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Office of the

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

Officehalder, Candidate Controlled Committee
State Candidate Election Committee
O Recall
[Alsc Complete Parl 5}

1 General Pumpose Committee
Sponsored

(] Primarily Formed Batlot Measure

Commitiee
Controlied
Sponsored

[Also Complele Part 6)

[} Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement
Semi-annual Statement
Termination Statement

Ty CIeTk

[ Quarierly Statement
[} Special Odd-Year Report

{Also file a Form 410 Termination)
Amendment (Explain below)

Small Contributor Committee Officeholder Committee
O peitical Party/Central Committee {Atso Compiete Farl T}
3. Committee Information 'ﬁgﬁ“ﬁ? Treasurer(s}
COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE) NAME OF TREASURER
GIL ESQUER FOR TURLOCK CITY COUNCIL DISTRICT 2 - 2020 ROSA ESQUER

MAILING ADDRESS

STREET ADDRESS {NO P.O. BOX) cITY STATE ZIiP CODE AREA CODE/PHONE
| TURLOCK CA 95381 I

CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY T

TURLOCK CA 95380 L =

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

cITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE

CPTIONAL: FAX/E-MAILADDRESS OPTHONAL; FAX /| E-MALL ADDRESS

4, Verification
I 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 true and complete. |

certify under penalty of perjury under the Jaws of the State of California that the foregeing is true and cﬁ.

Ereouted on OCTOBER 19, 2020 st LS 4 -
Date T 3 L / Signalure of Treasurer or Assislant Treasurer
OCTOBER 19, 2020 y
Executed on By ‘ o
Dale Signatura of Controfhs fiicehalder, Candidate, Slate Measure Proponent or Responsihie Officer of Sponsor
Executed on By -
Date Signalure of Controlling Officeholder, Candidate, State Measure Propanent
Executed on By . -
Date Signature of Controlling Officeholder, Candidale, Slale Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
§. Officeholder or Candidate Controlled Committee 8. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
GIL ESQUER FOR TURLOCK CITY COUNCIL DISTRICT 2 - 2020 N/A
GFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ sUPPORT

N/A [] opPoSE

MEMBER - CITY COUNCIL - DISTRICT 2
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

