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Date Starmp

RECEIVED

Statement covers period

from 2-1-20

SEE INSTRUCTIONS ON REVERSE through 8-19-20

Page 1 of 4
For Official Use Only

Date of election if applicable:
{Month, Day, Year)

SEP 24 2020

11-3-20 Office of the

LIl PN Y

1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4.

[J Officeholder, Candidate Controlled Committee | Primarily Formed Ballof Measure

State Candidate Election Committee Committee
QO Recall (J Controlied
{Also Complola Part 5) Sponsored
{Alsa Complete Part 6

] General Purpose Committee
®© Sponsored ] Primarily Formed Candidate/

Small Contributor Committee Officeholder Committee

T~

2. Type of Statement:

] Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Terminafion}

[7] Amendment {Expiain below)

L1 qQuarterly Statement
Special Odd-Year Report

O Political Party/Central Committee {Alsa Complele Part 7)
3. Committee Information "1[’2';‘;’;‘;;“ Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Tarlock Firefighters PAC

STREET ADDRESS (NO P.O. BOX)

CITY STATE

Qakdale CA 95361
MAILING ADDRESS {IF DIFFERENT} NO. AND STREET OR P.O. BOX

CiTY ' STATE

AREA CODE/PHONE

Z|P CODE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

NAME OF TREASURER

Andrew Quimby
TIAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Oakdale CA 95361 I

MNAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ciTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX !/ E-MAIL ADDRESS

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 ihe foregoing is frue and correct. .

Executed on 9-20-20 By - B
Date Signalure of Tregsuaeor Assistant Treasurer
Executed on By - . . -
Date Signature of Controlling Officeholdar, Candidate, State Measure Proponent or Respensible Officer of Sponsar
Executed on By - . - -
Data Signature of Conlroliing Officeholder, Candidale, State Measure Proponent
Execuled on By i .
Dale Signature of Controlling Cfiiceholder, Candidate, Stale Measure Proponent

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



Campaign DiscIOSure Statement Amounts may be rounded SUMMARY PAGE
to whole dollars. Stat t iod
Summary Page atement caovers perio CALIFORNIA 460
from 7-1-20 FORM

-19- 2 4
SEE INSTRUCTIONS ON REVERSE through 9-15-20 Page of
NAME OF FILER 1.D. NUMBER
Turlock Firefighters PAC 1271215

. . . Column A i
Contributions Received TOTALTHIS PERIGD aamn B Calendar Year Summary for Candidates
[FROM ATTAGHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and

General Elections

1. Monetary Contributions......cccocovovrvvcccveernseeeeevne. Schedule A, Line 3 § 2,100 $ 3,430
) 0 0 1 through 8/30 711 to Date
2. 1.0ans ReCeiVed......ceevercvinicescceeeeveeeenee. SCHEOUIE B, Line 3
2.100 3 430 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS......ocooeveieeeeee Addtines1+2 § 22 $ ! Received 5 $
4. Nonmonetary Contributions.......c.cccoereeenvierssessvecrenns Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...oo AddLines 344§ 22100 g 430 Made 3 ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments MaOE.........ccoooorurmreeosreoossesroeessessoereorven. Schedul E, Line 4 § 1031 § _1,952.18 Candidates
7. Loans Made.. ..t Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... AddLlines6+7 § 10.31 $ 1,952.18 {If Sublect to Volunt?ry Expenditure Limit}
9. Accrued Expenses (Unpaid Bills] ..........cc.ccccoccoccenceeo..... Scheduie F, Line 3 0 g Date of Election Totat to Date
10. Nonmonetary AJJUStMENt ..o Schedule €, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE.... . AddLiness+g+1o § 1031 g 195218 / / $
Current Cash Statement / / $
12, Beginning Cash Balance ............ccoucveeenne.  Previous Summary Page, Line 16 6,392.40 To calculate Column B
13. Cash Recaipts oo oeeeerveiree ... Column A, Line 3 above 2,100 add amounts in Column
Ato the correspondin * e b . :
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 0 amounts from Eommf B rggi‘g?f:%gﬁ;:‘g‘?“ may be different from amounts
15. Cash PaYMENtS ..o Column A, Line 8 above 1031 :;V::rilf‘;‘ﬂ E?glzﬁni\oﬂ:y
16. ENDING CASH BALANCE ............... Add Lines 12+ 13 + 14, then subtract Ling 15 § _5:382.09 be negative figures that
hould b biracted fi
if this is a termination statement, Line 16 must be zero. :r;\:liousepzlrjio[;aacnfour:gn If
this is the first report being
17. LOAN GUARANTEES RECEIVED covoveeeeeee e Schedule 8, Parz § 9 g‘;‘; glf;"z‘fgfggzggj;m
Cash Equivalents and Outstanding Debts glf;‘)‘ Lines 2,7, and S (f
18. Cash Equivalents.......cceoeeceeeeeeeeerenne See instructions on reverse  $ 0
0 FPPC Form 460 {Jan/2016))

Add Line 2 + Line 9 in Colurn B ahove  §

19. Qutstanding Debts

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



Scheduie A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA 460
from 7-1-20 FORM

through 9:19-20 Page 3 of

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER
Turlock Firefighters PAC 1271215

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
CONTRIBUTOR QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED CODE *
IF COMMITTEE, ALSO ENTER 1.0. NUMBER) {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. i - DEC. 31} (IF REQUIRED)
OIND

7/1,8-1,9-1 Turlock Firefighters 1.2434 COM Firefighter 2,100 3,430

I dotH

Turlock, CA 95381 gery
flscc
OIND
Ccom
OoTH
OpTY
Oscc

Chinp

Ocom
OoTH
Ciery
scc

FliND

CJcom
[oTH
ety
[scec

JIND
CIcom
[JoTH
OPTY
[lscc

1.D. NUMBER

SUBTOTALS 2,100

Schedule A Summary *Contributor Codes
. . . . . I IND = Individual
1. Amount received this period — itemized monetary contributions. 2.100 COM — Recipient Committee
(Inch.lde all Schedule A SUbtotaiS.) ......................................................................................................... 3 (other than PTY or SCC)
0 OTH = Other (e.g., business entity)
$ PTY — Political Party
SCC — Small Contributor Committee

2. Amount received this pericd ~ unitemized monetary contributions of less than $100 ...

3. Total monetary confributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)................ TOTAL % 2,100 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE E

Schedule E Amounts may be rounded r
to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made 7.1-20 FORM
from
3-19-20 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. 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. 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.w. or cable airtime and preduction costs
FIL candidate filing/ballot fees PHC  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 supparting/opposing others {explain)* POS postage, delivery and messenger services TSF fransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LT  campaign liferature and maitings PRT print ads WEB information technoiogy costs {internef, e-mail)
NAME AND ADDRESS OF PAYEE
CODE DR RESCRIPTION OF PAYMENT AMOUNT PAID
{{F COMMITTEE, ALSO ENTER 1.D. NUMBER)
PakMail POS Postage 10.31

Qakdale, CA 95361

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 10.31

Schedule E Summary

1. Itemized payments made this pericd. {Include all Schedule E subtotals.) ..o, e e — et ettt e s et e et e e eaa e e neaaanannenen $ 10.31
2. Unitemized payments Made this Deriom Of LNUer ST00 .. ... icreeieees st ees st e e etetecseesaseeeasansasessatsasestseressastssssasesesteesessmaeeneeeseemseeneaeeeeaeeaeneeraasen $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)....cooovirverieieiee e e 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).....oovevvvevevreeerenn.. TOTAL $ 1031

FPPC Form 460 {Jan/2016})

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



