Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

CA;E(I;C;:“N!A 460

Statement covers period

January 1, 2016

Date of election if applicable:

Page 1 of 8
For Official Use Only

(Month, Day, Year)

from ok
SEE INSTRUCTIONS ON REVERSE through ____Sune 30, 2016 11/08/16
1. Type of Recipient Committee: Al committees —~ Complete Paris 1, 2, 3, and 4. 2. Type of Statement:
yp
Officeholder, Candidate Controlled Committee (7 Primarily Formed Ballot Measure [ Preelection Statement (1 Quarterly Statement
State Candidate Eleclion Committee Committee b4 semi-annual Statement [ special Odd-Year Report
9@5353!’%5} O controlled [ Termination Statement
Sponsored {Also file a Form 410 Termination)
{Also Compiele Parl 6} )
[} General Purpose Committee o . ] Amendment (Exptain below)
Sponsored [ Primarily Formed Candidate/ Had to amend the income and expense. Also, the page -
Small Contributor Committee gﬁﬁﬂﬂfﬂ %ommmee
O Political Party/Central Committee numbers were corrected as well as the summary page,
3. Committee Information 1.D. NUMBER Treasurer(s
1380213 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Jaime Franco Campaign/District 2 City Council Rube mp: no.
MAILING ADDRESS
STREET ADDRESS (NO P.0_BOX) oY SVAIE  ZIP GODE AREA CODE/PHONE
Modesto CA 95351
oy STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Turlock CA 95380 r Rodolbs Lezameo
MAILING ADDRESS {iF DIFFERENT) NO, AND STREET OR P.0. BOX R MAILING ADDRESS
PO Box 27
oY STATE 2P CODE AREA CODE/PHONE oY STATE  ZIP CODE AREA CODE/PHONE
Turlock CA 95381 wWindon CA 95 338
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
4. Verification

g the infermation contained herein and in the attached schedules is true and complete. |

/
Executed an /b By
Dale Signatura of Tregsuger ar smtani Treasurer
7
Executed on \—3/ i Ce By
Date Siaartre of Caniolling bffcehulder Candndaz ‘7351.% Propanent or Responsible Oicer of Spensor
Executed on By £ L -
Date Signature of Controliing Qfficeholfle ndidate, Slate Measura Proponent
Executed on o By
ala

Signalure of Controling Ofﬁcehnrder. Candidale, $iate Measure Proponent

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA l'.:lggENlA 46 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Jaime Franco

OFFICE SQUGHT OR HELD (INCLUDE LOCATION AND BISTRICT NUMBER IF APPLICABLE)

Turlock City Council District 2

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)
Turlock, CA 95380

CiTY

STATE Zip

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

COMMITTEE NAME

1.B. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

7] ves O wo
COMMITTEE ADDRESS STREET ADDRESS (NO P.C. BOX)
EITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED GOMMITTEE?

[ ves 1 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Farmed Ballot Measure Committee

NAME OF BALLOY MEASURE

BALLOT NO. OR LETTER JURISDICTION

"} suPPORT
] oprosE

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

NAME CF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. 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
[ suproRT
[T] orPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suePoRT
[J orPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[] orrosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
(] orPoSE

Attach continuation sheets if necessary

FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may bhe rounded

SUMMARY PAGE

to whole dollars. -
Summary Page Statement covers period CALIFORNIA 460
from January 1, 2016 FORM
June 30, 2016 3 6
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Jaime Franco Campaign/District 2 City Council 1380213
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received oSS AL Running in Both the State Primary and
General Elections
1. Monetary Contributions... . Schedule A, Line 3 125.00 $ 125.00 11 through 8/30 71 1o Date
2. Loans RECEIVEU s srcnseesi s Schedule B, Line 3 100.00 2. Confribut ?
. Contmbutions
3. SUBTOTAL CASH CONTRIBUTIONS ... Add Lines 1+ 2 125.00 $ 225.00 Received $ 3
4, Nonmonetary Confributions . Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..... ..o AdaLines 3+4 12500 ¢ 225.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. . Schedule E, Line 4 18.00 5 106.50 | candidates
7. lLoans Made..... wenennn  Schedule H, Line 3 c | Mag
22 tive E: dittre: *
8. SUBTOTAL CASH PAYMENTS ... oo AddLines 547 1800 106.50 (1 Sunlct to Yolantery Expenditure Limi
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 Date of Election Total to Date
10. NONMONEtary AQJUSIMENE...........ocovorr oo essns SchECE €, Line 3 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE.........c.ooooroe AddLines 8.+9 + 10 18.00 g 106.50 / / $
Current Cash Statement / / $
o ) , 11.50
12. Beginning Cash Balance ... Previous Summary Page, Line 16 To calculate Column B,
13. Cash Receipts ...oorniveenns . Column A, Line 3 above 125.00 :dd ar:mums in Codlumn
. to the corresponding A ts in thi i be different from amount
14. Miscellaneous Increases 10 Cash ..o, Scheduls I, Line 4 amounts from Colurn B regﬂ‘;'&?ﬂ'%{);j;:%‘?" may ierent rom amounts
15, Cash PAYMENS ..........ooocoeosssssismssssrssessreessonsiesessees CoOlIMA A, Line 8 above 18.00 } of your lastreport. Some
amounts in Celumn A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15 118.50 be negative figures that
. o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts, If
this is the first report being
17. LOAN GUARANTEES RECEIVED............oooooeocrn. Schedule B, Part 2 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gg;‘; Lines 2,7, and 9 {if
18. Cash EqQUIvalentS. ... vemeeee e tececinns See instructions on reverse
19. QOutstanding Debts..........cccereveceennn. Add Line 2 + Line @ in Column B abave 100.00 FPPC Form 460 [Jan/2016)
FPPC Advice: advice@ippc.ca.gov [866/275-3772}

