%

COVER PAGE

Recipient Committee Date Stam
. CALIFORNIA
Campaign Statement FORM
Cover Page COEINVED
g RECEIVED :
Statement covers period Date of election if applicable: ) Page of
9.20.20 (Month, Day, Year) Fu For Official Use Only
from o
11-3-20 . .
SEE INSTRUCTIONS ON REVERSE through 1071720 Ofiice of the
Citv Clerk
1. Type of Recipient Committee; Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[ Officeholder, Candidate Controlled Committee  [] Primarily Formed Baliot Measure ¥l Preelection Statement ] Quartery Statement
State Candidate Election Committee ‘Committee Semi-annuat Statement [ special Odd-Year Report

Termination Statement

O Recall Controlied
{Also Compkte Part 5) Sponsored {Also file a Form 410 Termination)
{Alsc Compisto Part 6) Amendment (Explain below)
General Purpose Committee
Spensored [ Primarily Formed Candidate/
Small Contributor Committee Officehoider Committee
Political Party/Central Committee {Alse Compte Part 7)
i : 1 0. NUMBER
3. Committee Information 1271215 Treasurer(s}
COMMITTEE NAME (OR CANDIDATE'S NAME [F NO COMMIT? EE) NAME OF TREASURER
Turlock Firefighters PAC Andrew Quimby
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CY STATE  ZIP GODE AREA CODE/PRONE
I Oakdale CA 9536l I
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Oakdale CA 95361 ]
MAILING ADDRESS (IF DIFFERENT) NG. AND STREET OR PO, BOX MAILING ADDRESS
eling STATE  ZIP CODE AREA CODE/PHONE Y STATE  ZIP CODE AREA CODE/PHONE

QPTIONAL: FAX /E-MAIL ADDRESS

OPTIONAL: FAX /E-MAIL ADDRESS

4. Verification

[ have used all reasonable difigence 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 foregoing Is true and correct.

10-18-20

Execuied on

Date
Executed on

Date
Exacuted on

Cate
Executed an

Date

p

B _—
¥ Signature of Treasuret or Assislan,

|- —
¥ Signature of Contralling Ofliceholder, Candidate, Stale Measure Proponent of Responsible CHIcer of Sponsar

B - -
¥ Signature of Controlling Officehoider, Candidate, State Measure Propenent

B
¥ Signature of Gontrolling OTiceholder, Candidale, Siate Measure Proponent
FPPC Form 460 {Jan/2016})

FPPC Advice: advice@fppc.ca.gov {B66/275-3772)

