Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

Date Stamp

Statement covers period
trom 7-1-2013
through ___12:31-2013

Date of election if appllcabfe
{Month, Day, Year)

For Officiat Use Onily

Nov 2012

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

[ Officeholder, Candidate Controlled Commiitee
() State Candidate Election Commitiee

) Recall
(Also Complele Part 5)

/1 General Purpose Committee
{0 Sponsared
(O Small Contributor Cammittes

[1 Primarily Formed Ballot Measure
Committee
( Controlled
(O Sponsored
{Aiso Complgta Far 8)

[ Primarily Fermed Candidate/

Qificeholder Commitiee

2. Type of Statement:
] Preelection Statement
1 Semi-annual Statement

{1 Termination Statement
{Also file a Form 410 Termination)

71 Amendment (Explain below)
mathematical error on praviously submitted summary page

O Quarterly Statement
[ Special Odd-Year Report

]} Supplemental Preelection
Statement - Attach Form 485

) Palitical Party/Central Committes {Alsa Complata Fait 7)
3. Committee Information '%'jf%f; Treasurer(s)

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

Steven Nascimento for Turlock City Council 2012

STREET ADDRESS (NO P.O. BOX)
2390 Black Oak Street

CITY STATE
Turlock, CA 95382

ZIP CODE

AREA CODE/PHONE
209-620-8469

MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAK. ADDRESS

NAME OF TREASURER
Lisa Mantarro Moore
MAILING ADDRESE

3928 Helen Perry Road

Ciy STAIE . ZIP CODE AREA CODE/PHONE
Ceres, CA 95307 209-531-1278
NAME QF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

eIy STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAK. ADDRESS

4. Verification

I have used ali reascnable diligence In preparing and reviewing this staternent and to the best of my knowledge the information contained herein and in the attached schedules is frue and complete. | certify
ueeder penalty of perjury under the laws of the State of California that the foregoing is true and correct

M/Z/f/ l/?(, i, (}’4/70

|gnai a of Tregsurer or Agsislant Treasurer

/g,

/ s— m—
Signalure ¢t CantrallingOfficebalder, Candlets, Stata Measure Propanent or Reaponsible Officar of Spansor

§lgnalure of Contraliing Officenalder, Candidata, Slate Measure Froponant

Executed on /'f 7”3’ J / By
Date C/
Executed on /' Z ; ! / S By
Date
Exetuted on By
Date
Executed on By
Dale

i Id
Signalure of Controliing Officehalder, Candldate, State Measure Proponent FPRC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B6G/2T5-37T2)
State of Cailifornia



Type or print in ink. _ _ COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page —Part 2

5. Officeholder or Candidate Controllied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Steven Nascimento

CFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTND, ORLETTER JURISDICTION [7] SUPPORT
[} opPOSE

Turlock City Council
RESIDENTIAL/BUSINESS ADDRESS (NC. AND STREET}  CITY STATE ZIF

2390 Black Qak Street, Turlock, CA 95382

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

NAME OF OFFIGEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on hehalf of your candidacy.

OFFICE SOQUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1., 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.
7] ves [ mo
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] orFPOSE
cITy STATE ZIp CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e p—
[ ves (] No ] oPPOSE
COMMITTEE ADDRESS STREET ADBRESS (NO F.O. BOX)
oIy STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets If necessary

EPPC Form 480 {January/05)
FPPGC Toll-Free Helpiine: BEB/ASK-FFPC {§66/275-3772)
State of Californla



