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Statement covers period Date of election if applicable:
01/01/2013 {Month, Day, Year)
from
SEE MSTRUCTIONS ON REVERSE through 06/30/2013

For Official Use Only

1. Type of Recipient Committee: all Committees ~ Compiete Parts 4, 2, 3, and 4,

Officebolder, Candidate Controlled Committee
(O state Candidate Election Committee

) Recall
{Also Complate Part 5)

Committee
) Controlled
) Sponsored
{Alzo Complete Part §)
1 General Purpose Committee

{7 Sponsared

() small Centributor Commities

() Polifical Party/Central Committee

Officehalder Committee
fAlsa Complsta Part 7}

[l Primarily Formed Ballot Measure

Primarily Farmed Candidate/

2. Type of Statement:

[7] Preelection Statement
[/l Semi-annual Staternent

] Termination Statement
(Also file @ Form 410 Termination)

[} Amendment (Explain belaw)

[0 Quarterly Statement
[l Special Odd-Year Report

71 supplemental Preelectian
Slatement - Attach Form 495

|8 NUMBER

3. Committee Information 1200600

Treasurer(s)

COMMITTEE NAME {OR CANDIDATE'S NAME IF MO COMMITTEE)

Nick Hackler
for Turlock City Council

NAME OF TREASURER
Kevin Kajicka

MAILING ADDRESS
2240 Polyview

STREET ARDRESS (NO F.O. BOX) CITY STATE ZIP COGE AREA CODE/PHONE
2531 Mooneyham Court Turlock CA 95382 209-667-6588
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Turlock CA 95382 208-603-1051 Rebecca Arellano
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
4328 N. Walnut Road
CITY STATE ZIP CODE AREA CODE/PHONE cITY STATE ZIP CODE AREA CODE/PHONE
Turlock CA 85382 209-856-7010

OFTIONAL. FAX / E-MAIL ADDRESS

OPTIONAL: FAX | E-MAIL ADDRESS

4. Verification

| 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. | cerify

under penalty of perjury under the [aws of the State of California that the foregoeing is true and correct

7!2%/%2 By

/A

?} atuie of Treasurer or Assistant Treasurer

L&gnatureofConrmllmg Officeholtfer, Candidate, Slate Measure Proponentor Responsibie Officer of Sponsar

Execuied on .

Executed on 7/ sl f { 3
Data

Exectted on By
Date

Executed an By

Sianature of Controlling Oﬁceholdar, Candidats, State Measure Praponant

Signature of Controlling Officehokder, Candidata, State Mezasui2 Proponent

FPPC Form 480 {January/05)

FPPGC Toll-Free Helpline: BEGIASK-FPPC (B66/275-3772)

State of California
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

MNAME OF OFFICEHOLDER OR CANDIDATE MAME OF BALLOT MEASURE

Nick Hackler for Turlock City Counail

OFFICE SOUGHT OR HELD (INGLUDE LOCATICHN AND DISTRIGT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDHCTION ] SUPFORT
[0 orrose

Turlock City Council - Turlock
RESIDENTIALUBUSINESS ADDRESS (MO AND STREET;  CITY STATE ZIP

2531 Mooneyham Court Turlock CA 95382

identify the controlling officeholder, candidate, or state measure proponent, if any.

HAME OF OFFICEHOLDER, CAMDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarify formed to recefve
contributions or mahe expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0, HUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate{s} for which this committee is primarily formed.,
[ ves [ no
OIS A00RESS STREST ADDRESS (1070 B0 MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPFORT
[ oPPosE
cIry STATE ZIP CODE AREA CODE/PHONE MAME OF OFFICEHOLDER OR CAMDIDATE OFFICE SOUGHT DR HELD
3 suPPORT
[[] cProsE
COMMITTEE NAME LD NUMBER
., Fl ?
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
1 opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHCLDER OR CANDIDATE CFFICE SOUGHT OR HELD (] surPoRT
Y [
L ves L] mo [ oprose
COMMITTEE ADDRESS STREET ADDRESS (N0 PO, BOX)
ciy STATE 2P CODE AREA CODEMHOMNE, Attach continuation sheets if necessary

FPPC Form 460 (January/0&)
FPPC Toll-Free Helpline: 886/ASK-FPPC (BBB/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded ;
Summary Page to whole dollars. Statement covers period
from 1/01/2013
06/30/2013 3 3
SEE INSTRUCTIONS ON REVERSE through Page of
MAME OF FILER 1.D. NUMBER
Nick Hackler for Turlock City Council 1290600
. . . Column A Column B Calendar Year Summary for Candidates
utions Received ‘ L -
Contrib r TS eess | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o Schedufs A, Lined 8 0 ] g
1 through 6/30 7/1 to Date
2. Loans Received ... Schedule B, Line 3 0 g
3. SUBTOTALCASH CONTRIBUTIONS oo oo AddLines 1+2  § 0 s 0 |20 gombutons 0 0
4, Nonmonetary Contributions Schedule G, Line 3 0 0 21, Expenditures 0 0
5. TOTALCONTRIBUTIONS RECEIVED oo, AddLines 3+ 4 B 0 g 0 Mada % 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Magde ..o Scheduie £, Line 4 § 0 s 0 Candidates
7. L0aNS MBGE ...oieirveiereciees s Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*®
8. SUBTOTALCASHPAYMENTS e Addlinss6+7 & 0 3 0 {If Sublect to Volurtary Expendilure Limlt}
9, Accrued Expenses (Unpaid Bills) ..o, Schedule F Lina 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUStment .......o.ooovirececerereoir Schaduls C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE . .coovvovre v AddLines 8+ 9+ 10§ 3 s 0 / / g
Current Cash Statement / / §
12. Beginning Cash Balance Previous Summary Page, Line 16 § 867.96 To calculate Cofumn B, add
13. Cash Receipts oo Column A, Line 3 above amounts if; Column Ato the
. ) corresponding amounts *Amounts in this secti be different f t
14. Miscellaneous Increases toa Cash ...........cooccoeeeennl, Schedute |, Ling 4 fromé:o'sumn B of yOI.ilI' !ast e Gt B.Dn may be different from amounts
. report. some amounis in
15, Cash Payments ..o Golurnn A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Linss 12+ 13+ 14, then subtract Line 15 § 867.96 figures that should be
o o ) subiracted frem previous
if this is a termination statement, Line 16 must be zero. periad amounts. If this is
the first report being filed
17. LOAN GUARANTEES REGEIVED ..oooovooovoooveveene Schedule B, Part 2§ for this calendar year, only
carry over the amounts
N . i Li 2 d 9 {i
Cash Equivalents and Outstanding Debts gy 7, and 8 i
18. Cash Eqguivalents .............occcciiiiiniinnni See inslructions on reverse. $
19. Qutstanding Debts ...............oooo.. AddLine 2 + Line 8 in Column 8 atove  § EPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B68/275-3772)




