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Date of election if applicable:
(Month, Day, Year)

11/5/2024

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2,3, and 4.

[ Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

] State Candidate Election Commitiee Committee

"1 Recall ["1 Controlied

{Also Comyista Part 5) [} Sponsored
{Also Complele Part §)

1 General Purpose Committee

Sponsored Y1 Primarily Formed Candidate/

2. Type of Statement:

] Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termnination)

{0 Amendment (Explain below)

[] Quarterly Statement
[0 special Odd-Year Report

[ 1 Small Contributor Commitiee Officeholder Commitiee
[ | Politicat Party/Central Committee {&ls0 Complal Part 7}
+ 3. Committee Information 0. NUMBER Treasurer(s)
%«j COMMITIEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Milt Trieweiler for Turlock City Council District 2 - 2024 Rosa Esquer

STREET ADDRESS (NO P.O. BOX)

citY STATE  ZIP CODE AREA CODEFHONE
Turlock CA 95380 _
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.O., BOX

P O Box 2020

oY STATE _ 2/P CODE AREA CODE/PHONE
Turlock CA 95381

OPTIONAL: FAX/E-MAILADDRESS

MAILING ADDRESS

Uiy STAmic  ZIP CODE AREA CODE/PHONE
Turlck cn s |
NAME OF ASSISTANT TREASURER, IF ANY

Robert Puffer

MAILING ADDRESS

(MR STATE ZIP CODE

Turlock ca 95380
OPTIONAL: FAX [ E-MAILADDRESS

ARFA CONE/PHONE

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowled

cerlify under penalty of pewry /deri /zws of the State of California that the foregoing is true and correct. _
Executed on By

‘?/ 1L/ .

e the infrrmatinn rantainastkarsin and in the aftached schedules is true and complete, {

lsﬂb

Signature of Controling T Signature of Gontroling Officabiolder, Candidate, State Measura Pmponent or Responsible Officer of Sponsor

Executed on

Executed on T By
B!

Executed cn v Y

Sigratire of Gontroling Officeholder, Candidate, Stale Measure Proponent

~Signature of Conroliing Ofceholder, Candidals, State Measurs Propanent

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




Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAII_:ICI;g;NIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Milton Trieweiler

OFFIGE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
City of Turlock, City Council - District 2 -
RESIDENTIAL/IBUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

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

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
1 ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
Ty STATE __ ZIF CODE AREA CODE/PHONE
COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED GOMMITTEE?
[ yes O wo
COMMITTEE ADDRESS STREET ADDRESS {NO P.0. BOX)
CITY STATE __ ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Commitiee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

‘I 1 SUPPORT
] oprPosSE

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

NAME Of OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee Listnames of
officeholder(s) or candidate(s) for which this committee Is primarlly formed.

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suPPGRT
] orPPoSE
NAME OF OEFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD
[ surrORT
[ orrose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] sUPPORT
[ orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] SUPPORT
] orPOSE

