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COVER PAGE
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i ﬁage of 6

Date Stamp CALIFORNIA

FORM

Statement covers period
July 1, 2016

from

through ___ SePL 24,2016

Date of election if applicable:

(Month, Day, Year) For Official Use Qnly

11/08/16

1. Type of Recipient Commitiee: Al committees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Commitiee
QO state Candidate Election Committee

O Recall
(Ao Complete Part5)

[} General Purpose Commitiee
Sponsored

O Primarily Formed Ballot Measure
Committee
O controlled

Sponsored
{&'sa Camplete Pari 5)

1 Primarily Formed Candidate/

2, Type of Statement:

I Preelection Statement
[ semi-annual Statement

1 Termination Statement
(Alsa file a Form 410 Termination)}

[ Amendment (Explain below)

(] quarterly Statement
] Special Odd-Year Report

O Small Contributor Committee g’sffg:amhgfl:lf;?ommiﬂee
O political Party/Central Committee " /
3. Committee Information 1. NUMBER Treasurer(s
1380213 (s)
COMMITTEE NAME {OR CANDHDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Jaime Franco Campaign/District 2 City Council Ruben P ina
MAILING ADBRESS
STREET ADDRESS (NO P.O. BOX} cITY STATE ZIP CODE AREA CODEPHONE
Modesto CA 95351
CITY STATE ZIP CODE ) AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Turlock CA 95380 { Rodoifo Lezama,
MAELING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
PO Box 27
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AmEA AnnEmtianE
Turlock CA 95381 windon, L4 95328

OPTIONAL: FAX [ E-MAIl, ADDRESS

OPTIONAL: FAX/E-MAIL. ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and
certify under penally of perjury under the laws of the State of Califernia that the foregoing

/5/1b

true

¢

he best ofymy k wledge the information contained herein and in the atlached schedules is frue and complete. |

%ture of Treasurer or Assistant Treasurer

!de Candidats, Staie Measure Proponent or Rasponsible Officer of Sponsoy

Signalure fc‘.onlmllmg Officencider, Candidate, State Measure Prepenent

Executed on — By
(o
Executed on {3 ( { By
Date Signature of Controillng
Executed on iET By
ate
Executed on T By

Signalure fCorhrnIling Officeholder, Candidaie, Siate Measure Propanent

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




R c COVER PAGE - PART 2
ecipient Committee CALIFORNIA

Campaign Statement FORM 460

Cover Page — Part 2

Page 2 of 6

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Jaime Franco
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ supPoRT
Turlock City Council District 2 L] oppose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ciTY STATE ZIP

