COVER PAGE

Recipient Committee

i & LIFORNIA
Campaign Statement o) [BE© [5 IFORNIA 460
Cover Page \
B, ~e l 7
Statement covers perlod Date of election If apgiicablg: | (JCT ' 777 ' - of
from September 20, 2022 (Month, Day, Year) For Offical Use Only
SEE INSTRUCTIONS ON REVERSE through October 27, 2022 Slovetnier £:2022 ql ' Y OF RlPON
1. Type of Reclpient Committee: A committess - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
er, Candidate Controlled Committes [J Primarily Formed Ballot Measure Preelection Statement Quarterly Statement
State Candidate Election Committee mmittee Semi-annual Statement Special Odd-Year Report
O Recall Controfled Termination Statement
(Also Complets Part 5) Sponsored (Also file a Form 410 Termination)
(Aiso Complts Part ) ] Amendment (Explain below)
[0 General Purpose Committee
Sponsored ] Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7)
3. Committee Information 1.;:£;;u;:ﬁ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMIT TEE) NAME OF TREASURE
Re Elect Mike Restuccia For City Council 2022 Susan Wilson
ty WAILING ADDRESS
1312 Carla Ct.
STREET ADDRESS (NO P.O. BOX) cimyY 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
'_&.Lém'_'_b@_‘——‘m1Lau ESS (IF DIFFERENT) NO. AND STREET ORP.0. BOX MAILING ADDRESS
oy STATE  ZIP CODE AREA CODE/PHONE oy STATE  ZIPCODE  AREA CODEIPHONE
OPTIONAL: FAX ] E-MAIL ADDRESS OPTIONAL: FAX | E-MAIL ADDRESS
mirestuccial @verizon.net
4. Verification

| have used all reasonabie diligence in preparing and reviewing this statement and to the best of my knowledge the info
certify under penalty of perjury under the laws of the State of California that the forego

ntained herein and in the attached schedulss is true and complete. |

Bt ot October 27, 2022
October 27 2022
Date
Executed on 5 Proponent
~mauted on Bate By Bignature of Controlling OMcaholder, Gandidate, State Measurs 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 46 0
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot 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 [ opPose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) GITY STATE  ZIP
900 Topaz Ln. Ripon CA 95366 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 committess
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
NAME OF TREASURER CONTROLLED COMMITTEE? 7. mf ?,,w:(':ﬂ“da““m‘ 0 l,,,,,l %Commylmmum fmeeof
[ ves O w~o
COMMITTEE ADDRESS — STREET ADDRESS (NG PO B0%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] supporr
. [ orPoOSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ opPOSE
COMMTTESNAME LOEMLMEER NAME OF OFFICEHOLDE| c OFFICE SOU
R OR CANDIDATE ICE SOUGHT OR HELD
[ supPORT
[ orrosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) O oppose
ciTy STATE  ZIP CODE AREA CODE/PHONE Attach continuation sheefs 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 September 20, 2022 FORM
27,2022 Page > 7
SEE INSTRUCTIONS ON REVERSE through Sheriz 20 o
NAME OF FILER 1.0. NUMBER
Susan Wilson
Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED SCHEDULES) FoTALTO oAt Running in Both the State Primary and
- S T General Elections
1. Monetary Contributions............cccccecosvecrveccecinscrcnsnen.. Schediie A, Line 3 2 00 $ 5' ;)0 11 through 6/30 711 to Date
2. Loans Received..........c..ccoocrinsscarsssssnnssos .. Scheduie B, Line 3 . i 20. Contributions
N U
3. SUBTOTAL CASH CONTRIBUTIONS.......oocoorerr..... AddLines1+2 164900 ¢ 7,349.00 Received  § $
4. Nonmonetary ContribUtions..........c.cccumiiemnnsinccecnnes Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.................... AddLines 3+ 4 164900 7,349.00 Wde $ 8
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...............ccccccooevrcemerernnersnsssmssssessvnnnnnn. Schedule E, Line 4 1814.32 $ 7,349.00 Candidates
7. LoansMade..............ccoooooveeeiieiriiscsseinescisieennen. Schedude H, Line 3 %
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.....c..cooocommsrirscsrsrrn. Add Lines 6+ 7 181432 ¢ 7:349.00 ey it
9. Accrued Expenses (Unpaid BHIS) ............ccvccoreremcercee Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE ... Add Lines 8+9+ 10 A i 7,349.00 P / $
Current Cash Statement / /. $
165.32
12. Beginning Cash Balance .......................... Previous Summary Page, Line 16 To calcuieta Cokimn B,
13. Cash RECRIPLS ........coooooovovovvcoeerveerecsveesesesssssserssnssnnns, Column A, Line 3 above 1,649.00 add amounts in Column
A to the comespanding *Amounts In this section may be different from amounts
14. Miscellaneous Increases to Cash ................cccceeucun.......  Schedule I, Line 4 amounts from Column B reported in Column B.
1,814.32 of your last report. Some
15. Cash Payments .............ccoueeeenecrecncvsnsineerersiennnee. Coltmn A, Line 8 above amoxnts in Colimes A miay
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 00 be negative figures that
i ) should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. f
this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.......cocooovmrrens Schedule B, Part 2 only camry over the amounts
Cash Equivalents and Outstanding Debts i
18. Cash Equivalents.............ccccecconvvrvrmrssnsscrniinnn. 588 instructions on reverse 00
19. Outstanding Debts...........cc.ccocovrueeer. Add Line 2 + Line 9 in Column B above 00 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded SCH LE A
Schedule A oty rorissy EDULE

