COVER PAGE

Rec;ple_nt Committee Type or print in ink. Date Slamp |
Campaign Statement '
Cover Page
(Government Code Sectlions 84200-84216.5)
Statement covers period Date of election If applicabie: G oo 5 1 8
71715 (Monih, Day, Year) JAN b o 20?6 Page of
from For Officiat Use Only
SEE INSTRUCTIONS ON REVERSE through 12/31/15
Type of Recipient Committee: ai Committees - Gomplete Parts 1, 2, 3, and 4. 2. Type of Statement:
yp P YP
[ oOficehalder, Candidate Controlled Commitiea {1 Bailot Measurs Committea [ Preelection Statement (1 Quarterly Statement
{ Stale Candidate Election Commiitee () Primarily Formed [x] Semi-annual Statement [C] Special Odd-Year Report
R e Qo D Tomesionienen ) supmenacecin
o CEmpletePan 8 ] Amendment (Explain below) Statement - Attach Form 495
] General Purpose Commitiee
{ Sponsored [ Primarily Formed Candidatef
{O Small Contributor Commillee Officeholder Committee
(O Political Party/Central Committee (also Complet Part 7)
X . 1.0, NUMBER
Committee Information 1385658 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) ' MAME OF TREASURER
Gary Soiseth for Mayor 2014 Michael J. Hicks
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) ciTy STATE ZIP CODE AREA CODE/PHONE
Turlock CA 95380 209-668-4857

CITY STATE ZIP CODE AREA CODE/PHONE
Turlock CA 895380 209-678-3545
MAILING ADDRESS (IF DIFFERENT) NO. ANC STREET OR P.O. BOX

PO Box 706

cITY STATE ZIF CODE AREA CODE/PHONE
Turlock CA 95381 209-678-3545

OPTICNAL: FAX / E-MAIL ADDRESS

NAME OF ASSISTANT TREASLURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

QPTIONAL; FAX { E-MAIL ARDRESS

Verification

| have used all reasonable diligence in preparing and reviewing this stalement and to the best of my knowledge the information centained berein and in the altached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregmng is true and correct.

bt NP e PO

Executed on

Date
Executed on ’/;”' //é ayﬁ*m—‘—p

Signatura gf Traasurer or Assistant Treasurer
& . -

Y Date Signatura of Cmtralhng-@ﬁ;;hn!dnr Candrdale State Meanure Propoenent or Respensible Officer of Sponsor
Execuled on: By
Dale Signature of Contralling Officeholder, Candidate, State Measure Proponent
Executad on B
Datz ¢ Slgnziure of Conlrolling Officeholder. Candidate, Slate Measura Propanent FPPC Form 460 {Jung/01)

FPPC Toil-Free Helpline: 866/A5K-FPPC
State of California



Type or print in ink,

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Committee

NAME CF OFFICEHOLOER OR CANDIDATE

Gary Soiseth

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Mayor, City of Turlock

RESIDENTIAL/BUSINESS ADDRESS (NQ. AND STREET) cITY SIATE ZIP

Related Committees Not Included in this Statement: List any committess
not included in this statement that are controfled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves 1 no
COMMITTEE ADDRESS STREET ADDRESS {NQ PO, BOX)
CITY STATE 2IP CODE AREA COLE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves ] no
COMMITTEE ADDRESS STREET AGDRESS (NO P.C. BOX)
CITY STATE ZiP CORE AREA CODE/PHONE

~

Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

] supPoRT
[ crrPosE

ldentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

CFFICE SOUGHT CR HELD

PDISTRICT NO. {F ANY

Primarily Formed Committee List names of officeholder(s) or candidate(s) for
which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT GR HELD
[T sUPPCRT
[ orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD
[] suppoRT
[} opPOSE
!
NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suppoORT
] orpose
H FF
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 7 SUPFORT
[J oprose