Attach continuation shaeets if necessary

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




Campaign Disclosure Statement Amounts may ba rounded A SUMMARY PAGE
Summary Page ' Statement covers peried CALIFORNIA
from 08/01/24 FORM 46 0
09/21/24 3 7
SEE INSTRUCTIONS ON REVERSE throtgh Page of
NAME OF FILER 1.D. NUMBER
. . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved RN e weosses | Running in Both the State Primary and
General Elections
1. Monetary Contributions. . Scheduls A, Line3 § 1150 $ 11 through 6730 71 1o Date
2. Loans Received...... Schaduls B, Line 3 3680
4830 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS......ccccovmmrersernenss AddLlines1+2 § $ Recelved 3 g
4. Nonmonetary Contributions Scheduie C, Line 3 21. Expenditures
4830 Made $ $
5. TOTAL CONTRIBUTIONS RECEIVED.... e AddLines3+4 § 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made......c.nmsmmsrnimmremesiesiessssenssssns Schedulo & Line4  $ 1839 5 Candidates
7. L08NS Made....oinnererimnensessimssstonissssssssssmssesssasessassns Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ccooccommerrsssssmsmarmmsescrsrecin AddLines6+7 B $ (it Sublact to Voluntary Expenditura Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE ....covrormmn AddLinesB+o+10 § 1899 5 g S
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 ¢ o caleulate Coluran B
13. Cash Receipts ... . Column A, Line 3 above 4830 idtd larl;ncnums in Co(;ymn
0 the coresponding * P * . .
14, Miscellaneous Increases 10 Cash ... i Schedule I, Ling 4 amounts from Column B rg:;‘r’t‘g:?':“cg"fj:cé'."" may be different from amounts
15, CASh PAYMENLS cooeeuvrcesesssssecssasssesssssmn s isssrsssssnsssssss Colurnn A, Line 8 above 1839 22’::;::;: :.f;z’;nif’?:y
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 2991 be negilive ﬁbgures ;h?rt
should be subtracte
If this is a termination statement, Line 16 must be zero. previous period amoung.“ If
this is the first report baing
17. LOAN GUARANTEES RECEIVED w.ovcvvsrrrsssrsssninees Schedule B, Part 2 gfl‘; grfy“g‘f:r'ﬁgga:ggj:ts
Cash Equivalents and Outstanding Debts 23;')' Lines 2,7, and 9 (f
18. Cash Equivalents ... cisiiecrrensnnsrarasean See instructions on reverss 2981
19. Outstanding Debls.......ccvermreniccssiasinee Add Line 2 + Line 9 in Column B above FPPC For‘m 460 (Janf2016}))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




- PO

Schedule A Amo:mtshmfydbailrounded SCHEDULE A
- - - o whole collars.
Monetary Contributions Received Statement covers period caurornia 460
from 08/01/24 FORM
4 7
SEE INSTRUCTIONS ON REVERSE through 09/21/24 Page of
NAME OF FILER 1.D. NUMBER
FULL NAME, STREET ADDRESS AND ZiP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR | occuPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIWVED cope * {IF SELF-EMPLOYED, ENTER NAME
{IF COMMITTEE, ALSC ENTER 1.D. NUMBER) OF BUSINESS) PERIGD (JAN. 1-DEC. 31) {IF REQUIRED)
09/10/24 Mike Raleigh ggM Retired 100 100
] CotH
Jackson, CA 95642 OpPTY
sce
08/29/24 Linda McFelter ‘g‘oDM Retired 50 50
[(JoTH
Modesto, CA 95350 [pPTY
Ciscc
08/16/24 | Nedra Voorhees g\lgM Retired 50 50
CoTtH
Turlock, CA 95382 CpTY
[dscc
O mD
Jcom
JoTtH
Opry
Oscc
OiND
Odcom
ClotH
ety
scc
e
SUBTOTAL $ e
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 1150 Icl:quM_ _'"gg';?p“i::‘t Commitiee
(Include all Schedule A SUDIDLAIS.} ...vuee e et s $ (other than PTY or SCC)
OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .....covvivennnnes $ PTY — Political Party
SCC - Small Confributor Committee
3. Total monetary contributions received this period. 1150
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} vvrerearrnenernae TOTAL $ FPPC Form 460 (Jan/2016))

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




P O . o

Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAli.:IggENIA 460

from 08/01/24
through 09/21/24 Page 5 of 7
NAME OF FILER 1.0. NUMBER
BATE FULL NAME, STREET ADDRESS AND ZIP CGDE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * CCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME)
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER} OF RUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
08/02/24 Rosa Esquer ‘(;"(?M Self Employed 160 100
JoTH
Turlock, CA 95381 OPTY
~isce
08/15/24 Robert Puffer 1IND Self Employed 300 300
Jcom
FOTH
Turlock, CA 95382 OJPTY
Osce !
08/19/24 Elaine Gorman IND Retired 50 50
Ocom
~1O0TH
Modesto, CA 95357 apTY
Osce
08/22/24 Kent Mitchell W]IND Retired 100 100
Cocom
JoTH
Riverbank, CA 95367 OPTY
Clscc
08/20/24 Vincent Flanders (1IND Retired 400 400
I oo
JoTtH
Turlock, CA 95382 OpTY
[scc
SUBTOTAL $
*Contributor Codes
IND - Individual
COM — Recipient Committee -
{other than PTY or SCC)

