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Date Stamp

RECEIVED

Statement covers period Date of election if applicable:
Month, Day, Year
from 01/01/2019 ( Y, )
through 06/30/2019 November, 6, 2018

Page _1 of .2

COVER PAGE

cmsgg;:\lm 460

JUL 31 2018

Office of the

For Official Use Qnly

1. Type of Recipient Committee: anl Committees - Complote Parts 1, 2,3,and 4,

[ Officeholder, Candidate Controlled Committee O
State Candidate Election Commitiee

(O Recall
{Alsc Complale Parf 5}

[J General Purpose Committee
O Sponsored O

Primarily Formed Ballot Measure
Committee
Caontrolled

Sponsored
{Alsc Complele Part 6

Primarily Formed Candidate/

2. Type of Statement:

LAY L18fk

[ Presfection Statement
4 semi-annual Statement
[0 Termination Statement
{Also file a Form 410 Termination)

[J Amendment (Explain below)

O quarterly Statement
0 Special Odd-Year Report

O Small Contributor Committee ?!mgf;‘ﬁrldf; Eommiuee
O Politicat Party/Central Commitiee (Ao Campleto Pat 7
; ; D. NUMBER
3. Committee Information : Treasurer(s
1407036 (s)
COMMITTEE NAME (OR CANDIDATE'S NAWE IF NO COMMITTEE) FIRME OF TREASURER
Nosrati for Turlock City Council, 2018 Keristofer Seryani
FAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CiTY STATE ZIP CODE AREA CODE/PHONE
Turlock CA 95382
CiTY STATE — ZiF CODE AREA CODEIPHONE NAME OF ASSISTANT TREASURER, IF ANY
Turlock CA 95382
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET ORE0. BOX - WAATLING ADDRESS
Ty STATE 2 CODE AREA CODE/RHONE TAY STATE  2IF CODE AREA CODE/PHONE

OPTIONAL: FAX/!E-MAILADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

F have used all reasonable diligence in preparing and reviewing this statement and to th
certify under penatty of perjury under the laws of the State of California that the foregoi

-

e best of my knowledge the information contained herein and in the attached schedules is true and compiete, |
ng is true and correct.

‘Executed on +.5¢. 1 d By { =
Date Signature of Tr!qsurer or Assistant Treasurer
Execuled on _7 z 3’ - {q By
Dale Shgraturg of Controlling Officeholder, Candidate, Slaie Measure Fropenent or Responsibla Officer of Spansor
Executed on By . _—
Date Signature of Contraliing Officeholder, Candidate, Siato Measure Proponent
Executed on By
Dale Signalure of Controlling Officehelder, Candidale, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460

Cover Page — Part 2
Page_Z_ ofl

5. Officeholder or Candidate Controiled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Andrew Nosrati
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
City Council Member, District 3 01 oppose

RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP
Turlock, CA 95382

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SCUGHT OR HELD
contributions or make expenditures on behalf of your candidacy.

