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1. Type of Recipient Committee: ancommittees — Gompiete Parts 1, 2, 3, and 4. 2. Type of Statement:
p
1 Officehatder, Candidate Contralled Cammittee (1) Primarily Formed Ballot Measure LJ Preelection Statement i} Quarterly Stalement
Stale Candidate Election Committee Committee & Semi-annual Statement ] Special Cdd-Year Report
{950 Ei‘?"ﬁ"m O controlled L1 Termination Statement
whete Part3) Sponscred {Also file a Form 410 Termination)
{Aksa Complela Part 6) .
General Purpose Commitiee O Amendment {Explain belaw)
Sponsared ] Primarily Formed Candidate/
Small Contributer Committee %rﬁgEhg"d‘g{ g_‘,ommittee
QO palitical Party/Central Committee Aiso Complele et 7}
3. Committee information D, NUMBER Treasurer(s
LEF2GRS =)
COMMITTEE NAME (CR CANDIDATE'S NAME |F ND COMMITTEE) NAME OF TREASURER
TaALocxk AscoczaTED TOLZCE OFFZcERS e MBOD Kriardo
ToLzrzoal Actzen Commz77eg
STREET ADDRESS (NGO P.C. BOX: —a CITY STATE . ZIP CODE AREA CODE/PHONE ExT
TURLOCK, CA A5 380 (202)668-5550 ¢ che
oy STATE  ZIP CODE AREA CODE/FHONE NAME OF ASSISTANT TREASURER, IF ANY
TUR L@Gg CA. 9 538? (209) G68-5550 sxr?Gs
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.0. BOX MAILING ADDRESS
CiTy STATE  ZIP CODE ZREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OFTIONAL: FAX / E-MAIl. ADDRESS
Nezms T2 6@ GIMALZL . COM NIMEFD0E GMAZL . CoM
4. Verification

| have used all reasonable dlllgence in preparing and reviewing this statement and o the best of my knewledge 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 an

7257 L

[+ conﬁc%

Signature of Traasurer or Assislant Treasurer

Signature of Controlling Cfficehcider, Candidate, State Measure Proponent or Respensible Offcar of Spansor

Signature of Contrelling Officeholder, Candidale, State Measure Propanent

Exscuted on By
Date

Executed on By
Cate

Executed an By
Dale

Executed on By
Cate

Signature of Conlrolling Officebolder, Candidate, State Measura Prapanent
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NAME OF FILER

TURLock AssoczaTeD Forzee QFFzeERS Yoz rzeae Actzon Commz7TEE

1.D. NUMBER

L2F26E5

Contributions Received

Column A
TOTAL THIS PERIOD

[FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

5 0]

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary ContriButions ... Schedule &, Line3 & é 11 through §/30 71 to Date
2. Loans RecaiVEd ... ..ot Schedule B, Line 2 GS d 20, Contribui
. Lonropuioens
3. SUBTOTAL CASH CONTRIBUTIONS ..ot Addlines1+2 & é 3 @ Received 5 S
4. Nonmoenetary Contributions......nin., Schedule C, Linz 3 (_25 é 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........oooo A Lines 344§ b 5 73] Made $ 5
Expenditures Made -1’3‘5 P! @_@_ # 1) Expenditure Limit Summary for State
B. Payments Made.. .o i s Schedule £, Line 4  $ $ 5(1:) Candidates
T Loans Made... e Schedule H, Line 3 Qﬁ’ @ ] e e E i Mad
22, lati t *
8, SUBTOTAL CASH PAYMENTS oooerooeesesesssr s S L1ol - 1)) (1 Subject to yolamiory Expenditare Limit)
9. Accrued Expenses {Unpaid Bills) ... vccccvernrirnncennc.. Scheduie F, Line 3 ¢ @ Date of Election Total to Date
10, NonMOnetary AGUSIMENT. ... oeeesreessesnenner. SchedUle C, Line 3 &b d) (mm/dd/yy)
B0, 2 4 50,22
1. TOTAL EXPENDITURES MADE......ieconn Add Lines 8+ 9+ 10 § . $ P I / $
Current Cash Statement #2 116 8¢ / / 3
12. Beginning Cash Balance ..o, Frevious Summary Page, Line 16 & ! ! To calculate Column B,
13, Cash ReCaIpts ... Cofumn A, Line 3 above ¢ add amounts in Coéumn
Ato the corresponding * in i i ;
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 Cb D amounts from Calumn B r;\;?;gét? nnrg: tohllLsi niscg.un may be different from amounts
15, CaSh PAYMEMS ...o.ooeoeeeeoeeeeeeeeeee s veveeere e Coiurmi A, Line 8 ebove 45 D= of your last report. Some
gé/ (&@ amuunls.ln Column A may
16. ENDING GASH BALANCE Add Lines 12 + 13 + 14, then sublract Line 15§ 20 &, be negative figures thal
o L . should be subtracted from
if this is & termination statement, Line 16 must be zero. previcus period amounts, If
this is the first report being
17. LOAN GUARANTEES RECEIVED oo Schedule B, Partz @ filed for this calendar year,
anly carry over the amounts
Cash Equivalents and Outstanding Debts o Lines 2.7, and 8 (f
18, Cash EQUIVEIEMS........coiceser e See instructions on reverse 3 @
19. Outstanding Debis .. Add Line 2 + Line §in Column B above & d) FPPC Form 460 (Jarn/2016)

FPPC Advice: advice@{ppc.ca.gov {B66/275-3772)
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NAME OF FILER 1.0. NUMBER
Tarwock Ascocz ATed Forzes Orfzcers Parrzear A crzon CoMAz r7EE L2264

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 preduction cosis
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmenetary)* QFC office expenses SAL  campaign workers' salaries

CVC civic donations PET petition circulating TEL 1w or cable airtime and production cosis

FIL  candidate filing/ballot fees PHO phene banks TRC candidate travel, lodging, and meals

FND fundraising events POL  polling and survey research TRS stafflspouse travel, lodging, and meals

IND  independent expenditure supparting/opposing others {explain)* PO35  postage, delivery and messenger services TSF transfer between commilteas of the same candidate/sponsor
LEG tegal defense PRO professional services {legal, accounting) VOT voter registration

LIT  campaign fiterature and mailings PRT print ads WEB information technology costs (internet, e-mail}

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSQ ENTER |.D. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Schedule E Summary

1. ltemized payments made this period. {Include all SChEOUIB B SUBLOLALS.) ... oo ieie i e seee e e e s ee s eseeeesenseeesese s eesameae e eeameeseessemeeseenseseen 3 QS D

2. Unitemized payments made this periot of LITET ST00.......c. vttt s e oo et eev s s e s st s nas st e e e asaseseneesseesvanssessansasnsesesteas 3 5 @

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMIMM (8] ieoiiiieieiiretite et ees e see et s ene s aeserarevenes ; )

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN@ 8.} .....ccccvvvvnnrenne, TOTAL $ 5¢ e

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



