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1. Type of Recipient Committee: ANl Committees ~ Complete Parts 1, 2, 3, and 4.

fiiceholder, Candidate Controlled Cammitiee
State Candidate Election Committee
O Recall
{Also Complele Part 5)

[l General Purpose Cammittee
Sponsored
Small Contributor Committee

[ Peimarily Formed Ballot Measure
Committee
Controiled
Sponsored
[Also Complals Part 6}

O Primarity Formed Candidatef
Officeholder Committee

2. Type of Statement:

] Preelection Statement
Semi-annual Statement
Termination Statement
{Also file a Form 410 Termination)
Amendment (Explain below)

M quarterly Statement
Special Odd-Year Report

O Political Party/Central Committee {Also Carmpito Fart 7}
- . .D. NUMBER
3. Committee Information 1D N Treasurer(s
m FPPC1430267 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE} NAME Of TREASURER
Beekman for Turlock City Treasurer 2020 Sarah Beekman

STREET ADDRESS {NQ P.O. BOX)

jI

STATE

Turlock CA

ZIP CODE

AREA CODE/PHONE

95380

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

Yy STATE

Lz}

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

MAILING ADDRESS

CITY STATE Z|P CODE AREA CODE/PHCNE
Turlock CA 95380 ]
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILABDRESS

4. Verification

t have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge thefinformation containe
cerlify under penalty of perjury under the laws of the State of California that the foregeing is true and correct.

i

erain and in the attached schedules is true and complete. |

/ “Rignature of Treasurer or,&;lsistaﬁr"ﬁeasurer

Signalure of Cantrolling Oficenclder, Candidale, Siate Measure Freponent or Responsible Officer of Sponsor

Executed on 11/13/2020 _ By /4
Executed on 11/13/2020 By M
Dale
Executed on By
Dale
Executed on By

Signature of Controlling Officeholder, Candidate. State Measure

Proponent

Dale

Signature of Controlling Dfiicenolder, Candwale, Siale Measure

Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

Page 2 ot 3
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Matt Beekman
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
City of Turlock Treasurer L] opposE

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET} CITY STATE ZIP

I Twlock  CA 9530

Related Committees Not Included in this Statement: Listany committees
net included in this statement that are controlled by you or are primarily formed to receive
coniributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME L.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
O ves I no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[]yes [ o
COMMITTEE ADDRESS STREET ADDRESS (NQ P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NQ, IF ANY

Primarily Formed Candidate/Officeholder Committee Listnames of

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME QOF OFFIiCEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] supPoRT
[J oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[} supPORT
[l orPosSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[1 SUPPORT
{1 orPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[} suproRT

7] orPosE

Attach continuation sfieets if necessary

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

www.fppe.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole doflars. Statement covers period
from 10/18/2020
11/13/2020
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER I.D. NUMBER
Beekman for Turlock City Treasurer 2020 1430267
Contributions Received To%?%’gg‘sgﬁ'Amo C?LngmQE§R Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contrfbutions ... e Schedule A, Line 3 $ 75041 5 305041 1/ through &30 7M 1o Date
2. Loans ReCeived......coviviiicernrrrnismeessnssinsnesnsisareres Schedule B, Line 3 0 0 20, Contributi
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS... addLives1+2 § 72041 s 205041 Received $
4. Nonmonetary Confributions.........covnirccres i, Schedule C, Line 3 0 960.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ..o Addlines 344§ L2041 g 601041 Made s ’
Expenditures Made Expenditure Limit Summary for State
6. PAYMENS MAOE.... .. v eoeccorrreerressssoreeressesossmsresnseonnns SchedUIGE, Ling 4§ 206,10 s 505041 Candidates
7. Loans Made... .o eeesrasss s SChedule H, Line 3 0 0 ) . .
] 966.10 5050.41 22, Cumulative Expenditures Made
8. SUBTOTAL CASH PAYMENTS ..o ceicereevcccaceens. AddLines 647 § 5 {if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .....uwmann ... Schedule F, Line 3 0 0 Date of Election Total fe Date
10. Nonmonetary Adjustment.......... Schedule C, Ling 3 0 960.00 {mmn/dd/yy)
11, TOTAL EXPENDITURES MADE ....cooccvvrvrnn AddLines 8 <9+ 70 5 25610 s 601041 oo d $
Current Cash Statement / / $
12. Beginning Cash Balance .....ceoviieveinn Previous Summary Page, Line 16 § 215.69 To caleulate Column B,
13. Cash RECEIPIS .ot Column A, Line 3 above 750.41 add amounts in CO":"T'”
- . y Ato the commesponding *Amounts in fhis section may be different from amounts
14. Miscellaneous Increases to0 Cash . Schedule |, Line 4 amounts from Calumn B reporied in Column 8.,
. 966.10 of your last report. Some
15. Cash Paymemnts ........ccooncmnsccecsssseiennne. Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ... Add Lings 12 + 13 + 14, then subtract Line 15 § 0 b: nelcg{;abtive fg;:urets ;h?t
: should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......ooccoosorscrnnre Schedule 8, Part2 5 O filed for this calendar year,
only carry over the amounts
Cash Equivalents and Qutstanding Debts B e 2. 7, and 9 (1
18. Cash Equivalents..........ccceceesivccerers s, See instructions on reverse  § 0
19. Qutstanding Debts....c...eorcvvrieene Add Line 2 + Line 9 in Column B above % 0 FPPC Form 460 (Jan/2018})
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppe.ca.gov