Monetary Contributions Received BAMEmens SOV period cauiFornia 460
from _September 20, 2022 FORM

n _October 27, 2022 Page 4 of 7

SEE INSTRUCTIONS ON REVERSE throug|
NAME OF FILER 1.D. NUMBER
Susan Wilson

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

HAtE CONTRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

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

IND
9/29/22 Albert & Cynthia Van Buren %COM Retired 200.00 200.00

231 Reece Court JoTH

Ripon,CA 95366 [l::]' gg';
CJIND
dcom
dJoTH
aeTy
Oscc

JiND

Ocom
OoTH
Opty
scc

CJiND

Jcom
(JotH
OeTty
Oscc

JND

Jcom
JoTH
areTy
CIscc

SUBTOTAL $ 100.00 _‘

Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 200.00 g‘gm_ :":2’;;::“ Eommiie
(Include all Schedule A SUDIOLAIS.) ............oociiiiiiiii ettt e ee $ (other than PTY or SCC)
1.449.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............c.ccoeve.e. $ idaliial 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......... TOTAL $ 448,00 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
schedu‘e B- Paﬂ 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from _September 20,2022 FORM
SEE INSTRUCTIONS ON REVERSE through October 27, 2022 Page > of 7
NAME OF FILER 1.D. NUMBER
Susan Wilson
T C] 8] m
FULL NAME, STREET ADDRESS AND ZIP CODE oégﬁg;%g’:f#ﬁf&gfm OUTSTANDING AMOUNT PAID | OUTSTANDING INTEE’%EST ORIGINAL cum%ﬂve
OF LENDER E |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAIDTHIS | AMOUNTOF [|CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) e e REGIMNING THIS THIS PERIOD« | CLOSEOF THIS | PERIOD LOAN TO DATE
A PaID CALENDARVEAR
:aﬁ & Mona Restuccia Retired o 180432 | | x| 5560000 | 560000
opaz RATE
X FORGIVEN PER ELECTION™
Ripon, CA 95366
P : 5,600.00 s 3,795,68 9/12/22 "
Tm IND D COM D OTH D PTY D sCC DATE DUE DATE INCURRED
TTrAD CALENDAR YEAR™
s $ % $ $
[J FORGIVEN e PER ELECTION™
$ i s
?D IND Ccom [Jotd OPTY [Jscc DATE DUE DATE INCURRED
[ PaiD CALENDAR YEAR
$ $ % $ $
[ Foraiven e PER ELECTION™
$ § $
‘Do [Ccom QotH Oery [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ 560000 $
{Enter () on Scheduls E, Line 3)
Schedule B Summary
1; Loans received this perior ... s w0 e o e B 3 il
(Total Column (b) plus unitemized loans of less than $100.)
2. Loans paid or fOrgiven this PEAOG.............c.c.cveueeeeeeesieneeeeetsieeeni et s se s ss s ss e esesesssasmassesssnnas $ 2600:00 tContributor Codes
) 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. ) 5.600.00 (cther than PTY or SCC)
3. Net change this period. (SubtractLine 2 from Line 1.)... ..NET § M 0'1':3 = Other {e.g., business entity)
Enter the net here and on the Summary Page, Column A Line 2. PTY -~ Political Party
and ry Page, Colu SCC ~ Small Contributor Committee
{May be anegative number)

['Amounh forgiven or paid by another party also must be reported on Schedule A.

** If required.

)

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule C Aoty mey beimuniie SCHEDULE C
Nonmonetary Contributions Received ) Statement ouvers peciod CALIFORNIA 460

from _September 20, 2022 FORM
October 27, 2022 6 7
SEE INSTRUCTIONS ON REVERSE through 0% @ Page of
NAME OF FILER 1.0. NUMBER
Susan Wilson
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE . " CONTRIBUTOR| OGCUPATION AND EMPLOYER | _ DESCRIPTION OF i DATE il
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE (IF :.EAI;‘FE&::LBOU\:.I'JE sESN}TER GOODS OR SERVICES VALUE ‘-:(?AEITJ-%RE;%?)R (IF REQUIRED)
JIND
CJcom
dotH
OeTty
Oscc
[JIND
Jcom
JoTtH
Ty
Oscc
C1IND
Ccom
JoTH
apry
Oscc
JiNnD
Ocom
dJotH
gaety
Oscc
Atfach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary ~Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. g‘g'; In;i:-;?;::n o
(Include all Schedule € SUDIOAIS.).........c.ociviiirercire i e s e sa s s s e sess e sae e ssan e e e D (other than PTY or SCC)
. OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ PTY - Political Party
SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period. 00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)...................TOTAL §

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




SCHEDULE E

Amounts be ded
Schedule E e Statement covers period  [RGYNRIe) LT 460
Payments Made from _September 20, 2022 FORM
October 27, 2022 7 7
SEE INSTRUCTIONS ON REVERSE twoudh Page of
NAME OF FILER 1.D. NUMBER
Susan Wilson

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/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/baliot 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 CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(1F COMMITTEE, ALSO ENTER 1.D. NUMBER)

Mike Restuccia Loan Repayment 1,04.32

900 Topaz

Mo nen M A N r

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

Schedule E Summary

. 1,804.32

1. ltemized payments made this period. (Include all Schedule E subtotals.) ... e $

2. Unitemized payments made this period of under $100... ST —— o 1000

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e) e s S R i A S SR RS 3 00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..............cc..ee..... TOTAL $ 1,814.32

FPPC Form 460 (Jan/2016))

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



