Statemient of Organization bate srann

¥
i

i
Recipient Committee o gy
Reefpicnt Committee. o e _IRECEIVED
wieteent TYpe T in 1 Amendm [l Tereaination - See Part &
) Mot yel qualifiea JUL ¢ 9 2004
or
) Date qualification threshold mat § Date qualification threshold met Dale of termination .
~ 4 Office of the
/ / / f 07 09, 2024 City Clerk
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MAME GF COMMITTEE NAME OF TREASURER
. . Pam Franco
Pam Franco for Turlock City Council 2020
STNEFT ANDDRFSS (NN PO ROYL CiTY STATE ZIF CODE
Turlock CA 05382
GREL ALLIBERS P TREASUIEH (REQUIRED) AREA CODE/PHONE
STREET ADDRESS {NO £.0. BOX)
NAME OF ASSISTANT TREASURER, IF ANY
ary STATE ZiP CODE AREA CODE/PHONE
Turlock CA 95382 STREET ADDRESS [NO P.O. BOX) CITY STATE 2iP €ODE
FULL MATLING ADDRESS {IF DIFFERENT)
EMAIL ADDRESS OF ASSISTANT TREASURER {REQUIRED) AREA CODE/PHONE
E-MAIL ADDRESS OF COMMITTEE (REQUIRED] / FAX {OPTIONAL)
pfrancom@charter.net NAME OF PRINCIPAL GFFICER(S)
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE
Stanislaus Turlock STREET ADDRESS (NO P.O, BOX] Ty STATE ZIP CODE
» . ) R . . EMAIL ADORESS OF PRINCIPAL OFFICER(S) (REQUIRED} AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.

GUE i bt b

Vhave used all reasonable diligence in preparing this statemeft and to the best of ry knowledge the information containad herein is true and carplete. | certify under
penalty of perjury under the laws of the Sta 18 is true and correct,

Executed on 52 ] -*@‘f— aoa&’ BY . °
OATE

SIGNATURE OF TREASURER OR ASSISTANT TREASURER
- -
Executed on o-l Oo‘ 30 a-L}LB\I —

DATE

INTROULING OFFICEHORBER, CANDIDATE, OR STATE MEASURE PAOPGNENT

Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASUNE PAOPOMENT

Executed on By
DATE SIGNATURE OF CONTROULING OFFICEHOLDER, CANDIDATE, O STATE MEASURE PADPONENT

FPPC Forin 418 {October/2023)
FPPC Advice: advice@fppc.ca.gov [866/275-3772)



Statement of Qrganization
Recipient Committee
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Page 2
COMAVITTEE NAME ) I.0. NUMBER
Pam Franco for Turlock City Council 2020 1427371

- Al committees must list the fnancial institution whare the eempaign bank account is located and the person{s) authorized to obtain bank recosds.

HAME GF SIMANCIAL INSTITUTION ARD PERSGN{S) AUTHORIZED TO OBTAIN BANK RECORDS AREA CODE/PHONE BANK ACCOUNT NUMBER

Mechanics Bank 209-632-6065 _

ADDRESS OF FINANCIAL INSTITUTION CITY

STATE ZIP CODE
2190 West Monte Vista Avenue Turlock CA 95382

List the name of each controlling officeholder, candidate, or state measure proponent. if candidate or officeholder controlled,
also list the elective office sought or held, and district number, if any, and the year of the election,

List the pofitical party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable,

if this committes acts jointly with another controlled committee, fist the name and identification number of the other controlled committes.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF BARTY
NAME OF CANDIDATE/GFFICEHOLOER/STATE MEASURE PROPONEMT {INCLUDE DISTRICT NUMBER IF APPLICABLE} CLECTION CHECK ONE
X X L Monpurtisan Partisan [list pelitical party below)
Pam Franco Turlock City Council District 4 2020 J
Nonpartisan Partisan {list political party below)

Primarily forimed to support or opposs specific candidates of reasures in a single election. List below;

CANDIDATE(S) NAME DR MEASURE(S) FULL FITLE [INCLUDE BALLOT NO. OR LETYER] CAMDIDAYE(S) OFFICE SOUGHT OR HELD Ot pALASURE(S} TURISOICTION
IF A RECALL, STATE “RECALL" IN FRONT OF THE OFFICEHOLDER'S NAMLE,

{INCLUDE DISTRICT NO., CITY QR COUNTY, A5 APPLICABLE) CHECK ONE
S - e mep . ; B Hir T e e
i SURPGHT oppc;s"em‘l

FPPC Form 410 {October/2023)
FPPC Advice: advice@fppc.ca.gov [866/275-3772)
www.fppe.ca.goy



Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

COMMITTEE NAME 1.D. NUMBER
Pam Franco for Turlock City Councit 2020 1427371

Not formed to support or oppose specific candidates or measures in 2 single election. Chack only one box;
CITY Committee [J cOUNTY committee L1 STATE Commitiee

PROVIDE BRIEF DESCRIPTION OF ACTIWTY

List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO, AND STREET cITy STATE ZiP CODE AREA CODE/PHONE

= : i s

* This committee has ceased to receive contributions and maka expenditures;

*  This committee does not anticipate receiving contribulions or making expenditures in the future;
* This committee has eliminated or has no intention or ability to discharge all debls, loans recejvad, and other cblgations;

* This committee has no surplus funds; and

° This committee has filed o't campaian stsiempnts Fiogulin
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= There are restrictions on the disposition of surplus campaign funds hald by elacted officers who we Feaving office and by defeated candidales. Pefer o
Government Code Section 89519.

—  Leftover funds of ballot measure commitlees may e used for political, 1
89518, and are subjort to Flactions Code Se
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FPPC Form 410 {Ociober/2023)
FPPC Advice: advice@fppe.ca.pov {866/275-3772)
www.fppc.ca.gov




