Recipient Committee
Campaign Statement
Cover Page

{Government Code Sections 84200-84216.5)

Type or print in ink.

Statement covers period

Date of election if applicabla:

JUL 2 5 2014

(Manth, Day, Year)

Page 2 of 11

COVER PAGE

from 01/01/2014 For Official Use Onty
{Office ot the
SEE INSTRUGTIONS ON REVERSE through ___08/36/2014 )
City Clerk
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[[] Officeholder, Candidate Controlled Committee [ Primarity Formed Ballat Measure ] Preelection Staternent [ Quarerly Statement
{0 State Candidate Election Commitiee Commitiee Semi-annual Statement {] Special Odd-Year Report
S»?!ro':\r.:eu:aal[lrepans) Q CSontroIIed ] Termination Statement [l Supplemental Preelection
) § {9.'»0 CE n?;:,::f 6 {Also file & Form 410 Termination) Statemant - Aftach Form 495
General Purpose Committes ] Amendment (Explain below)
® Sponsorad |:] Primarily Formed Candidate/
(O Small Contributor Committes Officeholder Committee
O Political Party/Central Commities (Alse Camplete Part 7)
. . I.D. NUMBER
3. Committee Information \s0m1c8 Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Turlock Action for Business - Political Action Committee {(Spensored 3
by Turlock Chamber of Commerce) Amy Wilson
MAILING ADDRESS
401 E. Main St.
STREET ADDRESS {NO P.C. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
115 South Golden State Boulevard Turlock far:Y 95380 (208)669-08B0C
ciTY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Turlock cA 95380 {209)632-2221
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ABDRESS
401 E. Main Btreet
CITY STATE  ZIP CODE AREA CODE/FHONE cITY STATE  ZIP CODE AREA CODE/PHONE
Turlock CA 95380
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
(209)632-5289
4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and o the best of my knowledge the information contained herein and in the attached schedules is true and complete. | cartify
under penalty of parjury undes the la7s of the State of California that the foregoing is true and correch.

cmoen 21

[FE]
Executed an ﬁ?/ﬂ?’f//f/‘g‘
/ / Date 7
Executed on
Date
Execulad on
Date

www.nelfile.com

¥ Signature of Jreasur) r ar Assislant Treasurer
M o /@/

By
[y J/
By
Signature of Controlling Officeholder, Candidate, Slate Measure Proponent or Responsible Oficer of Sponsor
By
Signature of Gentrolling Officehelder, Candidale, Stale Measure Proponent
By

Signature of Controliing Officeholder, Candidale, Stale Measure Propanent

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: BE6/ASK-FPPC {866/275-3772)

State of California



Type or print in ink. COVER PAGE-PART 2

Recipient Committee
Campaign Statement
CoverPage —Part 2

5, Officeholder or Candidate Controlled Committee 6. Primarily Formed Baliot Measure Commitiee

NAME OF OFFICEHOLDER CR CANDIDATE NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
[J orroSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROFONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlied by you or are primarily faormed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. iF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER GONTROLLED COMMITTEE? officefiolder(s} or candidate(s} for which this committee is primarily formed.
[ ves [ no
COMMTTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPFORT
] oPPOSE
CITY STATE ZIF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SDUGHT OR HELD
[J surPORT
[] oPPOsE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFiCEHOLDER OR CANDIDATE OFFICE SCUGHT CR HELD [] supPORT
[J opProsE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
(Jyes  []nO [ orPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODEPHONE Attach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPC Toli-Free Helpline: BE6/ASK-FPPC {866/275-3772)
State of California

www.netfile.com



Campaign Disclosure Statement Type or print in ink.

