Date Stamp
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Campaign Statement
Cover Page
Statement covers period
from 10/18/2020
SEE INSTRUCTIONS ON REVERSE through 112021

Date of election If applicable:

Page '

RECEIVED

COVER PAGE

CM;:ISEEMA 460

Office of the
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of .._....._3

{Manth, Day. Year)

1143/2020

For Official Use Only

1. Type of Recipient Committee; Al committees — Complete Parts 1,2, 3, and 4,

iceholder, Candidate Controlled Commitiee [ primarily Formed Ballot Measure

State Candidate Efection Committee ommittee
O Recall % Controlled
{Atsc Complete Part 5f Sponsared
{Alsa Complete Part 8}

[.) General Purpase Committes

Sponsored O primarily Formed Candidates

2. Type of Statement:

Preejection Statement
Semi-annual Statement
[0 Termination Statement
{Alsa file a Form 410 Termination}
[ Amendment {Explain below)

[} Quarterly Statement
Speclal Odd-Year Repart

Small Contribulor Committee Officeholder Commitles
Political Party/Central Committee {Ats0 Complera Part J)
3. Committee Information LD NUMBER T reri
atio _ _ 1427870 reasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME 1 NG COMMIT T EE) NAME OF TREASURER

Rebecka Monez for Turlock City Council District 2

STREET ABDRESS INO PO BOX)

CITY STATE ZIP CODE AREA CODE/PHONE
Turiook CA_ 9380 I
MALLING ADDRESS {IF DIFFERENT) NO. AND STREET OR FD. BOX _—
ity STATE ZIP CODE AREACODE/PHONE
Turlock cA 95380 [ ]

OPTIONAL: FAX /E-MAIL ADDRESS

Rhonda Sweet

MAILING AODRESS

CITY STATE ZiP CODE AREA CODE/PHONE
Turlack CA 95382 I
NAME OF ASSISTANT TREASURER, [F ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX!E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in praparing and reviewing this stalement and 10 1he hest of my knowledge the informatian l:untalned herpin and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of Californiz thal the foregoing is tnue and comrect. C

1/302021 By 0

Sigrature of Tte; i ASSStAn Treasurer

Execuled on
Date
Exsculed on 11301202t
Dats 4 Signatute of Controling ORicenolder, Candidate, Giata Measure Proponsni or REsponsibla OMCEr of Sponsar
E dan By
Data ghanie of Controling ahaolder, Candidate, Stals Me2asure Proponant
£ led on By -
Date graturs of Controlting Oficehatder, Lantdals, Siale Measure Proponent

C ) ( )

FPPC Form 460 {Jan/2016)}

FPRC Advice: advice@fppc.ca.gov (866/275-3772)

www.ippc.ca.gov



Recipient Commiftee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAIl_:I(I;gl}\QﬂNIA 460

5. Officeholder or Candidate Controlted Committee

6. Primarily Formed Ballot Measure Committee

NAME COF OFFICEHOLDER OR CANDIDATE

Rebecka Monez

OFFIGE SOUGHT OR HELD {INCLUDE LOCATION ANC DISTRICT NUMBER IF APPLICABLE)
Turlock City Council District 2
RESIDENTIALIBUSINESS ADDRESS (ND.AND STREET) CITY STATE 2P

Turfock

CA 95380

Related Committees Not Included in this Statement: List any committess
not included in this statement that are controlfed by you or are primarily formed to receive

ions or make

cantr

on behalf of your cangdidacy.

COMMITTEE NAME

LD NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

1 ves Cino

COMMITTEE ADDRESS

STREETADDRESS (NO P.O.BOX)

CITY

STATE ZIP Ol

DE AREA CCDE/PHONE

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ surpoRrT
[] orrosE

identify the controlling officehoider, candidate, or state measure proponent, if any.

NAME COF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. [F ANY

Primarily Formed Candidate/Officeholder Committee Listnsmos of
officeholdar{s} or condidate(s) for which this committee Is primarily formed.

COMM:ITTEE NAME

10, NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

O ves [1 no

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX}

CiTY

STATE ZIP GO

DE AREA CODE/PHONE

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ surPoRT
O orrose
NAME OF OFFICENOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[} opPosSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ surroRT
[7] orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELG
{1 suPPORT
3 oPPese

Attach continuation sheels if necessary

) (

FPPC Form 460 {ian/Z016)
FPPC Advice: advice@fppe.ca.gov {B66/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rountged

SUMMARY PAGE

to whole doflars,
Summary Page Statement covers period CALIFORNIA 460
from _1O/1B/Z020 FORM
1172021 3 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rebecka Monez for Turlock City Council District 2 1427970
P . Column A Column B Calendar Year Summary for Candidates
Contributions Received oron ISR e et | Running in Both the State Primary and
General Elections
1. Monetary Contributions . Schodufa A, Line 3 0 s 487000 11 through 8130 7 to Dale
2. Loans Received... Schedule B, Line 3 0 25,000.00 20, Contribut
. Controutions
3. SUBTOTAL CASH CONTRIBUTIONS . AddLinas 1+2 0 s 2987000 Recoived 5
4, Nonmoenetary Contributions C, Line 3 0 ° 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o en Addtinesz+4 5 0 s 2987000 Made s s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made... . Schedule E, Line 4 0 § 2097404 Candidates
7. Leans Made. Sehedufe H, Lina 3 o e 22, Cumulative E At Mad
. umulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS... . AddLines6+7 0 5 20874.04  Sutlect 1o voiantay Expenditara Ll
8. Accrued Expenses (Unpaid Bills) F Line 3 ¢ 0 Date of Efection Total lo Dale
10. Nonmonetary Adjustment........ Schedule G, Lino 3 ¢ 0 (mm/ddyy)
11. TOTAL EXPENDITURES MADE ..o Addumeseso+to 5 C s 2097500 / / 3
Current Cash Statement SN S S 5
12. Beginning Cash BalaNCe ............o....oen.... Previous Summary Page, Line 15 8,595.96 To calculate Column B,
13. Cash Receipts ..o Cotumn A, Line 3 above 0 :dtd ?rf‘munts in CC::}ImH
0 the corresponding . in 1hi i ;
14, Miscellaneous Increases to Cash . Schedule |, Line 4 0 amounts from Column B rg;ﬂt';‘?r:'&'lﬁnfﬁcé‘_"" may be difierert ffom amotints
15, Cash Paymens . ..o Columr A, Line 8 above 0 :‘;n’:t:’l;ff; ggf’;ni"n':':y
16, ENDING CASH BALANCE .............. Add Lines 12 + 13+ 14, then subiract Line 15 8.595.96 b: n?gz;live ﬁ;.;ures that
shou @ sublracted from
IFthis is & lermination statement, Line 16 must be zero. previous period amounts. If
ihis is the first report being
L] fited for this catendar year,
17. 1LOAN GUARANTEES RECEIVED ...........ocooocooveoveenve.. Schodule B, Part 2 only carry over the amounts
Cash Equwalents and Outstancllng Debts ooy Lines 2.7, ard 84
18. Cash Equivalents.... . Seo instruclions on reverse 0
19. Outstanding Debts............ccccoeocovewee. ACd Ling 2 + Line § In Column 8 above 0 FPPC Form 460 (}anf2016)}
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

( ) ( )

www.fppc.ca.gov



