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Ret:lple_nt Committee Type or print in ink.
Campaign Statement
Cover Page
{(Government Code Sections 84200-84216.5)

Statement covers period Date of election if applicable: AUG - 5 2014

May 29th, 2014 {Month, Day, Year)
from ! . +
Uflice of the

SEE INSTRUCTIONS ON REVERSE through __une 30th, 2014 November 4th, 2014 City Clerk

For Official Use Only

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4,

Officeholder, Candidate Conirofled Commitiee

() State Candidate Election Commitlea Commitiee

( Recall (O Controlted

{Also Complele Pard G} O Sponsored
{Afzo Complete Farl 6)

7] General Purpose Committee
() Sponsored
(O Small Contributor Committee
() Political Party/Central Commitiee

Officeholder Committee
{Also Camplete Part 7)

[T} Primarily Formed Ballol Measure

[} Primarily Formed Candidate/

2. Type of Statement:
[ Preelection Statement
Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination}

Amendment (Explain below)

[ Quarterly Statement
[ Special Odd-Year Report

1 Supplemental Preelection
Staternent - Attach Form 495

initial form went through July 31st 2014, corrected to go through

June 30th, 2014.

3. Committee Information L‘?-BE%BSEBR Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Matthew Jacob for Turlock City Councit 2014 Dr. Raymond George
MAILING ADDRESS
2400 Freisa Court
STREET ADDRESS (NQ P.0. BOX) CITY STATE ZIP CODE AREA CODDE/PHONE
2166 Ellesmere Court Modesto CA 95356 (209) 324-2494
CITY STATE ZIP CODE AREA CODRE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Turlock CA 95382 (209) 602-8239
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
ciTY STATE ZiIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

matthew@matthewforturlock.com

raymond@matthewforturiock.com

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX ! E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing aﬁd 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 penalty of perjury under the laws of the State of California that the foregeing is frue an

D-5-14

Executed on

/ﬂ ng/(fa/‘” 1

Signature of Treasurér or, Assistant Treas@}r \\,
2o g

Siggﬂﬂre of Controlling Officehclder, Ga@al‘eye Meastire PropoRentorRespansiile Officer of Spansor

Signalure of Conlrolling Officehoider, Gandidale, Stale Measure Froponent

; [AET

Executed on %/(5/ 20! L( By
Date

Execuied on By
Date

Execuled on By
Date

Signature of Canlralling Cficeholder, Candidate, Stale Measure Propanent

FPPC Form 460 (Janwary/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (BG6/275-3772)

State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Bailot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Matthew Jacob
OFFICE SOUGHT OR HELD (INCLUBE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] sUPPORT
Turlock City Council [] orPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE Fil3
2166 Ellesmere Court Turlock, CA 95382 ldentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME QF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: tist any committees

