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Cover Page wa .
- A " N Page 1 of 7
Statement covers period Date of election if applicable: O C T 2 Z U T 8
from Sept. 25, 2016 (Month, Day, Year) 8 For Official Use Only
Office of the
SEE INSTRUCTIONS ON REVERSE through Oct 22, 2016 11/08/16 ) the
City Clarlc
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Qfficeholder, Candidate Controlled Committee ] Primarily Formed Baliot Measure &4 Preelection Statement 1 Quarterly Statement
Stale Candidate Election Committee Committee [ semi-annuat Statement O] special Odd-Year Report
% ;Raec?“mm Q controlied O Termination Statement
(Ao Comphle Peri 3} O Sponsored (Also file a Form 410 Termination)
(Also Complele Part 6) .
[J General Purpose Commitee L1 Amendment (Explain below)
Sponsored £ Primarily Formed Candidatef
O Small Contributor Committee Officeholder Committee
O Poiitical Party/Central Committee Hiso Compile Pert 1)
3. Committee information 1. NUMBER Treasurer(s
om 1380213 {s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Jaime Franco Campaign/District 2 City Council Rubin Pena
MAILING ADDRESS
STREET ARDRESS (NO P.O. BOX} CITY STATE ZIP CODE AREA CCDE/PHONE
Modesto CA 95351
CITY STATE ZIF CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Turlock CA 95380 Rodolfo Lezama
MAFLING ADDRESS (IF DIFFERENT) NC. AND STREET OR P.O, BOX MAILING ADDRESS
PO Box 27 '
CITY STATE 2P GODE AREA CODE/PHONE CIFY STATE  ZIP CODE AREA CODE/PHONE
Turlock CA 95381 Winton CA 95388
CPTIONAL: FAX / E-MAILADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
4. Verification 1

| have used all reasonable diligence in preparing and reviewing this statement and to the best 6??!1 no?kd e thiednformation contained herein and in the attached schedules is true and complete. |

cerlify under penalty of perjury under the taws of the State of California that the foregoing is true corfectf ,f
0
Executed on / ‘7—?/{ é' By - -
Date Signatura of Treasurer or Assistant Treasurer
Y2/,
Executed on 29/ By - -
Cale Signaiu7( of Contsollin der, Candidate, Siata Measure Preponent or Rasponsible Officer of Spansar
Executed on By - - - .
Date 7§na}{e of Controliing Cfficeholder, Candidate, State Measure Proponent
Executed on By — - - -
Date Signatura of Controlling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Jaime Franco
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRIGT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J SUPPORT
Turlock City Council District 2 D orpose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREIﬁ') CITY STATE ZlP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
Turlock, CA 95380

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlied by you or are primarily formed to receive OFFICE SQUGHT OR HELD DISTRICT NO. If ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
{] ves ]
COVMTTEE "oSrESS STREETADORESS (NOT5.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD O suprorr
[] orpose
cITY STATE ZIP CODE AREA CODE/FHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suprORT
[1 oprose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT QR HELD
["1 supPORT
] oprPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] surronT
[ ves o {J oprose
COMMITTEE ADDRESS STRERT ADDRESS {NO F.O, BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. i
Summary Page Statement covers period CALIFORNIA 460
; Sept. 25, 2016 FORM
rom
Oct 22, 2016 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Jaime Franco Campaign/District 2 City Council 1380213
Contributions Received ro A o B Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Eiections
1. Monetary Contributions................ . Schedulz A, Ling2 % 319.00 ] 1,470.93 11 through /30 71 1o Dab
2. Loans Received............coooeveeeceoorosoosscvoosseeeonons Schedule B, Line 3 100.00 20, Contib o o b
0. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS....... ... AddLinesi+2 319.00 :'570'93 Recelved | § s
4. Nonmonetary ContrbutionS......... oo Schedule C, Line 3 1.500.00 50000 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED AddLines3+4 1819.00 3,070.93 Made $ ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.......... . Schedule E, Line4  $ 166.99 5 1,203.89 | candidates
7. Loans Made.......c....voeeeeeen, . Schedule H, Line 3
22. Cumulative Expendit Made*
8. SUBTOTAL CASH PAYMENTS... . AddLines6+7 166.99 1,203.89 (1 Sublect to Veluntary Expentsiers Limi
8. Accrued Expenses (Unpaid Bills) ..., Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment..............ccooooveoooo..... Schedule C, Line 3 (mm/ddyy)
11. TOTAL EXPENDITURES MADE ..o AddLines8+9+10  $ 166.99 5 1,203.89 / / $
Current Cash Statement / / $
12. Beginning Cash Balange .......................... Previous Summary Page, Line 16 § 126,53 To calculate Column B,
13. Cash Receipts ... . Column A, Line 3 above 319.00 I add amounts in Column
Ato the correspondin . i . "
14. Miscellaneous Increases to Cash ..o Schedule [, Line 4 amounts from cgm,mg B rsgﬁt:??n'%g'j;sc;m may be different from amounts
15. Cash Payments ..o Column A, Line 8 above 166.99 of your Ia_si report. Some
amounts in Column A may
16. ENDING CASH BALANCE ..............AddLines 12 + 13 + 14, then subtract Line 15 $ 278.54 be negative figures that
. L . 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. ... Schedule B, Part2  $ filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gg;‘; Lines 2, 7, and 9 (f
18. Cash Equivalents.....co...ccooo.oooovoesneecccnen. Sse instructions on reverse $
19. Qutstanding Debts. ..o Add Ling 2 + Line 9 in Column B above  $ 100.00 FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov



Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period
Sept. 25, 2016

SCHEDULE A

from
Oct 22, 2016 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Jaime Franco Campaign/District 2 City Council 1380213
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER ReCuEn s | CUMULATIVE TO DATE PER SLECTION
RECEIVED {F COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * %ﬁ%‘éﬁﬂé@gﬁ%&?&ﬁ‘;ﬂ? PERIOD E’lﬁf”f‘i’%’éé_eé‘s (IF REQSIREEJ)
Law Offices of Armando M. Flores LJIND
. Ctcom
9/30/2016 | 499 Thirteenth St co 100.00 100.00
Modesto, CA 95354 ety
scc
£} Paraiso Night Club Ll ND
aratso Nig| u [Jcom
1071016 | 1550 Crowslanding Re. @om 100.00 100.00
Modesto, CA 95351 CirTY
Cscc
ClinD
Ocom
LloTH
Opty
dscc
[JIND
Ccom
[JoTH
Op1y
[Isce
ClinD
[icom
[JotH
OprTY
[Jscc
SUBTOTAL $ 200.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 200.00 g\lgm- IngivifiLfaltc N
. — Recipiet Committee
(Include all Schedule A SUBIOAIS.) ............ovvieeeeeeeeceeeecen oo $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 119.00 Sﬁ:gﬁ?&fgﬁ”s'"ess entity)
3. Total monetary contributions received this period. SCC — Small Conltributor Comeittee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........o........ TOTAL $ 319.00

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

www.fppc.ca.gov



SCHEDULE B - PART 1

Amounts may be rounded

Schedule B - Part 1 to whole dollars, Statement covers period CALIFORNIA 46 0
Loans Received from ___Sept. 25, 2016 FORM
SEE INSTRUCTIONS ON REVERSE through Oct 22, 2016 Page 5 of 7
NAME OF FILER L.D. NUMBER
Jaime Franco Campaign/District 2 City Council 1380213
) 7] © 19 O] ar 19)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE d OUTSTANDING AMOUNT QUTSTANDING INTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER AMOUNT PAID
. comumegiﬂéﬂgfsﬁ o NUMBER (F SELF-ENPLOYED, ENTER BE giﬁhwg%m o | RECENED THIS | op FORGIVEN CESES-@NC():FET?};S PAID THIS AMOUNTOF | CONTRIBUTIONS
{ - 0. ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIGD PERIOD LOAN TO DATE
N ' CALENDAR YEAR
Jaime Franco Retired 03 PaiD
525 Vermont Ave. s 0.00 | s__ 100,00 C_« s..100.00 |, 100.00
Turlock, CA 95380 [ FORGIVEN RATE PER ELECTIGN™
s 100.00 s 0.00 s s 9/23/15 ;
TE D [Jcom [JoTH {JeTy [Jsce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s s % $ 5
] FORGIVEN RATE PER ELECTION™
5 $ $ 5
Tl'_"l IND Flcom [Jord [JeTy [Jsce s DATE DUE DATE INCURRED
[J Faip CALENDAR YEAR
| J % 5 3
L] FoRGIVEN FATE PER ELECTION*
5 H $ $
?D IND D COM E] OTH D PTY D sce $ DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00 $ 100.00 $ 0.00
{Enter (e} on
Schedule B SUmmary Schedule E, Line 3)
1. Loans received this PEFIOA ...........ooviumiuuieee ettt e eeeee e :] 0.09
(Total Column (b} plus unitemized loans of less than $100.) P T —
. § paid OF fOrgIven this PEIOG.........evveree ettt ees e eeeee e e seeeoeee e 0.00. IND — individual
2. Loans pald or forgiven this period . . 3 COM — Recipient Commitiee
(Total Column (¢} plus ioans under $100 paid or forgiven.) {other than PTY or SCC)
{Include toans paid by a third party that are also itemized on Schedule Al OTH - Other (e.g., business entity)
PTY - Poiitical Party
3. Net change this period. {Subtract Line 2 from Line 1.) w..oveoveeeeeeem oo NET $ 000 SCC — Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative numbery
“Amounts forgiven or paid by ancther party also must be reported on Schedule A, FPPC Form 460 {Jan/2016)
** if required. FPPC Advice: advice@fppc.ca.gav (866/275-3772)

