Recipient Committee
Campaign Statement

Date Starnp

RECEIVED

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

SEP 27 2018

Cover Page
Statement covers period
7118
from
9/22/18
SEE INSTRUCTIONS ON REVERSE through

November 6, 2018 Cffice of the

COVER PAGE

460

of 1S

CALIFORNIA

FORM

Page l

For Official Use Only

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

Officeholder, Candidate Controlled Committee 1 Primatily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall QO Controlled
{Also Complate Part 5) Spon sored
{Also Complete Part 6)

{1 General Purpose Committee

Sponsored [ Primarily Formed Candidate/

[T IV e Y|
by “
2. Type of Statement:
Prealection Statement
[.] Semi-annual Statement

[.] Termination Statement
{Also file a Form 410 Termination)

L1 Amendment (Explain below)

1 quarterly Statement
1 Special Odd-Year Report

Small Confributor Committee ?‘Tg‘?h?!tdfzgommittee
QO Poiitical Party/Central Committee {Also Complete Part )
. . 1.D. NUMBER
3. Committee Information 14U 7 95y Treasurer(s}
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME GF TREASURER
Larson for Turlock City Council 2018 Nicole Larson

MAIINMG ANNRFRS

STREET ADDRESS (NOY B OY ROXY CITY STATE ZIP CODE AREA CODE/PHONFE
Turlock . CA 95380

CiTY STATE ZIP CODE ARFA CONFBHANE NAME OF ASSISTANT TREASURER, iF ANY

Turlock CA 95380

MAILING ADDRESS {IF DIFFERENT) NC. AND STREET GOR P.O. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHOME CITY STATE ZIP CODE AREA CODE/PHONE

Turlock CA 95380

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL; FAX /E-MAILADDRESS

4. Verification

I'have used all reasonable ditigence in preparing and reviewing this statement and to the best of my knowled

certify under penaity of perjury under the laws of the State of California that the foregoing is true

Execu%edon-)e ? /25/// %

ge the information contained herein and in the attached schedules is true and complete. |

reasurer or Assistant Treasurer

Signature of Controlling Officeholder, Candidate, Slate Measure Proponent or Responsible Oificer of Sponsor

B

-}( / Dafte Y

Executed on ?/ ZJ / / f By
/ Tale

Executed on By
Date

Executed on By
Date

Signalure of Contralling Officeholder, Candidate, Slale Measure Proponert

¥* Seaneck o~ 9/25

ﬁ/ecf on ?/2774/,

Signature of Controlling Dfficeholder, Candidale, State Measure Propenent

FPPC Form 460 (Jan/2016)

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



L . COVER PAGE - PART 2
Recipient Commitiee

CALIFOR
Campaign Statement , FORMNlA 460

Cover Page — Part 2

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Nicole Larson
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ suPPORT
Turlock City Councilmember - District 1 [.] oprosE
RESIDENTIAL/BUSINESS ADDRESS (NO AND STREET)  CHY STATE  ZIP
Turlock, CA 95380 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

notincluded in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT 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? officeholder(s) or candidate(s} for which this committee is primarily formed.
[] ves fno
SO TEE ADORESS STREETADDRESS (NOF O 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
{1 OPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[[] oprOSE
COMMITTEE NAME £.D. NUMBER ' '
NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surPORT
[ orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 ves O no [] surPORT
[ oprose
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
oY 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