DISTRICT NO. iF ANY

COMMITTEE NAME 1.0. NUMBER
= 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidate(s) for which this committee is primarily formed.
O ves [ no '
OTTTEE RRRESS STREET ADDRESS (WO PO 509 NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] susPORT
] opPose
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} suPPORT
] orroSE
COMMITTEE NAME 1.0, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suppORT
(1 orrosE
NAME OF TREASURER GONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 ves O no [] supPORT
[ opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODEFPHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Su mmary Page ta whole dollars. Statement covers period CALIFORNIA 46 0
from 01/01/2019 FORM
06/30/2019
SEE INSTRUCTIONS ON REVERSE through Page 3 o 2
NAME OF FILER [.D. NUMBER
Andrew Nosrati 1407036
Contributions Received Column A Column B Calendar Year Summary for Candidates
TOTAL THIS PERIGD CALENDAR YEAR - . .
r on (FRDM?TTA:CHEDPSCHEDULES) TOTAL TO CATE Running in Both the State Primary and
General Elections
1. Monetary Contributions........ccocrienn e, Scheduie A, Line 3 $ 2944.00 $ 2944.00 1M throuah 6/30 71 1o Dat
. -4100.00 -4100.00 foua o mae
2. Loans Received. ... Schedule B, Line 3 2. Confribui
- - L Laniroutions
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 % 1156.00 § 1156.00 Received % $
4. Nonmonetary Contributions.....cecvviceeeccncccnenenen, Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o Add Lines 3+ 4§ -1156.00 4 -1156.00 Made ¥ s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. ..., SChedUle E, Line 4 $ 191.93 $ 191.00 Candidates
7. Loans Made.......o. . Schedule H, Line 3 0 0 92 Cumulative E dit Mad
. xpenditures Made*
8. SUBTOTAL CASH PAYMENTS........ . Addlines6+7 $ 191.93 191.93 (F Subjct 1o Volantary Expanciture Limit
9. Accrued Expenses (Unpaid Bills} ..o Schedule F, Line 3 0 Date of Election Total to Date
10. Nonmonetary AGUSIMENT.............crvereossecrsessesssseesnens Scheoie G, Line 3 0 (mmidcdiyy)
11. TOTAL EXPENDITURES MADE.......c.ccc e AGO Lings 6+ 9+ 10§ 19193 5 191.98 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ........cccvvviveiae Previous Summary Page, Line 16 § 1029.76 To calculate Column B,
13. Cash ReCeiptS ..o Column A, Line 3 above -1156.00 add amounts in Column
. 318.37 Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule ), Line 4 : amounts from Column B reported in Column B.
15. Cash Payments ......oooreveeeceveorenecsssersesseersssssmnene Column A, Line § above 191-23 giny;ﬁtl:: E?‘;z:;niog:y

16. ENDING CASH BALANCE ... ... .AddLines 12 + 13 + 14, then subtract Line 15 §

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

17. LOAN GUARANTEES RECEIVED ...,

Schedule B, Part2  §

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ...

19. Qutstanding Debis....coeencenn. Add Line 2 + Line 9 in Column B above  §

See instructions on reverse  $

be negative figures that
should be subtracted from
previous period amounts. If
this is the first repert being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 {if
any).

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
to whole dollars.

Monetary Contributions Received Statement covers period caLrForniA 460
01/01/2019 FORM

from

through 06/30/2019 Page L’ of 7

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER LD, NUMBER

Andrew Nosrati 1407036

IF AN INDIVIBUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR r
RE%EII-VEED (IF COMMITTEE, ALSC ENTER £.0. NUMBER) CONI%ISE EOR OCCUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TO DATE

{IF SELF-EMPLOYED, ENTER NAME PERICD {JAN. 1-DEC. 31) (IF REQUIRED}
OF BUSINESS)

. IND
Andrew Nosrati Jcom AdShare, VP Product 2944.00 2944.00 2944.00
[JoTH Development ’
Turlock, CA 95382 CIPTY
[lscc

O IND

CJcom
doTH
ety
Csce

Oino
Clcom
O oTH
ipry
isce

OiND

Clcom
JotH
PTY
scec

CIND

T coM
dJoTH
CleTy
Osce

03/18/2019

SUBTOTAL % 2944.00

Schedule A Summary *Contributor Codes

; i o] — i ; T IND — tndividual
1. Amount received this period — itemized monetary contributicns. 2044.00 COM — Recipient Commiltee

{Include all Schedule A SUBTOAIS.} ..ot e e e $ (other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 ...........ccccoonne, % 0 gw :g&?;é,eiggéhsusmess entity)

SCC — Smail Contributor Commitiee

3. Total monetary contributions received this period. 2044.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........ccccc.o...... TOTAL $ '

