 2022 FORM
SEE INSTRUCTIONS ON REVERSE through September 19,2022 | pggq 5 ot 7
NAME OF FILER 1.D. NUMBER
&
FULL NAME, STREET ADDRESS AND ZIP CODE | I AN INDIVIBUAL, ERTER | ouTsTaNDING Amg{mr Amouﬁr PAID ourmﬁmme m'réﬁssr omgmn_ cun;u.ﬁ.rxnve
OF LENDER (F SELF.EMPLOYED, ENTER e cgamagﬁr i s!RECEIVED THIS| OR FORGIVEN cLBgsLeMgFETﬂs P:él::t Egs AM?g:T OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD éHIS PERIOD» PERIOD N TO DATE
PAID CALENDAR YEAR
Mike & Mona Restucia Retired s ¢ 5,600.00 0o, s 560000 | . 5,600.00
900 Topaz Ln. RATE
Ripon, CA 95366 [ ForaIvEN PER ELECTION™
pon, \ ; 560000 | . 2 |,
T@wo [Clcom [JotH [1PTY (1scc DATE DUE DATE INCURRED
LI rain CALENDAR YEAR
H $ % $ $
RATE
[J FORGIVEN PER ELECTION™
[ $ $
tOmwo Ccom ot [JPTY [Isce $ $ DATE DUE DATE INCURRED
O rap CALENDAR YEAR
3 $ % s $
RATE
[ FORGIVEN PER ELECTION™
$ $ $ $ $
1’D IND D COM D OTH D PTY D scc DATE DUE DATE INCURRED
SUBTOTALS § 5,60000 § $ 560000 $
(Enter (a) on Schedule E, Line 3)
Schedule B Summary
1. LLOBNS FECRIVEA thiS PEHOM ....ooeroceceeeeeveer e seesesseseeeresesesseesseesesses e seseseeeeees s resneesenenereeses $ 580090
(Total Column (b) plus unitemized loans of less than $100.) .
2. Loans paid Or fOrgiven this PEOG.................e..ueweeusrersereesssssseessssessssssessssessssesssesssssessssessssssssessessaecs $ Qo0 L:D" '_"'I'mf;d”
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committes
(Include loans paid by a third party that are also itemized on Schedule A.) 5.600.00 (other than PTY or SCC)
3. Net change this period. (SubtractLine 2 from Line 1.) ..cccvocccrrrveirvesiee e NET § ey OTH — Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY ~ Political Party
SCC — Small Contributor Commitiee
{May be a negative number) ~

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

*Amounts forgiven or paid by another parly also must be reported on Schedule A.
** If required.




SCHEDULE E

Amounts may be rounded
Schedule E to whole dollars. Statement covers period CALIFORNIA 460
Payments Made from Julv 1,2022 FORM
September 19, 2022 7 7
SEE INSTRUCTIONS ON REVERSE Shmugh Page of
NAME OF FILER 1.0. NUMBER
Susan Wilson

CODES: [f 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 radlo airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses campalgn workers’ salaries
CVC civic donations PET petition circulating 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 stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger sarvicas transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

H &S Signs LLC CMP Check $5,484.68
418 Neal Street

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5,484.68
Schedule E Summary

: g . 5,484.68

1. Itemized payments made this period. (Include all Schedule E SUDIOAIS.) .............coiiiirieiece ettt se s s s e s e s se e e s $

2. Unitemized payments made this period of UNAEr $T00.........cc..ciiiiiiiiiieceeeee et te e en e e s ee s esees e e e saeee s sara st e ssennesn st eeneennseeemensn s eannan $ 400

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).).........ccvveveieeeeeeieiereerreee e s s e s eeesenenene $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..............cccoooo..... TOTAL $ 5,534.68

FPPC Form 460 (Jan/2016))

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