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

I TURLOCK  CA 95380
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled 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
N/A
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate{s) for which this committee is primarily formed.
{1 ves [1no
COTTTEE AT ORESS STREETADDRESS NOTOB6% NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] suppoRT
i N/A ] oprosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[J opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suPPORT
{1 orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | FFICE SOUGHTORHELD | - oo o
O ves [Cno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX; L] opposE
CITY STATE ZIP CODE AREA CODE/PHONE Atfach 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 Statement covers period CALIFORNIA 460
from 7/01/2020 FORM
9/19/2020 3 10
SEE INSTRUCTIONS ON REVERSE through /1% Page of
NAME OF FILER 1.D. NUMBER
GIL ESQUER FOR TURLOCK CITY COUNCIL DISTRICT 2 - 2020 1424607
. . . Column A Col B i
Contributions Received TOTALTHIS PERIOD CRHDARAER Catendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TQ DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions......c.eeove oo, Schedule A, Line3  § 6,310.00 k] 6,310.00 1 throuah €130 71t 1o Date
2. Loans Received....... .o esteceee e Schedule B, Line 3 1,000.00 1,000.00 20. Contrib ’
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......c.oocovreeaevee AddLines1+2 § 7,310.00 $ 7,310.00 Received $ 0 $ 7:310.00
4. Nonmonetary Contributions..........c..ooooeceeev oo, Schedule C, Line 3 0 0 21. Expenditures 0 1.276.00
5. TOTAL CONTRIBUTIONS RECEIVE AddLines3+g  § _1210-00 s 731000 Made 3 S
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule €, Line 4§ _4276.00 s 127600 Candidates
7. Loans Made.......coov e . Schedule H, Line 3 0 0 E 4
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .. AddLines6+7 § 1,276.00 $ 1,276.00 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses {Unpaid Bills) ... Schedule F, Line 3 0 9 Date of Election Tatal to Date
10. Nonmonetary Adjiustment..........c.ccoeresrer oo, Schedule C, Line 3 0 0 {mm/ddiyy)
11. TOTAL EXPENDITURES MADE .............onoo Add Lines 8+ 9+ 70 § 1227600 g 1:276.00 / / $
Current Cash Statement / / $
12, Beginning Cash Balance ..o Previous Summary Page, Line 16 § To calculate Column B,
13. Cash RECEIPIS ....oceiirc e Column A, Line 3 above 7,310.00 2dd ahmOUﬂtS in Codlumn
. to the corresponding *Amounts in this sectio be different from amounts
14, Miscellaneous Increases to Cash ......cccccceevveevvevnen, Schedule I, Line 4 0 amounts from Column B reported in CoI!:r:?: Bj. r mey be diferent fro
15, Cash Payments ... seseeennns Column A, Line 8 above 1,276.00 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE .............Add Lines 12 + 13 + 14, then subtract Line 15 § 6,034.00 be negative figures that
should be subtracted from
Ifthis is a termination statement, Line 16 must be zero. previous period amounts, If
this is the first report being
17. LOAN GUARANTEES RECEIVED........coooo. Schedule 8, Partz $ O filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gﬁ;r)‘ Lines 2,7, and 9 (if
18. Cash Equivalents..........cooooveecvvivecireecnnn. See instructions on reverse  § 0
19. Outstanding Debts..........o............. AddLine 2+ Line 8 in Column B above  § _1:000.00 FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA 460
from _7/01/2020 FORM
4
SEE INSTRUCTIONS ON REVERSE through 9/19/2020 Page of
NAME OF FILER 1.D. NUMBER
GIL ESQUER FOR TURLOCK CITY COUNCIL DISTRICT 2 - 2020 1424607
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR cODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(tF COMMITTEE, ALSO ENTER 1D, NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1- DEC, 31} {IF REQUIRED)
[#]IND ]
8/06/2020 LINDA MURPHY LOPES ECOM EXECUTIVE DIRECTOR $600.00 $600.00
I OOTH | UNITED SAMARITANS
TURLOCK, CA. 95382 L1pTY
Oscc
IND
8/06/2020 | ROSA ESQUER CJcom (SELF) OWNER $200.00 $200.00
I CIoTH | TAXES PLUS
TURLOCK, CA. 95381 gpry
Osce
IND
8/06/2020 | DANNY RAYA Ccom RETIRED $100.00 $100.00
I Qo
TURLOCK, CA. 95380 Uty
iJscc
IND
8/06/2020 | CHRISTINA HALCON Ccom (SELF) OWNER $50.00 $50.00
I [JoTH | CHRISTINAS CANDLES
TURLOCK, CA. 95380 L1PTY
Oscc
IND
8/06/2020 | ROBERT PUFFER Clcom (SELF) OWNER $200.00 $200.00
| EloTH | cpa
TURLOCK, CA. 95380 Pty
[Jscc
SUBTOTAL $ 1,150.00
Schedule A Summary ‘ ( “Contributor Codes A
. . . . . _— IND — Individual
1. Amount received this period — itemized monetary contributions. 6,310.00 COM — Recipient Committee
(lnclude all Schedule A SUDTOTAIS.} ..ot et $ (other than PTY or SCC)
0 OTH = Other (e.g., businass entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............cooveeennene.. $ PTY - Political Party
SCC ~ Small Contributor Committee
v
3. Total monetary contributions received this period. £.310.00 -
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.)...ccccceve e TOTAL $ ="~ FPPC Form 460 {Jan/2016})

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

......... frmr ra A



SChedU’e A (Contin UatiOﬂ SheEt) Amounts rmay be rounded SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Staterment covers period CALIFORNIA 460
from _7/01/2020 FORM
through _9/19/2020 Page > of
NAME OF FILER 0. NUMBER
GIL ESQUER FOR TURLOCK CITY COUNCIL DISTRICT 2 - 2020 1424607
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
DATE CONTRIBUTOR
RECEIVED CONTRIBUTOR copE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER} {IF SELF-EMPLOYED, ENTER NAME} PERICD (JAN. 1 - DEC. 31) {IF REQUIRED)
IND
8/06/2020 MICHAEL SILVA 1com (SELF) ATTORNEY $200.00 $200.00
] CJOTH SILVA INJURY LAW, INC
TURLOCK, CA 95380 ClpTy
[lsce
IND
8/06/2020 DR. ALAN JULIEN Jcom OPTOMETRIST $600.00 $600.00
] CJoTH TURLOCK EYECARE
TURLOCK, CA 95380 Ty
[dscc
IND
8/06/2020 ELIZABETH CAMARILLO Ocom (SELF) CAREGIVER $10.00 $10.00
I Do
TURLOCK, CA 95380 Opry
fiscc
IND
8/07/2020 | MILTON TRIEWEILER Clcom | RETIRED $100.00 $100.00
I C1oTH
TURLOCK, CA 95381 OpTY
[scc
IND
8/07/2020 JULIO HALLECK Ccom RETIRED $100.00 $100.00
I C]OTH
TURLOCK, CA 95380 QPTy
[Iscc
SUBTOTAL &
(" *Contributor Codes )
IND — Individual

