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1. Type of Recipient Commitiee: Al committees ~ Comgplete Parts 1, 2, 3, anct 4.

Officeholder, Candidate Condrolled Committee
() State Candidate Election Committee

[7] Ballot Measure Committee
(O Primarily Formad

O Recall (O Controlled
{Alzo Complete Part 5) ) Sponsared
fAfso Complate Part 6)

1 General Purpose Commitiee
(O Sponsored
(O small Contributor Cammitles
{0 Puolitical Party/Central Committee

7} Primarily Formed Candidatel
Officeholder Cammittee
fAlso Camplete Fart 7)

2, Type of Statement:
3 Preetection Statement
3G Semi-annual Statement
[} Termination Statement
[} Amendment (Explain below)

O Quarterly Stalement
[ Specis! Odd-Year Report

[] Supplementat Preelection
Statement - Attagh Form 495

3. Committee Information §‘1D ‘25%%%%“ Treasurer(s}
COMMITTEE NAME (GR CANRIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Nick Hackler Kevin Kajioka
for Turlock City Council MAILING ADDRESS
2240 Polyview
STREET ADDRESS (NO P.0. BOX) CITY STATE | ZIF CGDE AREA CGDE/PHONE
2531 Mooneyham Court Turlock CA 95382 209-667-6588
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Turlock, CA 95382 209-603-1051 Rebecca Arellano
MAILING ADDRESS (IF DIFFERENT) WO. AND STREET OR P.O. BOX MAILING ADDRESS
4328 N. Walnut Road
T ETATE  ZIP CODE AREA CODE/MHONE oY STATE  ZIP CODE AREA CODE/PHONE
Turlock, CA 95382 209-656-7010
OPTIONAL: FAX ! E-MAIL ADDRESS OPTIONAL: FAX ! E-MAIL ADORESS
4, Verification

t have used all reasonable cﬁ[igence 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. |

ceriify under penalty of perjury under the laws of the State of California that the foregoing is true and
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/b\//Signam?asurewmssislam Traasurer
=0t Contralling Cffickhalder, Cantlidate, Stale Measure Propongnt or Responsibla Qfficer of Sponsor

Sighature of Controlling Officeholder, Candidate, State Measwre Proponent

Executed on By
/ Date/ /7

Exgeuted on / / E By i

Date Sigi
Executed on By

Oate
Executed on By

Date

Signalure of Controlling Officahalder, Candidate, State Measure Proponent

FPPC Form 460 (Junel/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC
State of Califorpia
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5. Officeholder or Candidate Controlled Committee 6. Bailot Measure Commitiee

NAME OF OFFICEHOLDER OR CANGIDATE NAME OF BALLOT MEASURE

Nick Hackier for Turlock City Council

OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER (¥ APPLICABLE) BALLOT NO. OR LETTER JURISBICTION [] SUFPORT
[} oPPOSE

Turlock City Council - Turlock
RESIDENTIALUBUSINESS ADDRESS (MO. AND STREET)  GITY STATE ZIP

2531 Mooneyham Court Turiock CA 95382

identify the controlling officehelder, candidate, or state measure propenent, if any.

NAME OF OFFICEHCLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NQ. |F ANY

COMMITTEE NAME 1.3, NUMBER
 ONROLLED COMMITTEES 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER wihtich this committee is primarily formed.
[} ves 0 wno
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [7 SUPPORT
[] oPFOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHCLDER OR GANDIDATE OFFICE SOUGHT ORHELD | _ 7
1 BUPPORT
[} oPPOSE
COMMITTEE NAME L.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T SUPPORT
] aPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF DFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD | — ¢ joogat
[ ves L] No [} oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
eIy STATE ZIP CODE AREA CODE/PHONE Attach confinuation sheets if necessary

FPPC Farm 460 {June/o1)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California
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Amounts may be rounded :
Summary Page to whole dollars. Statement covers period
from 07/0112
12/3112 3 3
SEE INSTRUCTIONS QN REVERSE through Page of
NAME OF FILER 1D, NUMBER
Nick Hackler for Turlock City Council 1290600
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received rod ST, et | Running in Both the State Primary and
0 0 General Elections
1. Monetary ContriButions .......ccccveeveveimoce Schedule A, Line3  § 3 1 " a3 1 1o Dat
hraug 0 o Dats
2. Loans RecelVed ..o Schedule B, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS ..vovooorecoceeores AddLines1+2 S 0 s 0 20, o™ & 0 0
4. Nonmonetary Contributions Schedule C, Line 3 0 0 21. Expenditures 0 0
5. TOTALCONTRIBUTIONS RECEIVED .oocvieiiiiiiiiis AddLines 3+4 & 0 3 0 Made 5 g
Expenditures Made Expenditure Limit Summary for State
8. Payments Made Scheduls £, Line 4 & 0 5 0 Candidates
7. Loans Made ......ccoovoiiiiiiii i Schedule M, Line 3 0 0
0 0 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS (e AddLines6+7 & g {If Subject to Voluntary Expendituse Limit)
9. Accrued Expenses (Unpaid Bills) .........cococvivvrivrnnnnee Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdiUstment ........ocooeevveeececees e, Scheduls C, Line 3 0 0 (mmiddiyy)
11. TOTAL EXPENDITURES MADE ..ot Addlines§+9+10 § 0 5 0 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .....ccoccevvvne, Previous Summary Page, Line 16 § 867.96 To catculate Column B, add / ; 5
13, Cash RECEILS ...ooiveceee oo Catumn A, Line 3 above amounts in Column Ao the
carresponding amounts
14. Miscellaneous increases to Cash ... Schedute |, Line 4 from Column B of your last / / 5
. report. Some amounis in
15. Cash PaymeniS .. Cafumn A, Line 8 above Golumn A may be negative ) ; 5
16, ENDING CASHBALANCE ........ Add Lings 12 + 13 + 14, then subtract Line 15§ B67.96  { figures that should be
L L ) subtracted from previous
If this is a termination statermant, Line 16 must be zero. period amounts. If this is / / 5
the first repost being filed
for thi lend r, ant
17. LOAN GUARANTEES RECEIVED ....oooovrercricnnnn s Schaduia B, Part2 § c“afrry'zv‘zfﬁeaafrx{‘jjm; Y ¥ «Since January 1, 2001, Amounts in this section may be
. . f i 9 (if different from amaounts reported in Column B.
Cash Equivalents and Outstanding Debts ao Lnes 27, and €
18. Cash Equivalents .......cveicriicccciens Ses instructions on reverse &
19. Outstanding Debts ......ccccocceieen. Add Ling 2 + Line 9in Golumn B above  § FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: B66/ASK-FFPC




