COVER PAGE

Recipient Committee o ~
. Type or print in ink, I Défé‘rSt g&_
Campaign Statement 1. %«}J %ﬂ %
Cover Page
{Government Code Sections 84200-84216.5) JA[\] 2 7 2[}15 Page of
Statement covers period Date of election if applicable; g
Month, Day, i . s For Officiat Use Ont
from 1-1-14 (Month, Day, Yean Office of the or e Tee M
City Clerk
SEE INSTRUCTIONS ON REVERSE through 6-30-2014 Nov 2012 g

1. Type of Recipient Committee: Al Committees ~ Camplete Parts 1, 2, 3, and 4,

[] Officeholder, Candidate Controlted Committee

3 Primarily Formed Ballat Measure

2. Type of Statement;
[ Preslection Statement

[ Quarterly Statement

(O State Candidate Election Commitiee Committee [0 Semi-annual Statement [T Special Qdd-Year Report

O Recall Q Contralled [ Termination Statement [] Supplemental Preelection

(Alzc Complete Part 5) O Sponsored (Also file & Form 410 Termination) Siatement - Attach Form 485
{Also Camiplele Part 6)

7] General Purpose Committee
(O Sponsored

[ Primarily Formed Candidate/

Amendment (Explain below)
mathematical error on previously submitted summary page

) Small Contributor Committee Officeholder Committee
(O Political Party/Central Committes (Also Complete Fart 7)
. Committee Information 1341647 reasurer(s
3 C ttee Inf ¢ 1.D. NUMBER T
COMMITTEE NAME (OR CANDIDATE'S NAME If NO COMMITIEE) NAME OF TREASURER
Steven Nascimento for Turlock City Council 2012 Lisa Mantarro Moore
MAILING ADDRESS
3929 Helen Perry Road
STREET ADDRESS (NO F.O. BOX) cITY STATE  ZIP CODE AREA CODE/PHONE
2390 Black Oak Street Ceres, CA 95307 209-531-1278
Y STATE  ZIP GODE AREA CODE/PHONE NAWE OF ASSISTANT TREASURER, IF ANY
Turlock, CA 95382 209-620-8469
NALING ADDRESS (IF DIFEERENT) NO. AND STREET OR P.O. BOX WATLING ADDRESS
ity STATE  ZIP CODE AREA CODE/PHONE TITY STATE . ZIP CODE AREA CODE/PHONE
QPTIONAL: FAX { E-MAIL ADDRESS QOPTIONAL: FAX / E-MAIL ADDRESS
4. Verification

1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informatin contained herein and in the attached schedules is irue and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

[0 /S

STOIR )V T 44 z,’(ﬂﬂa
A\

Executed on By
Bele Wi of Traasurer er Assistant Treasurer
Executed on / Z? '/5- By —_— . -
Bale Signature of Conlralling Oificebblder, Candidete, State Measure Proponent of Responsible Officer of Sponsar
Executad on By -
Date Signaturs of Cuntroiling Officahalder, Candidals, State Measure Prepanent
Executed on By -
Date Slgnature of Conirolling Officehaldar, Candidate, Stale Measure Proponent

FPPC Form 460 {January/05)
FPPC Toll-Free Helpling: 866/ASK-FPPC {866/275-3772)
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 Ballot Measure Committee

NAME OF OFFICEMOLDER OR CANDIDATE NAME CF BALLOT MEASURE

Steven Nascimento

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRIGT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
O oppose

Turlock City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIF

2390 Black Oak Street, Turlock, CA 95382

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any commitiees

not included in this statement that are controfled by you or are primarily formed to recelve
coniributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] YES O no
SO ADORESS STREET ADDRESE (ND PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE
cITY STATE ZIF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{] SUPPORT
{71 oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE GFFICE SOUGHT OR HELD [ SuPPORT
[J orrosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 1 supPORT
O ves [ No 1 OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BCX)
Iy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary

FPPC Farim 460 {January/05)
FPPC Toli-Free Helpiine: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink,