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

. . . to whole dollars, :
Monetary Contributions Received Statement covers period CALIFORNIA 460
from January 1, 2016 FORM
through June 30, 2016 Page 4 of 6
SEE INSTRUCTIOMS ON REVERSE 9
NAME CF FILER .D. NUMBER
Jaime Franco Campaign/District 2 City Council 1380213
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGENED A, S oMM e, ALE0 BN aR 15, ey o TR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
OF SELF-ENPLOYED. ENTER NAWE PERIOD {JAN. 1- DEC. 31) {IF REQUIRED)
Rubin Pena gmo
[Jcom Retired
1/4/2016 1541 Vernon Ave, [JoTtH 125.00 125.00
Modesto, CA 95351 [IPTY
Cscc
[JIND
Jcom
[JoTH
OPTY
gscc
Chinp
Cleom
L2oTH
ey
[scc
JiND
dcom
loTtH
ety
flsce
EJIND
Jcom
[JoTH
Hery
Oscc
SUBTOTAL $ 125.00 ‘
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 125.00 g*’g“; '"S;";?p‘::;t Commitiee
(Include all Schadule A SUDLOLAIS.Y ..o re e ere s s s sescanmn e b e e § : {other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ g‘Tr\ti :%{;{?ga(,e{;%;t:”smess entiy)
3. Total monetary contributions received this period. 125.00 SCC — Small Contributor Committze

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

FPPC Form 460 (fanf2016}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole doltars. Statement covers period CALIFORNIA 460
Loans Received from __January 1, 2016 FORM
SEE INSTRUCTIONS ON REVERSE through June 30, 2016 Page 2 of .0
NAME CF FILER 1.D. NUMBER
Jaime Franco Campaign/District 2 City Council 1380213
&Y Tt ] )] 1) m 6]
IF AN INDIVIDUAL, ENTER
P, ST R -2 COPE | OCCUPATION AND EPLOYER | “'BALANCE. . | RecaiveD Tis | ANOUNTPAD | “GALANCEAT | PAGTWS | AMOUNTOF |CONTRIBUTIONS
(F COMMITTEE, ALSQ ENTER |.D. NUMBER) NAME OF Eusml’-:ss; BEG;’,"ENI{?"OGDTHIS PERICD THIS PERIOD * CLOSéER?gDT HiS PERIOD LOAN TO DATE
) . CALENDAR YEAR
Jaime Franco Retired 0] Pao
525 Vermont Ave. s 0.00 | s 100.00 0 s_100.00 |s__100.00
Turlock, CA 95380 ] FORGIVEN RATE PER ELECTION™
s 100.00 |, 0.00 ; s 9/23/15 s
T IND D COM E] OTH D PTY g s0C DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
. J § % s 5
D FORGIVEN RATE PER ELECTION**
s H 5 3 H
TD IND Ccom [Jotd [Opry [Oscc DATE DUE DATE INCURRED
D PAIG CALENDAR YEAR
[ $ % H s
[] ForRGIVEN RATE PER ELECTION™
3 3 [ 5 -1
TD IND D coM D OTH D PTY I sce DATE DUE DATE INCURRED
SUBTCTALS § 000% 000 % 100.00 $ 0.00
(Enter (&) on
Schedule B Summary Schedule E, Line 3}
1. Loans reCeived this PEIIOM ..........ocveeeeeeeeeee et ee et e e e s e bs e as e s et e srsassesansrasraesbesaen $ 0.00
{Total Column {b) plus unitemized loans of less than $100.) e oo
2. Loans paid Or fOrgivVeN thiS PEHOM .......ovuiererseesevsesesesresssessessssesssessessssessresssas s sassssssnesesssesnsesossseassans $ _0.00. g‘gn;_'"gz';ﬁ;::ﬂ Committee
{Total Column (c)‘p!us Ioan_s under $100 paid or forgi_ven.) {other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Cther {e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Ling 2 from LiNe 1.) .coecoeroriiiervmeeeseerene e crcs e NET § 000 5CC ~ Small Contributor Comimittee

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

[*Amounts forgiven or paid by another party also must be reported on Schedule A.

** If reguired.

)

{May be a negafive nurnber)

FPPC Form 460 {Jan/f2016}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460

to whole dollars.

Payments Made from __January 1, 2016 FORM

through June 30, 2016 Page 6 4.6

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
1380213

Jaime Franco Campaign/District 2 City Council

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 communications RAD radio airtime and production costs
CNS campaign consuliants MTG meetings and appearances RFD returned confributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET pefition circutating TEL tv. or cable aifime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate fravel, fodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supportingfopposing olhers (explain)” POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technelogy costs (intemnet, e-mail)
NAME AND ADDRESS OF PAYEE
(iF COMMITTEE, ALSO ENTER 1.D. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments thal are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. [temized payments made this period. (Include all Schedule E sublotals.) ... $
o . - 18.00
2. Unitermized payments made this period of UNer $T00 ... et e s s e a4 r oo 22 a St et $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) e ivveviviiiiniinniinee e 3
. . . - 18.00
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ... TOTAL $

FPPC Form 460 {Yan/2016)
FPPC Advice: advice@{ppc.ca.gov (866/275-3772)
www.fppe.ca.gov



