COVER PAGE

ReCIPIG.nt Committee Type or print in Ink. Date Stamp
Campaign Statement p— ,
Cover Page g -
(Governmant Code Seclions 84200-8B4216.5) 4 BE
Statement covers period Date of slection If applicable:
‘ 01-01-2015 {Month, Day, Year) For Official Use Only
rom
SEE INSTRUCTIONS ON REVERSE through 06-30-2015 November 2012
1. Type-of Recipient Committee: AH commitiers - Complets Parls 1, 2, 3, and 4, 2. Type of Statement:
E/Oe;?aholder, Candidate Controlled Committea f.1 Prmarily Formed Ballot Measure [0 Preclection Statement [} Quererly Stalement
{0 State Candidate Election Commiliee Comsmittes 5 Semi-annual Slatement [J Special Odd-Year Report
O Recall O Centrolled [ Termination Statement ] Supplemantal Praelection
{Also Complete Fait 51 9 ?DUTSU;EUGJ {Also file @ Form 410 Termination) Statement - Attach Form 495
As0 Compiaio Pat R
General Purposs Commilies [0 Amendment (Explain below)
) Sponsored [ Primarily Formed Candidate/
) Small Cantributer Comenlitee Officeholder Commiitee
(O Political Party/Ceniral Gommittes (Alsa Compinie Part 7)

) . LD, NUMBER
3. Committee Information Treasurer(s)
COMMITTEE HAME (OR CANDIDATE'S NAME IF NO GOMMITTEE) NAME OF TREAEURER
Bteven Nascimenio for Turlock City Gouncil 2012 Lisa Mantarro Moaore
MAILING ADGRESS
39828 Helen Perry Road
BYREET ADDRESS (N0 F.O. BOX) Ty EIATE 2P CODE AREA CODE/PHONE
2390 Black Oalk Streei Ceres CA 95307 209.531.1278
CITY STATE ZIF COGE AREA CODE/PHDONE NAME OF ASSISTANT TREASURER, IF ANY
Turlock CA 85382 209.681.4466
MAILING ADDRESE (IF DIFERRENT) WO, AND STHEET OR F.G, BOX WMAILING ADDRESS
CITY STATE ZIF COGE AREA CODENHOMNE cITyY STATE ZIP CODE AREA COOE/FHONE
CPTIONAL: FAX | E-MAIL ADDRESS DFTIGRAL. FAX 7 E-MAIL ADDRESS

4. Verification
[ have used all reasanable diligence in preparing and reviewing this statemant and to the bast of my knowledge the information conlained,b )erem and i lhe aitached schedules is true and comptete. | certify

under penalty of perjury under the laws of the Stale aof California that the foragoing Is true and orrecl )
Fran
/7 L fOZﬁ DAL e
oy o

Exscuted on \QJ '/ A A (’ ~

Dah:-/ nalure of Traasuter or Assistant Treasurer
Exesuted on z me

Data Slgna!ufu ol Chintiolling Olliceholder, Candidate, Skate Measure Prapanant or Respansible Officor of Sponsor

Executed on By

Dala Signaluee of Gontiedling Officehiolder, Candidata, Stale Mansute Propenent
Execuled on By

Data Signature of Controlling Officeholder, Candidate, Stale Measure Praponent

FRPC Form 460 {January/05)
FPPC Toll-Free Helpline: B6B/ASK-FPPG (B68/275-3772)
State of Catifarnia



.. ] Type or print in ink. COVER PAGE - PART 2
Recipient Committee : a

Campaign Statement
Cover Page — Part 2

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 LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. DR LETTER JURISDICTION [] SUPPORT
. . [ orPOSE
Turiock City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
2390 Black Oak Street Turlock CA 95382 Y g ' : proponent, 1 any

NAME OF OFFICEHCLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any commitiees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
coniributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.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 O no
O AR eSS STREET ADORESS (NO PO, 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[1 opPoSE
Ity STATE ZIP CGDE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suUPPORT
[] orPoOsE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPRORT
[ oProsSE
2
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF GFFICEMOLDER OR CANDIDATE OFFICE 5OUGHT OR HELD [ SUPPORT
YES NO
O O ] orPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Aftach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

