“Recipient Committee

Type or print in ink.

Campaign Statement
CoverPage .
(Government Code Sections 84200-84216.5) p / ; A
Statement covers period Date of election if applicable: JUL 3 @ ZUM age °
01-01-14 (Manth, Day, Year) For Official Use Only
from
06.30.14 Office of the
SEE INSTRUCTIONS ON REVERSE through Cé-’[y Cf@i‘k
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Cfficeholder, Candidate Controlied Committee [ Primarily Formed Ballol Measure [J Preelection Statement ] Quarterly Statement
{) State Candidate Election Committee Committee Semi-annual Statement [C] Special Odd-Year Repoit
E/:\?soii;arllm Pents) Q Contralled [1 Termination Statement [0 Supplemental Preelection
4 8 EPDT’IULESEJ (Also file a Form 410 Termination) Statement - Altach Form 495
s Complate Pa N
1 General Purpose Committee 1 Amendment (Explain below)

(O Sponsored [] Primarily Formed Candidate/

(O Small Contributor Committee Officehalder Committee

(O Poliical Party/Ceniral Committee Az Campletz Part 7}

‘ . 1.D. NUMBER

3. Committee Information 1341647 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Steven Nascimento for Turtock City Council 2012

STREET ADDRESS (NO R.O. BOX)

2390 Black QOak Strest

oIty STATE  ZIP CODE AREA GODE/PHONE
Turlock 95382 209-620-8469
JAILING ADDRESS (fF DIFFERENT} NO. AND STREET OR P.O. BOX

CITY STATE ZIF CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Lisa Mantarro Moore

MAILING ADDRESS
3928 Helen Perry Road

CiTY STATE ZIP CODE
Ceres 95307

AREA CODE/PHONE
209-531-1278

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDREEBS

citY STATE Z|P CODE

AREA CODE/PHONE

QOPFTIONAL: FAX / E-MAIL ADDRESS

4, Verification

thave used all reasonable difigence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and In the attached schadules Is true and caomplete. [ certify

under penalty of perjury under the laws of the State of California that the foregoing is frue and correct.

R M S 4 % IS

?%ZW&/ 7~

Dale 1 nature of Traasurar or A&slstant Treasurer
F -~ B3O -/ ~7

Executed on 1—{ By - Y - -

Dala Sigralure of Cpntrolling Ofiicehylder, Candidale, Staie Measure Froponent or Responsible Officer of Sponsor
Executed on By —_

Dalz Signalure of Conlraling Officeholder, Candldats, Stala Measume Proponant
Executed on By

Data Signature of Confrofling Officeholder, Candldzta, Slale Measure Fropanant

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)

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 Commitiee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Steven Nascimento
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLIGABLE) BALLOTNO.OR LETTER JURISDICTION "] SUPFORT

, ) OPPOSE
Turlock City Council -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ~ ZIP

2390 Black Oak Street Turlock CA 95382

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

NAME QF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: tist any committees

not included inn this statement that are controlled by you or are primarily formed o receive
contributions or make expenditures on behalf of your candidacy.,

QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTRQLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ vES [ No
COMVITTEE ADoTESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[[] oprosE
oy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
7] orrPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] opPosE
NAME OF TREASURER CONTROLLER COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPFORT
YES NO
| Il O] oprOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cIry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC {866/275-3772)
State of Callfornia



" Campaign Disclosure Statement

Type or print in Ink.

SUMMARY PAGE

Amounts may be rounded
Summary Page to whole dollars. Statement covers period
from 01-01-14
06-30-14
SEE INSTRUGTIONS ON REVERSE through Page > of =
NAME QF FILER LD. NUMBER
Steven Nascimento for Turlock City Council 2012 1341647

. . . Column A ColumnB Calendar Year Summary for Candidates

1 . . .
Contributions Received FROM A CH et ULES) ety Running in Both the State Primary and