ldentify the controlling officeholder, candidate, or state measure proponent, if any.
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 LD, NUMBER
7. Primarily Formed Candidate/Officeholder Comnmittee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidate(s} for which this committee is primarily formed.
3 ves [ no
S ONNTTTEE AGSTESS STREET ADDRESS (N0 PO 555 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD L suprost
{1 orrosE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[T supPORT
'] oPPOSE
COMMITTEE NAME £D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
£1 surrORT
[J opPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suPPORT
[ ves O ne [ oPPosSE
COMMITTEE ADDRESS SYREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/FHONE 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 Armounts may be rounded SUMMARY PAGE
to whole dollars. Statement covers period
Summary Page P CALIFORNIA 460
from July 1, 2016 FORM
Sept. 24, 2016 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Jaime Franco Campaign/District 2 City Council 1380213
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received | romaETEED, HUEss | Running in Both the State Primary and
General Elections
1. Monetary Contributions.............ccccomvemceererceneisncssnnnr. Schedule A, Line 3 $ 1,026.93 $ 1,151.93 11 throuah 6/30 7H 1o Date
2. Loans Received.............cccovmmmnmmmrnncerecnnnn. Schedule B, Line 3 100.00 20, Contribut ’
L Lontmbutions
3. SUBTOTAL CASH CONTRIBUTIONS... .. Addlines1+2 § 1,026.93 5 1,251.93 Received 3 S
4. Nonmonetary Contributions............cocveemnmvsnssnsnn.e...  Schedute C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......oooooo AddLines3+4 1.026.93 1,251.93 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made.............ooeveeoeoermreeeeeeoee oo Schedule E, Line 4 $ 1.018.80 1,036.90 | candidates
7. LoansMade........oovevveeceeeenn. wevrnrenernnee. Schedule H, Line 3 2 © . 4 "
. mulati enditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 § 1,01890 1,036.90 {F Subject to Votuntary Expenditare Ly
9. Accrued Expenses (Unpaid Bills). Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AiUstment ..., Schedule C. Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE..........cocooeen AddLines8+9+10  § 1,01890 ¢ 1,036.90 J / $
Current Cash Statement / / $
12. Beginning Cash Balance .........ccevvnnn. Previous Summoery Page, Line 16§ 118.50 To calculate Column B,
13. Cash Raceipts ..o esescsnessar e, Column A, Line 3 above 1,026.93 | ade zlahmounts in chumn
A to the comespondin . P : ;
14. Miscellaneous Increases to Cash v, Schedute 1, Line 4 amounts from Columr? B rgp“;z';rg?;%m'j;:c;on may be different from amounts
N 1,018.90 of your last report. Some
15. Cash Payments ..o, Column A, Line 8 above amounts in Column Amay
16. ENDING CASH BALANCE ... ... Add Lines 12 + 13 + 14, then subfract Line 15 § 126.53 be negative figures that
should be subfracted fr
if this is a termination statement, Line 16 must be zero. pre\ir‘;ous period amoun?sr'n If
this is the first report being
17. LOAN GUARANTEES RECEIVED........ooooooo... ScheduleB, Pari2 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;’; Lines 2,7, and 9 Gf
18. Cash Equivalents..._.......... o Seeinstuctions on reverse %
19. OQutstanding Debts.........ccovuccevcenee. Addd Line 2 + Line 9 in Column 8 above  § 100.00 FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772}

www.fppc.ca.gov



Scheduie A Amor::vshr:;vdbjlg::nded SCHEDULE A
Monetary Contributions Received ' Statement covers period CALIFORNIA 460
from July 1, 2016 FORM
Sept. 24, 2016 4 6
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Jaime Franco Campaign/District 2 City Council 1380213
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
o A S COMMTIEE. Piab B e oty T HIBUTOR CONTABUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(tF SELF-EMPLOYED, ENTER NAME PERICD (JAN. 1-DEC. 31) (IF REQUIRED}
OF BUSINESS)
CJiND
Law Offices of Nelson Gomez Clcom
9/8/2016 | 4043 Geer Rd. cov 1,000.00 1,000.00
Hughson, CA 95326 p1Y
Oscc
JIND
Ccom
oTH
OpTY
Osce
ClinD
Ocom
CJotH
Oery
[Iscc
[JIND
gcom
OotH
Oery
Osce
CIIND
Jcom
CoTH
Oery
Oscc
SUBTOTAL $ 1000.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions, 1000.00 g‘g; méﬁ\fidua' c
. — Recipient Committee
(Include all Schedule A SUDIOTAIS.Y c.c....ooeeeeeeeeeeeee ettt et s n e s s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........o..ocevceverren, $ 26.93 Sﬁ:gﬁ?&%";g”smess entity)
3. Total monetary contributions received this period. SCC ~ Small Contributer Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)uo..vovvvoern, TOTAL $ 1026.93

