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{Govermment Code Sections §4200-84216.5) - i 3
Statement covers period Date af election if applicable: AUG 1 ?'Dﬁ Page of
. {Month, Day, Year} Far Officig] Use Only
from :Ja-n!)tdfﬂf { n 2ot TURLOCK
CRY SLERK
SEE INSTRUCTIONS ON REVERSE through June 30, 2ol
1. Type of Recipient Committee: all Gommittees -~ Completo Parts 1, 2, 3, and 4. 2. Type of Statement:
4 Officeholder, Candidate Controlled Committee (7] Primarlty Formed Ballot Measure [] Preslectlan Statement [ Quarerly Stalemant
(O Siate Candidate Electian Commiltae Commitiee [E/Saml-annual Slalement [l Special Odd-Year Repori
9 }T:E‘:allr pans Q Contralled ] Termination Statement [] Supplemental Preglection
(Atsa Complele Pt 5} (O Sponsored {Alsa file a Form 410 Terminatlan) Statement - Altach Form 485
{Also Domplete Part 6)
{1 General Purpase Commitiee [0 Amendmant (Explain below)
 Spaonsored [C] PrAmarity Formed Candldels/
> Smali Contributor Committee Officehnider Commitiee
O Palltical Party/Centrat Commitiee (Atso Compinis Part T}
3. Committee Information L.D. NUMBER Treasurer(s
1290600 (=)
COMMITTEE NAME (OR CANDIOATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Kevin Kajioka.
MAILING ADDRESS ¢
Nieke HacKlex ‘PU\’ TurloeK (/vl'br Counail 2240 "Poluyiew :
STREET ADDRESS {NO £.0. BOX) CITY J STATE ZIP CODE AREA CODE/PHONE
— 4
2531 _Mooneyham Ot Tur [0eK La. 457282 209-447-6598
CiTY o STATE  ZIF CODE AREA CODE/PHONRE NAME OF ABSISTANT TREASURER, IF ANY
Turloek (oo 95382 209- 605 105] Rebeara Pretlano
MAILING ADDRESS {IF DIFFEREMT) NC. AND STREET OR P.O, BOX MAILING ADDRESS
anap  Sebastian
CITY BTATE  ZIP GODE AREA CUDE/PHONE CITY BTAE  ZIP CODE AREA GOOE/PHONE
Turloc K (a 45382 2095k~ Ioto
OPFTIONAL: FAX J E-MAIL ADDRESS OPTIONAL; FAX / E-MAIL ADDRESS

4, Verification
I have used all reasonable diligence in praparing 2nd reviewing this statement and to the best of my knowledge the information cantained herein and in the atfached schedules is true and complete. tcerdify
under penally of perjury under the faws af the Siale of Califoniiz that the {oregolng Is lrue and correct.

Executed on By P A e _
/ Date Signature of Efensurer pr Agsimiant Ti

Exacutad on 25/ ;Lﬂ ” Ay

{ Date ﬁ'gnum'u o! Controling Officaniolder, Cendidats, Stale Measure Proponenl or Reaponafuls Officer of Spanser
Executed on By

Datn Signalura of Conlroding Officehioldar, Candidstz, Stale Measurs Prapanent
Executed on By -

Balg Slgnalura o] Centrofing Ofceheider, Cendldala, Stale Measure Propanent

FPPC Form 480 {January/05)
FPPC Toll-Free Helpline: 368/ASK-FPPC [066/275-3772)
Staie of Califorala



Recipient Committee
Campaign Statement
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5. Officeholder or Candidate Controlied Committee

NAME OF QFFICEHOLDER CR CANDIDATE

Niek. Haekler Bor Twloek Oy Cowncl

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND CISTRIET NUMBER IF APPLICABLE)

Twrlveke Gy Cowncil - Tuclook, Ca

RESIDENTIALBUSINESS AdDRESS {ND. AND STREET)