Amounts may be rounded
Summary Page to whole dollars. Statement covers period
from 01/01/2014
SEE INSTRUGTIONS ON REVERSE through 96/30/2014 Page 2 of 22
NAME OF FILER 1.D. NUMBER
Turlock Action for Business - Political Action Committee (Sponesored by Turlock Chamber of Commerce) 1302158
. . . Column A Golumn B Calendar Year Summary for Candidates
Contributions Received A -
FROM ATTACHED ScHEDUALES) AN Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o Schedule A, Line3  $ 7,850.00 g 7,850.00
111 through 6/30 71 to Dat
2. Loans RECEIVEL .o Schedule B, Line 3 0.00 0.00 o o v
20. Contributions
; 7,850.00 7,850.00
3. SUBTOTAL CASHGCONTRIBUTIONS ... Addlines1+2 § § Received 5 5
4, Nonmonetary Gontributions.........cccoeveveei e, Schedule G, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .o Addlines3+4 § 7,850.00 5 7,850.00 Made 5 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........ccorvviriinimnmrsnrr e Schedule E, Line 4§ 3,940.00 § 3,540.00 Candidates
7. Loans Made ..o Schedule H, Line 3 0.00 c.00
22. Cumulative Expenditures Made*
B. SUBTOTALCASHPAYMENTS i, Addlines6+7 § 3,940.00 5 3,940.00 {IF Subject to Voluntary Expondlture Limit)
9. Accrued Expenses (Unpaid Bills) ... Sehedule F, Line 2 0.00 2,156.00 Date of Election Total to Date
10. Nonmonetary Adfustment ..., Schedule G, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURESMADE ..., Add Lines§+9+ 10 % 3,940.00 3 §,096.00 / / %
Current Cash Statement / / $
inni ; ; 4,414.46
12. Beginning Cash Balance ........ccccceu.... Previous Summary Page, Line 16 & To calculate Golumn B, add
13. Cash Recelpts .o Column A, Line 2 above 7.850.00 | amounts ir;‘Culumn A lto the
, . corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.......ccoccveeieenas Schedule I, Line 4 0.00 frnrnnc:ulsumn B of ym:;' [ast reported in Column B. y
. 3,540.90 | reporl. Some amounts in
15. Cash Payments ..o Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § B8,324.468 | figures that should be
o o ] subtracted from previous
If this Is a termination statemeni, Line 16 musf be zero. period amounts. If this is
the first report being fited
17. LOAN GUARANTEES RECEIVED .........oooooeer. Schedule 8, Part2 3 o.00 | for this calandar year, only
carry over the amounis
N N from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18, Cash Equivalents..........coiviviiiinninnns See instructions on reverse  $ 0.00
19. Outstanding Debits .........cccovevinnn, Add Line 2 + Line 9 in Column B above  § 2,156.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)

www.neffile.com



Schedule A A Type or PT'"; in i"k-d 4 SCHEDULE A
. . . mounis may be rounde :
Monetary Contributions Received to whole dollars. Statement covers period
01/01/2014
06/30/2014
SEE INSTRUGTIONS ON REVERSE through 06/ Page .2 . of 11
NAME OF FILER I.D. NUMBER
Turlock Action for Business - Pelitical Action Committee (Sponsored by Turlock Chamber of Commerce) 1302158
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
PATE: F COMMITTEE. AL S0 ENTER 1.0, NUMBER) CONTRIBUTOR | noc)paTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {iF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. % - DEC. 31) (IF REQUIRED}
OF BUSINESS)
01/13/2014 ALLEN MORTUARY D|ND 25.00 250.00
247 N. BROADWAY CICoM
TURLOCK, CA 95380
ROTH
[JPTY
Oscc
01/14/2014 |JIM THEIS [X]IND REAL-ESTATE AGENT 250.00 250,00
2565 SEBASTIAN DR. DCOM COLDWELL BANKER ENDSLEY
TUORLOCK, CA 95382 ASSOCIATES
OOTH
ety
scc
01/14/2014 |ANDREW WIGGLESWORTH [Z]IND 500.00 500.00
1511 E. TUDLUMNE RD. DCOM
TURLOCK, CA 95382
CioTH
OPTY
Isce
01/21/2014 MIKE LYNCH COMSULTING f:]iND 250.00 250.00
801 10TH STREET o
MODESTC, CA 85354 D M
EOTH
ety
Cscc
01/21/2014 JEFF & SHARON SEGARS 250,00 250.00
2665 CARRIAGE CT. (X]IND
TURLOCK, CA 95382 Jcom
CJOTH
MPTY
sce
SUBTOTAL S 1,275.
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions, g‘gﬂ;'ngi"i?"{ﬁ' Commit
&,350.00 —necipient L-amnnitlea
(Include all Schedule A SUBLOLEIS. ) .o e % (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of lessthan $100 ...........ccooeeeene 3 1,500.00 S;?:Pagxizgfz‘g&yhus'”ess entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) c.ovvvieivnieeno, TOTAL $ 7,850.00

www.neltfile.com

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet})
Monetary Contributions Received

