Statement of Organization
Recipient Committee
Statement Type [ tnitial

Not yei qualified Ouo

'E. Amendment
List L., number:

y 4332623

D Termination — See Part 5
List I.D. number:

idb ;d)@/ﬂ

Date qualified as committee
{¥ applicable]

/ /
Date qualified as commitiee

# {ffice of the
City Clerk

{ /
Date of Termination

JUL 2 42015

For Official Use Only

1. Committee Information

NAME OF COMMITTEE
TarLeer Asseczarep Forzer OFFzcERS
R oAl ACTZON (COMMITIEE

2. Treasurer and Other Principal Officers

NAME OF TREASURER

Nzumrop FuamMo

STREET ADDRESS [NO R.O. BOX) STREET ADDHESS MO P.O. BOX) E‘?‘fﬂ #G-:Fgl.}
2UY N. BroAbwAY 24y N. [BroApwaY (299) ge8-555¢
cITy STATE 2P CODE AREA CODE/PHONME CITY STATE ZIP CODE AREA CODE/FHONE

Exr¥ GT5Y4

TuRr0cK. CA.

G538Q (2dNGeE

5550

Turtock  CA.

ASBBP (204)e68-5550, ExrFCT5Y

MAILING ADDRESS {iF GIFFERENT)

NAME OF ASSISTANT TREASURER. IF ANY

FAN [ E-MAIL ADDRESS

Nzm8T36E GaZL . COM

STAEET ADDRESS (NQ F.O, BOX)

COUNTY OF COMICILE

JURISDICTION WHERE COMMITTEE {3 ACTIVE LTy STATE P CODE AREA CGDEfPHONE
STANMESLAUS
NAME OF PRINCIPAL OFF4CER|S)
Nzmrop Kramo  ( cHAZR)
s . , . R , STREET ADGRESS {NO 7.0, BOX) -
Attach additional information on appropriately fabeled continuation sheets.
(SAME AS ABGVE)

CIT“?' STATE ZIP CODE AREA CODE/PHONE

wi

. Verification -

penalty of perjury under the laws of the State of Califarnia thaj the foregoing’is true and correct,

Executed on d.)? ’Z—L'é “’i-g By

—
e

| have used alt reasonahle diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete; 1 certify under

DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER
Exacuted on By

DATE SIGNATURE OF CONTADLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE QF CONTAGLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPGNENT
Executed on By

DATE

SIGMATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROFONENT

FPPC Form 410 (Dec/2012)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov



Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

Page 2
COMMITTEE NAME 1.D. NUMBER
TuRLoek AssoczaTed Forzek OFFzeERS Rorzrrzear Actron Commzrree 43F24623
« ANl committees must list the financial institution where the campaign bank account is located.
HAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
AnK oF AMERICA oD e6a-T474L | 1641 dd3Y G
ADDRESS Ty STATE 2)P coDE

5L E Mazn ST TuARLock, CA ‘37538@

4. Ty - Type of Committee Cémplete the applicable sections,

e List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, also list the elective office sought or held, and
district number, if any, and the year of the election.

= List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.”

= If this committee acts jointly with another controlied committee, list the name and identification number of the other controlled committee.

ELECTIVE GFFICE SOUGHT OR HELD

NAME OF CANDIDATE/GFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER IF APPLICABLE} YEAR OF ELECTION PARTY

D Nonpartisan

D Nonpartisan

Primarily formed to support or cppose specific candidates or measures in a single election. List below:

ICE SOUGHT CR H
CANDIDATE(S) NAME OR MEASURE{S} FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S] OFF ELG OR MEASURELS) JURISDICTION

{INCLUDE BISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE

SUPPORT OPPOSE

IHRE.
71T

FPPC Form 410 {Dec/2012)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov




Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

4, Type of Commiittee {Cantinued)

Page 3
COMMITTEE NAME 1.0. NUMBER
Toreocx_Assoczaten Porzes OFFzesr s Porzrress ACTzon Commzrrer 1392623

Not formed to support or oppose specific candidates or measures in a single election. Check only ane box:
[ Ty committee [ COUNTY Committee [ STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

To SuPPOAT OR OPPOSE CANDZDATES OR MEASURES VOTED ON N A SINGLE CITY, TiRwew, CA.

List additional spansars on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION DF SPONSOR

Torrock Assoczatep Poszce OrFzcers LaBog ANION
STREET ADDRESS NO. AND STREET oY STATE 7P CODE
24y N. BR@ADW’AV' Turiock, CA. 95380
O / y
Date gualified
5. Termination: Requirements e By'sl'_gnlng the verification, the ireasufer, assistant treasurer'aqd/o'r candidate, officehaider, or propGnent certify that sl of the follawing canditions have been met:

* This committee has ceased to receive contributions and make expenditures;

* This committee does not anticipate receiving contributions or making expenditures in the future;

° This committee has eliminated or has no intentien or ability to discharge alf debts, loans received, and other obligations;

s This committee has no surplus funds; and

* This committee has filed all campaign statements required by the Palitical Reform Act disclosing all repartable transactions.

-- There are restrictions on the disposition of surplus campalgn funds held by elected officers who are leaving office and by defeated candidates. Refer to Gavernment
Code Section 89519.

-- Leftover funds of ballot measure committees may be used for political, legislative or governmenta purposes under Government Code Sections 83511 - 89518, and are
subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 {Dec/2012)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