CITY STATE ZIP

Related Committees Not Included in this Statement: List eny commitiees

not included in this statement that are controlled by you or are primarily formed to recefve
centributfons or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
MAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [l no
COMMITTEE ADDRESS STREET ADDRESS {(NO RO. BOX)
cITY STATE ZIF CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[l ves [[] no
COMMITTEE ADDRESS STREET ADDRESS (NQ P.O, BDX)
GITY STATE ZIF CODE AREA CODE/PHONE

8.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT MO, OR LETTER JURISDICTION [l SUPPORT
[ arrose

Identify the controlling officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SDUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List namas of
officeholderfs) or candfdata(s) for which this committee Is primarily formed,

DFFICE SOUGHT OR HELD
NAME OF DFFICEHOLDER OR CANDIDATE [] SUPFORT
] oPPOSE
NAME QF DFEICEHDLOER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[J orPosE
NAME OF OFFICEHOLOER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
1 orPoSE
NAME OF OFFICEHDLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oPPose

Atftach continuation sheets If necessary

FPPC Farm 460 (January/06)
FPPC Toll-Free Heipline: BGG/ASK-FPPC {B66/275-3772)
State of Califernia
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Amounts may be rounded
Summary F'age to whole daoliars. Statement covers perlod
from
3 3
SEE INSTRUCTIONS ON REVERSE thraugh Page af
NAME OF FILER 1D, NUMBER
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received R S SRR Eeaalici Running in Both the State Primary and
General Elections
1. Monetary Contobutlons ....coeeecininnioniiene e, Schedule A Upe 3§ 5
11 through G130 7H 1o Dale
2. Loans Recalved ......vccooeecereneesriesiemsnsireneesesoneens Schtlle B, Ling 2
20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ...ovccoemvvvne e AddLines 1+2 5 5 Recelved g 5
4. Nonmongtary ContrlButions ... eememene,  Schedule C, Ling 3 21, Expendilures
5. TOTALCONTRIBUTIONS RECEIVED ..ieemiesmnsissnsnanns Addlines3+d 5 $ Made 5 §
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .. v e, Schedule B Line 4 § 5 Candidates
7. Loans Made ... Sthedule H, Line 3
22, Cumulative Expendltures Made*
8. SUBTOTALCASBHPAYMENTS .eirecicrrvnrnreiensreens. Add Uines 6+7 & & {if Subjact to Valuntary Expaniliura Limit)
9. Accrued Expenses {Unpait! BIlS} .....c.ccoovovvmvereisinee.. Schedule £ Line 3 Dale of Election Tolal o Date
10. Nonmonetary Adjustment ..o, e teerbse e tonion , Schedule C, Line 3 (mm/ddiyy)
11, TOTALEXPENDITURES MADE ... vvevevimricreneren Ald Lines G+ 8+ 10 § 8 / / 5
Current Cash Statement / / $
12, Beginning Cash Balante ..., Previous Summary Page, Line 16 & fo calculate Cofumn B, add
13. Cash Receipts .......... e tes et et e s Column A, Line 3 abova amourts in Column A to the
correspending amounis *Amaunts In this section may be differani from amounts
14, Miscellaneous Increases to Cash ..o vrvremiesinsenn,  Schedula f, Line 4 fmmﬂCongn B ofzmt,r Iiast reported In Column B.
. reparl. S0M8 amaunis n
15, Cash Payments .. e rmriomsmmemsimenes  CoUMn A, Line 8 abova Column A may be negallve
18, ENDING CASH BALANCE .......... Add Lines 12 + 13+ 14, then sublract Une 15 § figures that should be
subtracted from pravieus
ff this is a lermination statement, Line 16 must be zem. pericd amounts, T this fs
ther first report being filad
for his calendar year, only
17. LOAN GUARANTEES RECEIVED .....ccoccisivneasionearns.  Schedula B, Pardi 2 5 carry over the amaunts
" " from Lines 2, 7, and 8 {If
Cash Equivalents and Outstanding Debts flom Lines 2,7, and 8¢
18. Cash Equivalents ....ccovermrmcoimionan. See istuclions on reverse &
18. Quistanding Debts .......... sresesnaran Add Line 2+ Line § fn Column B above B FPPC Form 460 {January/05})
FPPC Toll-Free Helpline: 866/ASK-FPPC (BG6/275-3772)




