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mmittee nformation s e B2 Treashiréran
NAME OF COMMITTEE NAME CF TREASURER
Jaime Franco Campaign/District 2 City Council Ruben Pina
STREET ADDRESS {NO P.C. BOX)
STREET ADDRESS (WO P.O. 8OX) cy STAYE 2IP CODE AREA CODE/PHONE
Modesto CA 95351
oy STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Turlock CA 95380 Rodolfo Lezama
MAILING ADDRESS {IF DIFFERENT} . STREET ADDRESS (NQ P.O. BOX)
PO Box 27, Turlock, CA 95381
FAX [ E-MAIL ADDRESS 7Y STATE ZIP CODE AREA CODE/PHONE
Winton CA 95388
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Stanislaus Turlock
STREET ADDRESS (NO P.O. BOX)
CIFY STATE ZIP CODE AREA CODE/PHONE

Attech additional information on appropriately labeled continuation sheets.
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| have used all reasonable diligence in preparing this statement and to the best of my knowledg
penalty of perjury under the laws of the State of California that the foregoing is true and correct.
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Executed on 2017 By
DATE

(‘.fd{\IATU fLE OF CONTRCLLING OFFICEHD{DEE‘&NDIDATE, OR STATE MEASURE PROPONENT

Executed on By

DATE j GNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, DR STATE MEASURE PROPONENT

Executed on By

DATE /SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPCNENT
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FPPC Farm 410 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

www.fppc.ca.gov



