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Type or print in ink.
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Statement covers period
Qctober 1, 2012

from

through October 20, 2012

Date of election if applicable: DCT 2 5 Zmz

of
For Official Use Only

Page

(Manth, Day, Year)
Diffice of the

November 6, 2012 City Clerk

1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4.

7] Officeholder, Candidate Controlled Committee
(O State Candidate Election Committes

O Recall
(Also Complete Part 5}

] General Purpose Commitise
(O Sponsared
(O Small Contributor Committee

[ Primarily Formed Candidate/

[7] Primarily Formed Ballot Measure
Committee
(O Controlied

(O Sponsored
(Afso Complefe Part 6)

Officeholder Committee

2. Type of Statement:

/] Preelection Statement
O semi-annual Statement

7] Temmination Statement
{Also file a Form 410 Termination)

[7] Amendment {Explain below)

[ Quarterly Statement
[ Special Odd-Year Report

[[] Supplemental Preelection
Staternent - Attach Form 4585

(O Palifical Party/Central Committee (Ao Comipiste Fart 7)
3. Committee Information "?é%%“’%‘ifg Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Sergio A. Alvarado for Turfock City Council 2012

STREET ADDRESS (NO P.0. BOX)
1100 Pedras Rd. #C115

CITY STATE ZIP CODE AREA CODE/FHONE
Turlock CA 95382 209-596-6062
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX

P.O. Box 1715

CITY STATE  ZIP GODE AREA CODE/PHONE
Turlock CA 95381 209-596-6062

OPTIONAL: FAX / E-MAIL. ADDRESS
turlocksergio@gmail.com

NAME OF TREASURER

Sergio A. Alvarado

MAILING ADDRESS

P.O.Box 1715

CITY STATE
Turlock CA
NAME OF ASSISTANT TREASURER, IF ANY

N/A

ZIP CODE
95381

AREA CODE/PHONE

208-596-6062

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX { E-MAIL ADDRESS

4, Verification

| have used all reascnable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penally of perjury under the laws of the State of California that the foregoing is frue and correct.

October 25, 2012

Execuied on

By éz’

//Slgnat re of Treasurer or Assislant Treasurer

——

Signature of Controling Oficeholder, Candidata, State Measure Propanent or Responsible Officer of Spansor

Signature of Cantralling Dfficehalder, Candidate, Slate Measura Proponant

Date
Executed on QOctober 25, 2012 By <
Date
Executed on By
Date
Execuied on By
Date

Signature of Controfling Officeholder, Candidate, State Measure Prapanent

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: BE6/ASK-FPPC (B66/275-3772)
State of California



Recipient Committee
Campaign Statement
CoverPage —Part 2

Type or print in ink. COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Sergio A. Alvarado

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE})

City Councitman, City of Turlock

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET)

1100 Pedras Rd. #C115

CITY

Turlock

STATE zIp
CA 95382

Related Committees Not Included in this Statement: List any committees

nof included in this statement that are controlled by you or are primarily formed to receive

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.B. NUMBER
N/A
MAME OF TREASURER CONTROLLED COMMITTEE?

[] YES [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves M No
COMMITTEE ADDRESS STREET ADDRESS (NQ P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
NIA

BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
] orPOSE

[dentify the contrelling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFIGEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NOC. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed,

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] sUPPCRT
N/A ] cPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{] SUPPORT
(] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
[T opPoSE

Attach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

Amounis may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period
October 1, 2012
from
October 20, 2012 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Sergio A. Alvarado for Turlock City Council 2012 1350148
Contributi R ived Column A ColumnB Calendar Year Summary for Candidates
ontributions eceive PO i RN Running in Both the State Primary and
General Elections
1. Monetary Contributions ...cocoovervvenricr e, Schedule A, Line3 3 500.00 $ 1800.00 +H through 8130 4 10 Date
2. Loans Recaived ... Schedule B, Ling 3 0.00 100.00 >
3. SUBTOTALCASH CONTRIBUTIONS ...ooooeroc AddLines 1+2 50000 190000 | 20. Lonibuiions s
4. Nonmaonetary Contributions ... Schedule C, Line 3 0.00 2000.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -.coooioocisciisinennnen AddLines3+4  § 50000 5 3900.00 Made $ 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line 4 $ 31.09 $ 1320.17 Candidates
7. Loans Made ... Schedule H, Line 3 0.00 0.00 23 © lative E it Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ........cccioeormrereierienecenene AddLines6+7 3 31.09 ¢ 1320.17 \f Subjost o Voloniory Expenditare Limi
9. Accrued Expenses (Unpaid Bills) .....ccooooiivncniiinnnn, Schedule F, Line 3 0.00 0.00 Date of Elaction Total to Date
10. Nonmonetary Adjustment ...........c..ocooeveeveerccecenn. Schedule G, Line 3 0.00 0.00 (mmddfyy)
11, TOTAL EXPENDITURES MADE .....coovvovvererrenrrererere AddLines 8+9+10  $ 3108 s 1320.17 / / $
Current Cash Statement / / 3
12. Beginning Cash Balance ......cc.ccccoeevvnes Previous Summary Page, Line 16 5 110.92 To calculate Column B, add
13. Cash RecIPtS oot Column A, Line 3 above 500.00 | amounts in Column A to the
. ) 0.00 carresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash........... Schedufe 1, Line 4 . from Colurn B of your last | raported in Column B.
15. Cash Payments ..., Column A, Line 8 above 31.09 ggﬂﬁniorngzya&oﬁgg;me
16. ENDING CASH BALANGE .......... Add Lines 12 + 13 + 14, then subtract Line 15 579.83 figures that should be
subptracied rrom previaus
If this is a termination statement, Line 16 must be zero. period amounts. [f this is
the first report being filed
100.00 for this calendar yaar, only
17. LOAN GUARANTEES RECEIVED ....ooovvvvevriiivieen Schedule B, Part2 & carry over the amounts
. ] from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts gy (
18. Cash Equivalents ...........ccccooiiiiiiiiiiiisisininns See instructions on reverse § 0.00
19. Outstanding Debts ..o Add Line 2 + Line 9 in Column 8 above  $ 0.00 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule A Type or print in ink.
Amounts may be rounded

NMonetary Contributions Received to whole dollars,

SEE INSTRUCTIONS ON REVERSE

Statement covers period

October 1, 2012

from

through

QOctober 20, 2012 4

Page

SCHEDULE A

of

4

NAME OF FILER
Sergio A. Alvarado for Turlock City Council 2012

.D. NUMBER
1350148

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR | cONTRIBUTOR
RECEIVED {IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE #

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVETC DATE PER ELECTION

CALENDAR YEAR

TODATE

(JAN. 1 - DEC. 31} (IF REQUIRED)

C1IND
Grow Elect Z1CoM

1011772012 | 1000 12th St#232 CJOTH

Sacramento, CA 95814 OPTY
CJscc

500.00

500.00

CIIND

CJcom
CJOTH
Pty
scc

CHND

[icom
[IoTH
CiPTY
Cisce

JIND

Cicom
CjoTH
CIPTY
Csce

CIND

Clcom
DoTH
CleTy
Clscc

SUBTOTAL$

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include all Schedule A subtolals.) ...

3. Total monetary contributions received this period.

{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..o, TOTAL $

................................... $

2. Amount received this period - unitemized monetary contributions of less than $100 ...l 3

500.00

0.00

500.00

( *Contributor Cades
IND — Individual

PTY — Political Party

-

COM — Recipient Committee
(ather than PTY or SCC)
OTH - Other {e.g., business entity)

SCC — Small Contributar Committee

i

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