Campaign Disclosure Statement

Type or print In Ink,

SUMMARY PAGE

Amounts may be rounded
Summary Page to whole dollars. Statement covers period
e 7-1-2013
om
7
12-31-2013 ]
SEE INSTRUCTIONS ON REVERSE through Page ? of ——y
NAME CF FILER 1.0. NUMBER
Steven Nascimento for Turlock City Council 2012 1341647
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received P :
ontributions Rece M E Ny Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3 & 0 3 1225.00
2, Loans Received .......civierviee e csnes i Schedule B, Line 3 0 1000.00 11 threuah £/30 i1 1o bate
3. SUBTOTALCASH GONTRIBUTIONS wrvvoveeerrrevresen AddLines1+2  § 0 s 1225.00 | 20. Contibuflons ;
_— . 0 0
4, Nonmonetary Contributions ........cccceeiicicnncninen Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .uriiniovicisinen AddLines3+4 § U 1225.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made .........ccoeevieeorreieeceeeeree e Schedule E, Line 4 § 797.00 [ 1131.53 Candidates
7. Loans MBEE ...t Schedule H, Line 3 0 0 c |
22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ...oovvooeeervceccesennnrioens AddLines6+7 § 797.00 ¢ 1131.53 (1 Subluct o Volaniary Expendiure Limit)
9. Accrued Expenses (Unpaid Bills) ......cooooeieenririnn, Schedule F, Line 3 500.00 500.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMERE .......c...oorreervrensserenreerenns Schedlule C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ......oocevrrmnrnrrrierrenene AddLinesa+9+10 $ 1297.00 g 2381.53 / / $ _
Current Cash Statement / / $ -
iR 2658.38
12. Beginning Cash Balance ..........cccocco..... Previous Summary Page, Line 16 § To catulate Column B, add
13. Cash Recaibls .o Coiumn A, Line 3 ahove 0 amounts i‘;p"'“‘““ A ‘10 the
. corresponding amounts * H H H i
14, Miscellaneous Increases to Cash....oiiiciceenen. Schedule |, Ling 4 0 from ColumngB of your tast rg;ﬁig;‘gﬁf:ﬁgfun may be diflerent from amounts
16, Cash Paymeants ... e, Column A, Line 8 above 1297.00 report. Some amounts in
Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 1361.38 | figures that should be
. Lo . subtracted from previous
If this is e termination statement, Line 16 must be zero. period amaounts. [f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ....ooooovesevecreren Schedufe B, Part2  § for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts o nee . T and 94
18. Cash Equivalents ......ccccoevevcee e See instructions on reverse  §
19, Outstanding Debts .....ocoiiiiins Add Lina 2 + Line 9 in Column 8 above  § FPPC Form 460 (Januaryi06)
FPPC Toll-Free Hefpline: 866/ASK-FPPC (866/275-3772)




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.

Amounts may be rounded
to whole dollars.

from

Statement covers pariod

7-1-2013

through

12-31-2013

Page

SCHEDULE A

NAME OF FILER .
Staven Nascimento for Turlock City Council 2012

1341647

L0, HUMBER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED {IFCOKMMITYES, ALSO ENTER LD, KUMBER)

CONTRIBUTOR

CODE *

IF AN INDIVIDUAL, ENTER AMAUNT
OCCUPATION AND EMPLOYER RECEIVED THIS

{iF SELF-EMFPLOYED, ENTER MAME PERIQD
QF BUSINESS)

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC, 31}

PER ELECTION
TODATE
{IF REQUIRED)

CJIND

coMm
oTH
Pty
[)sce

CJIND

CJcoMm
C1OTH
Oery
[]scc

[CHND

Clcom
CJOTH
CPrY
fiscc

LIIND
[com

CJoTH
OPTY
Oscc

[JiND

Cdcom
C]oTH
OPTY
]sce

SUBTOTAL S 0

Schedule A Summary

1. Amount recelved this period ~ temized manetary coniributions.
(Include all Schedule A subtotals.}..........

2. Amount recelved this period — unitemized monetary contributions ofless than $100 ......eccerceiveees B

3. Total monetary contributions recelved this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..oceeercerveeneenn. TOTAL §

XL

samprann

0

*Contributor Codes

IND ~ individual

COM -~ Ratipient Commiltes

{other than PTY orSCC)
OTH — Other (e.g., business entity)
PTY ~Puolitlcal Party
SCC - Small Contributer Comemitize

FRPE Farm 460 {danuary/05)
FPPC Toll-Frea Halpline: BEBIASK-FPPC (866/275-3772)




Type or print In Ink.

