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Recipient Committee Type of print in k.
Campaign Statement
CoverPage
{Government Code Seclions 842C0-84216.5) I x ¢ 1 !
R Page of
Statement covers period Date of election if applicable: g 2 n 1
from 0710113 {Month, Day, Year) JAN 2 ZU1e For Officiat Lise Only
sHoe of the
SEE INSTRUCTIONS ON REVERSE through 12/31/13 Cince
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1. Type of Recipient Committee: Al committees — Complete Farts 1, 2, 3, and 4. 2. Type of Statement:
/] Cfficeholder, Candidate Controlled Commitiee [} Primarily Formed Bailot Measure [3 Preelection Statement [} Quarterly Statement
O State”Candidate Elgction Committee Con&mitgteil . [/ Semi-annual Statement . [0 Special Odd-Year Report
9, R;ecam Farts O omrofie [] Termination Statement [] Supplemental Preefection
(Also Compfete Fart 2) > Sponsared (Also file a Form 410 Termination) Statement - Attach Eorm 485
{Also Complale Part 8} .
[0 General Puspose Committee [J Amendment (Explain below)
() Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Of_ﬂceholder Commitiee
() Political Party/Centrat Committee (Ao Cemplete Fart 7)
. . 1.0, NUMBER
3. Committee Information Treasurer(s
mmi 1290600 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Nick Hackler Kevin Kajioka
for Turlock City Counci MAILING ADDRESS
2240 Polyview
STREET ADDRESS (NDO PO, BOX) CITY STATE  ZIP CODE AREA CODR/PHONE
2531 Mooneyham Court Turlock CA 95382 209-667-6588
CITY STATE ZIP CODE AREA CODE/PHONE FAME OF ASSISTANT 1REABURER, I ANT
Turlock, CA 95382 2(9-603-1051 Rebecca Arellano
MAILING ADDRESS (IF DIFFERENT) MO. AND STREET OR F.O. BOX MAILING ADDRESS
4328 N. Walnut Road
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE ZIF CODE AREA CODE/FHONE
Turlock, CA 95382 209-535-0131
OPTIONAL: FAX / E-MAIL ADDRESS DPTIOMAL  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 penzlly of perjury under the laws of the State of California that the foregoing is true and correz.

Executed on ] , zZ ’ Lt By

// Date / Slg/natuscyfeasurerorAs.-ls!:mtTreasurer
Executed on 2Ll // 17[ By /(

bata ¥ £Signature orc’ammllmgDlﬁcehuidnuzﬁnmda\-’aale Measura Ploponentor Responsitle Officerof Spensor
Exacuted on By - y

Date Signature of Controlling Sificehoider, Candidate, Stale Measure Propanent
Executed on By

Date Slgnatura of Contraliing Cificaholder, Candidate, State Measure Propanent

FPPC Form 480 {January/05}
FPPC Toll-Free Helpline: BSGIASK-FPPC (BBB/275-3772)
State of California



.. . Type or print in ink. COVER PAGE -FART 2
Recipient Commitiee
Campaign Statement
Cover Page — Part 2

5, Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE MAME QF BALLOT MEASURE

Nick Hackler for Turlock City Council

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE) BALLOT ND. ORLETTER JURISDICTION [] SUPRORT
[ orrPosE

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

2531 Mooneyham Court Turiock, CA 95382

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

NAME OF CFFICEHCOLDER. CAHDIDATE, OR PROPONENT

Related Committees Not included in this Statement: List any committees

not included in this statement that are confrolied by you or are primarily formed to recaive
contributions or make expenditures on behalf of your candidacy.

OFFICE SQUGHT OR HELD DISTRICT MO IF ANY

COMMITTEE NAWE 1.0, HUMBER
7. Primarily Formed Candidate/Officeholder Commiittee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s} for which this committee Is primarily formed.
] YES ] ho
oM AR ee STREET AOORESS NS PG 5O HAME OF OFFIGEHOLEER OR GANDIDATE QFFICE SOUGHT OR HELD [ surpoRT
[] orrosE
cireY STATE ZiP GODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[} oPPOSE
COMMITTEE MAME 1.0. NUMBER
MAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT O HELD (] sUPPORT
[[] cPPOSE
MAME OF TREASURER CONTROLLED COMMITTEE? MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT CR HELD ] suppoRT
L] ves L] no ] oPPOoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cImy STATE 2IF CODE AREA CODE/PHONE Aftach continuation sheets If necessary

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded :
Summary Page to whole doliars. Statement covers period
from 07/0113
1213113 3 3
SEE INSTRUCTIONS ON REVERSE thraugh Page of
MAME OF FILER 1.0, NUMBER
Niek Hackler for Turlock City Council 1280600
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved ol TARETER W%NE | Running in Both the State Primary and
0 General Elections
1. Monetary Contributions ........ccooviiiiiei . Schedule A, Line 3 $ 0 $ 60 1 to Dt
111 through &f to Date
2. Loans Received ... Scheduls B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS «.oecoovrrcsrrn. Addlinesi+2 B LI 0 |20 conbulons 0 s 0
4. Nonmonetary Contributions ..., Schedule C, Lins 3 0 g 21, Expenditures 0 0
5. TOTALCONTRIBUTIONS RECEIVED ..o AddLines 3+4 & 0 % 0 Made 5 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ............occooovvieooeiereeseeeees e Schedule E, Line & 0 s g Candidates
7. L0ANS MEOE ..o.eoooe oo Schedule H, Line 3 0 o E 4 e
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o AddLines6+7 B 0 5 0 (If Subject to Valuntapry ExpendHure Limit)
9. Accrued Expenses {(Unpaid Bills) .....cocooicviiiinnen. Schedule F, Line 3 0 0 Date of Election Total ta Date
10, Nonmonetary AdiUSEMENT ..o Schedule C, Line 3 0 0 {mm/ddryy)
11. TOTAL EXPENDITURES MADE .......oceonvoroere e, AddLines 8+ 9410 § 0. s 0 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Fravious Summary Page, Line 16 & 867.96

13. Cash Receipts ...

14. Miscellaneous Increases t0 Cash ........cccevveviire,

Cofumn A, Ling 3 above
Schedufs |, Line 4
153. Cash Payments ... Column A, Line 8 above
16. ENDINGCASH BALANCE .......... AddLinss 12+ 13+ 14, then sublract Line 15

If this is a termination statement, Line 16 must be zero,

To calculate Column B, add
amotunts in Column A te the
corresponding amounts
from Column B of your last
repart. Some amounts in
Cotumn A may be negative
figures that should be
subtracted from previous
period amounts. |If this is
the first report being filed

s 867.96

17. LOAN GUARANTEES RECEIVED ... Schedule B, Part 2

for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Eguivalenis ........cocccovviinininn e,

18. Qutstanding Debts ...

Ses instructions on raverse

Add Line 2 + Line 9 in Cofumn B above

frem Lines 2, 7, and @ (if
any).

i-

*Amounts in this section may be different fram amounts
reported in Column B.

FPFC Form 460 (January/05)
FPPC Toll-Free Helpiine: BB6/ASK-FPPC (866/275-3772)



