Recipient Committee
Campaign Statement

, COVER PAGE
s 1SR CALIFORNIA 460

FORM

Cover Page
Statement covers period
1-1-16
from
6-30-16
SEE INSTRUCTIONS ON REVERSE through

Page § of 13

Date of election if applicable: | |, €~ 19016
(Month, Day, Year) \SEICT R AU

For Official Use Only

11-8-16 i

1. Type of Recipient Committee: an Committees - Complate Parts 1, 2, 3, and 4.

[[] Officeholder, Candidate Controlied Committee O Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall O Controlled
(Also Complete Part 5) Sponso red
(Also Complate Part 6)

General Purpose Committee
Sponsored
(O Small Contributor Committee

[ primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[ preelection Statement
Semi-annual Statement

[T Termination Statement
(Also file a Form 410 Termination)

[1 Amendment (Explain below)

[ Quarterly Statement
[1 special Odd-Year Report

O Ppolitical Party/Central Committee (Ao Compete Pt 7)
3. Committee Information EPyebils Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMIT TEE) NAME OF TREASURER
Turlock Firefighters PAC Andrew Quimby
MAILING ADDRESS
9805 Oak Knoll Ave.
STREET ADDRESS (NO PO, BOX) crry STATE  ZIP CODE AREA CODEPHONE
9805 Oak Knoli Ave QOakdale CA 95361 209-275-0436
amyY STATE . ZIP CODE AREA CODE/PHONE NAME OF AGSISTANT TREASURER, IF ANY
QOakdale CA 85361 209-275-0436
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
PO Box 3775
oY BTATE  ZIP CODE AREA CODEPHONE Y STATE  ZIP CODE AREA CODE/PHONE
Turlock CA 95381

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL; FAX /E-MAIL ADDRESS

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 complste. |

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

7-1-16

Executed on By o e

Date Sighature of Treasurer of
Executed on £} — - - . . -

Date SBignature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executad on By . - - . -

Date Signature of Conirolling Officeholder, Candidate, State Measure Proponent
Executed on By

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fopc.ca.gov (866/275-37771



Campaign Disclosure Statement Amounts may be rounded

SUMMARY PAGE

to whole dollars. -
Summary Page 0 whole dollars Statement c1ov$r§ gerlod CALIFORNIA 460
from B FORM
6-30-16 3 Ry
SEE INSTRUCTIONS ON REVERSE through Page of i
NAME OF FILER 1.D. NUMBER
Turlock Firefighters PAC 1271215
I X Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED SCHEDULES) TTALTO oATE. Running in Both the State Primary and
2340 2340 | General Elections
1. Monetary Contributions . Schedule A, Line3 $ ’ 5 . 11 through 6150 71110 Date
2. Loans ReceiVEd.........coocviicece e Schedule B, Line 3
2,340 2,340 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 § g $ 5 Received $ $
4. Nonmonetary Contributions...........coinicinnnn, Schedule C, Line 3 5340 554G 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... AddLines3+4  $ ’ $ ! Made s $
Expenditures Made 0 994,89 oonagg | Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4§ il $ - Candidates
7. Loans Made........c.cooeevvieicees e .... Schedule H, Line 3 0 0 29 Cumulative E it
. Cumulative Expendi Made*
8. SUBTOTAL CASH PAYMENTS oo AddLines6+7 $ 222489 2,224.89 (1 Subjoc o Vlunary Expencitars L)
9. Accrued Expenses (Unpaid Bills) ..., Schedufe F, Line 3 0 0 Date of Election Total fo Date
10. Nonmonetary AdjUSIMENt ............oocococoeicerseessors o Schedute C, Line 3 0 0 (mm/ddlyy)
11, TOTAL EXPENDITURES MADE. ... AddLines8+9+10  § 222489 2,224.89 D 3
Current Cash Statement / / $
12 Beginning Cash Bal ) ) 25,400.58
. Beginning Cash Balance ..., Previous Summary Page, Line 16 $ 5320 To calculate Column B,
13. Cash RECIPIS .o renreer e Column A, Line 3 above ! ﬁd tarlzmunts in Coc:umn
) 0 o the corresponding A is in this secti be different
14. Miscellaneous Increases t0 Cash ........ccooovvverovvvereen, Schecule 1, Line 4 S5 amounts from Column B re;?;?’tlgzjsi,r:%olfnfﬁcBl?n may be different from amounts
15. CasSh PAYMENTS .........ovvvvvorroeoeres oo, Column A, Line 8 above i of your last report. Some
25 515.69 amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtractLine 15  $ ! . bs negative figures that
should be subfracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
5 this is the first report being
17. LOAN GUARANTEES RECEIVED......c..ccoocrrseoro Schedule B, Part2  § filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts Zﬁ,’;? Lines 2,7, and 9 (if
18. Cash Equivalents ..., See instructions on reverse  $ 0
19. Outstanding Debts ..o, Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppe.ca.gov