Summary Page to whole dollars. Statement covers period
i 01-01-2015
rom
08-30-2015 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME GF FILER I.D. NUMBER
Steven Nascimento for Turlock City Council 2012
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received A -
(FROM ATTAGHED SCHEDULES) COTALTODATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Scheduls A, Line3  § 0 S 0
11 through 6/30 7/1 10 Date
2. Loans Received ..........ccooeene. OTTUROUTUTOU O TOPOROROON Schedule B, Line 3 Y 0
3. SUBTOTALCASH GONTRIBUTIONS ...oovvooercecriees AddLines1+2 0 s U il ;
4, Nonmonetary Contributions ..o, Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED wivooirivriciiianniens AddLines3+4 § 0 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Scheduie E, Line 4 § 50.00 5 50.00 Candidates
7. LOBNS MEGE ..o oo ereere s Schedule H, Line 3 0 0 22 Cumulative Exoond e
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .ooooooooeireeeereeeens Addliness+7 § 50.00 g 50.00 (1 Subject 1o Volantary Expendiiare L)
9. Accrued Expenses (Unpaid Bills) .......cocoorericerrceiennne. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ..., Schedule C, Line 3 0 0 (mmiddiyy)
11. TOTALEXPENDITURES MADE ....o..oovocoooeceoe. AddLinesB+9+10 § 5000 ¢ 50.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ............occcoe.. Previous Summary Page, Line 16 § 536.38 Ta calculate Column B, add
13. Cash ReceiDIS .o Cotumn A, Line 3 above 0 | amountsin Calumn A to the
) . o corresponding amounts “Amounts in this section may be differen! from amounts
14. Miscellaneous Increases to Cash ..., Schedule I, Line 4 from Column B of your last reporled in Column B,
: 50.00 report. Some amounts in
15. Cash Payments ... Calumn A, Line 8 above Column A may be negative
16. ENDING CASHBALANGE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 488.38 | figures that shoud be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. F|)f this is
the first report being filed
17. LOAN GUARANTEES RECEWVED oooooooovoeroe. Schedule B, Part 2§ for this calendar year, oniy
cary over the amounts
R . from Li 2,7, and 9 (if
Cash Equivalents and OQutstanding Debts Ty e & T, and 9
18. Cash Equivalents ..........c..cococevieviceee See instructions on reverse  $ 0
19. Qutstanding Debts ... Add Line 2+ Line 8 in Column B above  $ 0 FPPC Form 460 {January/05)

FPPC Toil-Free Helpline: BEB/ASK-FPPC (B66/275-3772)



Type or print in ink. SCHEDULEB-PART ..

Schedule B - Part1 Amounts may be rounded Statement covers period ALIFORNIA
Loans Received to whole dollars. trom 01-01-2015 plhtd
06-30-2015 4 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Steven Nascimento for Turlock City Council 2012
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIIDLIAL, ENTER OUTSTANDING o © OUTSTANDING - o o
. OCCUPATION AND EMPLOYER BALANGE AMOUNT AMOUNT PAID BALANGE AT INTEREST ORIGINAL CUMULATIVE
OF LENDER aF SELF EMPLOYED, ENTEN BEGINNING THis | RECEIVED THIS | OR FORGIVEN | ¢loSE OF This FAID THIS AMOUNTOF |CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER:.D. NUMBER) NAME OF BUSINESS) PERIOD PERIODE THIS PERIOD * PERIOD FERIOD LOAN TO DATE
Steven Nascimento Executive Director [ PaID CALENDAR YEAR
2390 Black Cak Street . s 1,000 " . 2000 |
Turlock, CA 95382 ] FORGIVEN RATE PER ELECTION®
. 1,000 . 0 . . .
T iND |:| COM |:| OoTh ]:| PTY |:| SCC DATE DUE DOATE INCLIRRED
[JpaiD CALENDAR YEAR
g 5 S 5 <
[] FORGIVEN RATE PER ELECTION **
5 ] 5 3 5
TE:] IND  [Jcom [Jotd [JPTY [J scC RATEDUE DATE INCURRED
JrAaD CALENDAR YEAR
5 g Y 5 H
[] FORGIVEN RATE PER ELECTION**
s 5 5 s 3
tQ o [JcoM [JOTH [JPTY [JScC DATE DUE DATE INCURRED
SUBTOTALS $ $ $ ]
(Enter(e)qn
Schedule B Summary Schaduln E. Ling 3)
1. Loans received this PeriOl ... ettt et 3 0
(Total Column (b) plus unitemized loans of less than $100.) +Cantributor Codes
. , . . 0 IND — individual
2. Loans paid or forgiven this PEROA ... .o e $ COM - Recipient Commitiee
{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 — Political Party
. . . . SCC - Small Centributor Commitiee
3. Net change this period. (SUBLract Ling 2 from LINE 1) ..o eeee e e NET § 0 riodlor-e

{May be 3 negative numbar)

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

[ “Amounts forgiven or paid by another party also must be repoerted on Schedule A.

** If required. FPPC Form 460 {January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E
Payments Made

SEE INSTRUCTICNS ON REVERSE

Amounts may be rounded

Type or print in ink.

tc whole dollars.

Statement covers period
from 01-01-2015
through 06-30-2015 Page 5 of 5

NAME OF FILER
Steven Nascimento for Turlock City Council 2012

1.0. NUMBER

CODES: [f 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 production costs
CNS campaign consultants MG meetings and appearances RFD returned contributions
CTB contribution {exptain nenmonetary)* OFC  office expenses SAl. campaign workers' salaries
CVC civic donations PET  petition circulating TEL iv. ar cable aitime and production cosis
FIL candidate filing/ballot fees PHO phone banks TRC candidate fravel, 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  f{ransfer beiween commitiees of the same candidate/sponser
LEG legal defense PRO professionat services (legal, accounting) VOT voler registration
LIT  campaign literature and mailings PRT print ads WEB infermation technology costs {internet, e-mail)
NAME AND ADDRESS QF PAYEE
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER} CODE OR DESCRIFTION OF PAYMENT AMCUNT PAID
California Secretary of State
1500 11th Street FIL 50.00
Sacramento, CA 95814
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 50.00
Schedule E Summary
1. ltemized payments made this period. {Include all Schedule E sUbtotals. ) ..o e $ 0
2. Unitemized payments made this pariod of UnOer B0 . e ettt ettt et e e £ eab e e e s e et e e e e 5 50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)...vo oot e v s ens 3 0
50.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.)

............................. TOTAL §

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)