COM - Recipient Committee

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

. y

FPPC Form 460 {Jan/2016})
FPPC Advice: advice@fppe.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 46 0
from _2/01/2020 FORM
through 9/19/2020 Page 6 of
NAME OF FILER I.0. NUMBER
GIL ESQUER FOR TURLOCK CITY COUNCIL DISTRICT 2 - 2020 1424607
DATE FUE NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) {IF SELF-EMPLOYED, ENTER NAME) PERIOD {JAN.1-DEC, 31) (IF REQUIRED)
IND
8/11/2020 JANICE PETERSON Mcom SEMI-RETIRED $50.00 $50.00
] CToTH TURLOCK PET SHOP
TURLOCK, CA. 95380 LIPTY
[Jscc
IND
8/20/2020 JOHN & TEANI FERRARI r1com (SELF} FARMER $500.00 $500.00
. Ao
BALLICO, CA. 95303 CrpTyY
dscc
IND
8/20/2020 MICHAEL A. LOPEZ Clcom (SELF) CPA $250.00 $250.00
I Flom
TURLOCK, CA. 95380 LIPTY
flscc
IND
8/20/2020 VITO CHIESA Ocom (SELF) FARMER $500.00 $500.00
I qon,
HUGHSON, CA 95326 QpTY
[Oscc
W1 IND
8/28/2020 | RICHARD FANTAZIA Clcom | RETIRED $100.00 $100.00
I Ao |
TURLOCK, CA. 95380 Pty
[1sce
SUBTOTAL $

( *Contributor Codes

IND — Individual

COM ~ Recipient Committee
{other than PTY or SCC)

OTH = Other (e.g., business entity)

PTY — Political Party

SCC — Smalf Contributor Committee

. >

FPPC Form 460 (fan/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 4 6 0
from _7/01/2020 FORM
through /192020 Page 7 of
NAME OF FILER 1.D. NUMBER
GIL ESQUER FOR TURLOCK CITY COUNCIL DISTRICT 2 - 2020 1424607
DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE * QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSQ ENTER 4.0, NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD {JAN. 1 - DEC. 31} (IF REQUIRED)
IND
8/28/2020 CARLOS SANDOVAL [Jcom (SELF) $200.00 $200.00
] CJoTH | HERITAGE HOME
TURLOCK, CA. 95380 ety FURNISHINGS
[Iscec
IND
8/28/2020 TURLOCK TRANSEER ] com (SELF) $1,000.00 $1,000.00
] JOoTH | ALAN MARCHANT
TURLOCK, CA. 95381 LeTy
Oscc
IND
8/28/2020 JAMES WETMORE O com RETIRED $50.00 $50.00
] JOTH | LAW ENFORMENT
TURLOCK, CA. 95380 Oty
Oscc
IND
9/14/2020 HARDEEP SINGH RAI Clcom (SELF) $500.00 $500.00
] [JoTH | KDSTIRE
LIVINGSTON, CA. 95334 LIpTY
[Osce
1D
9/14/2020 GREAT AMERICA INC Ocom TRUCKING COMPANY $500.00 $500.00
I @oTH
TURLOCK, CA. 95380 Qpery
[Isce
SUBTOTAL $

(*Contributor 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})

\ »
FPPC Advice: advice@fppc.ca.gav (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 46 0
from _7/01/2020 FORM

9/19/2020 Page 5 of

through

GIL ESQUER FOR TURLOCK CITY COUNCIL DISTRICT 2 - 2020 1424607

NAME OF FILER 1.D. NUMBER l

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

CONTRIBUTOR *
RECEIVED CODE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) {IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED}

IND
9/14/2020 PRABHIOT SINGH Clcom (SELF) $500.00 $500.00

[JoTH TURLOCK PETROLEUM

TURLOCK, CA. 95381 ety
Oscc

[JinD

dcom
JoTH
OrTY
sce

CnD
Ucom
JoTH
MeTy
scc

[1iND
Ocom
[JoTH
OeTy
(sce

JIND

Elcom
O oTH
OepTY
[sce

SUBTOTAL §

( *Contributor Cades

IND — Individual

COM — Recipient Commitiee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Party

