Recipient Committee
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Cover Page

COVER PAGE

Statement covers period

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

Date Stamp

RECEIVED

CALIFORNIA 460

FORM

Page 1 of 4

For Official Use Only

from 10-18-20 Lahls:
SEE INSTRUCTIONS ON REVERSE through 12-31-20 Office of the
AT W Y] ;
LA S Lo Y

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

[ Qfficeholder, Candidate Controlled Commitiee
() state Candidate Election Committee
O Recalt
(Also Complele Part 5)

[ General Purpose Committee
Sponsored
Small Contributor Committee
Political Party/Central Committee

] Primarily Formed Ballot Measure
ommittee
Cantrolled
Sponsored
{Also Complate Far &}

1 Primarily Formed Candidate/
Officehcider Commiltee
(Aiso Compiele Part 7)

2. Type of Statement;

Preelection Statement
¥ Semi-annual Statement

O Quarterly Statement
Special Odd-Year Report

Termination Statement
(Akso file a Form 410 Termination)
Amendment (Explain below)

3. Committee Information "IDZ';’;’;?SER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Turlock Firefighters PAC Andrew Quimby
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX} CETY STATE ZIP CODE AREA CODE/PHONE
Oakdale CA 95361 s
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY - -
Qakdale CA 95361 B
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.0. BOX ST MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL; FAXTE-MAILADDRESS

OPTIONAL: FAX/E-MAIL 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.

cerlify under penalty of perjury under the laws of the Stale of California that the foregoing is true and correct.

: s
i
Signature of Traasurer WASW

Signature of Cantroling Officenolder, Candidate, Stale Measure Proponent or Responsibie Officer of Sponsor

SigralUre of Contraling Olicehalder, Candidate, Siale Measure Proponent

Executed on 11721 By
Date
Executed an By
Dale
ed o
Executed on e By
E ted
xecuted on = By

Signature of Controlling Officehalder, Candidate, Siate Measure Propenent

FPPC Form 460 (Jan/2016})

FPPC Advice: advice@fppc.ca.gov (B66/275-3772}

www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. .
Summary Page Statement covers period CALIFORNIA 460
from 10-18-20 FORM
12-31-20 2 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Turlock Firefighters PAC 1271215
. . . Col A i
Contributions Received TOTALTHIS PERIID Soumn 2. Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES}

TOTAL TO DATE

Running in Both the State Primary and
General Elections

fe . 1,180 15,030
1. Monetary Contributions...........cccoeveiinieve e aneenenreennne Schedule A, Line3  $ 5 $ 5 111 through 6/30 7/1 to Date
2. Loans Recelved.......oiiiisieececee e, Schedule B, Line 3 20. Contribui
. Lontributions
3, SUBTOTAL CASH CONTRIBUTIONS ..o Addlinest+2z § 180 s 12,030 Received & s
4. Nonmonetary Contributions..........ocooveoveeeecivecenee Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ... AddLines 354§ 12180 g 13030 Made s s
Expenditures Made Expenditure Limit Summary for State
8. Payments Made Schedule £, Lined  § 7445 s _15.898.57 Candidates
7. Loans Made........cir e e Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...coooovrorocer e Addliness+7 § 37445 g _15.898.57 { Subject fo Voluntary Expenditure Limiy
8. Accrued Expenses (Unpaid Bills) ............ceccrivicernnernn. Schedule F, Line 3 0 0 Date of Election Total fo Date
10. Nonmonetary AQIUSENENt ..., Schedlute C, Line 3 0 0 {mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..o Add Lines 8+ 9+ 70§ 57545 s 1287857 / / $
Current Cash Statement / / $
_— , . 5,330.15

12. Beginning Cash Balance ...................cccec... Previous Summary Page, Line 16 § To caleulate Golurmn B,
13. Cash ReCIPS .o cteecteceeeeeeeeernrearn Column A, Line 3 above 1,180 add amounts in Column

Ato the correspondin . i B : ;
14. Miscellaneous Increases to Cash........................... Schedute I, Line 4 0 amounts from So.umf B rg;?gﬂ%ﬁﬁ;ﬁgon may be different from amounts
15, Cash PAYMENLS v veecrvecsseessecscess s eeeeeeseeseeenee Column A, Line 8 above 374.45 of your |ast report. Some

amounts in Column A may
16. ENDING CASH BALANCE ............Add Lines 72 + 13 + 14, then sublract Line 15§ 0213570 be negative figures that

hould b biracted fi
Ifthis is a termination statement, Line 16 must be zero. ;er:\';ousep:lrjiodmacn?om:?sr.n if

this is the first report being
17, LOAN GUARANTEES RECEIVED ... Schedute 8, Partz $ O filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts :ﬁ;‘; Lines 2.7, and 9 (if
18. Cash Equivalents.........ccccemeee e Ses instructions on reverse  $ 0
19. Outstanding Debts ... Add Line 2 + Line 9 in Column B above  § 0 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
fo whole doilars.

Monetary Contributions Received Statement covers period CALIEORNIA 460
from 10-18-20 FORM

3 of 4

through 12-31-20 Page

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER
Turlock Firefighters PAC

1.D. NUMBER
1271215

FULL NAME, STREET ADDRESS AND ZIP CODE OF {F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME

RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER} OF BUSINESS) PERIOD (JAN. 1- DEC. 31) {IF REQUIRED)
IND

10-19,12-17 | Turlock Firefighters Local 2434 COM Firefighter 1,180 15,030
OdoTtH
Opty
Clsce
[Tinp

C1CoMm
[JoTH
Opty
Oscc

[TinD

[lcom
OotH
Opry
Osce

CIND

Ocom
CJoTH
ety
Osce

JIND
Ocom
OoTtH
OeTy
[iscc

SUBTOTAL $ 1,180

Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 1.180 g"gM"l"g;";?‘;::“ Committee
(INCIUAE @Il SCHEAUIE A SUBIOTAIS.) .........eeeeeeeeereemsereeeerersoeeseeeeeeessess s eseeoeeeeeese e e eeesoeeeeee oo $ (ol tan BT or 6CC)
OTH — Other (e.g., business entity)

2. Amount received this period — unitemized monetary contributions of fess than $100 .............co......o.... $ 0 PTY — Palifical Party
SCC — Smalt Contributor Committee

3. Total monetary contributions received this period.
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....................TOTAL $ 1,180 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SCHEDULE E

E Amounts may be rounded T
SC hedl.lle to whole dollars. Statement covers period CALIFORNIA 46 O
Payments Made ; 10-18-20 FORM
rom
12-31-20 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Turlock Firefighters PAC 1271215
CODES: I[f 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 consultanis MTG meetings and appearances RFD  returned confributions
CTB contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC  civic donations PET petition circulating TEL tw. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL palling and survey research TRS staff/speuse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commiliees of the same candidale/sponsor
LEG legal defense FRQO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WERB information technology costs (internet, e-mail)
NAME AND ADDRESS QF PAYEE
CQODE OR BDESCRIPTION OF PAYMENT AMOQUNT PAID
(IF COMMITTEE, ALSC ENTER [.D. NUMBER)

PAK MAIL POS Postage 124.45
QOakdale, CA 95361
Quality Productions by Matt PRT Ad 250
Turlock, CA 95380
* Payments that are confributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 37445
Schedule E Summary

. . . 374.45
1. Itemized payments made this period. (Include all SChedule B SUDIOLAIS.) ............c.oeveieeeeceeeeeeeeere e eess e e s s sees et e eeeeeee e eeee e, $
2. Unitemized payments made this Period of UNAEr $T00 ..o eee e e e e se e e ee e oo eae s e e s e s e s eee e s e es e eees e ese s es et e eeeees $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIMN {8).)... oo eeeeeeeereeescee oo ee s, 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 8.) ....vevovvevveeoren. TOTAL § 37445

FPPC Form 460 (3an/2016))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppe.ca.gov