FPPC Form 460 (lanf2016)
FPPC Advice: advice@fppc.ca.gov [8656/275-3772)

www.fppc.ca.gov



SCHEDULE B - PART 1

Amounts may be rounded

Schedule B — Part 1 to whole doliars. Statement covers period CALIFORNIA
Loans Received 460
0oans kecelive from July 1, 2016 FORM
SEE INSTRUCTIONS ON REVERSE through __ S€Pt: 24, 2016 Page 2 of 8
NAME OF FILER 1.0 NUMBER
Jaime Franco Campaign/District 2 City Council 1380213
T (] © 1) Q) ) (1]
FULL NAME, STREETADDRESSAND ZIPCODE | [P A8 IMOWIDUAL ENTER OUTSTANDING | _AMOUNT | amouNT paiD | OUTSTANDING | - INTEREST ORIGINAL | CUMULATIVE
(F COMMITTER 156 EWFER L NUMBER) (IF SELF.EMPLOYED. ENTER BEGINNING THIS | (oo veD THIS | OR FORGIVEN | closE oF tris | PAID THIS AMOUNT OF | CONTRIBUTIONS
' - NAME OF BUSINESS) PERIOD PERICD THIS PERIOD * PERICD PERIOD LOAN TO DATE
. . CALENDAR YEAR
Jaime Franco Retired 0 pain
525 Vermont Ave. s 0.00 | s__100.00 0 4 s_100.00 | __100.00
Turlock, CA 95380 3 FORGIVEN RATE PER ELECTION*™*
s_ 10000 |, 0.00 . ; 9/23/15 s
Tm Wo [Jcom Cl1oTH O Py [Jsce DATE DUE DATE iINCURRED
] paD CALENDAR YEAR
|- JE— % $ 1
1 ForGiveN RATE PER ELECTION™
] 3 L1 $ E3
TD IND D cOM D OTH D PTY [ scc DATE DUE DATE INCURRED
(] PaID CALENDAR YEAR
3 H % H H
[ FORGIVEN b PER ELECTION*
$ s s H 5
TOwo [Jcom OotH [CIpTy [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00 $ 100.00 $ 0.00
(Enter {e) on
Schedule B Summary Schedula E, Line 3}
1. Loans received this PEMIOM ... ...ttt et s e oo e e e eaevaeenrraneanasansensensensesnen 3 Q.00
{Total Column (b) plus unitemized loans of ess than $100.) TConiibutor Codes
. . . . IND — Individual
. td or forgiven this PEFIGU. ... ... e e e 0.00 :
2 l.oa;nls c;:)aid or forgi\;en Ithls perlzd PP $ COM - Recipient Committee
(Total Column (c)_p us loans under $100 paid or _orgl_ven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Qther {e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Ling 1.) ..o NET $§ 000 SCC — Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be 2 negative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 {Jan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded :
ngchedul;e EM g o wholeydollars. Statement covers period CALIFORNIA 460
ayments Made from ___July 1,2016 FORM
Sept. 24, 2016 6 6
SEE INSTRUCTIONS ON REVERSE through P Page of
NAME OF FILER 1.D. NUMBER
Jaime Franco Campaign/District 2 City Council 1380213
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 airtime and production costs
CNS ecampaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable aitime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FNB fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others {explain}* POS postage, delivery and messenger services TSF  fransfer between commitlees of Ihe same candidate/sponsor
LEG legal defense PRQ professional services (fegal, accounting) VOT wvoter registration
LIT  campaign literature and mailings PRT print ads WEB informaticn technology costs (infernet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.0 NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PaID

All Star Trophies & Banners Banners
1672 Carnegie St. CMP 800.00
Turlock, CA 95380
US Bank Printed checks and stamp
427 E. Olive Ave. OFC 134.84
Turlock, CA 95380
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 934.84
Schedule E Summary

. . . 934.84
1. ftemized payments made this period. (Include all SChedule B SUBEOTAIS.) c....c..oo. oo e eee e e e ee e $
2. Unitemized payments made this period Of UNAEr $100. .. ... e e s e et e s e e ee s ee st e e $ 84.06
3. Total interest paid this period on ioans. (Enter amount from Schedule B, Part 1, COIUMN (8] vueuveeeet oot eeeeme oo eeeen e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summa'f'y Page, Column A, Line 8.)..........ovvvveeneen. TOTAL $ 1,018.90

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



