Remple_nt Committee Type or print in ink. T
Campaign Statement é;
Cover Page e
(Government Code Sections 84200-84216.5) e 1
Statement covers period Date of election if applicable: .
{(Manth, Day, Year) FEB e 2 2315
from 10/01/2014
£y Fioves £ e
SEE INSTRUCTIONS DN REVERSE through __12/31/2014 "ﬁft"" of the
ity Criorle

Page

i

COVER PAGE

of 6

For Official Use Only

1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4.
I.] Officehoider, Candidate Controlled Committes

{0 State Candidate Election Committes Committee

O Recall O Controliad

{Also Complale Part 5) ( Spansored
{Also Complate Part §)

General Purpose Commitiee
(¥} Sponsored
(O Smalt Contributor Committee
(O Palitical Party/Central Committee

Officeholder Commiitee
{Also Complete Part 7}

[ Primarily Formed Ballot Measure

[} Primarily Formed Candidate/

2. Type of Statement:

[ Preslection Statement
[} Semi-annual Staterment

[] Termination Statement
{Also file a Form 410 Termination)

(1 Amendment (Explain below)

Quarterly Statement
[7] Special Odd-Year Report

7] Suppiemental Prealection
Statement - Aftach Form 4985

1.0, NUMBER

3. Committee Information
1302158

Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF KO COMMITTEE)

Turiock Action for Business - Politiecal Action Committes
by Turleock Chamber of Commerce)

{Sponsored

NAME OF TREASURER
Amy Wilson

MAILING ADDRESS
401 E. Main St.

STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
115 South Golden State Boulevard Turlock cA 95380 {209)669-0880
CITY STATE 2P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Turlock CA 95380 {209)632-2221

MAILING ADDRESS (IF DIFFERENT} NC. AND STREET OR P.O. BOX MAILING ADDRESS

401 E. Main Street

CITY STATE ZIP COBE AREA CODE/PHONE CITY STATE ZiP CODE AREA CODE/PHONE
Turlock CA 95380

OPTICNAL: FAX { E-MAIL ADDRESS
(209} E632-5289

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

I have used all reascnable diligence in preparing and reviewing this statement and to the best of m
under penalty of perfury under the faws of the State of California that the foregoing is true and correct.

ol /2L ]| 2015

) plin (P

Signature df Traasurer ar Assistant Treasurer
)

e i

Signalure of Contralling Cfiiceholder, Candidate, State Measure Praponant or Responsibie Officer of Sponsar

Signalure of Contralling Officeholder, Candidate, State Measure Froponent

Execuled on By
Date

Execuled on O! /2 < , ;‘ t; BY
Dale

Executed on By
Date

Executed an By
Date

www.netfile.com

Signature of Cantrolling Olficeholder, Candidate, Slale Measure Prapenent

y knowledge the information cantained herein and in the attached schedules is true and complete. | certify

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: BE6B/ASK-FPPC (866/275-3772)

State of California



Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink.

COVER PAGE - PART 2

Page 2 of &
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
MAME OF OFFICEHGLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER dURISDICTION "] SUPPORT
"} oPPOSE

RESIDENTIAL/BUSINESS ADDRESS

(NO. AND STREET}

CITY STATE ZIP

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.

COMMITTEE NAME .0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves ] no
COMMITTEE ADDRESS STREET ADDRESS (MO P.O. BOX)
CITY STATE ZIP CODE AREA CODERHONE
COMMITTEE NAME .D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[T ves ] ~no
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s} or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHCLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