Amounts may be rounded
Summary Page to whole dollars. Statement covers period
from 1-1-14
6-30-2014
SEE INSTRUCTIONS ON REVERSE through Page/f:’ of
NAME OF FILER I.D. NUMBER
Steven Nascimento for Turlock City Council 2012 1341647
) . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received A -
(FROMATTACHER SCHEDULES) COTAL T bATE Running in Both the State Primary and
General Elections
1. Menetary Contributions ..o Schedule A, Line3 5 0 5 0
2. Loans Received ..o imccianncennienns Schedule B, Line 3 0 1000.00 111 throgh g2a 7o bate
3. SUBTOTALCASH CONTRIBUTIONS ©..coorccrnrern AddLines1+2 8 5 20, Cono o 5
4, Nonmonetary Contributions ..o e, Schedule G, Line 3 0 0 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED viivsceieivvivnsinn, AddLines3+4  § 9 s 1000.00 Made 5 5
Expenditures Made Expenditure Limit Summary for State
8. Payments MadE .......coorveeiveersereesiesisesesssssane Scheduig £, Lins 4 & 8000 s 50.00 Candidates
7. Loans MEJE ..ot Schedule H, Line 3 0 0 cumut e oondi .
22. Cumulative Expenditures Made
B. SUBTOTALCASHPAYMENTS ...oooovvoererriieeissinreien AddLines6+7 & 5000 g 50.00 (I Subject to Voluntary Expendlture Limit)
9. Accrued Expenses (Unpaid BillS) ........coouvrveevernnnens Schedula F; Line 3 0 500.00 Date of Election Total to Date
10. Nonmonetary AdjUSEMENT ......ovevrevereresisesre s Schedule C, Line 3 0 0 (mmiddiyy)
11. TOTAL EXPENDITURES MADE .......ooovvvvrnrnerenenn AddLines8+9+10 5 5000 g 2381.53 / / $
Current Cash Statement / / $
12, Beginning Cash Balance .......ccciveevens Previous Summary Page, Line 16 3 1361.38 To calcuiate Column B, add
13. Cash Receipts i Column A, Line 3 above 0 amounis iré‘Column A 110 the
) COrresponding amounis *A is in thi 1i be diff tf t
14. Miscellaneous Increases to Cash ......oviiieiinnne Schedule |, Lina 4 = 03 f"”;f"g‘;ﬂi‘ei of ‘f]m:r :ast ! :;?ti;ré isnlrfli ollus r:s% {on may be different fram amounts
. , eport. molnts in
15, Cash Paymemts ... Column A, Line 8 above Calumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtiact Line 15 § 1311.38 figures that should be
. o . subtracted from previous
IF this is @ termination statement, Line 16 must be zero. period amounts, If this s
the first report being filed
17. LOAN GUARANTEES RECEIVED ..., Schedule B, Part2 3 for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (i
Cash Equivalents and Outstanding Debts b nes 2.7, and 8 (1
18. Cash Equivalents........co s insnciinn s Ses instructions on reverse & 0
19. Quistanding Debis .....cccoeerirmnvneen. Add Line 2 + Line 9 in Column B above 5 a FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BEG/ASK-FPPC {B66/275-3772)




Type or print in Ink, SCHEDULE B-PART 1

Schedule B —Part 1 Amounts may be rounded Statement covers perlod 6
Loans Received to whole dollars. trom 01-01-14
06-30-14 L Lﬂ
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Steven Nascimento for Turlock City Council 2012 1341647
) ] o (d) fe) ] o)
IF AN INOIVIDUAL, ENTER
FLILL NAME, STRI.—:.JE';I' &til%ﬁéﬁss AND ZIP CODE OCCUPATION AND EMPLOYER OUISTEJ:SSIIENG AMQUNT AMOUNT PAID DéffmggﬁG INTEREST ORIGINAL CUMULATIVE
i+ commres moams?a R F SELE-EMLOVED, ENTER BEGINING THis | RECEIVED THIS| OR FORGIVEN | cioSe OEats | PAID THIS AMOUNTOF | CONTRIBUTIONS
' - NAME OF BUSINESS) PERIOD PERICD THIS PERIOD * PERIOD PERIOD LOAN TCDATE
Steven Nascimento consultant [ PAD CALENDARYEAR
2390 Black Oak Street 5 s_1000.00 w | $200000 |,
Turlock, CA 95382 [] FORGIVER RATE PER ELECTION*
1000.00
5 3 8 5
TD IND [ coMm [JOTH [JPTY [J ScC DATE DUE DATE !NCURRED
D sAID CALENDAR YEAR
3 H % $ s
[C] FORGIVEN RATE PER ELECTION *
5 $ 5 $ $
fOmp COcoMm OotH [OPTY [J SCC DATE DUE DATE INGURRED
D PAID CALENDAR YEAR
H ] % g 4]
|:| FORGIVEN RATE PER ELECTION™*
§ H - ] ]
TD IND Jcom [Z3CTH [} PTY [Jscc . DATEDUE DATE INCURRED
SUBTOTALS § § $ 1000.00 §
{Entar (e)on
Schedule B Summary Schedule E, Line 3)
1. Loansreceived thiS PEMOU ...t esser st ser e s abe e ene ssea s e e sr e e s se e tesseassraeneesanessanesasasns 5 0
{Total Column (b) plus uniternized loans of less than $100.) [ tContributor Codes
. . R , 0 IND ~ Individual
2. Loans paid or forgiven this PETIOM ... e et ane e 8 COM ~Reciplent Committee
{Total Column (¢} plus loans under $100 paid or forgiven.) (ather than PTY ar SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) g%‘j “Pomler l(;-gé business entity}
— Political Farly
. . . . SCC - Small Contributar Cormmitt
3. Netchange this pericd. (Subtract Linge 2 from Line 1.) e NET § 0 L mal Lonfibdfor ~ommities

