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[J Termination - See Part &

Date of termination

i. Committee information [V AISS

2. Treasurer and

[if apuheutia)
HAME OF COMPMITHEE

A
Rebacka Monez for Turlock City Council District 2

MANME OF TREASURER

Rhenda Sweet

ar Principat Officers

For Official Use Only

SYRIET ADDRESS {RD R0 BOX]

3. Verification

penaity of perjury under the laws of the State gC

Executed on [

STHEPT ANARFLS MO DA nnvy U STATE 1P CODE ABEA CODEA(1NE
| Turlock CA 95382 |
= oy STATE ZIF £00E AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF Ade¥
Turlock Ca 95380
FULL MAILING ADDAESS UF UFFFERER ) STREET AGHESS (MO RO BOX)
F-MAH ANNAFSS TRECINRIEDE FAY [NPTIrnsai ) Y STATE ZProne ARFA COOTPHORE
COUNTY GF NOMICHE SURISTHCTION WHERE COMBDTTEE 15 ACTIVE HAME OF PRINC AL GFHCER(S
Stanistaus City of Turtock Rebecka Monez
STREEY ADDKESS [HO PO, 50X}

e . . . . . - Ty S1ATE 1P CODE AREA CODE/PHONF

Attach additional information on appropriately labeled continuation sheets.
Turlock ca  osseo I

'have used ail reasconable diligence in preparing this st ement and to the best of my knowledge the informatien contained hereis is true and complete. § certity under
ifgrniathat the foregoing is true and correct.
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SIGNATURE OF TREASURER OR ASMSTANT TRIASURER
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My o Ty

Executed on g‘f’}”%;}:ﬂ? ; By /75
LA 7

Executed on ay

SIGHATURE OF EOMTHOLLNG GFEICENCLDER, CANDIDATE, OR STATE MEASURE PROFOMENT

DATE

Executed on By

SIGNATURE OF LONTRILLING OFFICEHGUTER, CANTIOATE, OR SIATE MEASURE PROPONCANT

BATE

SIGHATURE OF CONTROUING < FECEHRDER CANDIGAYE, OR STATE MEASURE SRGEONENT
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Statement of Organization
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INSTRUCTIONS QN REVERSE

FORM
" J bage 2
COMMIYTEE RasE } v LEL HUMDER
Rebecka Monez for Turlock City Council District 2

CALIFORNIA

410

MAME {3 FINAHCIAL INSHFUTION

+ Al committees must list the financial institution where the campaign bank account is located.

4, Type of Committee Complete the applicable sections.

Contralled Committee

.

also list the elective office sought or hetd, and district number, if any, and the year of the election,

NAME OF CANDIDATE/OFFICEHGLDER/STATE MEASURE PROSONENT

ELECTIVE OFFICE SOUGHT OR HELD

AREA CODEAIONE TANK ACEOUTT FAARTR

F & M Bank 209-664-5400 78D

ADDHESS CEFY S1ATE ZIF COBE
121 8. Center Street Turlock CA 95380

List the name of each controiling officeholder, candidate, or state measure proponent. if candidate or officeholder controlled,

List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating "No party preference” is acceptable

if this committee acts jointly with another controlled committee, list the name and identification nuraber of the other controlled committee.

YEAR OF PARTY
{IMCLUDE DISTRICT NUMBER IF APPLICABLE} ELECTION CHELK GNE
Rebecka Monez Turleck City Ceuneil District 2 2020 | MNemmermsan f Partisan Hist political party betaw}
Naonpartisan Partisan {list political party betow)
Primarily Formed Commitiee Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATEIS) NAME OR MEASURE{S) FULL TITLE {INCLUDE BALLOT NQ. DR LETTER)

\F A RECALL, STATE “RECALL" IN FRONT OF THE OFFICEHOLDER'S NAME.

CANDIGATE(S) OFFICE SOUGHT OR HELD OR MEASURE(SHURISDICTION
HNCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE] CHECK DRE
SUPPORT OFPOSE
SUPRORT QOPPOSE

FPPC Form 410 (August/2018}
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

wiw.fppe.ca.goy