SCHEDULEB - PART {

SCthU!E B — Paﬂ 1 Amounts may be rounded Statament covars pEI‘iDd
L.oans Received ta whole doilars. trom 7-1-2013
12-31-2013 "
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. MUMBER
Staven Nascimento for Turlock City Councll 2012 1341647
I¥ AN INDIVIDUAL, ENTER ol ®) {e) ) () (" (o)
FULL NAME, STR%EE;I' &?q%%iss AND ZIP CODE OLCUPATION AND EMELOVER DUéFm!ANEIIENG e égl‘?éxg% | AMOUNTPAID 05%6,1@252#6 ibggazsg ORIGINAL CUMULATIVE
(I¥ CONJATTTEE, ALSD ENTER LD, NUMBER) UF SELE-EMPLOYED, EATER BEGINNING THIS ORFORGNEN | GLOSEQFTHIS | "ai o AMOUNTOF | CONTRIBUTIONS
§ e HAME OF BUSINESS) BERICD PERIDD THIS PERIOD PERIOD PERIOD LOAN TODAIE
Steven Nasclmento consultant gJraD CALENDARYEAR
2390 Black Calk Street . 0 | ¢ 1000.00 " ¢ 2000.00 |
Turlock, CA 95382 [} FORGIVEN AsTE PER ELECTION®
1000.00 . 0 ‘ ¢
Mo [JeoM [JoTH [Py O scc DATE DUE BATE INCURRED
Orae CALEMDARYEAR
5 $ % 5 5
[] FORGIVEN RATE PER ELECTION ™
5 5 5 5
tQms [Jcom [3otH O PTY [ sco DATEDUE DATE INGURRED
[JPaiD CALENDARYEAR
¥ 5 th g 5
[} FORGIVEN RATS PER ELECTION*
5 5 § $
tOmo [Jecom [ovH 1Py [Jsco DATE OUE [IATE INCURRED
SUBTOTALS $ ] 8 1000.00 %
[Entpr{s)on
Schedule B Summary Schedulo &, Lo 3)
1, Loans recelved his period ... ORI POPN 0
(Total Column (b) plus unitemized loans of less than $100.) [ +Centributor Cedes )
. . IO~ Indlvitual
2. Loans paid or forgiven this period ............ RN herareta b E iR pe sy d R nam e e nen e eas erevisenreereeres wrveseerensrassarasrives 0 COM -Reciplent Commitisa
(Total Column (c) plus loans under §100 pald orforgiven.) (other than PTY or SCC)
(Include loans pald by a third party that are also ltemized on Schedule A.) OTH - Other {a.4., buslness enlily)
PTY —Polllical Party
3. Net change this perlod. (SubtractLine 2 fromiLing 1.)vcmmensernrennens recsesesentrmesrvessessrsossers NET § 0 |_SCC—Small Cantributor Cormmilen |

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

*Amounts fargiven or pald by anolher parly alse must be reparied on Schadule A,

** If raquired.

)

{May be anogalva numbark

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



Schedule E Type or print in ink, Statesnent covers perfod
d Amounis may he rounded
Faymenis Made to whole doliars, from 7-1-2013
12.31-2013

SEE INSTRUCTIONS Ob REVERSE through Page & of _F
NAME OF FILER 1.0, NUMBER

Steven Nascimento for Turlock City Council 2012 1341647
CODES: !f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWVP  campaign paraphemalla/misc, MBR  member communications RAD radio aitlme snd production costs
CNS campalgn conauitanis MTG maatings and sppesrancas RFD  telurned contributlons
CTB  coniribulion (explain nonmanatary)* OFC offlce expenses SAL campalgn workars' salares
CVC clvle danationa PET  pelition clirculating TEL v or ceble sitime and pradustion cosls
Fl.  candldele filing/baliol fees PHO  phone banks TRC candidate travel, lodging, and meals
FMND  fundralsing evants POL  poliing and survay rasearch TRS stafffspouss travel, lodglng, end meals
ND  Independent expendiiure supporting/opposing others (sxplain)” POS postage, delivery end messenger services TSF {ransfar hatween committees of the seme candldate/sponsor
LEG lagal defense PRO professianel servicas (legsl, accaunting) VOT voter registration
LT campalgn iteraiure and mallings FRT  print ads WEB Information techniology costs (Inlemet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALS0 ENTER L0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Langman Consulting
1618 Slate Strest CNS 455.00
Laxington, MO 64067