General Elections

1. Monetary Contributions ..., Schedule A, Line 3 & 0 5 N
111 through 6/30 711 {o Date
2. Loans Received ... ecessreniene Sehedule B, Line 3 0
3. SUBTOTAL CASH CONTRIBUTIONS .oooveccererrecreee AddLines1+2 § 0 5 20. Conirbutions ;
4. Nonmonetary Contributions .......cccoccvvnvmeeirineinne Schedule G, Line 3 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .v.oocivniiviiiiiiiinn, Add Lines 3+4 & 0 % Made 3 )
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......cco.oceeeivirieieeeeeseesecesente e Schedule £, Line 4 $ 50.00 5 Candidates
7. L08NS MR ..o Schedule H, Line 3 0
50.00 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines6+7  § : % {t* Subject to Voluntary Expenditure Limit)
9. Accried Expenses (Unpaid Bills) ..., Schedule F, Line 3 00.00 Date of Election Total to Date
10. Nonmonetary Adjustment ........cceceveemveceeniveeens Schedule G, Line 3 (mm/ddfyy)
11, TOTAL EXPENDITURES MADE ......ooovoooererorereneeee AddLines8+9+16  $ 2000 3 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .........cecvenivinnn. Previous Summary Page, Line 16 § 81.38 To caloutate Column B, add
13. Cash Receipts ..cooovvcccee e nvsienvnnnen. Cofumi A, Line 3 above 0 amounts Ir:jCaIumn Atothe
corresponding amounts * i i i
14. Miscellaneous Increases to Cash ....cceeivieivieinn Schedule I, Line 4 0 from C%Iumngs of your last ,Q;‘Q,?{;?}T,,”ggﬂfnfﬁ’g’["” may be different from amounts
15. Cash Payments ...c.omniesenee s Column A, Line B above 50.00 ?90”' Some amotints in
alumn A may be negative
16. ENDING CASHBALANCE .......... Add Lings 12 + 13 + 14, then subtract Line 15 5 31.38 | figures that shoutd be
. ) ) sublracted from previous
if this is a termination statement, Line 16 must be zaro. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED woovvvvvvvcerverereeen Schedule B, Part2 for ihis calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts Lrﬁ;’).”“es 27, and3 i
18. Cash Equivalents ..o See Insiructions on reverse  $
19, Qutstanding Debts ....ccovveniveineeas Add Ling 2 + Line 8 in Column B above & 500.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC [866/275-3772)




Type or print in ink.

SCHEDULE B-PART 1

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

['Ammunts forglven or pald by another party also must be reparied on Schedule A.

** 1f required.

J

Schedule B -Part 1 Amounts may be rounded Statement covers period
Loans Received to whole dollars. from 01-01-14
06-30-14 o
SEE INSTRUCTIONS ON REVERSE through Page g of
NAME OF FILER 1.D. NUMBER
Steven Nascimento for Turlock City Council 2012 1341647
) 15) (d) f8) ] (]
FULL NAME, STREET ADDRESS AND ZIP CODE IP AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT | aviounrram | OUTSTARDING | ireresT ORIGINAL CUMULATIVE
OF LENDER QCCUPATION AND EMPLOYER BALANCE | REGEIVED THIS BALANGE AT
{IF SELF-EMPLOYED, ENTER BEGINNING THIS \4 OR FOREIVEN | cLOSE OF THIS PAID THIS AMOUNTOF |CONTRIBUTIONS
(1 COMMITTEE, ALSO ENTER1.D. NUMBER) NAME GF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
. CALENDAR YEAR
Steven Nascimento consultant [Pao A
2390 Black Oak Street s s 1000.00 » | $.2000.00 |
Turlock, CA 95382 7] FORGVEN RATE PER ELECTION®*
1000.00 ‘ : ]
TD IND [JcoMm [JOTH [JPTY [J scc OATEDUE DATE INCURRED
[JPAID CALENDAR YEAR
H 1] % 5 §
[] FORGIVEN Rave PERELECTION **
3 § 5 §
T|:] IND [Jcom [F0TH [ PTY [] scC DATE QUE DATE INCURRED
O PAID CALENDAR YEAR
3 § % H 5
[] FORGIVEN RATE PER ELECTION**
K 5 5 H
tJiNe [Joom [JoTH {7 Pty [ scc DATE DUE DATE INGURRED
SUBTOTALS $ $ $ 1000.00 $
(Enler (e)an
Schedule B Summary Schedule E, Line 3)
1. Loans receivad this PEHOM ... e e s st a e e b et e e bbb tr e 3 0
{Total Column (b} plus unitemized loans of less than $100.) [ tCantributor Codes )
. . . . o IND -~ Individual
2. Loans paid or forgiven this PEHOM ... e ettt rere s st s s s bbea s 5 COM ~Recipient Cammitiee
(Total Columin (¢) plus loans under $100 paid or forgiven.) {ather than PTY ar 5CC)
(Include loans paid by a third party that are also itemized on Schedule A.) gTT_? "FIO}RFF ](;-9&- business entity)
— Political Party
. . . ; SCC - Smalt Cantributor Committ
3. Net change this period. {Subtract Line 2 from Line 1.} .. NET § 0 \ mal Janiributor Wammittes )
(May ba a nagative numher)