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpiine: B66/ASK-FPPC
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded
Summary Page to whole dollars. Statement covers period
from 771115
12/31/15 3 8
SEE INSTRUGTIONS ON REVERSE through Page of
MAME OF FILER 1.D. NUMBER
Gary Soiseth for Mayor 2014 1365658
. . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received FronOLTHEFERE CpENmAR e Running in Both the State Primary and
General Elections
1. Monetary Contributions ..., Scheduie A, Line 3§ 500 ] 19,350 1 throuah 130 —
roug a Date
2. Loans Received ... Schedule B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 % 500 $ 19,350 2 g:ggil‘?:ct’mns 5 3
4. Nonmonetary Contributions ...........ccocooveeieerinin. Scheduie C, Ling 3 0 3,282 21. Expendilures
5. TOTAL CONTRIBUTIONS RECEIVED voviiieoercenn Addlines3+d4 500 $ 22,632 Made 8 %
Expenditures iMade Expenditure Limit Summary for State
6. Payments Made....... . ... ... . ST oo Schedule & Line 4  § _ 3,128 5 14,770 Candidates
7. Loans Made ... Sehedule H, Line 3 0 0 - | . gt "
- Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .....ooovooiooveeoeeee AddLines6+7 & 3,129 14,770 (I Subjectto Votaniory Expenthiors L
9. Accrued Expenses (Unpaid Bills) ..., Schadule F, Line 3 (29) 99 Date of Election Total to Date
10. Nonmonetary Adjustment ...l Schedule G, Line 3 0 3,282 (mmidd/yy)
11. TOTAL EXPENDITURES MADE .........c.ccoooooovrmrrn AddLinesg+9+10  § 3100 18,151 / / 3
Current Cash Statement / / $
12. Beginning Cash Balance .....ovvvevevn . Previous Summary Page, Line 16 § 3,905 To calculate Golumn B, add / ; 5
13. Cash ReCIPIS ..o, Coiimn A, Line 3 above 500 amounls in Celumn A to the
. 0 corresponding amounts
14, Miscellaneous Increases to Cash ..o Schedule /, Line 4 from Column B of yaur last / / 5
. 3,129 report. Seme amounts in
15.Cash Payments ...........coovivieeieeeeeeee e, Column A, Line 8 abova Column A may be negative ; ) 5
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then sublract Line 15 § 1,276 figures that should be
o o ) subtracted from previous
if this is a termination statement, Line 16 must be zerg, period amounts. I {his is / / %
the first report being filed
0] for this calendar year, onl
17. LOAN GUARANTEES RECEIVED ...........ccooeeoo.. Schedule B, Part 2 § curry aver the e 1 “Since January 1, 2001. Amounts in this section may be
. . from Lines 2, 7, and 9 {if different from amounts reperted in Column B,
Cash Equivalents and Outstanding Debts any).
18. Cash Eqguivalents ..........cccceciieoev v, See instructions on reverse  § 0
19. Qutstanding Debts ................ccoo. Add Line 2 + Line 9 in Column B sbove & 99 FPPC Form 460 (Junes01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print In ink.

Amounts may be rounded
to whole dolars.

Statement covers period

71715

from

through

12/31/15

Page

NAME OF FILER
Gary Soiseth for Mayor 2014

1365658

1.D. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE {IF COMMITTEE, ALSO ENTER LD. HUMBER)

RECEIVED

CONTRIBUTOR
CODE +

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

AMOUNT
RECEIVEDR THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JaN. 1- DEC. 31)

PER ELECTION
TODATE
{IF REQUIRED)

12/22115 PG&E
77 Beale Street, 24th Floar
San Francisco, CA 84105

CJIND

Ccom
E1OTH
CPTY
Clscc

500

500

CIIND
CcoM

CIOTH
OPTY
CIseo

CIWD

Ticom
CJOTH
CIPTY
[Msec

CJING
ClcoM

TI0TH
CIPTY
Clsce

CIIND

Clcom
oTH
TIPTY
0sce

SUBTOTAL. §

500

Schedule A Summary
1. Amount received this period — contributions of $100 or more.

{Include ail Schedule A SUBLOIAIS.) ..ot 3

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

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line T e, TOTAL §

500

500

"Contributor Codas

IND = Individual

COM - Recipient Commiitee
{ather than PTY or SCC)

OTH - Other

PTY —Political Party
S5CC - Small Contributor Committee

FPPC Form 460 (June/01}
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule E Type or print in ik, Statement covers period
Amounts may be rounded
Payments Made to whole dollars. fro 711115
m
12131115 5 8
SEE INSTRUCTIONS OM REVERSE through Page of
NAME OF FILER LD, NUMBER
Gary Soiseth for Mayor 2014 1365658
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBER  member cemmunications RAD radic airtime and producticn costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  sontribution (explain nonmonetary)” OFC  office expenses SAL  campaign workers' salaries
CVC civic donations FET  petition circulating TEL tw or cable aittime and production costs
FIL  candidate fting/ballot fees PO phone hanks TRC candidale travei, lodging. end meals
FND  fundraising events PCL  polling and survey research TRG stafi/lspause travel, lodging, and meals
IND  independent expenditure supparting/opposing others (explain)” POS posiage, delivery and messenger sefvices TSF  fransfer between committees of the same candidate/spensor
LEG  legal defense PROQ professional services {legal, accounting) VOT  voter registration
LT campaign literature and maifings PRT print ads WEB infarmation technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSO ENTER D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

American Express
PO Box 36001 128
Fort Lauderdale, FL 33336 :

Latif's Restaurant
111 North Golden State MTG 237
Turlock, CA 95380

Latifs Restaurant
111 North Golden State MTG 139
Turlock, CA 95380

* Payments that are contributions or Independent expenditures must also be summarized on Scheduie D. SUBTOTALS 504

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUBEOLAIS.) .ot 3 3,050
2. Unitemized payments made this period of UNGEr $T00 .........e.veeivoieerieoeeees oo 3 s
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B e s 3 0
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNe6.) ..o, TOTAL & 3129