to whole dollars, ;
Summary Page St%tfr/ginécovers period CALIFORNIA 460
from FORM
9/22/118
SEE INSTRUCTIONS ON REVERSE through Page 3 of 15
NAME OF FILER ] ] 1,0, NUMBER
Larson for Turlock City Council 2018 1407589
. . . Column A i
Contributions Received TOTAL THIS PERIOD gﬂt%mgeﬁe Calen.dar.Year Summary for ?andldates
{FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
8762 8762 General Elections
1. Monetary Contributions............ccoceveeeeieeec e, Schedtle A, Line 3 $
K202 5292 141 through 6/30 711 to Date
2. Loans Received.........coooviciiceieee Scheduie B, Line 3
' 14054 14054 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........co.ccovveevvveee. Add Lines 1+ 2 150 $ 150 Received $ 3
4. Nonmonetary Contributions. ..., Schedule C, Line 3 TA504 14504 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......o..oooo. Add Lines 3 + 4 $ Made s — §
Expenditures Made 10793 Expenditure Limit Summary for State
6. Payments Made..............coniiieeee e, Scheduie E, Line 4 5 Candidates
7. LoansMade. ..., . Schedule H, Ling 3 0
22. Cumulative E ditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6 + 7 10798 4 (F Sublect 10 voluntary Expendiiare Lty
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 785 Date of Election Total to Date
10. Nonmonetary Adjustment. ... on.. Schedule C, Line 3 150 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE.... e A Lines 8+ 9% 10 1728 4 / / N
Current Cash Statement o / / $
12. Beginning Cash Balance ...............cc..... Previcus Summary Page, Line 16 2054 To calculate Column B.
13, Cash ReCaiptS oo Column A, Line 3 above add amounts in Column
. 0 Ato the corresponding * P ; :
14, Misceltaneous Increasesto Cash ... Schedule !, Line 4 10793 amounts from Eoiumn B rg;g?é??n”égfr::%hfj " may be diferentfrom amounts
15. Cash Payments ..........cccccceeoroovovcvvooorovveorecooronnern. Coltmn A, Line 8 above of your last report. Some
3061 amounts_ln Column A may
16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then subtract Line 15 be negative figures that
- o . should be subtracted from
If this is & termination statement, Line 16 must be zero. previous period amounts. if
5 this is the first report being
17. LOAN GUARANTEES RECEIVED...........cccooc...... Schedule 8, Part 2 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Qutstanding Debts from Lines 2, 7, and 9 {if
0 any).
18. Cash Equivalents.....................ccccoveueee...  See inslructions on reverse
18. Qutstanding Debts....................... Add Line 2 + Line 9 in Column B above 6077 FPPC Form 460 (Jan/2016}
FPPC Advice: advice@fppc.ca.gov {B66/275-3772)

www.fppe.ca.gov



Schedule A

Amounts may be rounded

to whole dollars SCHEDULE A
Monetary Contributions Received St_l,a;?l’?;’g covers period CALIFORNIA 460
from FORM
9/22/18 15,
SEE INSTRUGTIONS ON REVERSE through Page | —of 2
NAME OF FILER _ _ 0. NUMBER
Larson for Turlock City Council 2018 1407589
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * QOCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)
Sudy larson %g‘gﬂ
7/9)1¢ Lom Vhnuaplay ed 256 .00 | 356.6e
Devouvr 938216 CIsce
Dianne Loarsen %g‘gm
'7[?/['5/ CJoTH UV‘U"‘F’lO‘j ed 177 |772.Gs
- CIPTY 1 o
Torlacle ©A AS3FO Cscc
Stephanie Beck %1 g&gM Teaa
i ] Lo S Loreate 1{ge. | 50. 0%
i
Torlocle CA 9S3%2 Fisce haw Schas)
Samdva. Lucevs mo A ecegitnot 256
Tiojiy Do Farmers S0 | 256. 09
lurleck €A 95352 Osce Tnswanea
Joe Tovnahnue_ g\g’M Saler naam
7/’(0/18’ o 7 gg;r: Pec cobie Sourwal (¢n. 60 loo. a4
Turladde CA QS38 2 OIsce Co nxmira,-
SUBTOTAL $
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND — individual
(Include all Schedule A SUDIOTAIS.) ......c..c.iioiiiiit oo ee e es e s 7,5 77 COM ~ Recipient Committee
7 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... s [, IS gﬁ:ggﬁ;’;‘&%g“smess entity)
3. Total monetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.).....ooooovvoovvooo.. TotaLs_8, 76 2. ) g
FPPC Form 460 {Jan/2016)