www.fppc.ca.gov



Schedule C A’“":':::h'g;y d‘::';lg‘:;‘"ded SCHEDLILE C
Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from ___ Sept. 25, 2016 FORM
Oct 22, 2016
SEE INSTRUGTIONS ON REVERSE through Page 6  of 1
NAME OF FILER 1.D. NUMBER
Jaime France Campaign/District 2 City Council 1380213
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
w | OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECENVED (F COMMITTEE, A5G ENTER {5, NCAIBER) GODE tFseirEupiovo Evien | COODSORSERVICES | Ty e SR | oF REQUIRED)
l.os Carreteros LIIND Mariachi Band
Ocom T
10/20/16 3401 Crowelt Rd., Apt. 22 AOoTH Music for $700.00 $700.00
Turlock, CA 95380 COPTY fundraiser
Oscc
Maria F LA IND H if Music f
aria Franco CJcoM ousewife usic for
10/2016 | 555 Vermont Ave. JOTH fundraiser $250.00 $250.00
Turlock, CA 95380 CIPTY
[iscc
] [AIND . . L)S50.00
Karina Franco Social Worker Music for :
COM
10/20/16 525 Vermont Ave. SOTH Sierra Vista Child & fundraiser $150.00 §460-00-
Turlock, CA 95380 Opry Family Services
Jscc
Carniceria La Rancherita C1IND Food for
com
1072016 | 1160 w. Main St. %om fundraiser $400.00 $400.00
Turlock, CA 95380 OPTY
scc
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL § 1,500.00
Schedule C Summary *Confributor Codes
4. Amount received this period — itemized nonmonetary contributions. IND - Individual
(INCIUAE @l SChEAUIE € SUDLOEAIS.)..........vvvuerresseereessereseseseesssseecessseees s eecsss s bbs s eb s sb et Rb e $ 1,500.00 COM — Recipient Committee
{other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of 1ess than $100 .........cecvvrrveeveereneen. $ 0.00 g_w —g‘ﬂ?r (Ie'-:?-&?”'s‘“ess entity)
- Foliical Fa
3. Total nonmonetary contributions received this period. SCC ~ Small Contributer Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)«...c.ocoovcennerec TOTAL $ 1,500.00

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



SCHEDULE E

Schedule E Amo:‘:t\fh':;fgdlﬁ;r’:."d"d Statement covers period CALIFORNIA
Payments Made
y from___Sept. 25, 2016 FORM
Oct 22, 2016 7
SEE INSTRUCTIONS ON REVERSE through ¢ Page ! of
NAME OF FILER 1.0, NUMBER
Jaime France Campaign/District 2 City Council 1380213

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 radioc airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL  campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, defivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LIT  campaign liferature and mailings PRT print ads WER information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Stanislaus County Elections Office POL
10211 St., Ste. 101 B $150.00
Modesto, CA 95354
* Payments that are contributions or independent experxlitures must also be summarized on Schedule D. SUBTOTAL $ 150.00
Schedule E Summary

. . . 150.00
1. ltemized payments made this period. (Include all Schedule E SUBLOAIS.) ..o e $
2. Unitemized payments made this period of Under $T00..............c.ucuueueroioereeoseieeeeceooess oo sesesesee oo oo oeeeeeeeeeoe oo 3 16.99
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part T COMIMN ()]s $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ...........ocooveenna.. TOTAL § 166.99

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