{May ba a negative nomban

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

FPPC Forim 460 (January/05)

[‘Amounis forgiven or paid by another party also must be reported on Schedule A. ]
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

** If required.




Schedule E Type or print in ink,
Amounts may be rounded
Payments Made to whole dolfars.

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from

through 08-30-14 Page _@ of ....L;?

SCHEDULE

6

01-01-14

NAME OF FILER
Steven Nascimento for Turlock City Councit 2012

1.D. NUMBER
1341647

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

CWVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned cantributions
CTB coniribution (explain nonmonetary)* OFC offlce expenses SAL  campalgn warkers' szalaries
CVC clvic donations PET  petition clreulating TEL tw. or cable airtime and production cosis
FI  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  peling and survey research TRS staff/spouse fravel, Jodging, and meals
IND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commiltees of the same candidate/sponsor
LEG fegal defense PRO professional services (legal, accounting) VOT voter registration
UT  campalgn literature and mailings PRT print ads WEB information technclogy costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE
{IF SOMMITTEE, ALSO ENTER 1.0. NUMBER} CODE OR DESCRIPTIOM OF PAYMENT AMOUNT PAID
CA Secretary of State
1500 11th Street FIL. 50.00
Sacramento, CA 95814
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 50.00
Schedule E Summary
1. ltemized payments made this period. {Include all Schedule E subltotals.) ..o reeereee e vttt e raeabe s $ 0
2. Unitemized payments made this period of LNAer F100 ...ttt et s vstes s s ese s e eas s es e s e et assstans e e st b e ensensareeennessreesasteanes $ 50.00
3. Total interest pald this peried on loans. (Enter amount from Schedule B, Part 1, ColumN (BL) e et seer s nen e e vrerescraenitrinns B 0
4. Total payments made this pericd. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ........ccccocvveevvennn.. TOTAL § 50.00

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



SCHEDULEF

T int in Ink.
Schedule F ype ar prisit In n Staternent covers period ‘
. . Amounts may be rounded >
Accrued Expenses (Unpaid Bills) to whole dollars. from 01-01-14
06-30-14
through Page A_/ of
SEE INSTRUCTIONS ON REVERSE
NAME OF FIiLER 1.0. NUMBER
Steven Nascimento for Turlock City Councii 2012 1341647
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphernalla/misc. MBR  member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB coniribution (explain nenmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donatlons PET petition circulating TEL t.v or cable airtime and production costs
FIL candlidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL pofling and survey research TRS staff/spouse travel, lodging, and meals
WO Independent expenditure supporiing/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer befween commitiees of the same candidate/sponsor
LEG lepal defense PRO professional services (legal, accounting) VOT voter registration
UT  campalgn literature and mailings PRT print ads WEB information iechnology costs (intemet, e-mail)
{a) {b) (=) {d)
MAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(i COMMFTTEE, ALSO ENTER £D. NUMIER) DESCRIFTION OF PAYMENT | Bal ANGE BEGINNING THIS PERIOD THIS PERIOD SALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT OM E) OF THIS PERIOD
Events Unlimited END
PO Box 578573 500.00 0 0 500.00

Modesto, CA 85357

*p ts that tributi independent expenditures must also be
summarlzed on Schodule D. SUBTOTALS $ 500.00 $ $ $ 500.00

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenseas under F100.) .o INCURRED TOTALS §

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .ovvvvvivreeeeversierenee.. . PAID TOTALS §

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, Column A, Line 9.) oo e et eedheee e eeraaEare e Eens ettt eeat b et b s e e nhseaas b eeabbees i aes s abe e rtare v nera Rt aer e NET § S g T

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