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

WIS fnnr &a ong



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A {CONT)

Statement covers pericd

7118
from

CA|IFORNIA 460

FORM

thro

9/22/18
ugh

Page _:.5,_._ of ___’ $__

-

NAME OF FILER

Larson for Turlock City Council 2018

1.0. NUMBER

1407589

DATE
RECEIVED

FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELEGTION
TO DATE
{IF REQUIRED)

7114145

Chorlene Belten, 1¢8¥
, . (A

Cloremont
AV F

K inD

[1com
[JoTtH
[PTY

[dscc

Realtor,

Coldwell
Bankex

A00.%°

ROO.C’“

ig/re

kKivn 'Du.\js'\’,
TUV'\O cle c}'q S%@l

%mn
COM
OTH
D PTY

{scc

Rehvre d

OO B0

{60.0=

1119/15

GO.‘OQ. 7%6 L.h)h,

o . Tuvlock CA
9538

XND

Odcom
CloTH
OrTY
Osce

Coach
(SU Sancslaus

[06. 00

100 89

?l2tfg

Bugler
Fred Bry Turlock (A

9539y

XliND
Clcom
ClovH
OeTy
scc

2eofrved

[00.%

/00 .69

2318

TJoseph Terae . Acomps
(A 95220

IND

CcOoM
O otH
CIPTY
Clsce

Zetrred

/00.9°

[00.09

SUBTOTALS @0 .00

(" *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC ~ Srnall Contributor Committee

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

711118
m

SCHEDULE A (CONT.)

CA;Igg:ENIA 460

fro
/
through 92218 Page __(CL of _]_,S._
NAME OF FILER 1.D. NUMBER
Larson for Turlock City Council 2018 1407589
IF AR INDIVIDUAL, ENTER
redven | TS SRS AR SRR S SRS CoNTvToR | CNGERION | ocolmmovaoduptorer | recenidTs | oA ven T | I0oae
oF BUS}NESS) FERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
Michae! Eggman, IND Ree
U2s)ig , Torlode | B6 E?;:‘“‘m 2502 | 25600
PTY
CA. Q¢igd Oisce
Y iND
Rick Evowns %COM ‘
%/9 / ' Pt e o
Qor 3002 | 300
Turlode CA 495380 Oscc
%o\o W) eavex %mo
: COM .
%/‘7/18/ - CoTH Freld man | S6.0° | So.0®
Torlocke CA 945342 Qery AePr o
C\jv\.'\'\*‘\.fa\. £\ S+ead g»lgM
9'/’7' 1y Dot Petived (.00 00.0d
Opry ) 0.
Turtote CA 95390 Cisce
' Suvitd  Malhi ZND
: OJcom . :
6/23/’( OoTH mme“mw‘" fwow l Omﬂ'b
Torlode CA @S380 Osce | Transgort ! !
SUBTOTALS | ¢(ip. ¢
[ *Contributor Godes R
IND ~ Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY ~ Political Party
SCC - Small Contributor Committee FPPC Form 460 {Jan/2016)

>

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT))

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA
7N/8 o 460
om
through 9/22/18 Page _ ? .- of . .‘5.2( _
NAME OF FILER 1.D. NUMBER
Larson for Turiock City Council 2018 1407589
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e i e e B
Charles Lavsen §inD
{TTcom )
6/2"’//? o CloTh Reftreel Sep. U0 Sgo. 9D
Torlocke (A4 953%2- oo
kothy Ho llowauy e Adbarnrstrafion
T SOo.06D
6/2 3/[5’ ) ] %gx AST/usv 250 2
(‘,e,gour ﬂommqar Ko EXxecwftve
Jcom .
/29l 1y gom | Trrectan [s6.% | /560
Modesto 9535 Oscc ASE/ U
Rawndnll  Herta i
8/?‘V/( %OTH ’RE’HF‘Q—Q& OG- Go {00.00
PTY
Turlede CA~ §$S3®0 Oscc
Mourre Eelobi+ .
?/4,//« ) Elgl? B eaiveg 230600 300- 00
Tovie e (A 45370 [1scc

SUBTOTALS | 14D . vP

[ *Contributor Codes

IND — individual
COM - Recipient Committee

{other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
L SCC ~ Small Contributor Committee

>

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whaole doHars.

