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O Date qualification threshold met | Date qualification threshold met Date of termination
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NAMr QF COMMIT[EE

Beekman for Turlock City Treasurer 2020

A s L
NAME OF TREASURER

Sarah Beekman

STREET ADDRESS {NO R.O, NOX)

SIREET ADDRESS (NO PO, BOXT cITy STATE ZIP CONE AREA CODE/PHONE
I Turlack e sswo

ary

STATE 217 CODE AREA CODE/RHONE RAME OF ASSISTANT TREASURER, iF ANY

Turlock CA 95380 l ] Matt Beekman

FULL MAILING ADDRESS {If DIFFERENT)

STREET ADDRESS [NO PO, BOX)

EMAILADDHESS IRLQUIKED / A irommars s Y STATE 71p CODE AREA CODE/PHONE
. Turlock ca ossso [

COUNTY OF DOMICE JURISDICTION WHERE COMMITTEL I5 ACTiVE
Stanislaus Turiock

NAME OF PRINCIPAL OFFICER(S)

Matt Beekman
STAEET ADDRESS (RO P, BQX|

ey

Turlock

STATL ZIP CORFE AREA CODT/PHONT
A oo |

I have used all reasonabie diligence in preparing this statement and to the best of my knowliedge the mformanon contained here:n is true and complete

penalty of perjury u der[he laws of the State of California that the foregon?g"ls true apd corpect, |
Executed on @8 ] & 2’6 20 By ¥ [/iif/f/[/] / { ; ,Qé'i' b!/i/&;{/w’

/ / SIGNAIURE OF TREASURER OR ASSISTANT THEASURER
Executed on ’ U 'j 7‘{ / 4 v’?{ ( Mf

;‘ DATE

Attach additional information on appropriately labeled continuation sheets.

I certify under

J SIGNATURE OF CONTRQ! I ING QFFICEHGLDER, CANDIDATE, Gt STATE MLASURE PROPONENT

Executed an 8y
DATE

SIGNATURE OF CONTROLLING OfTICEHOLDER, CANDIDATE, OR STATE FAEASURE PROPGNENT

Excouted on By

DATE SIGNATURE OF CONTROLLING OFFICCHOLDER, CARDIDATE, OR S¥ATE MEAS URE PROPONENT

FPPC Form 410 {August/2018}
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COMMITTLE NAME

1.D. NUMAER
Beekiman for Turlock City Treasurer 2020

All committees must list the financial institution where the campaigh bank account is located,.

NAME OF £INANCIAL INSTITUTION ARCA CODE/PHONT,

BANK ACCOUNT NUMDER

ADDRESS

vy

STATL ZIF CODL

Controlled Commitee

¢ List the name of each controllin

g officeholder, candidate, or state measure proponent,
also list the elective office sought or held, and district number, if any,

If candidate or officeholder controlied,
and the year of the election.

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 number of the other controlled commitiee,

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF {'ANDIDA?E/OFFICEHOLi)ER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER i APPLICABLE) ELECTION CHFCK ONE
. " . Nonpartisan Partisan {list political party betow)
Matt Beckman City of Turlock Treasurer 2020 y
Nongartisan Partisan {list political party below)

Primarily Formed Committee Primarily formed to support or appose specific candidates or measures in a single election. List below-

CANDIDATELS) NAME OR MEASURE(S) FULL TITLE (INCLUBE BALLOY NO. OR LETTER) CANDIDATE(S} OFFICE SOUGHY OR HELD OR MEASURE(S) FURISDICTION
IF A RECALL, STATE “RECALL” IN FRONT OF THE OFFICEHOLDER’S NAME.

(INCLUDE DISTRICT NQ., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
i SUPPORT oPrQst

EPPC Form 410 {August/2018)
G
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COMMITIEE NAME

LD, NUMBEN

General Purpose Committee Not formed to support or oppose specific candidates or measures in 3 single election. Check only one box:

D CITY Committee L] counTy Committee [ state Committee

PROVIDE BRIEF DESCRIPTION OF ACTVITY

Sponsored Committee List additional sponsors on an attachment,

NAKE OF SpONSOR

INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NOUAND STHEET iy STATE I CODE AREA CODF/PRONE

Small Contributor Committee ] ; /

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

This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

* This committee has no surplus funds; ang

—  Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 -
89518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5,

FPPC Form 410 (August/2018)
FPPC Advice: adyi Hpnc.canoy (866/275-3772)




