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‘JAN - 5 2“5 Statement covers period Date of election if applicable:
Menth, Day, Year
from 07/01/2014 ( . Year)
SEE INSTRUCTIONS ON REVERSE : thm;;gh e 12/31/2014

Fer Official Use Oniy

1. Type of Recipient Committee: Al committees - Camplete Parts 1, 2, 3, and 4,
/] Officeholder, Candidate Contralled Committee

{0 State Candidate Election Committeg Commitiee

O Recall O Confroled

{Also Compiete Part 5) {) Sponsorad
[Alsa Complete Pari 6}

[ General Purpose Committee
(O Sponsored
(O Small Contributor Committee
(O Political Party/Central Commities

[C] Primarily Formed Candidate/
Officeholder Committee
{Also Compiete Part 7)

] Primarily Formed Ballot Measure

2. Type of Statement:

[ Preelection Statement
/] Semi-annual Statement

[ Termination Statement
{Also file a Form 410 Termination)

{71 Amendment (Explain below)

] Quarierly Statement
[C] Special Odd-Year Report

[ Supplemental Preelection
Statement - Aftach Form 485

3. Committee Information :.g.zglawé%eg Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMETTEE) NAME OF TREASLIRER
Nick Hackler Kevin Kajioka
for Turlock City Council MAILING ADDRESS
2240 Polyview
STREET ADDRESS (NC P.O. BCX) CITY STATE ZIP CCDE AREA CODE/PHONE
2531 Mooneyham Court Turlock CA 95382 209-667-6588
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASBISTANT TREASURER, IF ANY
Turlock, CA 95382 209-603-1051 Rebecca Arellano
MAILING ADDRESS (IF DIFFERENT) NO. ANB STREET OR P.O. BOX MAILING ADDRESS
4328 N. Walnut Road
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE 2P CODE AREA CODE/PHONE
Turlock CA 95382 209-535-0131

OPTIONAL: FAX / £E-MAI. ADDRESS

OPTIONAL: FAX / E-MAIL ADGRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this staterment and to the best of my knowledge theu ormation confained herein and in the atiached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the faregoing Is true and correct.

V2 V2 L

/’-’J grgir of ar Asgisient Treasurer
// /f' TR

Signature af Caalr cBhoider, Candidatefate Measure FropGnent or REEonEIie GCEr of SPonsor

Shgnatura of Conirolfiing Officehaldar, Candidate, State Measure Proponent

Executed on By
Dale

Exacuted on ‘ / 1 l L\ By
Date

Exacuted on By
Date

Executed on By
Date

é-ignaium of Cantroling Officeholoar, Candidale, Stata Meastre Proponant

FPPC Fori 460 {January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/276-3772)

State of Callfornia
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHQLDER CR CANDIDATE NAME OF BALLOT MEASURE

Nick Hackler for Turlock City Council

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.OR LETTER JURISDICTION [7] SUPPORT
[J orPOsE

Turlock City Council - Turlock
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET}  CHTY STATE ZIP

2531 Mooneyham Court Turtock CA 95382

Identify the controlling officeholder, candidate, or state measura proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any commitiees

not included in this statement that are controlfled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHY OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officehoider Commitiee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
O ves [ no
PRIyt STREET ADDRESS (NO PO, BOK NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] sUPPORT
[[] orPOSE
CiTY STATE 2IP CODE AREA CCDE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE S0UGHT OR HELD
[[] suPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD [] SUPFORT
'] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTER? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suPPORT
L] ves [ no [[] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO F.O. BOX)
cITY STATE ZIF CODE AREA CORE/PHONE Attach continuation sheets if necessary