SCC — Small Confributor Committee

.. 7

FPPC Form 460 (Jan/2016))
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 CALIFORNIA 460
Loans Received from _7/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 9/19/2020 Page 2 of
NAME OF FILER 1.D. NUMBER
GIL ESQUER FOR TURLOCK CITY COUNCIL DISTRICT 2 - 2020 1424607
& (i) 1G] Gl 1) 1
FULL NAME, STREETADDRESS AND 2IP CODE | 5 dh/JH,NDVIDUAL. ENTER OUTSTANDING | _ AMOUNT AMOUNT PAID OUTSTANDING I;ZIATIE'IE?TI;S% ORIGINAL | CUMULATIVE
OF LENDER RECEIVED THiIS| OR FORGIVEN AMOUNT OF [CONTRIBUTIONS
{IF COMMETTEE, ALSO ENTER 1.0, NUMBER) ar i?:;g: ';?J;f:é:g;m BEGlPNENAII\‘c?DTHIS PERIOD THIS PERIOD* CLOgEER?gJHls PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
ROSA ESQUER OWNER s 0 s 1,000.00 o . s 1,000.00 s 1,000.00
I TAXES PLUS OF w T [
TURLOCK, CA. 95381 TURLOCK [ FoRaive PER ELECTION
| G 0 , 1000.00 | .0 8/07/2020 | ¢ 1,000.00
T IND OJcom {HJotTH [JPTY [JsCC DATE DUE DATE INCURRED
{1 Paip CALENDAR YEAR
5 5 % e | s
RATE
[] FORGIVEN PER ELECTION™
3 $ H
Irimwo CIcom [JoTH [CIeTy (O scc s § DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s § % [ 5
RATE
] FORGIVEN PER ELECTION™
$ § § $ 5
Mo [CDcom ot E1PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $ R
S h d I B s {Enter (e) on Schedule E, Line 3}
cheaule ummary
1. Loans receiVed thiS PEIIOT ... i et eee et v e e e va e e eesseeras et e reeessaneeanetenareansenenn 3 1,000.00
(Total Column (b) plus uniternized loans of less than $100.) ’ - -
2. Loans paid or forgiven this Periof ...ttt st a e e et e eee e $ 0 Thfg'lt;fgiﬁégsdes
(Total Column {c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 1.000.00 {other than PTY or SCC)
3. Net change this period. (SubtractLine 2 fromLine 1.} ....cccovrrrrmecreceieeceeee e NET § OTH — Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Political Party .
SCC — Smalt Contributor Committee
{May ke a negalive number) ~ 4

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

[*" If required,

J

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



Schedule E
Payments Made

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period
m 7/01/2020

CA Il_:lgg:}lNlA 460

fro
9/19/2020 10 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER [.D. NUMBER
GIL ESQUER FOR TURLOCK CITY COUNCIL DISTRICT 2 - 2020 1424607

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD ratio airtime and production costs

CMP campaign paraphernalia/misc.
CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

MBR
MTG
OFC
PET

member cormnmunications

meetings and appearances
office expenses
petition circulating

RFD returned contributions
SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals

FiL  candidate filing/ballot fees PHO phone banks
FND fundraising events PCL 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 commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRY print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(F COMMITTEE, ALSC ENTER 1.D. NUMBER)

AMERICAN EXPRESS BLUE LIT POST CARDS & CONTRIBUTION ENVELOPES $276.00
CITY OF TURLOCK - CITY CLERK - 156 SOUTH BROADWAY FIL BALLOT STATEMENT $1,000.00
TURLOCK, CA. 95380
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 1.276.00
Schedule E Summary

. . . 1,276.00
1. ltemized payments made this period. (Include all SChedule B SUBIOAIS. Y ...vviiv oo it e et ee et e et e eseene e e eeeeeeeseeeeeeeeeme e eeeeeeeseeenaerses
2. Unitemized payments made this period Of UNUEr $T00 ... .. ..o et eie st er e eee e e e eesseseeeaeseetsaseatsaresseeesasens st e emsseeeeeeeeee e e e emees e meesvanes $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)..u..o.vierieeeeieeee ettt s e ee e ereneens $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)..o...ooovoooevveeen. . TOTAL § _1:276.00

FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov



