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1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4.

2. Type of Statement:

Officeholder, Candidate Controlled Committee [[] Primarity Formed Ballot Measure Preelection Staterment Quarterly Stalement
: . ( . O y
{) State Gandidate Eleclion Commities Committee ] Semi-annual Statement 3 Special Odd-Year Report
9 Féecalllr Pars) Q Caniralled (7] Termination Statement [] Supplemental Preelection
{Alsa Complefa Pa (O Sponsared {Also file a Farm 410 Termination} Statement - Attach Form 495
{Also Complete Part §) .
[7] General Purpose Commitiee 1 Amendment {Explain below)
{7 Sponsored [} Primarily Formed Candidate/
) Small Contribulor Commitiee Officehalder Commitiee
(O Political Party/Ceniral Committe= (o Eompieta PartT)
. . I.D. NUMBER
3. Committee Information 1 363258 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NG GOMMITTEE)
Matthew Jacob for Turlock City Council 2014

STREET ADDRESS (NO R.O. BDX)
2166 Ellesmere Court

CITY STATE
Turtock CA

ZIP CODE
95382

AREA CODE/FHONE

(209) 602-8239

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET CR R.O. BOX

CITY STATE
matthew@matthewforturlock.com

ZIP CODE

AREA CODE/FHONE

CFTIONAL: FAX { E-MAIL ADDRESS

NAME OF TREASURER
Dr. Raymond George

MAILING ADDRESS
2400 Freisa Court

cITY STATE  ZiP CODE AREA CODE/PHONE
Modesto CA 95356 (209) 324-2484
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

Ty STATE  ZIP CODE AREA CODE/PHONE

raymond@matthewforturlock.com

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used alt reasonable diligence in preparing and reviewing this statement and to the best gf.my knowledge tha infermation contained herein and in the altached schedules is rue and complete. | cerlify

under penalty of perjury under the laws of the State of California that the foregoing is frue and togfect.

Executed on 10/23/2014
Dale
Executed on 10/23/2014
Date
Exscuted on
Dele
Executed en
Dale

By X Wﬂjr{?é%%('/ G{@ &7 ,-n\-

By o
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Signalure of Treag ;;.‘rurAssislaanreasureV
e W=t M (S

fﬂalur& of Coplill Q-_‘fggahaldef,—&&ndiT sure Proponant ar Respansible Ufficer of Sponsar
e "Nm\

By g

By

Signature ef Controliing Officeholder, Candldate, State Measure Proponent

Bignature of Controlling Officehoider, Candidate, Slate Measure Proponent

FPPC Form 46€ (January/l5)

FPPC Toli-Free Helpline: B66/ASK-FPPC (BB6/275-3772)

State of California



Type or print in ink. COVER PAGE - PART 2
Recipient Committee :

Campaign Statement
Cover Page — Part 2

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Matthew Jacob

OFFICE SOUGHT OR HELD (INCLUDE LGCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [} SUPPORT
[ oPPOsE

Turlock City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIF

2166 Ellesmere Court Turlock, CA 85382

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any commitiees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expendilures on behalf of your candidacy.

CFFICE SQUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME I.0. NUMBER
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
oM EE ADDRESS STREET ADDRESS (NG PO, B0%) MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
[ orPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
"l SUPPORT
] orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME GF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPCRT
] orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
L] ves L1 na [[] oPPGSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
Ity STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC (B66/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

Statement covers period

SUMMARY PAGE

Summary Page to whole dollars. -ALIFORNI 6
¢ Oct 1, 2014 B Ko i
rom
Oct 18, 2014 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Maithew Jacob for Turiock City Council 2014 1367258
Contributi R ived ColumnA ColumnB Calendar Year Summary for Candidates
oniributions Receive RN e S HERL ES) ey Running in Both the State Primary and
General Elections
1. Monetary Contributions ..............o.0 Schedule A, Line 3§ 430.00 5 4655.00 11 throuah 630 1 1 Dt
2. Loans Received ......ccovviiminceininciiien . Schedule B, Ling 3 0.00 7500.00 o o e
3. SUBTOTAL CASH CONTRIBUTIONS woooorvoerrver. Addlines 142§ 430.00 5 1215500 | 20- Conlfibulons .
4, Nonmonetary Contributions .........cccivivninininnn,. - Schedule C, Line 3 2102.40 292740 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED wovceecerecorivrosninns Add Lines 3+4 § 253240 ¢ 15,082.40 Made s 5
Expenditures Made Expenditure Limit Summary for State
6. Paymenis Mage .....ccocvveveeeiincvrireenonmsnsrneenennenene SChedUie E, Line 4§ 200.00 g 11527.41 Candidates
7. LOANS MBAE c.o.coveivceresvescesesssesssssisesssssmsessssseneennsenes Shedule H, Line 3 0.00 0.00 22 Cumalative Exaendi ot
. Cumuiative cxpendiiures ade
8. SUBTOTAL CASHPAYMENTS .....ooovooosccssiereneos. AddlLines6+7  § 200.60 ¢ 11527 .41 1 Subjct to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .....ccevovvienniinnnn. Schedule £ Line 3 0.00 0.00 Dale of Election Total to Date
10. Nonmonetary AdjUSITENL ...c.cverveeevommeserersessensnene., Schedule €, Line 3 0.00 0.00 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE .......coverercneercenrener- Add Lines 8+ 9+ 10 § 200.00 11527.41 / / g
Current Cash Statement / / $
12. Beginning Cash Balance ...........c.......... Previous Summary Page, Line 16 § 397.59 To calculate Column B, add
13, Cash RECRIPLS ..oooeceecccee vt ea s ensseseiraanenes Columit A, Line 3 above 430.00 | amounts in Column A ta the
. ) 0.00 corresponding amounts *Amounts in this section may be differant from amounis
14. Miscellaneous Increases to Cash ......eeovviiieeineeee.. Schedufe |, Ling 4 from Golumn B of your tast reported in Calumn B.
15. Cash Payments .....c..oveceorneeneninrensnccncerner e Golumi A, Line 8 above 200.00 ?53$n§0::yagoﬁgéiine
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Ling 15 § 627.59 ﬁgt;;es :hgif&‘rhﬂuld be
sSubtracte Tom previous
If this is a terminalion statement, Line 16 must be zero. pericd amounts, If this is
the first repert being filed
0.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED .......ccocovovvvcceeeeeee. Schedule B, Part2 § carry over the amounts
. . f Li 2,7, and 9 (i
Cash Equivalents and Outstanding Debts T nes &7, and 8
18. Cash Equivalents .......coviiieniiinn See instructions on reverse § 0.60
19, Quistanding Debts .......c..cceeeeveeeo. Add Line 2 + Line 9 in Coiumn Babove & 7500.00 FPPC Form 460 (January/05)

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



Schedule A Am;’zpf or Pfi"; in '"k-d ) SCHEDULE A
" - . nts ma e rounce <
Monetary Contributions Received to whole dollars. Statement covers period
i Oct 1, 2014
rom
Cct 18, 20114 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Matthew Jacob for Turlock City Council 2014 1367258
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE FER ELECTION
DATE P A, S R e e o ey IBUTAR | CONTRIBUTOR | 5ecUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TOBATE
RECEIVED CODE * ¢F SELF-EMPLOYED, ENTER NAME PERIDD (JAN, 1. DEC. 31) {IF REQUIRED)
OF BUSINESS)
Lusania Karam I(?(?M Seamstress
10/2/2014 | 1863 Erin Way Homi | Sel-Employed 100.00
Turlock, CA 95382 CiPTY
Osce
Nancy Daley . LE"C?M Facilitator 100.00
10/10/2014 | 3332 Scottlee Drive [JOTH Jessica’ s House .
TUT'OCk, CA 95382 JPTY
[scc
Dr. Maryam Esho 'ggM Doctor
10/15/2014 %1 3|4 I?(nségl Park Circle CoTH Maryam Esho, M.D. 100.00
urlock, 85382 EIPTY
[scc
JIND
[Flcom
C1oTH
CIPTY
scc
[JIND
C]coM
[]OTH
Pty
Jscc
SUBTOTAL S 700.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 300.00 :I:\]gn; '"RdiViC_?Lfal  Commities
. — Recipient Lol 1
{Include all Schedule A SUBEOEAIS. ) .o 3 (ather than PTY or SCC)
2. Amount received this period — unitemized manetary contributions of less than $100 .........cccccce. % 130.00 o __pc;m:_‘;l(‘;gaybus'”ess entity)
3. Total monetary contributions received this period. 430.00 SCC —Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ... TOTAL $ :

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



Schedule B-Part 1

Type or print in ink.