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



Schedule E

SCHEDULEE

Type or print in ink. .
Amounts may be rounded Statement covers period
Payments Made te whole dollars. from 01-01-14
06-30-14
SEE INSTRUCTIONS ON REVERSE through Page S of l
NAME OF FILER 1.D. NUMBER
Steven Nascimento for Turlock City Council 2012 1341647

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

CMP  campaign paraphernalia/mise. MBR  member communications RAD radio airtime and production costs
CNS campalgn consultants MTG reelings and appearances RFE)  returned contributions
CTB contribution {explain nonmonetary}* OFC office expenses SAL campaign workers' salaries
CVC clvic donatlans FET  petition circutating TEL. tv. or cable alrtime and production costs
FI.  candidate filing/ballot fees PHO phone banks TRC candidate travel, fodging, and meals
FND  fundralsing events POL  palling and survey research TRS staff/spouse travel, lodging, and meals
IND  indepandent expenditure supporting/oppasing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/spansor
LEG legal defense PRC professional services (legal, accaunting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB Information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

CA Secretary of State

1500 11th Sfreet 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 sUBLOLAIS.}....covvve oo ire s rees s e see s e e e se e e e ve e se e s sn e e eearas ) 0

2. Unitemized payments made this periot Of LAEr ST00 ..ot e e e st e er s et be et esssetbensbsersse et bassssestbes b beseaseotbeessaratesonsbisstans $ 50.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) v creesireeianrebesetarsranns B 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ....cveiviiesinivininenn TOTAL § 50.00

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: BE66/ASK-FPPC (866/275-3772)



" Schedule F

Type ar print in ink.

Amounts may be rounded

SCHEDULEF

Statement covers period

Accrued Expenses (Unpaid Bills) to whole dollars. from 01-01-14
06-30-14 é.
through
SEE INSTRUCTIONS ON REVERSE Page G of
NAME OF FILER 1.0. NUMBER
Steven Nascimento for Turlock City Council 2012 1341647
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 campalgn consultants MTG meetings and appearances RFD returned contributions
CTB coniribution {explain nonmonetary)* QFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airime 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 travel, lodging, and meals
ND  independeni expenditure supporting/oppesing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/spansor
LEG Ilegal defense PRO  professionat services (legal, accounting} VOT voter registration
LT campalgn literature and maliings PRT print ads WEB information technology costis (internet, e-mail)
(a} (b) {c) (d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT FAID OUTSTANDING
(F COMMITTEE, ALSO ENTER 1., NUMBER) DESCRIPTION GF PAYMENT | maL ANCE BEGINNING THIS PERIQD THIS PERIOD BALANGE AT CLDSE
CF THIS PERIOD {ALE0 REPORT ON E) OF THIS PERIOD
Events Unlimited END
PO Box 578573 500.00 0 0 500.00
Modesto, CA 95357
* Payments that are contributions or independent expenditures must also be
summarized on Schedule 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 expenses under $100.)................ vttt be e bes s 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.) ..o 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 8.} ..o, SO OO OO USROS NET $
May be a negative number

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



