Recipient Committee
Campaign Statement

COVER PAGE

"RECEI

Date of election if appticable: JUL 3 ﬂ

Cover Page
Statement covers period
1-1-18
from
6-30-18
SEE INSTRUCTIONS ON REVERSE thraugh

(Month, Day, Year) For Qificial Use Only

Office of the
11-6-18 City Ci

1. Type of Recipient Commitfee: Al Committees —Complete Parts 1,2, 3, and 4.
[ cfficehclder, Candidate Controlled Committee [ Primarily Formed Baltof Measure

State Candidate Election Committee Committee
O Recall O Controlied
{Alsc Complele Fert 5) QO sponsored

{Ale Complets Part 6)
General Purpose Committee
Sponso[ed ]::] Prirnarily Formed Candidate/

Small Contributor Committas Officeholder Committee

2. Type of Statement;

1 Preelection Staterment
B4 semi-annual Statemant

O Termination Staternent
(Also file a Form 410 Termination)

{1 Amendment {Explain below)

[ Quarterly Statement
B Special Odd-Year Report

O Political Party/Central Committes {hiso Gompits Pat )
. " 1.D. NUMBER
3. Committee Information 1071515 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME QF TREASURER
Turlock Firefighters PAC Andrew Quimby
MAILING ADDRESS
mmn [=1a} nnv) CiTY STATE ZIP CDDE ADCA r‘nn:munmE
Oakdale CA 95381
Y STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Oakdale CA 95361
MAILING ADBRESS (IF DIFFERENT) NO. AND STREET OR PO, BOX MAILING ADDRESS
CiTY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODg AREA CODE/PHONE

OPTIONAL: FAX [/ E-MAIL ACDRESS

OFTIONAL: FAX [ E-MAILADDRESS

4. Verification

I have used alf 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 complete. |

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

7-1-18
Executed on By

Date
Executed on By -

Qate Signatlire 6f Conroling GRRENTer, Landidale, State Measure Proponent of Respansible WHICET Of Sponsor
Exectited on B -

Date Y Signature of Gentroliing QI icenoTder, CANGIGAIE, Glate Measure Propanent
Executed cn By — .

Date Signature of Controling GKenoider, Gandidale, Stale Measure Propenent

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



Campaign DiSClOSUfB Statement Amounts may be rounded SUMMARY PAGE
to whole dollars, Stat t iod
Summary Page alemen COV:!'S[BJEI‘IO CAL'FORN'A 460
om 1-1-1 FORM
6-30-18 2 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FiLER 15, NUMBER
Turtock Firefighters PAC 1271215
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received Fron e oo™ | Running in Both the State Primary and
- 2,480 2,480 General Elections
1. Monstary Contribions ..o, SoREQUI A, Line 2 o $ o) 111 through 6/30 711 to Date
2. Loans RecsiVBd.......co.ecc e mvssnneens. SCRECUIG B, Ling 3
2,480 2,480 20. Contribufions
3. SUBTOTAL CASH CONTRIBUTIONS, .. AddLinest#2 5 $ o Received $ $
4. Nonmonetary Contribuions..........vevnesincccsccenn.nnn Schedule C, Line 3 21. Expenditures
_ 2,480 2,480 Made $ $
5. TOTAL CONTRIBUTIONS RECEIVED ..o Add Lines 3 + 4 $
Expenditures Made N ip5.04 | Expenditure Limit Summary for State
8. Payments Mads.........coomvimiine s, Schedule £, Line 4 . $ . Candidates
7. Loans Made.......iiisescs oo veeeseonen. SChEdUIR H, Line 3 0 0
: 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS. ... . AddLines6 +7 125.24 ¢ 125.24 (1 Subjoct to Volorinty Expondurs Lt
9. Accrued Expenses (Unpaid Bills) ..o, ... Schedtile F. Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdUSIMENt ... o, Schedule C, Ling 3 0 0 (mmvddlyy)
11. TOTAL EXPENDITURES MADE........oiinerernn. A Lines 8 + 9 + 10 125.24 § 12524 / / 3
Current Cash Statement 050.37 / / 5
12. Beginning Cash Balance ............n....... Previous Summary Page, Line 18 11,080, To caleulate Cofumn 8
13. Cash RECOIPIS .ccccrverieececece e CONUMA A, Ling 3 abiove 2,480 de al_rlﬂounts in Column
to t di . : : -
14, Miscellaneous Increases to Cash .......c...cccoocoov.noe...  Schedule!, Line 4 0 amouniscfc;::asg?llugs B ri\gftzrg?r:r::;i}l:;ﬁcgon may be difierent from amounts
15, Cash PAYMEMS ..........eeeeveeeeceeseeseeeneeerosensnsensnere COUMA A, Ling 8 abave 125.24 :g:l:":t’:f: g&zr:r;ni";‘:y
16. ENDING CASH BALANCE .............Add Lines 12 + 13+ 14, then subtracl Ling 15 13,405.13 be negative figures that
hould be subtracted fi
if this is a fermination statement, Line 16 must be zero. 2,:.4‘;0“59‘,::;0;:”;“,:?;” If
) this is the first report being
17. LOAN GUARANTEES RECEIVED ..., Schedlie B, Fart 2 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Qutstanding Debts fa’g;; Lines 2,7, and 8 (if
18. Cash Equivalents.........ccoocooceveonevonmnnincnn, See instructions on reverse °
19. Qutstanding Debts........c...c.............. Add Line 2 + Line § in Column B above 0 FPPC Form 460 {Jan/2016}
‘ FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded

SCHEDULE A
o . B to whole dollars. - o
Monetary Contributions Received ore dotars Siatement covers period . CALIFORNIA 4 6 _
1-1-18. B .}
from FORM : P
6-30-18 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Turlock Firefighters PAC 1271215
DATE | P A, ST A 2 CQDE.OF CONTRIBUTOR | GONTRIBUTOR | 0 CUPATION ANDEWPLOVER |  RECEVEDTHIS | CALENOARYEAR = | | ToDRE
RECEIVED ' - CODE * {IF SELFEMPLOYED, ENTER NAME PERIDD (JAN. 4 - DEC. 31) (IF REQUIRED}
QF BUSINESS)
Turlock Firefighters Local 2434 EJiND Eirefighters
1-20,2-20 COM g 2,480 2,480
3"&’: "‘1"20 S g—;'-'\lj
5~ 20,630 Csce
Omp
Ccom
JoTH
CIPTY
fscc
ElinD
Hcom
JoTH
Oery
CJscc
[JIND
Flcom
[JoTH
gty
[dscec
[inD
{Jcom
{_]OTH
ety
{1scc
SUBTOTAL S
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. 5 480 g‘gM‘ '”F';"Vi?"!a‘tc "
' — Recipient Committee
(Include all Schedule A sUBIORIS. ) ..o e e $ = (cther than PTY or SCC)
. , o e . s OTH = Other {e.g., business entity)
2. Amount received this pericd — unitemized monetary contributions of less than $100 ...l % PTY — Political Party
3. Total monetary contributions received this period. 2 480 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.)................... TOTAL $ ;

FPPC Form 460 (Janf2016)
FPPC Advice: advice @fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E

Schedule E Am°““::hr:r: dt:;:::_“ded Statement covers period CALIFORNIA
to :
Payments Made from 1-1-18 FORM
6-30-18 4 4
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER D NUMBER
Turlock Firefighters PAC 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
CTB contribution (explain nonmenetary)*

MBR
MTG
OFC

member communications

moetings and appearances

office expenses

RAD
RFD
SAL

radio airtime and production costs
retumed contributions
campaign workers' salaries

CVC  civic donations PET petition circulating TEL tv. or cable airtime and production costs
Fi.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expanditure supportinglopposing others {explain)* POS postage, delivery and messanger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accouinting) VOT voter registration
LIT  campaign literature and meilings PRT print ads WER information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTES, ALSO ENTER ). NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
PAK Mail Postage
. POS 95.24
Qakdale, CA 95361
Secretary Of State Annual Fee
20.00
City of Turlock Fee
10.00
Turlock, CA 95380
* Payments that are contributions or independant expenditures must also be summarized on Schedule D. SUBTOTAL $ 125.24
Schedule E Summary
. . . 125.24
1. ltemized payments made this period. (Include all Schedule E SUBIOAIS. ) ........oo.oovoeeeee oo oo $
N . . 0
2. Unitemized payments made this period of UNder $100..............ccoovviiireirieeeees oo oo oo oo $
0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIMN (8). )o.....vv.ovorreeroor oo oses e $
125.24
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 $
FPPC Form 460 {Jan/2016)

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