Schedule A Amounts may be rounded
. " . to whole dollars. Stan n e ooriod
Monetary Contributions Received ement covers perio
from 10/18/2020
SEE INSTRUCTIGNS ON REVERSE through 11/13/2620
NAME OF FILER 1.D. NUMBER
Beekman for Turlock City Treasurer 2020 1430267
OATE FULL NAME, STREET ADDRESS AND ZJP CODE OF NTRIBUT IF AN INDVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR o COD: *OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{IF GOMMITTEE, ALSO ENTER L.D. NUMBER) (tF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DBEC. 31) (IF REGUIRED)
IND
11/10/202¢ | Mait Beekman [ coM Beekeeper/Qwner 750.41 505041 5050.41
L oTH California Apiaries LLC
Turlock, CA 95380 L1pPTY
fscc
OIND
Ocom
OoTH
CIpTY
[Jscc
OInNp
Clcom
LloTH
Oipry
Clscc
{IND
Jcom
(doTtH
OpTY
[scc
JIND
Ocom
CotH
[ZPTY
[Oscc
SUBTOTAL $ 750.41
Schedule A Summary *Contributor Codes
. . . . . _— IND — Individual
1. Amount received this period — itemized monetary contributions. 750.41 COM — Recipient Commitiee
(lnclude all Schedule A subtotals.) ......................................................................................................... $ (other than PTY or SCC)
0 QTH - Other {e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............coooevee. $ PTY —Palitical Party
SCC ~ Small Contributor Committee
3. Total monetary contributions received this period. 250.41
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) TOTAL § : FPPC Form 460 {Yan/2016))

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

www.fppc.ca.gov




Scheduie E Amo:]onvtfhfﬁzy dﬁf:’:“ded Statement covers period
Payments Made . 10/18/2020
rom
11/13/2020 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Beekman for Turlock City Treasurer 2020 1430267

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 campaign consuitants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers® salaries

CVC civic donations PET pelition circulating TEL tv. or cable airtime and production costs

FIL  candidate filing/ballot fees PHG phone banks TRC candidate travel, lodging, and meals

FNI} fundraising events POL poliing and survey research TRS staffispouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explainy* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technelogy cosis {internet, e-mail)

NAME AND AGDRESS OF PAYEE
CODE OR DBESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER 1D, NLIMBER)

Sign Depot CMP $3
WAnFnnbn A NCAET

Facebook Social media promotion 247.42
Turlock Journal PRT 715.68
L p A D N R Y e X172 )

* Payments that are contributions o independent expenditures must also be summarized onh Schedule D. SUBTOTAL $ %66.10
Schedule E Summary

R ; . 966.10
1. ltemized payments made this period. {Include ali Schedule E SUBIOLRIS.) ...ivci oo cieie e s inrrrinre s s rrariasrrsstereavisvastseasvessbteesssssesssvsserssssersnesns
. . . . 0

2. Unitemized payments made this period of LNOer 100 .. .. ettt rer v ee e tearerteaa b e e e are e teb e v e e e teensbreasasbeeaerssenasteesanreannten $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..ot vt 5 0

4. Total payments made this pericd. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ...l TOTAL ¢ 96610

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