Type or print in ink,

SCHEDULE A (CONT)

Amounts may be rounded
to whole dollars,

Statement covers period

from 01/01/2014
through __06/30/2014 Page ___ S  of 1l
NAME OF FILER I.0. NUMBER
Turlock Action for Business - Political Action Committee (Sponscred hy Turlock Chamber of Commerce) 1302158
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (F COMMITTEE, A0 ENTER |13, NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CCDE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC, 37) (IF REQUIRED)
OF BLISINESS)
ol/24/2014 ROMEC MEDICAL CORP I::“ND 250,00 500.00
1801 COLORADG AVE,, STE 120
Turlock, CA 95382 LIcom
OTH
ety
Clscc
01/27/2014 KIRKES ELECTRIC, INC. E“ND 25.00 200.00
999 N. GOLDEN STATE BLVD. CJcom
TURLQCK, €A 25380
KICTH
CIPTY
D)scc
01/27/2014 KIRKES ELECTRIC, INC. I:”ND 250.00 300.00
999 N. GOLDEN STATE BLVD. CJcom
TURLOCK, CA 95380
OTH
ety
[dscc
01/30/2014 | JAMES BRENDA 250.00 250.00
P.0O. BOX 29498 IND
Turlock, CA 95381 [Jcom
[JoTH
ety
sce
01/30/2014 WINTON-IRELAND, STHOM & GREEN INSURANCE DIND 250.00 275.00
AGENCY
P.O. BOX 3277 [COM
TURLOCK, CR 95381 [XiOTH
CIPTY
CJscc
SUBTOTALS 1,825,

“Contributor Codes

INE -- Individual

COM — Recipient Commitles

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC -~ Small Contributor Committae

www. netfile.com

FPPC Form 460 (Januaryi05)

FPPC Toll-Free Helpline: 866/ASK-FPPC {B66/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE A (CONT.}

from 01/01/2014
through ___9§/30/2014 Page 6 . of__ 11
NAME OF FILER .0 NUMBER
Turlock Action for Business - Political Action Committee (Sponsored by Turlock Chamber of Commerce) 1302158
FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PERELECTION
DATE (F COMMITTEE, ALSO ENTER |0 NLMBER] CON(T;R'EUT;OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ODE (ipsew.egglé%\éﬁéggﬁﬁnms PERIOD {JAN. 1 - DEC. 31} (IF REQUIRED)
:
02/0472014 |JULIO A. HALLACK, INC. [JIND 250.00 250.00
3130 FULKERTH RD.
Turlock, CA 95380 8%:"
%
dery
[dscc
0371072014 | YUBERT & HOLLY ENVIA GIIND 350,00 250.00
1712 MARSALA WY. CICOM
Modesto, CA 95356 JOTH
ey
sce
03/14/2014 | LAZAR C. PIRO, INC. CJiND 250,00 250,00
700 E. MAIN ST
Turleock, CA 95380-4522 I:]CDM
XJOTH
OPTY
Qscc
03/24/2014 | DIANNA BETTENCOURT 250,00 250.00
2100 CARLETCH DR. [XIIND
Turlock, CA 95382 ECGM
OTH
CpTY
Cscc
03/27/20138 |WINTOR-IRELARD, STROW & GREEN INSURANCE CJIND EETHG 775,00
AGENCY
P.0. BOX 3277 LJCom
TURLOCK, CA 95381 [XKIOTH
[PTY
Fjscc

SUBTOTAL$

1,025.