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



Schedule B - Part 1

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE B - PART 1

460

CALIFORNIA

L.oans Received from 01/01/2019 FORM
06/30/2019 5
SEE INSTRUCTIONS ON REVERSE through Page of 7
NAME OF FILER .D. NUMBER
Andrew Nosrati 1407036
£} ) o (G U] o)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT AMOJ;)T pap | GUTSTANDING |  INTEREST ORIGINAL CUMULATIVE
OF LENDER D ehTem =R BALANCE | RECEIVED THIS | OR FORGIVEN | CASANCEAT | PADTHIS | AMOUNTOF |CONTRIBUTIONS
(F COMMITTEE, ALSO ENTER 0. NUMBER) NAME OF BUSINESS) BEGINNING THIS | pERIOD | This PERIOD* | ““Ocrminn PERIOD LOAN TO DATE
CALENDAR YEAR
Andrew Nosrati AdShare, VP & Pao
s 1156.00 | % s_100.00 |s 0
RATE P
Turlock, CA 95382 A FORGIVEN PER ELECTION
s 4100 | s_2944.00 s 06/23/18 | s_4100.00
TD IND Ocom Jotd [Oery O scc DATE DUE DATE INCURRED
O paip CALENDAR YEAR
5 s % s 3
[ ForaIvEN RATE PER ELECTION™*
$ ] $ 3 5
TD IND D COM [:,] OTH D PTY D sCC DATE DUE DATE INCURRER
73 PaiD CALENDAR YEAR
5 $ % 5 5
[ FORGIVEN FATE PER ELECTION**
5 5 $ $ ]
TD IND OcoM Jord JPpTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ 5 $
{Enter {e} on
Schedule B Summary Schedule E, Line 3)
1. Loans received this Period .. e e s s e e 3 0
(Totat Column (b) plus unitemized loans of less than $100.) T
2. Loans paid or TOrgiven thisS PEHOG .........cvvieveeeeresererveesrsseeseee et eeeseeeeeasensseaseeesanseeesesennssanemesnnseass % 4100 EC?IODN-I-—lng::(l?pL;:LE Committee
{Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
{Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Palitical Party
3. Net change this period. {Subtract Line 2 from Line 1.) ..ot NET $ -4 100 SCC — Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A. J

[‘* If required.

{May be a negative number)

FPPC Form 460 (Jan/2018)

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



Schedule E

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE E

CAIEISSENIA 46 0

Payments Made 01/01/2019
from
06/30/2019 3 >
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Andrew Nosrati 1407036
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernaliafmisc. MBR member communications RAD radio airtime and producticn costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (expiain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or gable aitime and production costs
FIL  candidate filing/ballof fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafflspouse travel, lodging, and meals
iND  independent expenditure supporting/opposing others {explainy* 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 literaiure and mailings PRT print ads WEB information technology cosis (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE. ALSO ENTER 1.0. NUMBER} CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expendilures must also be summarized on Schedule D. SUBTOTAL §
Schedule E Summary
. . - 0
1. Hemized payments made this period. {Include all Schedule E suUbtofals.) ... e $
N : . 191.93
2. Unitemized payments made this period of Under $100 ... ... e et et e e e s s n e 3
. . . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8). ). $
. . . . 191.93
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL §

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



Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2019 FORM
through 06/30/2019 Page 7 of 7
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Andrew Nosrati 1407036
DATE AMOUNT OF
RECEIVED o COMMITTEE ALED ENTER 15 NUBER). DESCRIPTION OF RECEIPT INCREASE TO CASH
City of Turlock Refund
03/07 156 S, Broadway Ste. 112 318.37
Turlock, CA 95380
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 318.37
Schedule | Summary
1. ltemized increases to cash this Period. ... e e e s aanaeas 5 318.37
2. Unitemized increases to cash of under $100 this pariod. ... e $ 0
3. Total of all interest received this period on loans made to others. {Schedule H, Column (e).} ..ol $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMAry Page, LiNE T4.) o ettt e sr e e e e e e e s e r s et ea TOTAL % 318.37

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