Amounts may be rounded

SCHEDULE B-PART 1

Statement covers pericd

Loans Received to whale doliars. from Oct 1, 2014
Oct 18, 2014 5 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Matthew Jacob for Turlock City Council 2014 1367258
FULL NAME, STREET ADORESS AND ZiP CODE IF AN INDIVIDUAL, ENTER QUTSTANDING AVOUNT OUTSTANDING | wremesT o CUMULATIVE
: OCCUPATION AND EMPLOYER BALANCE AMOUNT PAID | “ga ANCE AT r ORIGINAL
OF LENDER IF SELF-EAMPLOYED, ENTER BEGINNING THIS RECEIVED THIS | R FORGIVEN CLOSE OF THIS PAID THIS AMOUNT OF CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER LD, NUMBER} NAME OF BUSINESS) PERIGD PERIOD THIS PERIOD ™ PERION PERIOD LLOAN TODATE
Matthew Jacob (] PAID CALENDAR YEAR
2166 Ellesmere Court . s 79500.00 o ; s
TUT'OCk, Ca 95382 |:] FORGIVEN RATE PER ELECTION™
7500.00 . 0.00 . : ;
T IND [JcOM [J3OTH [JPrY [JSCC DATE DUE DATE INGURREDR
D PAID CALENDAR YEAR
S s % $ $
|:] FORGIVEN RATE PERELECTION **
] S 5 5 3
TD ND [Jcom [JoTH [ PTY [ sce DATEDLE DATE INCURRED
i_—_| FAIC CALENDAR YEAR
5 s % s 8
] FORGIVEN RaTE PER ELEGCTION™
5 5 5 5 5
Tm IND D COoM D OFH E:] PTY D SCC BATE DLE DATE INCURRED
SUBTOTALS § 6000.00 % 0.00 % 7500.00 & 0.00(
{Enter {e) on
Scheduie B Summary Schedule E, Line 3}
1. Loans received this PERHOT ... e e b s 0.00
(Totat Column {b} plus unitemized loans of less than $§100.) tContributor Codes
. ] . ‘ IND - Individual
2. Loans paid or forgiven this PEROH ... 0.00 COM — Recipient Commitiee
{Total Column (¢} plus loans under $100 paid or forgiven.) (other than PTY ar SCC)
{Include loans paid by a third party that are also itemized on Schedule A.) OTH ~ Other (2.g., business entity)
PTY - Palitical Party
. . . . . SCC —~Small Centributer C ittes
3. Netchange this period. (Subtract Line 2 from LiNe 1.} ....c..cccrerrirrerarinrnererserneeremeesicnsisesennes NET $ 0.00 mal ~ontributor wemmi
{May be & negaltive nurmber)

Enter the net here and on the Summary Page, Column A, Line 2.

['Amounts forgiven or paid by another party also must be reported an Schedule A. ]

** If required.

FPPC Form 460 {January/035)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule C Amounts may be roynded SCHEDULE C
. . - MOounis m
Nonmonetary Contributions Received 1o whole dollars. Statement covers period
P Qct 1, 2014
Oct 18, 2014 6 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME GF FILER \D.NUMBER
Matthew Jacob for Turtock City Council 2014 1367258
IF AN INDIVIDUAL, ENTER AMOUNT/ GUMULATIVE TO
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) * iﬁ\l'n:EEg;Ié%ﬁ?égg)mR VALUE (JAN 1 - DEEE,?? (IF REQUIRED)
Turlock Associated Police Officers PAC [JIND Signs in support
10/15/14 | 244 N. Broadway [FICOM of TAPO PAC 269.07
Turlock, CA 95380 [JOTH Endorsements
FPPC #1372623 LIPTY
[M1scc
Turlock Associated Police Officers PAC LJIND Fliers in support
10/15/14 | 244 N. Broadway [FCOM of TAPO PAC 1833.33
Turlock, CA 95380 L1oTH Endorsements
FPPC #1372623 L1PTY
[Oscc
["iND
Jcom
CIOTH
OoeTy
[ascce
[CND
Jcom
[JoTH
OpPTY
Osce

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL % 2102.40

Schedule C Summary

1. Amount received this period ~ itemized nonmonetary contributions.

{Include all Schedule € SUBIDIEIS. Y .oviuvic et et b e b B
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... 3
3. Total nanmonetary contributions received this period.

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...coeiininne, TOTAL $

*Contributor Codes

IND — Individual

2102.40 COM — Recipient Committee

(other than PTY or SCC)

0.00 QTH - Other (e.g., business entity)

PTY — Political Party

SCC - Small Contribufor Committee

2102.40

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



SCHEDULEE

Scheduie E Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whole dollars. tromm Oct 1, 2014
Oct 18, 2014 7 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Matthew Jacob for Turlock City Council 2014 1367258

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 airlime and production costs
CNS  campaign consulianis MTG meetings and appearances RFD returned contributions
CTB  contribution {explain nenmanetary)” OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv or cable aittime and production costs
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate iravel, [edging, end meals
FNDE  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer befween commitiees of the same candidate/sponsor
LEG legal defense PRQ professional services (legal, accounting) VOT voler regisiration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

[{F COMMITTEE, ALSD ENTER 1.0 NUMBER) CODE OR DESCRIPTION OF PAYMENT AMGUNT PAID
California Voter Guide
1954 W. Carson St, Ste B LT 100.00
Torrance, CA 80501
Budget Watchdogs Newslelter
1954 W. Carson St, Ste B LIT 100.00
Torrance, CA 80501
* Paymentis that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL S 200.00
Schedule E Summary
1. liemized payments made this period. {Include all Schedule E SUDIOLAIS.) ...ttt e e e e e e st e ebnne s $ 200.00
2. Unitemized payments made this pericd Of UNUEE ST00 ... re st ree s sre st b reeeabe st e ree s e et teseseaesebeaseeesassesta s seaenssessnssenstannts $ 0.00
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Columin {8).} ..o 5 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) «eo.c..e..ou..eerovr e TOTAL $ 200.00

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