Events Unlimited
PO Bax 576473 CNS 250.00
Modesto, CA 95357

* Paymmants that are contributions or independent expenditures must also be summarized on Schaduie D. SUBTOTALS

Schedule E Summary

1. ltamized payments made this perlod. (Include all Schedule E subtofals.) .o, rerereras tternen ceerareremsasanas R ieverasarerr e s e s aari s nneas & 705
2, Unitemized payments made this period of URAEE FT00 ..ot s s bt et st sb s e § 92.00
3, Total interest pald this period on loans, (Enter amount from Schedule B, Part 1, Column (8).) .o s e P 0
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Calumn A, LIne 8.) ..comnmereniecnnnennns TOTAL § 797.00

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



SCHEDULEF

Int fn Inie,
SGhEdUIE F . . mngiﬁisgr;ﬁ:/%a:‘cmédad Statement covers period
Accrued Expenses (Unpaid Bilis) to whole dollars. o 7-1-2013
-31-20
through ___12-31-2013 page T F o1
SEE INSTRUCTIONS O REVERSE
NAME OF FILER 1.0, NUMBER
Staven Nascimento for Turlock City Councll 2012 1341647
CODES: If one of the following codes accurately describas the payment, you may enter the code. Otherwise, describe the payment,
VP campaign paraphernslia/misc. MBR  mamber communicellons RAD radio sirime and production costs
CNS campalgn consultanis MG meelings and appearances RFD  returngd contributions
CTB contrbullon (axplaln nonmonstary)® OFC ofiice expanses SAl.  campalga workers' salarles
CVC clivie donalions FET  petition eirculaling TEL tv. or cable alrilme and preductlon cosls
AL candidals filingfbaliat fass FHO  phone banks TRC candlidale treval, lodging, and msals
NI fundralsing events POl polling and survey research TRS stafilspouse travel, lodaing, and meals
IND  Independant expanditurs supporling/cpposing others (explaln)® POS postags, dellvery and messanger services TSF transfar betwean commitlaes of the same candldata/sponsor
LEG |egal defense PRO  profassional services (legal, accounting) VOT vaier registration
UT  campalgn literature and malllngs FRT  print ads WEE Infarmallon technology costs (internet, e-mail)
{a) {b) {c} {d)
NAME AND ADDRESS OF CREDITCR COOE aR OUTSTANDING AMOUNT INCURRED AMDUINT PAID DUTSTANDING
(F COMMITTEE, ALSO ENTER 10. HUMBER) DESCRIFTION OF PAYMENT | gal ANCE BEGINNING THIS FERICD THIS PERIOD BALANCEAT CLOSE
OF THIS PERIOD (ALSO FIEPCRT ON £} OF THIS PERIOD
Events Untimited END
PO Box 576573
50. 0 . 500,
Madesto, CA 95357 75000 250.00 00.00
;fmn:vnyg:l:::;t:ﬁtgézuc:ﬁglg?ttons or Indapendont expondiiuros must alse be SUBTOTALS § 750.00 § $ 250.00 § 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 unltemized accruad expenses under F100.) .. cvrieiniinneninioninns . INCURRED TOTALS %
2. Total accrued expenses paid this period. (Include all Schedule F, Coiumn {c) subtotals {or payments on 950.00
accrued expenses of $100 or mors, plus total unitemized paymants on accrued expenses under $100.) ...... v PAID TOTALS 5 .
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and - 950,00
on the Summary Page, Column A, Ling 9.) .o, U Y TSSO O UOTUOUTOTOUPIUOSOVOUOTTODPTRPIOPURRRRORY | | 4 . .

fay Bo a negotiva number

FPPC Form 460 (January/05)
FPRC Toll-Frea Halpline: 8G6/ASIK-FPPC (BEB/275-3772)