*Contributor Codes

IND — Individual
COM — Recipient Commitiee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Commities

www.netfile.com

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Staterment covers period

from 01/01/2014
through __ 06/30/2014 Page 7  of__ 11
NAME OF FILER 1.G. NUMBER
Turleck Action for Business - Political Action Committee {Sponsored by Turlock Chamber of Commerce 1302158
1 i £ i litiecal i i { £ )
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR '
DATE IF COMMITTEE, ALEQ ENTER |.D. NUMBER CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
{ : ! CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PER{OD (4AN. 1 - DEC. 31) (iF REQUIRED)
OF BUSINESS)
04/04/2014 |GEMPERLE ENTERDRISES CJIND 250.00 250.00
10218 LANDER AVE.
TURLOCK, CA 95380 ggﬂ
b
[Pty
jsce
0470772014 | JKB DEVELOPMENT, INC. CJIND 250.00 275.00
P.C. BOX 2998 [:ICOM
TURLOCK, CA 95381 EoTH
CPTY
scc
04/14/2014 |ROMED MEDRICAL CORP C]iND 250.00 500.00
1801 COLCRADQ AVE., STE 120 GCOM
Turlock, CA 95382
X]OTH
OpTY
isec
04/15/2014 |JKB DEVELOPMENT, INC. [“]IND 25.00 275.00
P.0O. BOX 2998
TURLOCK, A 95381 [LJCOM
OTH
OeTy
Clscc
03/21/2013 | BUGSAN QUIGLEY 750.00 350.00
901 WHISPERING PINES DR. lND
Turlock, CA 95382 BCOM
OTH
PTY
[sce
SUBTOTAL $ 1,025,

*Contributor Codes

IND — Individual

COM —Recipiant Committes

{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Parly
SCC - Smali Contributor Commitiee

www.netfile.com

FPPC Form 480 (January/Q5}
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A {CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
to whole dollars.
from 01/01/2014
through__ 06/30/2014 Page 8 of 11
NAME OF FILER .0. NUMBER
Turlock Action for Business - Politicel Action Committee (Sponsored by Turlock Chamber of Commerce) 1302158
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR F AN INDIVIDUAL, ENTER AMOLINT CUMULATIVE TG DATE PER ELECTION
DATE AF COMMITTEE, ALEOENTER LD, NLMEER) CONTR'BUTER GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CoDE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) {IF REQUIRED)
OF BUSINESS)
05/06/2014 | PG&E CORPORATION ]IND 1,500.00 1,500.00
77 BEBLE ST. COM
San Francisco, CA 0
OTH
CPTY
{scc
05/19/2014 |MICHAEL ROSE FIIND 250, 00 250.00
1825 PADDOCK LH. Jcom
Turlock, CA 95382
[JoTH
CPTY
[scec
05/20/2014 |ALLEN MORTUARY [JIND 225,00 250.00
247 N. BROADWAY Clcom
TURLOCK, CA 95380
OTH
[pPTY
lscc
06/12/2014 |KIRKES ELECTRIC, INC. [JIND 25.00 100.00
993 N. GOLDEN STATE BLVD.
TURLOCK, CP 95380 fjcom
E]OTH
pPTY
3scc
[7IND
Gcom
JoTH
CleTy
sce
SUBTOTAL$ 2,000.00
*Centributor Codes
IND — Individual
COM —Recdipient Commitize
(other than PTY or SCC)
OTH - Other (e.g., business entily)
PTY — Paolitical Pariy
) , FPPC Form 460 (January/05}
SCC - Small Gontributor Comitiee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfife.com



SCHEDULE E

Schedule E Type or print in ink. Statement covers period
Pavments Made Amounts may be rounded
y to whole doflars, from 01/01/2014
06/30/2014
SEE INSTRUCTIONS ON REVERSE through /30 Page .9 of _ 11
NAME OF FILER 1.0. MUMBER
Turlock Acticn for Business - Political Action Committee (Spensored by Turlock Chamber of Commerce) 1302158

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 consultants MIG meetings and appearances AFD  retumed contributions

CTB centribution {explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries

CVC civic donations PET  petlition circulating TEL  t.v. or cable ajrtime and production costs

FIL  candidate filing/allot fees PHO phane banks TRC candidate travel, lodging, and meals

FND  fundraising events POL peliing and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supporting/opposing cthers (explain}* POS postage, delivery and messenger services TSF transfer belween commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration

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

NAME AND ADDRESS OF FPAYEE
(IF COMMITTEE, ALS0 ENTER | D. NUMBER) CODE OR CESCRIFTION OF PAYMENT AMOUNT PAID

Turlock Chamber of Commerce D&O INSURANCE 1,000.0¢C
115 South Golden State Boulevard
Turlock, CA ©5380

Wahl, Willemze & Wilson, LLP PRO ACCOUNTING 160,00
401 E. Main 8t.
Turlock, CA 95380

Wahl, Willemse & Wilson, LLP PRO ACCOUNTING 475.00
401 E. Main St.
Turilock, CA 85380

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1,635.00

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E sUDIOEAIS.) ... oo et et ee e e e e eaas $ 3.904.00
2. Unitemized payments made this period Of BNAEr $T00 ..o ettt e e s e e e e e s ) 356.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column{&).) ..o oo ettt e 3 6.00
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA Line 6.} ... TOTAL % 3,940.00

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

www.netfile.com



Schedule E
(Continuation Sheet}

Amounts may be rounded

Type or printin ink. Statement covers period

to whole dollars,

SCHEDULE E (CONT.,

Payments Made from 01/01/2014

through __06/30/32014 1
SEE INSTRUCTIONS ON REVERSE g Page 10  of 11
NAME OF FILER 1.0 NUMBER
Turlock Action for Business - Pelitical Action Committee (Sponscored by Turleock Chamber of Commerce) 1302158

CODES: If ane of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernaliaimisc, MBR member communications RAE radio airtime and production costs
CNS campaign consuitants MTG  meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable aifime and production costs
Fll. candidate filing/ballet fees PHG  phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supponriing/fopposing others (expiain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsar
LEG legal defense PRC professional services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WER information tachnology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMR TR ALSD € TR 1D, MUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Wahl, Willemse & Wilson, LLP PRO 280.00
401 E. Main Bt.
Turlock, CA 35380
WINTON-IRELAND, STROM & GREEN INSURANCE AGENCY D & O INSURANCE 1,784.00
B.O. BOX 3277
TURLOCK, CA $53B1
Wahl, Willemse & Wilson, LLP FRO ACCOUNTING 195.00
401 E. Main St.
Turlock, CA 55380
SUBTOTAL § 2,269.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

www.netfilfe.com

FPPC Form 460 {January/05}
EFPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



SCHEDULEF

Schedule F Type or printin ink.
A d E U ) . Amounts may be rounded Statement covers period
ccrued Expenses (Unpaid Bills) to whole dollars. from 01/01/2014
through __C€/30/2014 11 11
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.0, NUMBER
Turlock Action for Business - Political Action Committes {Sponsored by Turlock Chamber cof Commerce) 1302158

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 consultants MTG  meetings and appearances RFD returmed contributions
CiB contribution {expiain nonmonetary}* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. ar cable aittime and production costs
FiL  candidate filing/ballot fees PHC phone banks TRC candidate fravel, lodging, and meals
FND  jundraising events POL polling and survey research TRS staff/spouse fravel, lodging, and meals
WD independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer betwean committees of the same candidate/spensor
LEG legal defense PRC professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
{a) (b} {c} {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
QF THIS PERIQD {ALSQ REPDRT ON E) OF THIS PERIOD
PIRAYCU LAW OFFICE PRO 2,156.00 0.0D C.00 2,156.00
£950 ALMADEN EXPRESSWAY, #125
San Jose, CA 95120
* P ents that are contributions or independent expenditures t also b
su;ﬁ{:ﬁzed on Sehedule D. P P 705 must @lso be SUBTOTALS $ 2,156.00% 0.00% 0.00% 2,156.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column {b} subtiotals for
accrued expenses of $100 or mare, plus total unitemized accrued expenses under $100.) ..o INCURRED TOTALS % 0.00
2. Total accrued expenses paid this period. {Include ail Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 ar more, plus total unitemized payments on accrued expenses under $100) i, PAID TOTALS % 0.09
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SUMMArY Page, ColUImm A, LN 0. e e e e et e e e e e se e e s et e e et et e s sts e e e s nnee s eanetneesenrnesennee NET $ ___0.00
May be a negalive numbar
FPPC Form 460 (January/05)

www.netfile.com

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