FPPC Form 460 {(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



. SCHEDULE E (CONT)
Schec.iule E Type or print in ink. Statement covers period ay :
(Conunuatlon Sheet) Amountshmay he rounded

to whole dollars.
Payments Made from 7nns ,
12/31115 B 8
th
SEE INSTRUGTIONS OM REVERSE rough Page of
NAME OF FILER 1.0.NUMBER
Gary Soiseth for Mayar 2014 1365658
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMF  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meelings and appearances RFD  relurned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL L. or cable aittime and production costs
FIL  candidate filing/ballat fees PHO phone banks TRC candidate travel, lodging, and meals
FND - fundraising events POL  polling and survey research TRS stafi/spouse travel, lodging, and meals
IND  independent expenditure supportinglopposing others (exptain)* PCS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG  legal defense FRO professional services (legal, accounting) VOT voler registration
LT  campaign literature and mailings FRT print ads WEB information technology costs (infernst, e-mail)
NAME AND ADORESS OF PAYEE CODE  OR DESCRIFTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSC ENTER 1D, HUMBER)

Turlock Unified School District
1574 E Canal Drive . CvC 270
Turlock, CA 95380

American Express
PO Box 36001 121
Fort Lauderdale, FL 33336

American Express
FO Box 36001 539
Fort Lauderdale, FL 33336

Subvendor:
Crown Designs $226 CMP
1101 Kansas Ave
Modesto, CA 95351

American Express
PO Box 36001 1,199
Fort Lauderdale, FL. 33336

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL % 2,129

FPPC Form 460 {June/01}
FPPC Toll-Free Helpline: BER/ASK-FPPC



SCHEDULE E (CONT.,

SCheqUIe E Type or print n ink, Statement covers period &
(Continuation Sheet) Amogntshmiaydbﬁlrounded
oW ollars.
Payments Made o from NS .
12/31/15 7 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0 NUMBER
Gary Soiseth for Mayor 2014 1365658

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 airlime and production cosis
CNS campaign consulitants MTG meetings and appearances RFD  returned contributions
CTB  conifribulion (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL  tw. or ¢able aittime and production ¢osts
FIL  candidate filing/baliot fees PHC phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/oppasing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitlees of the same candidate/sponser
LEG legal defense PRQ  professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technoiogy costs (interngl, e-mail)
N AND ADDR F -
(F OTIEE ATE S Or ':,%EER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Subvendor;
Schmidt, Bettencourt, & Medeiros, LLP $970 PRO
865 Geer Road
Turlock, CA 95380
American Express
PO Box 36001 417
Fort Lauderdale, FL 33336
Subvendor:
Memo's Cocina & Tequila Bar $144 MTG
139 W Main Street
Turlock, CA 95380
Subvendar;
Orchard Supply $110 CvC
3051 Geer Road
Turlock, CA 95382
SUBTOTAL $ 417

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

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULEF

T or printin ink.
Schedule F Amo{:ﬁs mg"rl; Statement covers period
. . y be rounded
Accrued Expenses (Unpaid Bills) to whole doflars., from 711115
through ____12/31/15 pago. B o8
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Gary Soiseth for Mayor 2014 1365658
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernzlia/misc. MER member communications RAD radio airfime and production costs
CNS campaign consultants MTG  meetings and appearances RFD  returned condributions
CTE contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL  Lv. or cable airtime and production costs
FIL  candidate filing/ballot fees FHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafifspouse travel, lodging, and meals
iIND  independent expenditure supporing/epposing others (explain)* FPOS postage, delivery and messenger services TsF  transfer between committees of the same candidate/sponsaor
LEG [legal defense PRO professional services {legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technalogy costs (inlernet, e-mail)
(a) (b) {c) {d)
NAME AND ADDRESS COF CREDITCR CODEOR QUTSTANDING AMOUNT INCURRED AMOLUNT PAID OUTSTANDING
UF COMMITTEE, ALSD ENTER |.B. NUMBER) DESCRIPTION OF PAYMENT | g ANCE BEGINNING THIS PERIOD THiS PERICD BALANCE AT GLOSE
OF THIS FERIOD {ALSO REPORT ON E) OF THIS PERIOD

American Express
PO Box 36001 128 99 128 99
Fort Lauderdale, FL 33336

* Payments that are contributions or independent expenditures must also be
summarized on Schedule I SUBTOTALS § 128 3 99 3 128 & 99

Schedule F Summary

1. Total accrued expenses incurred this period. {Include all Schedule F, Column (b) subtotals for 99
acerued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o, INCURRED TOTALS $

2. Totat accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 128
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..oovoveecivier oo PAID TOTALS §

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and (29)
on the Summary Page, ColUmim A, LINE 9.) oottt e et e v et e e e e e ae et e e e NET $

May be a negative number

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: BG6/IASK-FPPC