Statement covers period

7/1/18
from

through 9/22/18

Page_& of ‘15_

SCHEDULEA (CONT)
CALIFORNIA

46

FORM

NAME OF FILER

Larson for Turlock City Council 2018

1.0. NUMBER

1407589

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(iF SELF-EMPLOYED), ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE

CALENDAR YEAR
{(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

(G4

Praloh jok S“n%\“
urlock., CA 95354

BIND

{com
[JoTH
LeTy
[Jscc

Ti.w ol
’Pe_,-fro\QUM
Twe.

[006. 00

,006.9°

A4

Coveoxr Awavico. Fnc.
CTurled CA 9539

CJIND
CJcom
OTH
grety
scc

p A

S . O

G, 00

?/6/4?

Toviecle Pedvvleur

Ine. To dacle
qs

JIND

Llcom
X OTH
CiPTY
Oscc

N A

S06.00

Sdo. 0o

/ey

Tow Sevsed\

Torlocl CA Q58956

ND
COM
OoTtH
OpTy
fsce

Tova Sorseth
Thle and Shve

| So aa

l50.0®

Iolig

Do vrale Patrias

Turlode. CA Q sé?l

MUND

Ocom
CJoTH
CeTY
[(Jsce

Pateras
Elecrvial Tw

266. o

2G Ot

SUBTOTALS Z;350.00

" “Contributor Codes

IND ~ Individual
COM — Recipient Commitiee

(other than PTY or SCC)
OTH - Cther (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Commitee

\ o

FPPC Form 460 {1an/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)

i i i te whole dollars. i
Monetary Contributions Received s;a;:mt covers period CALIFORNIA 4 6 0
. from FORM
through 9/22/1 8 Page (? of __ ‘_5_
NAME OF FILER 1.0. NUMBER
Larson for Turlock City Council 2018 1407589
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONT
I O, ENTER NAME PERIOD (JAN. 1- DEC. 31) {IF REQUIRED)
)
2 . KN
. Heveleee Rax A KPs T s
/8 L]OTH tre 566% (j@%
1PTY
Livinsstana CA ?S33Y [Csce
~ CIiIND
dcom
OoTH
ety
[Cscc
[iND
dcom
CJoTH
OpTY
Osce
LJIND
Llcom
LoTH
LTy
Oscc
Omp
[Jcom
JOTH
TPTY
{Jscc
SUBTOTALS 560.068
" “Cantributor Codes )
IND - Individual
COM — Recipient Committee
{other than PTY or SCC)
OTH — Other (e.g., business entity}
PTY - Political Party
SCC - Small Contributor Committee FPPC Form 460 {Jan/2016)
\ J FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period E
Loans Received 7118 CALIFORNIA 0
Tom FORM
9/22/18
SEE INSTRUCTIONS ON REVERSE through Page \0 of \6-
NAME OF FILER 1.D. NUMBER
Larson for Turlock City Council 2018 1407589
2] 3] ) i © o ()
AN INDIVi
FULL NAME, STREET ADDRESS AND ZIP CODE o ézup by Eﬁg%&;‘g OE\BER OUTSTANDING AMOUNT | avoUNT paip | OUTSTANDING | NTEREST ORIGINAL CUMULATIVE
- COMM,WE.? ifg%“éﬁ%’; 5. NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THIS | \CCEVEQ THIS | OR FORGIVEN | o'GsE OF THIS PAID THIS AMOUNT OF | CONTRIBUTIONS
{ : D. ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
N > {1 rap CALENDAR YEAR
\(O\e LC\f'Son )
- O 5 5}2q Z O % 3 51 2-q2 6 2—%
ﬁ O § 2 f §
RATE
~ C1 FORGIVEN PER ELECTION**
Tuclac; CA Q5350
! Yk | 5,20 7/2u]
8 § J O s Ll ‘3 $
TSenD [Jcom {1otH [JPTY [sce ' * DATE DUE DATE INCURRED
[ raip CALENDAR YEAR
$ $ % $ 5
[.] FORGIVEN RATE PER ELECTION**
] ] s s ]
01 wo Ocom JotH [OPry []scc DATE DUE DATE INCURRED
[ raip CALENDAR YEAR
$ $ Y5 $ 5
[ FORGIVEN RATE PER ELECTION**
s § 5 S
O DOcom [ oTH C1PTY [Jsce s DATE DUE DATE INCURREL
susToTALS $5,207 s O $529L s(Q
(Enler (&) on
Schedule B Summary Schodue €, Line 3)
1. Loans received this PEIIO ... e e e $ 5,: lqz
(Total Column (b) plus unitemized loans of less than $100.) —