{71 SUPPORT
1 orPOSE

NAME QF OFFICEHOLDER OR CANDIDATE

QFFICE SQUGHT OR HELD

] suPPORT
['] oPPOSE

NAME OF QFFICEHOLDER OR CANDIDATE

QFFICE SOUGHT OR HELD

] sUPPORT
] oppose

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPPCRT
] opeosE

Attach continuation

sheels if necessary

www.netfile.com

FPPC Form 460 (Januaryl05}
FPPC Toli-Free Helpline: 866/ASK-FPPC (B66/2756-3772}

State of California



Type or print in ink.
Amounts may be rounded

Campaign Disclosure Statement _SUMMARY PAGE

Summary Page to whols dollars. Statement covers period
from 10/01/2014
SEE INSTRUCTIONS ON REVERSE thraugh 12/31/2014 Page 2 of &
MAME OF FILER 1.0, NUMBER
Turlock Action for Business - Political Action Committee {Sponsored by Turlock Chamber of Commercs) 1302158
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Receiv T A :
ceived RS, e Ry Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o, Schedule A, Line 3 § 380.30 g 20,655.30
11 through 6/30 7/1 to Dat
2. Loans Received ..., Schedule B, Line 3 0.00 0.00 ! fresa e
3. SUBTOTAL CASH CONTRIBUTIONS .oooooovirore Add Lines 1+ 2 380.90 g 20,655.20 | 20 Bonirbutions s s
ibuti ; 0.00 .
4, Nonmaonetary Contributions ...l Schedule C, Line 3 £.499 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ooooiviiiiiirnnns Add Lines 3+ 4 380.90 g 29, 655.90 Made $ §
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedufe E, Line 4 587.03  § 17,834.52 Candidates
7. boans Made ... Schedule H, Line 3 0.00 Q.00 - : E g Mad
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... Add Lines 6 + 7 587.03 g 17,.834.52 {IF Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0.00 2,156.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..o, Schedule C, Lirie 3 0.00 0.60 (mmiddiyy)
1. TOTALEXPENDITURES MADE ..o Add Lines 8+ 8 + 10 587.03  § 19,990.52 / / $
Current Cash Statement / / $
inni ; ; 7,541.97
12. Beginning Cash Balance ..........cc......... Pravious Summary Page, Line 16 To calculate Column B, add
13. Cash RECEIPtS oo Columin A, Line 3 above 380.30 | amounts ifc‘j Column A to the
. corresponding amounts “Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ......cocovieinn, Schedule |, Line 4 0.00 framnCQngn B of yo[;{ last | reported in Column B. y
. sg7 .03 [ report. Some amounis in
15. Cash Payments ..o, Columin A, Line 8 above Coiumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 7,335.84 | figures that should be
o o subtracted from previous
If this is & termination statement, Ling 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ....ooooooooccceec..... Schiedule B, Part 2 9.00 | for this calendar year, anly
carry over the amounts
. X from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts gy T8l
18. Cash Equivalents ..., See ipstructions on reverse 0.00
19. Qutstanding Debts .................... Add Line 2 + Line 9 in Cofumn B above 2,156.00 FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)

www.netfile.com




Schedule A Type or print in ink. SCHEDULE A

. . . Amounts may be rounded -
Monetary Contributions Received to whole dollars. Statement covers period
from 10/01,/2014
12/31/2014 4
SEE INSTRUGTIONS ON REVERSE through _12/31/ Page . 4 ___ of .6
NAME OF FILER .0, NUMBER
Turlock Action for Business - Polivical Action Committee (Sponsored by Turlock Chamber of Commerce) 1302158
IF AN INDIVIDUAL, ENTER AMOUNT CLUMULATIVE T0 DATE PER ELECTION
DATE FULL NAME. STR@EFEEGE%REE S D P omE T CONTRIBUTOR | GONTRIBUTOR | 5GeUPATION AND EMPLOYER RECEWVED THIS CALENDAR YEAR TODATE
RECEVED : B CODE *
(lFSELF-Ergflé%‘ns'ﬁ?,gg‘TERNAME PERIOD (JAN. 1- DEC. 31) {IF REQUIRED)
F HE
10/06/2014 CASH RECEIVED - VARIOUS DONORS D IND 26,00 700,80
I'E]GGS & ISSUES DCOM
OTH
ety
Jsce
10/21/2014 CASH RECEIVED - VARIOUS DONORS D|ND 40.00 703,90
EGCS & 1SSUES [1CoM
OTH
CPTY
sce
10/21/2014 CASH RECEIVED - VARIOUS DONORS D;ND 260.90 700,90
':':‘LAVORS OF THE VALLEY DCOM
OTH
ety
Jscc
[T]IND
[Cjcom
CIoTH
OPTY
fsce
CJIND
[Jcom
[OTH
rPTY
{Mscc
SUBTOTALS 340.90| -
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘g; 'ﬂgiVi@lfal Gommilt
= Recipient Lommitlee
340,90
(Include all Schedule A sUbtOLaIS.) ... $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............cccocoeeee $ £0.00 S;-?:P?Jznii;:%agﬁybusmess entity)
3. Total monetary contributions received this period. SCC - Smalk Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..., TOTAL § 380.30

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

www.netfile.com



Type or print in ink.