semanes Frime ma man



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

sum mary Page to whole dollars, Statemnent covers period CALIFORNIA 46 0
from 9-20-20 FORM
10-17-20 2 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Tuzlock Firefighters PAC 1271215
N . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FRoJ%T?kc:Té%Ps%ﬂ?SULES) oTALIO DRE. Running in Both the State Prirnary and
10.420 13.850 General Elections
1. Monetary C?ntr|but|ons..........................,....................‘... Schedule A, Line 3 5 $ 5 1 through 6/30 211 to Date
2. Loans ReceiVed.....vveiiieree vt een e Schedufe B, Lina 3 BRG] 20, Contribut
2 , 0. Conftributions
3, SUBTOTAL CASH CONTRIBUTIONS. ..o AddiLines 1+ 2 éO, 20 5 5 Received $ $
4. Nonmonetary Contributions...........c....ccccovenn, Schedie C, Line 3 T30 355 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......................Add Lines 3+ 4 ; § Made s ¥
Expenditures Made P 15.504.12 Expenditure Limit Summary for State
8. Payments Made.........ooomimriniciniccriovccinvsiseie e, Schedute E, Line 4 o $ s Candidates
7. Loans Made......occeiiniiiesstse s, Schedule H, Line 3 0 0 E
13,571.94 15,524.12 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .....cccoovvevceeeeveirrveen. Add Lines 6+7 $ {If Subject to Voluntary Expenditure Limit)
8. Accrued Expenses (Unpaid Bills) .......c.corioccrrccnneer... Schaduila F, Line 3 8 g Date of Election Total to Date
10. Nonmonetary AQJUSIMENt ... soeoossoesrss e, Schedule G, Line 3 (mm/ddyy)
11. TOTAL EXPENDITURES MADE ..o Add Lines 8 + 9 + 10 13,571.94 $ 15,524.12 J; / $
Current Cash Statement / / $
. 8,482.09
12. Beginning Cash Balance Previous Summary Page, Line 16 510 To caleulate Column B,
13. Cash Receipts .......occovvrvr e, . Column A, Line 3 above ! i‘:d ?hmounts in Cﬂrm”
Q the correspondin - f B i i
14. Miscellaneous Increases to Cash .oooooveeveeeeavinnnn, Schedute I, Line 4 v amounts from Emumf B rﬁ;g?ttél;t?nlncgﬁr:scgon may be different from amounts
13,571.94 of your last report. Some '
16. Cash Payments ....co.cccovvveveecme oo Column A, Line 8 above FETIRE: amounts in Column A may
16. ENDING CASH BALANCE .............. AGd Lines 12 + 13 + 14, then sublract Line 15 - bﬁ "Tgiﬁ\’e figures that
should be subtracted from
If this Is a termination statement, Line 16 must be zero, previous period amounts, If
5 this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.........ccccovunn.....n.. Scheditle B, Part 2 only catry over the amounts
Cash Equivalents and Outstanding Debts . fo Lines 2,7, 2nd 9 (f
18. CashEquivalents...................c.ccoceovnv oo, See Instructions on reverse
19, Outstanding Debts............cccvvevre. Add Line 2+ Line 9 i Golumn 8 above FPPC Form 4860 (Jan/2016}))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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Schedule A
Vionetary Contributions Received

FEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE ¢

Statement covers period IFORNIA
e cAL 460
from ORM

_17- 3
through 10-17-20 Page of

JAME OF FILER
Turlock Firefighters PAC

1.D. NUMBER
1271215

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER}

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

CONTRIBUTOR
CODE *

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TO DATE
PERIOD (JAN.1-DEC, 31) (iF REQUIRED)

10-8 Turlock Firefighters 12434

JIND Firefighters
coM
[JoTH
pPTY
Clscc

10,420 13,850

C1IND

Ccom
[JOTH
OprTY
sce

Oinp

Clcom
OoTH
Clpry
CIsce

L1IND

fJcom
CIOTH
0Py
[Iscc

CJIND

CJcom
CloTH
ety
[Isce

SUBTOTAL $ 10,420

Schedule A Summary

I. Amount received this period — itemized monetary contributions.
{Include ali Schedute A subtotals.) .......c.oovvvcviirieeer e,

2. Amount received this period - unitemized monetary contributions of less than $100 .........o.coveeveeen... 3

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ...coceer v TOTAL

10,420 COM - Recipient Committee

[ “Contributor Godes
IND - Individual

(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party

10,420

SCC —~ Small Contributor Committee

. »