2. Loans paid or forgiven this PEriod ...t

(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.) ..., NET § 6; ?-q 2

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.

** If required.

J

{May be a negative number)

" tContributor Codes

IND ~ Individual

COM - Recipient Committee

{other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY ~ Political Party
SCC — Small Contributor Committee

s

FPPC Form 460 (lan/2016)

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



Armounts may be rounded
to whole doflars.

Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

71118
from

Statement covers period

through 9/22/18

SCHEDULE C

Page \\ of \5-

NAME OF FILER

Larson for Turlock City Council 2018

1.0. NUMBER

1407589

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS}

DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR

RECEIVED ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 4.0. NUMBER)

DESCRIPTION QF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO

DATE PER ELECTION

CALENDAR YEAR
(JAN 1 - DEC 31)

TO DATE
({IF REQUIRED)

Cold Dhone Creameny CJIND

Ccom
BLOTH

_\—ur\og\/., C.(\ °|52>%6 QPTY

[dscc

3 hg

Tce Cn&.’am

'Por Rmcbc.ise_r

#1950

%2 0o

Omp

O com
OoTH
CpTy
Jscc

[ZIND

Ocom
T OTH
O PTY
{sce

JIND
CcoMm
[1oTH
arTY
[1sce

Aftach additional information on appropriately labeled continuation sheets.

SUBTOTAL $ /%

Schedule C Summary
1. Amount received this period — itemized nonmonetary contributions.

(Include all Schedule C subtotals.)............ooocccci s s U URUUUUIU TR

2. Amount received this period — unitemized nonmonetary contributions of less than $100
3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)............

...................... $

......... TOTAL §

%0

150

[ *Contributor Codes

IND — tndividual
COM - Recipient Committee

PTY — Political Party

"

(other than PTY or SCC)
OTH - Other (e.g., business entity)

SCC — Small Confributor Committes

»

FPPC Form 460 (lan/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.

SCHEBULE E

Statement covers period CALIFORNIA 4 6 0

NAME OF FILER

Larson for Turlock City Council 2018

71118 FORM
rom
through 9/22/18 Page L& of . ’E' -
1.D. NUMBER
1407589

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 airfime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned coniributions
CTB contribution (explain nonmonetary)* QOFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cabie airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  poliing and survey research TRS staff/spouse travel, lodging, and meals
iND  independent expenditure supporting/opposing others {explain)* PQOS 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 literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSC ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Matrhews Mynoz

, Medosio CA 53573

V\a.&o%-r:@hu

vide s

Qr anisuncpmant

§ >

Fed E %
Todoce. (A 95380

Lot

J(22

Sfﬂ ey 1= P ex

Made sk (A A¢3SS

7\

# S,685

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

SUBTOTAL § 5/ 277

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E sUbLOtals.) ..o $ m

2. Unitemized payments made this period of Under S100 .. e et $ 90 ¥
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..ottt e, $ ,@/
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A Line6.).................. e TOTAL % /O/ Z 7 3

FPPC Form 460 (lan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov



Schedule E

Amounts may be rounded

SCHEDULE E {(CONT)