OTH — Other (e.g., business entity}
PTY — Political Party
| SCC — Small Contributor Committee

FPPC Form 460 {lan/2016})
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

Statement covers petiod

to whale dallars. CAL":ORNIA 46 0
Loans Received from 08/01/24 FORM
SEE INSTRUCTIONS ON REVERSE through 09/21/24 Page 8 ot 7
NAME OF FILER 1.0. NUMBER
IF AN INDIVIDUAL, ENTER 2] &) fe & o} w )
FULL NAME, STREETADDRESS AND ZIP CODE | occtipaTIoN AND EMPLOYER | CUISTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING |  INTEREST ORIGINAL CUMULATIVE
OF LENDER ¢ e ssfr-mpmveo ENTER BALANCE | RECEIVED THIS| OR FORGIVEN | BALANCE AT PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD, NUMBER) NAME OF BUSINESS) BEG;‘ENR?‘ODTH'S PERIOD THIS PERIOD CLOPSER?gngS PERIOD LOAN TO DATE
A . . ] PAID CALENDAR YEAR
\ Milt Trieweiler - .
$ 3 % 5 5 3680
Turlock, CA 95380 p—
1 FoRGIvEN PER ELECTION™
0 3680
5 $ $ s 53680
tmnp Oleom JotH OOPTY [Iscc DATE DUE DATE INCURRED
1 Pamp CALENDAR YEAR
$ $ % H $
RATE
[1 FORGIVEN PER ELECTION™
s $ $ $ s
famp Ocom Qo COpTY [Iscc DATE DUE DATE INCURRED
[ paD CALENDAR YEAR
$ 5 % $ 3
RATE
L] ForRaIVEN PER ELECTION™
s 3 H $ [
fOmp OcoMm Qotw [IpTy [Oscc DATE DUE DATE INCURRED
A e
SUBTOTALS $ $ $ $ i
{Enter (8} on Schedule E, Line 3}
Schedule B Summary 3680
1. Loans received this period.........covcvvervccrnernnne erreeesetestestrstessesassnteressesestenseseassesetesseraraseaseenssresrnarasens $
(Total Column (k) plus unitemized loans of less than $100.) -
. ! . . 1Contributor Codes
2. Loans paid or forgiven this Period ... sttt s ss s e 3 IND — Individual
(Total Column (c)'plus loans under $100 paid or forgiyen.) COM - Recipient Committee
{Include loans paid by a third party that are also itemized on Schedule A.) 3680 {other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ....cvveve.. rheeereeeresecseraeniasetneasanas e e smeenne NET § OTH -~ Ot?e'r (:3-9-. business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY - Political Party
ry Fag ' SCC — Small Contributor Commiittee
(May be a negalive number)

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

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




- A e

SCHEDULE £
Schedule E Amor:tﬁhfavd%ﬁlgg:nded Statement covers period CALIFORNIA 4 6 0
Payments Made o 08/01/24 FORM
09/21/24 7 7
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 7.D. NUMBER

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 consulfants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)" OFC office expenses SAL campaign warkers' salaries
CVC civic donations PET petition circulating TEL twv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services T5F transfer between committees of the same candidatefsponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIFPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSG ENTER LD, NUMBER)}
FIL 1000
CMP 127
LIT 712
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S
Schedule E Summary _
. . i 1839
1. ltemized payments made this period. (Include all Schedule E sublotals.) ... riernevneens rreranneene tereaeeeeeeeaeasans reee i nenaee e
2. Unitemized payments made this period of UNder $100 ...t s s s sassns sts st s se st s st s s e s e $
3. Total interest paid this period an loans. (Enter amount from Schedule B, Part 1, Column (e).)............. O S PU U $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.).....c..cecceeviniinasnans TOTAL § 1839
FPPC Form 460 {lan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




