COVER PAGE

Recaple_ntCt)mmlttee Type or print in ink. s Date Stamp
Campaign Statement ;
Cover Page
(Government Code Sections 84200-84216.5) Page 1 of 3
Statement covers period Date of election if applicable: JUL 2 8 2014 9
¢ 01/01/2014 {Month, Day, Yaar) For Official Use Only
ram
SEE INSTRUCTIONS ON REVERSE through 06/30/2014
1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Z] Oficeholder, Candidate Controlled Commities [ Primarily Farmed Ballot Measure [0 Preelection Statement Quarterly Statement
. . N y
() State Candidate Election Committee Comml’tiee[ ] 71 Semi-annual Statement [] Special Odd-Year Report
9 ii;eca:l e Part 5 Q Cantrolle [J Termination Statement [C] Supplemental Preelection
{Also Camplete Part 5) (O Sponsored (Adso file a Form 410 Termination) Staiement - Attach Farm 485
{Also Complate Part 6} .
[0 General Purpose Commitiee 1 Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
() Small Contributor Committee Officeholder Committee
(O Political Party/Central Committee {Aiso Gompiete Part 7)
. . LD, NUMBER
3. Committee Information 1290600 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME DF TREASURER
Nick Hackler Kevin Kajioka
for Turlock City Council MAILING ADDRESS
2240 Polyview
STREET ADDRESS (NO P.0, BOX) ciTy STATE  ZIF CODE 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 209-603-1051 Rebecca Arellano
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
4328 N. Walnut Road
cItyY STATE  ZIP CODE AREA CCDE/FHONE CiTY BTAIE  ZI° CODE AREA CODE/PHONE
Turlock CA 85382 209-535-0131
OPTIONAL: FAX ! E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of iny knowledge the jrformation contained herein and in the attached schedules Is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is frue and correct, g

Executed on [ i’rz &/ v B
y o -
Data =" signature of Treasurer or Assistant Treesurer

Executed on By —

Cate, Signature aof lling 7“ Candidgle, pfale M e Propunant or Responsible Officar of Sponsor
Executed an //23 // l—f By —

Date ~  Signalira of Controlling Ofiicealder, Cendidate, Stale Measure Proponent
Executed on By _

Dale Signalure ol Controlling Ofcehelder, Candidate, Stale Measure Propanant

FPPC Farm 460 (January/08)
FPPC Toll-Free Helpline: BEBIASK-FPRC (BE6/275-3772)
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE-PART 2

8. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Nick Hackler for Turlock City Councll

QFFICE SCUGHT OR HELD (INCLUDE EQCATION AND DISTRICT NUMBER IF APPLICABLE)

Turlock City Council - Turlock

RESIDENTIAL/BUSINESS ADDRESS (NO. AND §TREETY  CITY STATE Zip
2531 Mooneyham Court Turlock CA 95382

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarify formed fo receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O wno
COMMITTEE ADDRESS STREET ADDRESS (NO R.Q. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME |.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO. OR LETTER JURISDICTION

3 SUPPORT
[] oePOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHMT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s} or candidate(s} for which this committee Is primarily formed.

NAME QF OFFICEHQOLODER OR CANDIDATE

OFFICE SOUGHT OR HELD

7] sUPPORT
(] oPPOSE

NAME OF OFFICEHOLDER GR CANDIDATE

OFFICE SOUGHT OR HELD

[1 suPPORT
[] oPrPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

7} SUPPORT
{1 oPPosE

NAMEZ OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] sUPPORT
[] oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: B66/ASK-FPPC (BBE/275-3772)

State of California



Campaign Disclosure Statement A Type or Ff‘"; In i"kld J SUMMARY PAGE
mounts may be rounde : é
Summary Page to whole dollars. Statement covers period
. 01/01/2014
Tom
06/30/2014 3 3
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Nick Hackler for Turlock City Council 1290600
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received ol SATEIED, WSS | Running in Both the State Primary and
General Elections
1. Monetary ContribUtions ..., Schedule A, Line3 % 0 % 0 1 throuah 62 -
111 throug 0 o Dale
2. Loans Received ... e Schedule B, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS ...oosrvrere AddLines1+2 8 0 5 0 | %0 goobuons 0 g 0
4. Nonmonetary ContribUtions ..., Schedule C, Line 3 0 0 21. Expenditures 0 0
5. TOTALCONTRIBUTIONS RECEIVED ..cociviiniiiininiiinie AddLines3+4 3 0 5 0 Made [:3 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ............coooovoiveiiecinsisssieseressensaees Schedule £, Line 4 § 0 5 0 Candidates
7. L0BNS MBUE c.vevvesrrrevrescoceserreseeeneeneissssesse s Schedula H, Line 3 0 0 22, Cumulative Exoandifures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....ocvvciiveinniereeesreeenee Addlines6+7 § 0 $ g (If Subject to Voluntfry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o Scheduie F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdUSIMENE «......orvevverereereeerereserraieeens Schedule G, Line 3 0 0 (mmiddyy)
11, TOTALEXPENDITURES MADE .......ooccccmrccmiinnre AcdLines8+9+10  § 0 s 0 J / $
Current Cash Statement / / $
12. Beginning Cash Balance ..o, Previous Summary Page, Line 16 § 867.96 To calculate Column B, add
13. Cash Recaipts ..o, Column A, Line 3 above amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .o Schedute |, Line 4 frﬂmrtcoéjmn 5; :12 ml:sr i.asi reported In Column 8,
, reporl. some Irn
15, Cash Payments............. e bbb Colun A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Lina 15 § §97.96 figures that should be
o o . subfracted from previous
If this is a fermination sfatement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......coovvcesrscrrrerrns Schedule B, Part2 5 for this calendar year, only
carry over the amounis
Cash Equivalents and Outstanding Debts o nes 27, and 9
18. Cash Equivalents .........cccocieiiiiiinnineininne See instructions an reverse §
19. Quistanding Debts .......ooccoovivnniieens Add Lire 2 + Line & in Column B abave  § FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)




