Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

Page } of “

Statement covers period

from {‘1////4{; \,6

Date of election if applicable:

SEE INSTRUCTIONS ON REVERSE

{Month, Day. Year} For Official Use Only

NV 2672

ovough [2/31106°\ 5

1, Type of Recipient Commitfee: All commitiess - Complete Parts 1, 2, 3, and 4.

[} Officeholder, Candidate Controlled Commitiee 1 Primarity Formed Ballot Measure
O state Candidate Election Committee Commitiee
O Recall O controlled
{Atso Complete Pad 5 o Spansored

{Aiso Camplete Pari 6}
/[Zi/ General Purpose Commitiee

O sponsored [ Primarily Formed Candidate/

2. Type of Statement:

] Preelection Statement
T Semi-annual Statement

O Termination Statement
{Also file a Form 410 Termination)

O quarterly Statement
7] speciat Odd-Year Report

= mandment (Explain below)

xSfé:'aﬂLéimficiﬂ#- Coversg et {*r’/

(O Small Contributor Committee ?ufﬁgehgdg Commitiee
QO Politicat Party/Ceniral Commitiee fAleo Compiete Pat 1 dzﬁcjz-ﬂ, O Ve et
1.0. NUMBER

3. Committee Information

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

T AN RSO UESRETG PO Db s T

ol Pl fd 2ot 2

STREET ADDRESS {NO P.O. BOX}

T, Lt rSEE 2

Ct : 7 STATE ZIP COBE AREA CODE/PHONE
MAILING ADDRESS (IF DIFFERENT) NG. AND STREET OR P.O. 80X
City STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

- NAWE GFTREASURER T
Lo 156 - IV b TR i LGRS

MAILING ADDRESS

CitY STATE ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, {F ANY

MAILING ADDRESS

CITY STATE 2P CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4, Verification

cerlify under penatty of perjury under the laws of the State of Galifornia that the foregomg is true a d,correct

I have used all reasonable ditigence in preparing and reviewing this statement and fo the best of my knowledgé the information contained herzn and in the altached schedules is true and complete.

Exscuted on - .,,./ ﬂ/ ‘0 By

g4 2y P v Dt e

Date

S:gnamre of Treasurer or Assistant Treasurer

. i S

Executed on 'i// ’// & By ~ \ i .«/—‘

Date Signathmnm Tkehalder, Candidate, Stala Measure Proponent or Responsible Officer of Sponsor
P

Executed on By
Dale Signature of Gontraling Officenolder. Candidate, Siate Measure Proponent

Executed an By
Date Signature of Controtling Ofiiceholder, Candidate, Stale Measure Proponsnt

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



COVER PAGE - PART 2

Recipient Commitiee
Campaign Statement
Cover Page — Part 2

£
Page Z of /
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Steven Nascimento
OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER iF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ suPPoRT
. : OPPOSE
Turlock City Council [
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE 2P
K \dentify the controlling officeholder, candidate, or state measure proponent, if any.
Turlock CA 85382
s NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany commitiees
not Inctuded in this statement thal are controlled by you or are primarily formed to receive OFFICE B0UGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER

7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdér(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
SOTTEE ADORESS STREET ADDRESS TNO B0 50K NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suppORT
{7 oepOsSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suproRT
[ orrosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 suPPORT
{1 opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF GFFICEMCLDER OR CANDIDATE OFFICE SOUGHT OR HELD ——
Llves Lino [ oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE

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

Summary Page to whole doflars, Statement covers period A
from :
5 4/
SEE INSTRUCTIONS ON REVERSE through Fage of
NAME OF FILER 1.D. NUMBER
. . . Column A Col B i
Contributions Received TOTAL THIS PERIOD CAEErgg;g&n Calen_dar'Year summary for (.:andidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
0 o General Elections
1. Monetary Contributions ......ocevicrncriesrcnneens Schedule A, Line 3 3
. 0 0 111 through 6/30 711 to Date
2. L0ans ReCEIVE....ccvvrrcrcrmcmmernrecacsreensersiooresesmnnnn. SCheditle B, Line 3
20. Conltributions
3. SUBTOTAL CASH CONTRIBUTIONS oo, Add Lines T +2 0 $ 0 Received $ s
4. Nonmonetary Contributions...........cccovvoevcveicccieene.. Schedule C, Line 3 g 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....ooocoomec Add Lines 3+ 4 O 0 Made § 5
Expendltures‘ Made S Expenditure Limit Summary for State
6. Payments Made.. ... e eresseeesieeeerensinens | Schedule E, Line 4 RO 0 Candidates = '
7. LOBNS MBAC...oo.cocee oo vereaossere st oeesssreessssseesssecrenneronss | SCHECUIE H, Ling 3 0 6
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.....ooecvvrveinvvrenienveneieen.. Add Lines 6+ 7 0 3 0 {if Subjott o Volur)l(igri Expenditure Limit}
9. Accrued Expenses (Unpait BillS) ... Schedule F, Line 3 g 0 Date of Election Total to Date
10. Nonmonetary AGIUSINEIT ... oo ereoeseesoseosmrioceoe Schedule C, Line 3 0 g (mmidd/yy)
11. TOTAL EXPENDITURES MADE.......ccovccrmmnrrcrsinnenenn, AdD Lines B + 8 + 10 0 s g j f g
Current Cash Statement g / $
. . ; 486.38
12. Beginning Cash Balance ... Pravious Summary Page, Line 16 To calculate Calumn B,
13, Cash Receipts .ot Column A, Line 3 above 0 | add amounts in Calumn
. A to the corresponding . in thi i {
. 0 Amounts in this section may be different from amounts

14. Miscellansous [ncreases to Cash ..o, Schedule |, Line 4 amounts from Column B reportad In Colurnn B, ¥
15. Cash Payments ..o nsenescanrineenee. Columin A, Line 8 above 0 | ofyourlast report. Some

amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then sublraci Line 15 486,38 be negative figures that
. L R X should be subtracted from

if this is a termination statement, Ling 16 must be zero. previous period amounts. i

this is the first report being
17. LOAN GUARANTEES RECEIVED ...ooococ oo Schedule B, Part 2 0 | filed for this calendar year.

only carry aver the amounis
Cash Equivalents and Outstanding Debts ;’g;‘)‘ Lines 2,7, and § (if
18. Cash Equivalents ... necarenn.. Se& instructions on reverse
19. Ouistanding Debis Add Line 2 + Line 8 in Column B above FPPC Form 460 {Jan/2016)

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

www.fppe.ca.gov



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period
Loans Received from
Z./ £.
SEE INSTRUCTIONS ON REVERSE through Page " of ___f/
NAME OF FILER 1.D. NUMBER
FULL MAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AM%’ 1 (e OUTSTﬂJDING - o @
e E oserEmoue Euplren | ORUNEL™ | (ST pounions | BENEA | IR | aiarer |comeorone
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) HAME OF BUSINGSS) BEGg‘Jgg;!C?DTH!S PERIOD THIS PERIOD * CLDgEER?ggHIS PERIOD LOAN TO DATE
Steven Nascimento Executive Director [ =an CALENDAR YEAR
—— ————— s s 1.000 % s 2000 |
Turlock, CA 95382 [ FoRGIVEN FaTE PER ELECTION™
s 1,000 | 0 . < s
J‘ o dcom ot [OpTY [Jsce DAYE DUE DATE INCURRED
- 0 eai0 CALENDAR YEAR
$ S % ] S . § 8
[:} FORGIVEM RATE PER ELECTION™
N s s — s $
Trywp QOcom [Jotd [pry [Jscc DATE DUE DATE INCURRED
D BAID CALENDAR YEAR
5 s % § s
{7 FORGIVEN RE PER ELECTION™
N H s s S $
'_D IND Jcom Oors [OPTY [1SCC DATE DUE DATE INCURRED
SUBTOTALS § $
(Enter (g} on
Schedule B Summary Schadule E, Line 3)
1, Loans received this PEIIDU ... ot eeccee e e sasbe e st e sr e rre e st en ke e st e e et e st e ene e $ 0
Total Column (b) plus unitemized loans of less t .
(Tot ®)p it : ss than $100.) 1Contributor Codes
2. L0oans paid of fOrgivEN this PEAOU ...ov.eveveeesoeveetese e sseess e eas s earse e eee e sttt eene $ 0 !c':\!gm— '”gg’;?‘;:;t Commitiee
(Total Column {c) plus loans under $100 paid or forgiven.) (mhg than PTY or SCO)
{Include loans paid by a third party that are also itemized on Schedule A) OTH - Other {&.g., business enity)
PTY - Political Parly
3. Net change this period. (Subtract Line 2 from Ling 1.} ..o NET % 0 §CC — Small Contributor Commitiee

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

*Amounts forgiven or paid by ancther party also must be reported on Schedule A.
- {f required.

}

{May be a negative number}

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