- . Statement covers period
(Conunuanon Sheet) to whole dollars. CALIFORNIA 460
Payments Made o /118 FORM
9/22M18
SEE INSTRUCTIONS ON REVERSE through Page A3 _ o I_L
NAME OF FILER I.D. NUMBER
Larson for Turlock City Council 2018 1407589

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

CMP
CNS
CcTB
CvC
FiL

FND

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting}

print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

\(\IM‘Ao\ 'Desit\“ﬁ

Torlad, CN 35320

Crv

$7.30

(Pé\i)ﬁw\\ F\)O\\T&, T he.
Hami} on, NI 08014

6th‘cx‘\*-“fhf“?« [;or w&\\ub ne'gubar\nouks ﬁ(g@()

NB ?&r\t\.\ (P(E,Ct{tnm_ A[(y\-e: CJN\&Q,
Socamento, (A 95341

I T

%260

CoPS Voler Cxu\&e,,'rac.

L1t

By

L,GmAS\i Ae, Commur\l CQ\\\QnS

L aopna NJ‘«c\pe,\ A 2T

LT T

ﬂ\ﬂ,%o

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

SUBTOTAL $ b TR

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




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT)

NAME OF FILER

Larson for Turlock City Council 2018

Statement covers period CALIFORNIA
7M1/18 FORM 4 60
from
/2
through9 218 Page _ lq__ of !
1.D. NUMBER
1407589

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 aitime and production costs
CNS campaign consuitants 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 tw. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phane 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 supporting/opposing others (explain)* 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 literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER 1.D. NUMBER}

VU:"Q: CTU\AP, S\O«\‘t Cwés
Lons [leacs, , (AHlog~

LTT

17506

Cal :an‘w\ V(}l—(ﬂr (e, &J,
Lons [Beaoh, CA-905vs

LTT

B &

bo %e)c Walkda FD§a\s

Long Beack A 90505

ﬂ%q

C;‘XT‘A OQTQF\Q(J\L
Torfoele (A 75 252

$4000

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

SUBTOTAL S 2, 390

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



Amounts may be rounded
to whole dollars.

Schedule F
Accrued Expenses (Unpaid Bills)

Statement covers period

7THN8
m

9/22/18
gh

fro

throu

SEE INSTRUCTIONS ON REVERSE

SCHEDULEF

CA I;:I(l;g;NIA 460

Page |5 of \S-

NAME OF FILER 1.D. NUMBER
Larson for Turlock City Council 2018 1407589
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 producticn 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 twv. or cable aitime and production costs
Fil.  candidate filing/ballot fees PHC phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafifspouse travel, lodging, and meals
IND  independent expenditure supporting/oppasing others (explain)* 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 literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
{a) (b} (©) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
UF COMMITTEE, ALSG ENTER |.0. NUMEER! DESGRIPTION OF PAYMENT | pay ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALSO REFORT ON £) OF THIS PERIOD

—ﬂnr\co\i 3 obrmal

Ye ¥

O

s

O

buse

—r\.ﬂ\ouk, CA QI'53$0

La‘\‘\\nﬁ ka" C.I\)\ée/

LI O

*250 O

#7250

L-os Pmt\'e,\%, Cix 76100‘:\11

* Payments that are contributions or independent expenditures must alse be
summarized on Schedule D. SUBTOTALS § )

$ 100 $ o

$ /00

Schedule F Summary
1. Total accrued expenses incurred this period. {Include all Schedule F, Column {b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS §

2. Total accrued expenses paid this period. (Include all Schedule F, Column {c) subtotals for payments on

135

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.). ..o PAID TOTALS § O

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, Ling 9.)....cccmmrcenrccnnnne. it rree e AR e nReRs e ekt R s R bR e (eebrerSeer v e sas e Ren s e ReRa s e eR e AnE b eRen e nras

NET § -7 85

May ba a negative number

FPPC Form 460 (Jan/2016)

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