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

QFFICE SOUGHT OR HELD DISTRICT NQ. [F ANY

COMMITTEE NAME .D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
¥i
NAME OF TREASURER CONTROLLED COMMITTEE? officefiolder(s} or candidate(s) for which this commitfee is primarily formed.
] ves 1 no
COMMITTEE ADDRESS STREET ADDRESE (NG PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD [ suPPORT
7] oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE GFFICE SOUGHT OR HELD
{J suPPORT
[ orPOSE
COMBAITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD ] SUPRORT
T} OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] sUPPORT
YES
L [ ~o [ orrose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTy STATE 2IP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/0s)
FPPC Toll-Free Helpline: 866/ASK-FPPC {B66/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period
: May 29th, 2014
ram
June 30th, 2014 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME CF FILER .D. NUMBER
Matthew Jacob for Turlock City Council 2014 1367258
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received A :
ntr FROM g A LD SN BULES) AR YEAR Running in Both the State Primary and
General Elections
1. Monetary ContriButions ......vvveeeeivicee s cerecisi s Schedule A, Line 3 % 0.00 5
2. Loans ReceiVed ...t e e Schedule B, Line 3 1500.00 11 {hrovgh 5130 i1 to bate
3. SUBTOTAL CASH CONTRIBUTIONS w.ovovoveoooerenrr. AddLines 142§ 1500.00 4 20. Contributions
0.00 Received S $
4. Nonmonetary Contributions .......c.occeevvveeeeueceecvennes Sehedule C, Line 3 : 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED oeovvoevveroeeresrevo Adg Lines 3 +4 § 1500.00 Made § 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .....ccoivvvrenvniniiiniesiisiiseniiiiieen... Schedule & Ling 4§ 0.00 $ Candidates
7. Loans Made........cococeeiieiiiecinieiieeeececeeeeecenernennn, Schedule H, Line 3 0.00
22, Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ..o AddLines6+7 5 1500.00 4 (1Subjectto Voluntury Exponditane L)
9. Accrued Expenses (Unpaid Bills) ..............coeeuesnssen... Schedule F Line 3 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ........co..eoeeeeoseerereenoernrennn.. Scheduie €, Line 3 0.00 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ..cccovsreeerrnnrerrnerr Addl Lines 8+ G+ 10§ 150000 5 / / $
Current Cash Statement / / $
- ) i .00
12. Beginning Cash Balance ......ccccoveeveenn, Previous Summary Page, Ling 16§ To calculate Column B, acd
13. Cash RECEIPLS .ovvveeeeerereeecseseissseeeseene. Columi A, Ling 3 above 1500.00 } amounts in Column A ta the
. corresponding amounts . ir thi i i
14. Miscellanegus Increases to Cash ...........coooeeceveeene. Schedule J, Line 4 0.00 from Column B of your last r:;‘:é’;tisn'ggfrss%fon may be different from amounts
15. Cash Payments .......coivoeeceeceeeeeseeresreseresrenn. Column A, Line 8 above 0.00 } report. Some amounts in
Column A may be negative
16. ENDING CASH BALANCE 1........ Add Lines 12+ 13 + 14, then subiract Line 15 $ 1500.00  sgures that should be
o L ] subtracted from previous
If this is a termination stalement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......oooovroeerresrese. Schedufe B, Part 2§ 0.00 | for this calendar year, only
carty over lhe amounis
Cash Equivalents and Outstanding Debts oy o B T and 8 41
18. Cash Equivalents ... ivecrcveeieeinenns Ses insiruclions on reverse  $ 0.00
19. Qutstanding Debls ......................... AddLine 2 % Line 9in Column B above  $ 0.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)




Type or print in ink.

SCHEDULE B PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period
Loans Received to whole dollars. o May 29th, 2014
June 30th, 2014 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .. NUMBER
Matthew Jacob for Turlock City Council 2014 1367258
6] (e} d) ] 0]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER QUTSTANDING AMOUNT AMOJL)T paim | OUTSTANDING |  iNTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE =~ | RECEIVED THIS BALANGE AT PAID THIS GUNT OF | CONTRIBUTIONS
{F COMMITTEE, ALSO ENTERLD. NUMBER) (IF SELE-EMPLOYED, ENTER BEGINNING THIS PERIOD OR FORGIVEN | cLOSE OF THIS AMOUNT OF
' HAME OF BUSINESS) PERIOD o THIS PERIOD * PERIDD PERIOD LOAN TODATE
Matthew Jacob Self-Employed [JPaD CALENDAR YEAR
2166 Ellesmere Court Bianca's Bridal Couture s s 1500.00 y s 1500.00 |,
Turlock, Ca 95382 7] FORGIVEN RATE PERELECTION**
1500.00 1500.00 ; : ;
T IND [JcoMm [1O0TH [ PTY [J scC DATE BUE DATE INCURRED
[ PAID CALENDAR YEAR
3 5 % 5 5
D FCRGIVEN RATE PERELECTION**
] 3 S 3 E3
tOme [Mecom OoTH O Py [ scc DATE DUE DATE INCURRED
[1 PalDy CALENDAR YEAR
5 ) % § $
E] FORGIVEN RATE PERELECTION™*
$ E3 S H )
TMwo [CTcom CJotH O PTY [ scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
{Enter{e)on
Schedule B Summary Schedule 2, Lina 3)
1. Loans received this PEIHOU ...t e e rs s ees st s steses s sessens s rs s rrsssseersesnsssrsssmssnsessassnesnsess $ 1500.00
{Total Column {(b) plus unitemized loans of less than $100.) iContributor Codes
) . i i IND - Individuat
2. Loans paid or forgiven this PEIOT .........cvvieeecrssonirisirresessasesseessrsssssseresssassasssass sseestasssemmcees ceessmessenssrs $ 0.00 COM ~Recipient Committee
(Total Celumn (c) plus loans under $100 paid or forgiven.) {other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entily)
PTY — Palitical Parly
. . . . - i itt
3. Net change this period. (Subtract Line 2 from Line 1.) oo e e eer e NET § 0.00 SCC -~ Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2.

{'Amoums forgiven or paid by another party also must be reported on Schedule A,

** If required.

|

{May be a negative number)

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