SCHEDULE E

ScheduleE Statement covers period
Pavments Made Amounts may be rounded

y to whole dollars. from 10/01/2014
SEE INSTRUCTIONS ON REVERSE through __12/31/2014 Page > of 5
NAME OF FILER 1.0. NUMBER
Turlock Action for Business - Political Action Committee (Sponsored by Turlock Chamber of Commerce) 1362158

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMFP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production cests
CNS  campaign consultants MTG meetings and appearances RFG  returned coniributions
CTB contribution (explain nonmonetary)™ OFC  office expenses SAL campaign workers' salaries
CVC civic donaticns FET  petition circulating TEL t.w. or cable airtime and produclion costs
FIL  candidate filing/ballot fees PHO  phoene banks TRC candidate travel, lodging, and meals
FND  fundraising events PCL  polling and survey rasearch TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supporting/oppesing others (explain)* POS postage, delivery and messenger services TSF  fransfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voler regisiration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CODE OR DESCRIPTION OF PAYMENT AMQUNT PAID
WAHL, WILLEMSE & WILSON, LLP PRO ACCOUNTING 160.00
401 E. MAIN STREET
TURLOCK, (A 95380
SEPT ACCTG SERVICES
WAHEL, WILLEMSE & WILSON, LLP PRO ACCOUNTING 285.00
401 E. MAIN STREET
TURLOCK, CA 95380
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 455,00
Schedule E Summary
1. ltemized payments made this period. {Include all Schedule E SUBIOLAIS.) ....ociiiiicicie e sttt e nesnes $ 255,00
2. Unitemized payments made this period of Uider S100 Lo et et e e s s et e et ssb e aea b ne et e e e aae st bt b e et e eee s s e anabene e e aeeae s nreren 3 132.02
3. Total interest paid this period on loans, (Enter amount from Schedule B, Part 1, ColUmin {8).) oot e e $ 0.00
4. Total paymentis made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....cccoovviiiniinnnn TOTAL § 587.03

www.netfile.com

FPPC Form 460 (Januaryi05)
FPPC Toll-Free Helpline; 866/ASK-FPPC (866/275-3772)



Type or print in in.
Amounts may be rounded

Schedute F
Accrued Expenses (Unpaid Bills)

Statement covers period

SCHEDULEF

towhole doliars. from 10/01/2014
through _12/33/2014 p ‘
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.0, NUMBER
Turlock Action for Business - Political Action Committees (Sponsored by Turlock Chamber of Commarce) 1302158

CODES:

If one of the following codes accurately describes the payment, you may enter the code, Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member commanications RALC radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned cantributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.w. or cable airtime and praduction costs
FIL  candidaie filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evants POL  polling and survey research TRS slaffispouse travel, lodging, and meals
IND  independent expenditure supporting/oppasing others {explain)” POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT wvoler registration
LT campaign literature and maitings PRT print ads WEB information technology costs (internet, a-mai)
(a) {b} {c) {d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PaiD DOUTSTANDING
{IF COMMITTEE, ALSO ENTER {.D. NUMBER} DESCRIFTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
QF THIS PERIOD (ALSO REPORT ON £) OF THIS PERIOD
PIRAYOU LAW OFFICE PRO 2,156.00 0.00 0.00 2,156,00
6950 ALMADEN EXPRESSWAY, #125
San Jose, CA 85120
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS & 2,156,008 0.00% 0.00% 2,156.00
Schedule F Summary
1. Total accrued expenses incurred this period. {Include all Schedule F, Column (b) subfotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o, INCURRED TOTALS § 0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column {c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) i, PAID TOTALS § 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SUMMATY Page, ColUmm A, LIE ) i et a et e bt b oas 1 or s 14 e e bttn e e 4 easbtsrs 1o ees s e n it ae b aneaeatera v nntbreassarnnre NET $ 0.00

www.netfile.com

May be a negative humber

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



