Recipient Committee
Campaign Statement

COVER PAGE

Page I of “

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

For Dfficial Use Only

AV 2¢i7.

Cover Page
Statement covers period
from (’J/" 47
SEE INSTRUGTIONS ON REVERSE through {2/3 ///u’a

1, Type of Recipient Committee: all committees -~ Complete Parts 1, 2, 3, and 4.

[ Officenolder, Candidate Controlled Committee ] Primarily Fermed Ballot Measure

(O state Candidate Election Committes Committee
{O Recall O Controlled
{Also Complele Part 5} O SpDﬂSO red
{Als0 Complele Parl 6}
/Efi/Genera! Purpose Committee
O sponsored [] Primarily Formed Candidate/
(O small Contributor Committes Officeholder Committee

i ; 245 "
O Paliticat PartyiCentral Commiliee Atz Complete: Part 7)

2. Type of Statement:

O Preelection Statement (7 Quarterly Statement

Semi-annual Statement [ special 0dd-Year Reporl
O termination Statement
(Also file a Farm 410 Termination)

] Amendment (Explain below)

3. Committee information 1.0 NUMBER

COMMITTEE NAME [OR CANDIDATE'S NAME IF NO COMMITTEE)

V= Ve SRS TS N A i e P A b s |

ot 2ot 2
STREET ADDRESS {NO P.C. BOX)

Tt L GTENZ

CITY STATE ZIP CODE AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. 80X

City STATE ZiF CODE AREA CODE/PHONE

CPTIONAL: FAX 7 E-MAIL ADDRESS

Treasurer(s)

- NAME OF TREASURER

Lot = SVl TRl e Sl
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

ORTIONAL: FAX [ E-MAIL ADDRESS

4. Verification

cartify under penaity of perjury under the faws of the State of California that the faregomg is true a d,correcl

| have used all reasonable diligence in preparing and reviewing this statement and fo the best of my knowledgé the information contained herzn and in the attached schedules is true and complete. |

Executed an -:“"Z'“ '”—/ k/ By

v /5//%’/4’/ AL, /z@'zv ¢

Date

S1gnature of Treasurer or Asssstant Treasurer

Execuled on A //@ By < /“’""’"”

firoling Onkghblgen, Landidata, Stala Measure Prapanent or Responsible Officer of Sponser

Signature of Contraling Cfficeholder. Cardidate, State Measure Proponent

Date Swgnat}e,a
P
Executed on By o
Dalz
Executed gn By
Date

Signature of Contralling Ofiicehaolder, Candidate, Stala Measura Proponrenl
FPPC Form 460 (Jan/2016}
EPPC Advice: advice @fppc.ca.gov (B66/275-3772}
www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

L
Page Z of /
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME DF BALLOT MEASURE
Steven Nascimento
QFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ supPorT
. , OPPOSE
Turlock City Council i
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE ZiP
- Identify the controlling officeholder, candidate, or state measure propanent, if any.
Turlock CA 95382
s NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: Listany committeas
nat included in this statement that are controiled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on hehalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? afficeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
T ORTTTEE ADDRESS STREET ADDRESS (NO PO 50% MAME OF OFFICEHOLDER QR GANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[ orrosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFIGEMOLDER OR CAMDIDATE OFFICE SOUGHT OR HELD
[ surPORT
[ oprPosE
COMMITTEE NAME 1.0, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 sUPPORT
1 oppPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHGLOER OR CANDIOATE OFFICE SOUGHT OR HELD ——
O ves Cino O oproSE
COMMITTEE ADDRESS STREET ADDRESS (NO B.O. BOX)
CITY STATE ZIF 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

8 ummaw Page to whole dollars. Statement covers period
from
Page of /—/
SEE INSTRUCTIONS ON REVERSE through g
NAME OF FILER 1D, NUMBER
. : . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED SCHEDULES) OTAL O DATE. Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions........cccooco v cvvineccvccceenee. Schediule A, Line 3 § 8 {11 through &30 71 16 Date
2. lLoans Received........c.covevevene rrveesieieeeneene | Schedule 8, Line 3 0 0
20. Confributions
3. SUBTOTAL CASH CONTRIBUTIONS ... v, Add Lines 1+2 § 8 % g Received 5 5
4. Nonmonatary Contributions.., v e seneennre SCHEGUIE T, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....oooeoomr AddLines3+4 5 9 5 0 Made 5 5
Expenditures Made Expenditure Limit Summary for State
8, Payments Made ... ..o e, Schedule E, Line d 8 0 g 0 Candidates
7. L0ANS MBUE. oo eeeeeeeoreeeeeerensce e Schedule H, Line 3 0 0
22, Cumulative Expenditures Made®
8. SUBTOTAL CASH PAYMENTS .....c.covcvovvrvinirirnninnn, Add Lines 647 5 0 3 0 {If Subject to Voluntfry Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ... Schadtile F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AGIUSIMENt ..o Schedule C, Line 3 0 0 (mmiddiyy)
11. TOTAL EXPENDITURES MADE .....cooocomnnse AddLines 8+9+10  § 0 s 0 / / 5
Current Cash Statement / / $
. i . 486.38
12. Beginning Cash Balance ...............ccc.........  Previous Summary Page, Line 16§ To calculate Solumn B,
13. Cash Rec8ipts ..ot e Column A, Line 3 above 0 add amounts in Column
. Ato the corresponding “Amaunts in this seclion may be difierent from amounts
14. Miscellaneous Increases 10 Cash ..., Schedule |, Line 4 0 amounis frem Column B reported in Column B. Y
15, Cash Payments ..o Column A, Line 8 above 0 of your iasl repart, Soma
amounis in Column A may
16. ENDING CASH BALANCE ... AddLines 12 + 13 + 14, lhen sublract Line 15 § 486.38 1§ be negative figures that
s - . should be subtracted from
If this is a terminalion statement, Line 16 must be zero. previous period amounts.
this is the first report being
17. LOAN GUARANTEES RECEIVED......oooooeeoes Schedule 5, Pantz 8 0§ filed for this calendar year.
cnly carry aver the amounts
Cash Equivalents and Outstanding Debts ;rﬁ;‘; Lines 2,7, and 9 (if
18, Cash Eqguivalents...........cceiniccinen, See instructions on reverse &
19. Qutstanding Debts......cccooevvienncn Add Line 2 + Line 9 in Column B above  § 0 FPPC Form 460 {Jan/2016)
FPPRC Advice: advice@fppce.ca.gov (B66/275-3772)

www.fppc.ca.gov



Schedule B — Part 1
Loans Received

Amounts may he rounded

to whole dollars.

Statement covers period

from
£/ £ /’
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
) 6 ] Ty Tl m T
FULL NAME, STREET ADDRESS AND ZIP CDDE IF AN INDIVIDUAL, ENTER OUTSTAMDING AMOUNT | amount pais | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER O ovees e R BALANGE | | RECEIVED THIS | OR FORGIVEN | oPALANCEAT | PAIDTHIS | AMOUNT OF  |CONTRIBUTIONS
(IF COMMITTEE. ALSO ENTER |D. NUMBER) LUAME OF BUSINESS) EEG%I;\JERIOGDT IS PERIOD THIS FERIOD * SERIOD PERIOD LOAN TO DATE
Steven Nascimento Executive Director O ra2 CALEHDAR YEAR
—_— — s s 1,600 % s 2000 |
Turlock, CA 85382 O] Foraven RATE PER ELECTION™
. . 1,000 | al, . .
F Mo [jcom CJoTH [ PTY [JS6C DATE DUE DATE INCURRED
. [0 rpai0 CALENDAR YEAR
s 5. % H] 5
[0 FoRGIVEM RATE PER ELECTION™
5 $ 3 — 3 §
TD IND Ocom [ otH £1eTY  [JScC DATE DUE DATE INCURRED
O rPaiD CALENDAR YEAR
N s 3 § s
[] FoRGIVEN RATE PER ELECTION™
: 3 H 5 H s
fD MG D CoM D oTH D PTY D sCC DATE DUE DATE INCURRED
SUBTOTALS § 5
(Enter (e} on
Schedufe B Summary Schaduts E, Line 3)
1, Loans received this Period ... ..o e 5 0
(Total Column (b) plus unitemized loans of less than $100.) T
2. Loans paid or forgiven this PEIOM ........cve.iierieiin ettt et $ 0 'cr;‘gM“_'"g“a"é?;eBLt Commiies
(Total Column (c) plus loans under $100 paid or forgwen.) (other than PTY or SCC)
(Include leans paid by a third party that are also itemized on Schedule A) OTH - Other (e.g., business entity)
PTY — Puolitical Parly
3. Net change this period. {Subtract Line 2{rom Ling 1.} ..o NET § 0 SCG - Small Contributor Cammitiee

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

[ *Amaounts forgiven or paid by another party also must be reported on Schedula A.

“* i required.

|

fMay bie a negative numben

FPPC Form 460 (Jan/2016)

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



