460 ¥

Recipient Committee Date Stam
P
Campaign Statement CA%gﬁNm
Cover Page
Statement covers period Date of election if applicable:
Menth, Day, Yi i Chn

from 097202020 {Menih, Day, Year) For Official Use Cnly

SEE INSTRUCTIONS ON REVERSE theaugh 101712020 1/3/2020

1. Type of Recipient Committee: an committees - Complete Panis 1, 2, 2, and 4.
T4

fliceholder, Candidate Controlled Committee L1 Primariiy Formed Baffot Measure

Slate Candidate £lection Commitlee cmmiiles
O Recall é Centrolled
{Also Compiete Parl 5) Spensored
{Also Complele Part 6

[ @eneral Purpose Commiltee

2. Type of Statement;

#} Presteclion Statement
Semi-annuat Statement
Termination Statement
{Also file a Form 410 Termination)
Amendment (Explain below)

[ Quarterly Statemant
] special Ode-Year Report

Spanscred

O primarity Formed Candidate/

Small Cenlributer Commiltae Qfficahokder Committee
Politicat Party/Central Commitiee {Also Complete Parl 7}
. C i ormati 0. NUMBER rer
ommittee Information 1437970 Treasurer(s)

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

Rebecka Monez for Turlock City Council 2020 - District 2 Rhanda Sweet
MAILING ADDRESS

STREET ADDRESS (NO P.O. 80X} CITY STATE ZIF CODE AREA CODE/PHONE
Turlock CA 95382

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

Turlock CA____ 95380 B

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

CITY STATE ZIP CORE AREA CODEIPHONE CITY STATE ZP CODE AREA CODEPHONE

Turlock CA 95381 .

OPTIONAL: FAX { E-MAIL ADDRESS OPTIONAL: FAX/E-MAN_ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this slatement and 1o the best of.

cerlify under penally of/Perjury under the laws of the State of California ihat the foregoiz-gjs; qié‘ d cofrec,
h . ; / i I

[hay
S By %
-, " "“Bwgpjuce of Treasurer of Assistant Treasurer

Gl el

Rowledge thavinformalien contained herein and in the attached schedules is inve and complete. |

Executed on

Exeouted on
1Date ignatire of Conlrolting OMicenalder, Candidate. Siate Measure Proponent of Responsible Ofiicer of Spansor

E: don By
Date Signature of Contraling ONREhoIder, Gand dale, Siate Measure Proponent

Execuled on By
Dele Signature of Conbraling Biicenarder, Cantidate, State Measure Proponent

FPPC Form 460 {Jan/2016))
FPPL Advice: advice@fppc.ca.gov (866/275-3772)
wiww.fppc.ca.gov
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R P t C tt COVER PAGE - PART 2
ecipient Committee

Campaign Statement CAl;:lgg;N!A 460
Cover Page — Part 2

page 2 of 4.
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLCT MEASURE
Rebecka Monez .
OFFICE SOUGHT CR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [ supFoRT
Turlock City Council Districl 2 ] orPosSE
RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET) CITY STAE  ZIP
identlfy the controlling efficeholder, candidate, or state measure proponent, if any.
I Turock CA 95380
NAME OF OFFICEHOLDER. CANDIDATE. OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included I this statament thaf are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD

DISTRICT NQ. IF ANY

or make Jituras o behalf of your candidacy.
COMMITTEE NAME L0, NUMBER
7. Primarily Formed Candidate/OHiceholder Committee List namos or
NAME OF TREASURER CONTROLLED COMMITTEE? offechaidor(s} or candidate{s) for which this committen is primarily formed.
] ves Cino
COATIEE RODRESS STREETADDRESS (NOF.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT CR HELD
[ surrorT
") orPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 supPORT
[ orrcse
COMMITTEE MAME LD. NUMBER
A T OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER QR CANDIDATE [] supPoRT
[] orrosE
MAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | GFFICE SOUGHT OR HELD
[J surPrORT
O ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L oppose

CITY STATE  2IP CODE AREA CODEPHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016}
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