Schedule A Amountshmrydbe]lrounded SCHEDULE /
- s . to whole dollars. -
Vionetary Contributions Received Statement covers period cALIFORNIA. 460
from FORM
6-30-16 ”? E
SEE INSTRUCTIONS ON REVERSE through Page of
JAME OF FILER .D. NUMBER
Turlock Firefighters PAC 1271215
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE T NTTIEE. A0 ENTER 15 Movacy CO TIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (F SELF-E!\OA}I:IIS%YS!;:’E){EEST)TER NAME PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
Local 2434 IND Firefighter's Union
1-1 ,2-1,3-1 PO Box 3775 gggﬁiﬂ g 2,340 2,340
4-15, -1 | Turlock, CA 95381 Flory
[Iscc
C1IND
Clcom
C1OTH
pty
iscc
LCliND
Clcom
LJoTtH
LlpTy
Iscce
CJIND
Clcom
JoTH
pTY
1scc
C1IND
[jcom
[JoTH
pPTY
[Oscc
SUBTOTAL § 2,340
Schedule A Summary [ *Contributor Codes
I. Amount received this period ~ itemized monetary contributions. 2 340 g‘gM* '“S‘Vi?p‘{a't Commit
y - Recipient Commitiee
(Include all Schedule ASUDEIOTAIS.) ........ccoii e et ee e e e oo $ - (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ....................... $ gw:gg:?géa(&gé,ﬁgusmess entity)
3. Total monetary contributions received this period. 2340 | SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1o TOTAL § ’ ’

FPPC Form 460 {Jan/2016)

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

swranar frane £3 BRv



Séhedule D

Summarv of Expenditures Amounts may be rounded SCHEDULED
':y p . to whole dollars. Statement covers period CALIFORNIA 46 0
Supporting/Opposing Other f 1-1-16 FORM
Candidates, Measures and Committees rom - /
6-30-16 &
SEE INSTRUCTIONS ON REVERSE through Page . of 1/
NAME OF FILER 1.D. NUMBER
Turlock Firefighters PAC 1271215
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIFTION CUMULATIVE TODATE | PER ELECTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTER (IF REQUIRED) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Heath Flora for Assembly #Z Monetary Monetary Contribution
5/16 152 8. Highland Ave. Contribution 1000.00 1000.00
Ripon, CA 95366 [] Nonmonetary ‘ )
FPPC # 1376112 Contribution
1 Independent
Support Oppose Expenditure
1 Monetary
Contribution
[C] Nonmonetary
Contribution
[ independent
[ Support Ol Opposs Expenditure
[ Monetary
Contribution
[1 Nonmonetary
Contribution
[ Independent
1 support [ oppose Expenditure
SUBTOTAL § 1000.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOtaIS.).......coooeoeeeeee e, $ 1000.00
2. Unitemized contributions and independent expenditures made this period of Under $100 ... oo oo oo $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL .. § 1000.00

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

www.fppe.ca.gov



SCHEDULE

Schedule E Amo:u:::hr;l:\eydlle“:;:’nded Statement covers period CALIFORNIA 4 6 0
Payments Made o 1-1-16 FORM
e f
6-30-16 = .
SEE INSTRUCTIONS ON REVERSE through Page <.  of ("}
NAME OF FILER B NUMBER
1271215

Turlock Firefighters PAC

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
radio airtime and production costs

CMP campaign paraphernalia/misc.
CN8 campaign consultants

MBR
MTG

member communications

meetings and appearances

RAD
RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
Fil.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  poliing and survey research TRS stafffspouse travel, lodging, and meais
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-mait)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Postal Center USA Postage
Turlock, CA 95382 ’
Secretary of State Eﬂ 2015 and 2016 Annual Fees
Political Reform Division NIf 250.00
Secretary of State §\§ w% Late Fees
Political Reform Division 1 20.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 299.12
Schedule E Summary
. . . 2,224.89
1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS.) ..........oooeeeeeceeeeee oo $
. . . 0
2. Unitemized payments made this period of UNAEI $T00..........ooo. oot ee e e $
: 4 . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B et $
. . . . 2,224.89
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B e TOTAL §

FEPC Form 460 {Jan/2016)

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

www.ippc.ca.gov



Schedule E
{Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period
1-1-16
from
6-30-16
through

SCHEDULE E (CONT)

CAl{:lgg:;INlA 460

Page {f‘) of {i}

NAME OF FILER
Turlock Firefighters PAC

1.D. NUMBER
1271215

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants

MBR
MTG

member communications
meetings and appearances

RAD radio airfime and production costs

RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. 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 printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1., NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Wells Fargo Account Monthly Service Fee
N/A 14.00
FedEx Postage
1451 Geer Rd. POS
1.34
Turlock, CA 85382
Paul Arai Reimbursement for Meeting Expenses
Union President MTG 370
.43
PO Box 3775
Turlock, CA 95381
Heath Flora for Assembly Monetary Contribution
152 S. Highland Ave. cTB 10
X 00.
Ripon, CA 95366 00
Secretary of State Late Fees
Political Reform Division N/A 540.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,925.77
FPPC Form 460 (Jan/2016)

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



