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1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4.
[T} Officeholder, Candidate Controlled Committes

{0 State Candidate Election Commitiee Caommitiee

{O Recall (O Contralled

{Also Completa Part 5) (O Sponsored
(Afso Complele Pait 6)

General Purpase Committee
(% Sponscred
(O Small Contributor Committes
(O Political Party/Central Commitiee

Officeholder Commitiee
(Alsa Complets Part 7}

(] Primarity Formed Ballot Measure

[} Prmarily Formed Candidate/

s Sloats
2. Type of Statement: ST
[7] Preelection Statement
T Semi-annual Stalement

[} Termination Statement
(Adso file a Form 410 Termination)

[[] Amendment (Explain below)

[.] Quarterly Statement

[T] Special Cdd-Year Repaort

7] Supplementat Prealection
Statement - Attach Form 495

L.D. NUMBER

AATPGED

3. Committee Information

Treasurer(s)

COMMITTEE NAME (CR CANDIDATE'S MAME IF NO COMMITTEE)

TURLOCK AssoczaTeD FoLzce O FFzcERS
PoLzTrCAL ACTzo)) CoMMITTEE

NAME OF TREASURER

Nzmroo KHAMO

MAILING ADDRESS

244 N, Bacapway

STREET ADDRESS {NQ P.O. BOX)

244 N. BRroaAdLwAY

CITY STATE ZIF CODE

CITY STATE ZIP CODE

TuRoex, CA. 9528¢

AREA CODE/PHONE

(209 Gen-555¢  ExrH#easYy

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE

Tugtock, CA.958¢ (247) Ges-5556¢ £xT. #Fgasy
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE

AREA CODE/PHONE

CITY STATE ZIP CODE

OPTIONAL: FAX / E-MAIL ADDRESS

NZm5I3C@GMAZL.Com

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Nzm5S5I36E GIMAZL .COM

4. Verification

have used all 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 tne and complete. |cartify

under penalty of perjury under the taws of ihe Slate of California that the foregoing is true and correct.

Waal 2 Vi

) LD

Signalure of Treasurer or Assislant Treasurer

Signalurz of Cantralling Officehaldar, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Execuled on By
Date

Executed on By
Dale

Execuled on By
Date

Execuled on By
Date

Signature of Conirolling Officeholder, Candidate, Stale Measure Proponenl

Signature of Contraling Officaholder, Candidale, Stale Measure Proponent

FPPC Form 460 (January/0S)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)

State of California



Type or print in ink,
Amounts may be rounded
to whole dollars,
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NAME OF FILER

Turwock A ssoczatpp Porzce OFFZCERS Thrzzzear AcTzon CommzrreE

[.0. NUMBER

L5F2623

. . . Column A ColumnB Calendar Year Summary for Candidates
C = s .
ontributions Received RS “ASEe® | Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........cccoceeieeoeoeoene.. Schedife A, Ling 3 § C,Zb‘ $ 2
® 11 through 6/30 711 to Date
2. Loans Received .. Schedule B, Line 3 (03] !
3. SUBTOTALCASHCONTRIBUTIONS ... Addiines1+2 § d) § d 20. ggﬂg\ﬂm 5 $
4. Nonmonetary Contributions ..........ccovvevveeveesieennn. Schedule C, Ling 3 Cb ¢ :
21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..cococvvciiiceee. Add Lines 3 +4 § ¢ 3 @ Made 3 [
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.....ccooocoeee Schedule E, Line 4 § 05 5 Cﬁ Candidates
7. Loans Made.. Schedule H, Line 3 ¢ (ﬁ
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS oo, Add Lines6+7  § @ 3 @ {if Subject to Voluntary Expenditure Limit)
8. Accrued Expenses (Unpaid Bills) ............................ Schedule F, Ling 3 ¢ ¢ Date of Election Tatal to Date
10. Nonmonetary Adjustmant ............coooveveeoreenereeecennn Schedule T, Line 3 ¢ ) (mmJddlyy)
1. TOTAL EXPENDITURES MADE ..o AddLines 8 +9+10  § 0 s @ I, $
Current Cash Statement 8¢ / / 5
12. Beginning Cash Balance ........cccoooeeee.... Provious Summary Page, Line 16 § ? iLG,‘ To calculate Column B, add
13. Cash Receipts ..veivveienniinisievenieeneececeenen. Column A, Line 3 above @ amotints ir;PUlumn A tlD the
cerrespending amounts . i g ; :
14, Miscellanaous INCreases to Gash ... Schedule | Line 4 (j) from Calumn B of your last Amnunl_s in {his seclion may be different from amounts
QS ey e reported in Golumn B.
- fepoft. ome amounis In
15. Cash Payments ..., Column A, Line & above 4 50 Column A may be negative
16. ENDING CASH BALANGE Add Lines 12+ 13 + 14, then subtract Line 15 § oy 24-G figures (hat should be
subtracted from previous
If this is a termination stalement, Line 16 must be zero. period ampunts. If this is
the first report being filed
17. LOAN GUARANTEES REGEIVED ... Schedule B, Part 2§ ¢ for this calendar year, only
cany over the amounis
fi Li 2,7, and 9 {if
Cash Equwalents and Outstandmg Debts oy AR
18. Cash Equivalents... See instructions on reverse § ¢
19, Qutstanding Debis ..........c.cccc.......  AddlLine 2 + Line 8in Column 5 above  $ gé FPPC Form 460 (January/0s)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