C 2 ( ) e ippe ca.gov




SUMMARY PAGE

Amounts may be rounded

Campaign Disclosure Statement

to whole dollars. <
Summary page Statement covers period CALIFORNIA 460
from 09/20/2020 FORM
10/17/202 3 4
SEE INSTRUCTIONS ON REVERSE through 0 Page of
NAME OF FILER LD, NUMBER
Rebecka Monez for Turlock City Council 2020 - District 2 1427970
. . . Column A Column B Calendar Year Summary for Candidates
Contributi oar. Ty tor &
ontributions Received (RO ATTAH ED SerEDULES) Eosihnieny Running in Both the State Primary and
General Efections
1. Monetary Contributions... Scheduie A, Line3 S s 487000
. , - — 141 Whrough 8730 711 1o Dale
2. |Lpans Received... Schedule B, Line 3 000.00 - /
, Contributions
3. SUBTOTAL CASH CONTRIBUTIONS, . Addiinest+2 5 O 5 [29.87000 Recsived  § $
4. Nonmonetary Contributions........... Sehedule C, Line 3 21, Expenditures
5. TOTAL CONTRIBUTIONS REGEIVED Aditios3ve § O s 2987000 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made... . Schedule £, Lined 5 213653 § _20.974.04 Candidates
7. Loans Made... . Scheduio H, Line 2 L 9
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.. . AddLinesg+7 § S1883 5 20.8574.04 (1 Subpct o Wountay Expenditre L
9. Accrued Expenses (Unpaid Bills) .......................................... Scheduls F; Line 3 0 o Date of Election Total 1o Date
10. Normonetary AGJUSIAENL ... o C Line 3 0 0 {mm/cdiyy)
1. TOTAL EXPENDITURES MADE ..o Addtiosg+e-10 § 513659 s 20870 / ; $
Current Cash Statement N S A $
12. Beginning Cash Balance ........................... Previous Suinmary Page, Line 16 § _14.032.48 7o calculate Golumn B
13. Cash Receipts .... . Column A, Lino ¥ above 0 add amounts in Column
Ato lhe correspondin . in thi i i
14. Miscellaneous Increases to Cash ... . Schedula I, Line 4 -——%_D amounts from gorurnng B ,Q,Toﬁ:ﬁ?;’gﬂfniﬁ%'_”” may be different fram amounts
153, Cash Payments........... . Colurnr A, Line 8 above 5.136.53 ::ny:l.ll‘r:tfisr: rCec?FE::miunT:y
16. ENDING CASH BALANCE ... Add Lings 12 « 13 + 14, then subvract Line 15§ _9:855.96 be negalive figures that
should be sublracted fi
If this is a termination statement, Line 16 must be zero, provieus pe:'jioé :mou,f{i,'_" 1#
this is the first report being
17. LOAN GUARANTEES RECEIVED. ..o, Schioduie 8, Part2 § 0 2':@ ’c"a’r:';'z‘f;‘r‘?:gaa’n{jj;ls
Cash Equivalents and Outstandmg Debts o Lines 2,7, and 3
8. Cash Equivalents.... . Sea instructions on reverse S
19. Quistanding Debts............................. Add Line 2 + Line 9in Column B above  § FPPL Form 460 (Jan/2016})
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppc.ca,gov



SCHEDULE E

Schedule E Amo:‘::jhfg‘laeyd?";':;‘"de" Statement covers period CALIEORNIA 460
Payments Made from 081202020 FORM
16/17/2020 4 4
SEE INSTRUCTIONS ON REVERSE through Page or
NAME OF FILER 1. NUMBER
Rebecka Monez for Turlock City Catncil 2020 - District 2 1427970

CODES: If one of the following codes accuratety describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernaliaimisc. MBR member communications RAD radio ailime and production costs
CNS campaign consuitanis MTG meelings and appearances RFD retumed contributions
CTB conlributien (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC  civic donations PET petition cirgutating TEL 1v. or cable aiflime and production costs
Fil. candidate fling/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
ENG  fundraising evenls POL  polling and survey research TRS stafffspouse trave!, lodging, and meals
IND  independent expenditure supporling/opposing olhers (explain)* POS postage, defivery and messenger services TSF  transfer between commiltees of the same candidatefsponser
LEG [egal dafense PRO profassional services (fegal, accounling) VOT  voter regisiration
LIT  campaign literature and mailings PRT  prinl ads WES infermalion ftechnology costs (intemet, e-mail}
NAME AND ADDRESS OF PAYEE
CODE QR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE. ALSO EHTER |0 NUMBER)
The Servant Marketing Co TELS 2,140.00
WEB
Modeste, CA 95354
All Star Sians & Trophy CMP 404.53
lurlock, CA 95380
Balvina Irizarry LIT/ 2,5692.00
CNS
Modesto, CA 95354
* Paymenis that are contribulions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 5.136.53
/
Schedule E Summary
. . . 5,136.53
1. ltemized payments made this periad, {Include all SChedUIE E SUBOLAIS. ) ................oovoeeoee oo eeeee oo ee e eeeesese ettses ot B
. ' . . 0
2. Unitemized payments made this period of under $100 ... oo .3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMA (8).1..ovovveeeoeeeeoeeeereres oot B 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNg 6.) .o..ccoovoooooo. TOTAL § 513558

EPPC Form 460 {Janf2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

L ) ( ) www.fppc.ca.gov