FPPC Form 468 (January/d5)
FPPC Toll-Free Helpline: BEG/ASK-FPPC (B66/275-3772)
State of Callfornia
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Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded .
Summary Page to whole dollars. Statement covers period
from 07/0112014
1213172014 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Nick Hackler for Turlock City Council 1290600
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received s -
(FHGJSJ%JI—T&Z%T—EDDULES) CoTToDATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line 3 § 0 $ 0
1/ through 8/30 71 to Date
2. Loans RecelVed ... Schedule B, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS w.ccveerrererceen, AddLines1+2 0 3 0 | 20 Contibulions s 0 g 0
4, Nonmonetary Contribubions .......ccocceeeeeienicieeereennnn Schedule C, Line 3 0 a 21. Expenditures o 0
5. TOTALCONTRIBUTIONS RECEIVED oo Addlines3+4 5 0 3 0 Made 5 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........ccccvieiececninneniese s Schedule E, Line4  § 867.96 5 867.96 Candidates
7. LOBNS MBAE ... veereeeecerereeeeeeeene e oneanens Schedule H, Line 3 0 0
22, Cumulativa Expendifures Made®
B. SUBTOTALCASHPAYMENTS ....ccoosvvrnrccsinreerirenr. AddLines6:7 5 867.96 5 867.96 {1Subluctto Volantary Expenditure Ll
8. Accrued Expenses (Unpaid Bills) .........ococveineeviins Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AUSIMERNE ........ccvriverriveiesssacesnios Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .......ooorooerrs oo AddLines8+9+10  $ 867.96 s 867.96 / / %
Current Cash Statement / / $
12. Begipning Cash Balance .......c.ccveeveniee. Previous Summary Fage, Line 16§ 867.96 To calcutate Column B, add
13. Cash ReCeIPIS ..o s Colurmn A, Line 3 above amounts ifcii Column A 1tO the
. correspanding amounts A ts in thi fi he difi tfi t
14. Miscellaneous Increases {0 Cash ..o Schedule I, Lina 4 pr frumnCo;Jmn B of yaa:r iasl ! ;:\Jt:tL;ré isn"é a]:f nfr?CB |.an may be different from amounts
. . report. ome amounts in
15. Cash Payments.......covinnenvoriminnrenininene Colummin A, Ling 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Ling 15 § 0 figures that should be

If this is a termination statement, Line 16 must be zero.

subtracted from previous
petiod amounts. If this is

17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part 2

the first report being filed
for this calendar year, only
carry over the amounts

Cash Equivalents and Qutstanding Debts
18. Cash Equivalents ..o,

19. Outstanding Debts ...ccocccvvrennns

See insiructions on reverse

Add Line 2 + Line 8 in Column B above

from Lines 2, 7, and 9 (if
any).

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: BEG/ASK-FPPC (866/275-3772)



Schedule D SCHEDULED

Summary of Expenditures Amlﬂﬁfsogz;m;;nr;ﬁl:{ded Statement covers period
SuppprtmglOpposmg Other . to whole dollars. . 07/01/2014
Candidates, Measures and Committees rom
12/31/2014 4 4
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Nick Hackler for Turlock City Council 1290600
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS C%“;EQE‘AETSE?\@TE PE@E';%EON
MEASURE NUMEEI; Fc:g {IJ.SL‘II'_IEII_?E.END JURISDICTION, {IF REQUIRED) PERIOD WAKL1-DEC. 31) (IF REQUIRED)
Mike Brem k2l Monetary
10/02114 | Turlack Mayor Contribution 433.98 433.98
[C] Nonmonetary
Condribution
{7 Independent
m Suppor{ D OppUSE Expenditure
R Monetary
t0/2014 | FoTestinte Contribution
urlock City Counci [ Nonmonetary 433.98 433.08
Contribution
[0 Independent
Support 7] Oppose Expenditure
[ Monetary
Contribution
Nonmonetary
Contribution
O] independent
[0 Support [[] Cppose Expenditure
SUBTOTAL % 867.96
Scheduie D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ... $ 867.96
2, Unitemized contributions and independent expenditures made this period of Under 3100 ..o e sean e $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL § 867.96

FPPC Form 460 {Januaryl(5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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