FPPC Form 460 {Janf2016)}

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

SCHEDULE D

Summary of Expenditures Amo:onﬁh‘g;ydz"h::‘s‘"ded Statement covers period CALIFORNIA
Supporting/Opposing Other ‘ o 22020 FORM ° 460
Candidates, Measures and Committees rom
nrough 10-17-20 4 6
SEE INSTRUCTIONS ON REVERSE throug Page of
NAME OF FILER 1.D. NUMBER
Turlock Firefighters PAC 1271215
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DES(;R'PT'ON AMS;:;EH'S CALENDAR YEAR TO DATE
OR COMMITTEE (F REQUIRED} {JAN. 1-DEC, 31) {iF REQUIRED)
10-1 Pam Franco for Turlock City Council 2020 - [ Monetary Mailers, Signs 448630 4,486.30
District 4 Contributicn
FPPC # 1427371 1 Nenmonetary
Cantribution
— 1 Independent
#1_support £ Oppose| Expenditure
10-1 Rebecka Monez for Turlock City Counci} 2020 - [ Monetary Mailers, Signs 448630 4,486.30
District 2 Contribution
FPPC # 1427970 m Nonmonetary
Contribution
Wl Independent
E Support [ opposel Expenditure
10-1 Measure A [0 Monetaty Mailers, Signs 4.486.30 4.,486.30
Contribution
[J Nonmonetary
Confribution
I¥] Independent
HT support ] oppose Expenditure
SUBTOTAL § 13,458.90
Schedule D Summary
) ) ) 13,458.90
1. ltemized contributions and independent expenditures made this period. (Include ali Schedule D SUBtOTAIS.).........ccoorereimerrceeerseeees e eesrevns $
0
2. Unitemized contributions and independent expenditures made this period of UNAET $T00.........ccoriiree e eeeee e ceeescsis oo ee oo eeen st er s e
13 458.90
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. §

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

www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEBDULE |

NAME OF FILER
Turleck Firefighters PAC

Statement covers period CALIFORNIA
9-20-20 FORM 46 0
from
-17- 5 6
through 10-17-20 Page of
T, NUMBER
1271215

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

MBR

member communications

RAD radio airtime and production costs

CMP campaign paraphernalia/misc.
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary) OFC office expenses SAL campaign workers' salarles
CVC civic donations PET petition cireulating TEL t.wv. or cable airlime and production costs
Fil.  candidate filing/ballot fees PHQO phene banks TRC candidate travel, lodging, and meals
FND fundraising events POL poiling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, deliveiy and messenger setvices TSF  transfer between committees of the sare 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-ma)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTEHON OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER}
Staples POS Postage 110.04
Tulock, CA 95380
All Star Trovhies and Signs PRT Print Ads 258.80
]
Turlock, CA 95380
Wells Fargo OFC Checks 3.60
Riverbank, CA '
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 371.94
Schedule E Summary
13,571.94
1. ltemized payments made this period. (INclude all SCREAUIE E SUBIOLAIS.) ..v....ovvvvove oot oo e eeeee et eneeeseemsevses s essens et eves s e se e essessas et ons 5
2, Unitemized payments made this period Of UNAET $T00.......coriorieieioocresieetstices s eeenessesst e e iseseeeteseesesssra e s ts et atas e eeeesessessssesers e es s os e, $
. . . . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUIMN (8).).vevr v eeeerieeeeeeeeeeeeeeee st ses s ee e ses s ssssene o $
. . . . 13,571.94
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIN@ B.) coo.vvevvevrervveeennn, TOTAL $

FPPC Form 460 (Jan/2016))

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

SChEd UIe E Amounts ma
¥ be rounded -
(Continuation Sheet) to whole dollars. S‘atge;"g"zf;m’e“ period CALIFORNIA 460
Payments Made from FORM
10-17-20 6 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.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.
RAD radio airtime and production costs

CMP campalgn paraphernalia/misc. MBR member communications

CNS campaign consultants MTG
CTB contribution (explain nonmonetary)” OFC office expenses
CVC civic donations PET petition circulating
FIL  candidate filing/ballot fees PHO phone banks

meetings and appearances

POL polling and survey research

RFD returned contributions

SAL  campaign workers' salaries

TEL t.v. or cable airtime and production costs
TRC -candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals

FND  fundraising events
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer betwsen committees of the same candidate/sponsor
LEG legat defense PRO professicnal services (legal, accounting) VOT  voter reglstration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 5. NUMBER) CODE OR DESCRIPTICN OF PAYMENT AMOUNT PAID
Irizarry Campaigns Services POS Postage and Print Ads 13,200.00
PRT

Modesto, CA 95354

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

SUBTOTAL $ 13,200

‘FPPC Form 460 (Jan/2018))

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

wrww fnne.ca snu



