Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

CAl;Ig(R);NIA 460

Date Siamp

RECEIVED | rage 1 of £

Statement covers period Date of election if applicable:
{Month, Day, Year) For Official Use Only
trom 09/20/2020 A 1
Uit 3
, 2020
SEE INSTRUCTIONS ON REVERSE through 10/17/2020 November 3 e .
Office of the
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: ity Clerk
i Officeholder, Candidate Controlled Commitice [ Primarily Formed Baflot Meastre Preetection Statement £l Quarterly Statement
State Candidate Election Committee ommittee Semi-annual Statement {1 Special Gdd-Year Report
O Recall Controtted Termination Statement
{Alsa Complote Part 5) Sponsaored {Also file a Form 410 Termination}
{Also Complots Part 6) Amendment {Explain below)

[Tl General Purpose Committee
Sponsored
Small Contributor Committee

| Primarily Formed Candidata/

Officeholder Committes

Political Party/Central Committee {Alsa Complate Part 7)
3. Committee Information "lczz"';s“flleR Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME [F NO COMMITTEE) NAME OF TREASURER
Pam Franco for Turlock City Council District 4 Pam Franco

MAILING ADDRESS

Same

STREET ADDRESS {NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
] Turlock CA 95382 [

CITY STATE  ZIF CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Turlock CA 95382 I

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

Same -

cirY STATE  ZIP CODE AREA CODE/PHONE CITY STATE . ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/ E-MAIL ADDRESS
pfranco@charter.net

OPTIONAL: FAXJE-MAIL ADDRESS

4. Verification
i have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the aftached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoir%:r‘: ct.

Executed on O‘ 8— OZ'O By;f, =

Date u nalure of Treasurer or Assistant Treasurer
Executedon . 10= | B = 202D B L 2 — _
Dats Sigriature of Conlmll'dldr. Candidzle, Stale Measure Proponant or Responsible OTicer of Sponsor

Executed on By S -
Date Signature of Controlfing Officeholder, Candidate, State Measura Proponient
Executed on By - .
Dale Signature of Controfling Officahckler, Candidate, Stals b e Prop

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAIF:!gng;INIA 460

of?

Page 2

5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHQLDER OR CANDIDATE

Pam Franco

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Turlock City Council District 4

STATE  ZIP
95382

RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET) CHY

I Turlock CA

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

COMMITTEE NAME i.0. NUMBER
NAME OF TREASURER COMTROLLED COMMITTEE?
[ ves 1 no

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

3 ves [ ne
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[] suPPORT
[] oppPosE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder({s} or candidate(s} for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD
. . [X surPORT
o ﬁ‘&nw e ! Counei\ [J opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suPPORT
[ oprose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 3 supPORT
[ oprose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD (7 sUPPORT
[ opPosE

Attach continuation sheets if necessary

FPPC Form 460 {lan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole doliars. ©
Summary Page Statement covers period CALIFORNIA 46 0
trom 09/20/2020 FORM
3
SEE INSTRUCTIONS ON REVERSE through 10/17/2020 Page of ?
NAME OF FILER 1.D. NUMEER
Pam France for Turlock City Council District 4 1427371
. . . Col A Col i
Contributions Received TaTAL THI BEHIOD o o Calendar Year Summaty for Candidates
{FROM ATTAGHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
1750.00 1850.00 General Elections
1. Monetary Contributions............ccccoomereeeer Schedule A, Line3  $ 5 : $ 2500;) " 11 through 6130 711 o Date
2. Loans Received..... i ievenincennnssssireesansnnns Schedule B, Line 3 Lf : 20. Contribut
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o Addiines 142§ L790:00 g 26850.00 Received  §.22000.00 o 1850.00
4. Nonmonetary Contributions.............ccovecccreescernrennnnns Schedufe C, Line 3 62.29 r 858.75 21. Expenditures 0 16516.44
5. TOTAL CONTRIBUTIONS RECEIVE AddLines3+4 § 181229 g 27708.75 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENIS MAGE.........ovoeoereereoeesronssrnosssesereeeessssoenens Schecule £, Line 4 § 460504 g _15657.69 Candidates
7. Loans Made . Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS addtinoss+7 ¢ 4603.04 ¥ g 15657.69 (F Subjeto Veuntory Exponditare Limi
9. Accrued Expenses (Unpaid Bills) ............cccmerriens Schedtde £, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment. . Schedule C, Line 3 62.29 858.75 {mm/ddiyy)
11. TOTAL EXPENDITURES MADE ..o AddLinesg+g+70 ¢ 3667.33 s 16516.44 11,03 ;2020 16516.44
- / / . § Av2lbas

Current Cash Statement y / f $
12. Beginning Cash Balance ........................... Previous Summary Page, Line 16 § 14047.35 To calculate Column B,
13. Cash Recelpts ........cccoeeeueeee .. Column A, Line 3 above 1750.00 add amounts in Column

A to the correspondin . i i i ;
14, Miscellaneous Increases to Cash .........ccoocecuecueeenn., Schodule |, Line 4 0 amounts from Eolum,? B r:prg‘:gﬁn'%gﬁ n:sc;on may be different from amounts
15, Cash Payments........ Column A, Line 8 above 4605.04 g::::r:tf;;‘ ?gﬁf;ﬂic’n"::y
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1116231 v be negative figures that

hould b biracted fi
If this is a termination statement, Line 16 must be zero. :r;;ousep:tlio;zcr:our:?sr.n If

this is the first report being
17. LOAN GUARANTEES RECEIVED ..ovorcoerroo Scheculo B, Ptz $ 0 filed for this calendar year,

only camy over the amounts
Cash Equivalents and Outstanding Debts :ﬁy"; Lines 2,7, and 9 (if
18. Cash Equivalents . See instructions on reverse  $ 0
19. Ouistanding Debis..........ocoooveenceeeenn. Add Ling 2 + Line 9in Column Babove $ 25000.00 FPPC Form 469 {lan/2016})

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

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

. . . to whole doliars.
Monetary Contributions Received Statement covars poried CALIFORNIA 46 0
from 09/20/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 10/17/2020 Page Ll of 7
NAME OF FILER 1.D. NUMBER
Pam Franco for Turlock City Council District 4 1427371
FULL NAME. STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
RECEIVED CONTRIBUTOR copE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE. ALSO ENTER 1.D. NUMBER} (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 -DEC, 31) (IF REQUIRED)
09/22/2020 | California Real Estate Political Action Committee LJiND CVAR 1000.00 1000.00 1000.00
COM
Dot | PAC
Los Angeles, CA 90071 CIeTy
[dscc .
10/13/2020 | California Real Estate Political Action Committee g"gm Lodi Assoc. Realtors 750.00 750.00 750.00
] Dom | PAC
Los Angeles, CA 90071 pPTY
Oscc
o
Clcom
OoTtH
Opty
jsce
[TInD
dcom
CJoTH
COPTY
gscc
[JIND
OcoMm
OotH
OrTY
CIscc
SUBTOTAL $ | 750 ©°
Schedule A Summary (*Contributor Codes
. . . . . I IND — Individuat
1. Amount received this period — itemized monetary contributions. 1750.00 COM — Recipient Committee
(Include all Schedule A SUDIOIAIS. ) .......ou.cuie e s s er s s r s {other than PTY or SCC)
1750.00 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 «..ocoovveeeeccrerernennn$ ‘ PTY — Political Party
SCC — Small Contributor Commitice

3. Total monetary contributions received this period.

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....ccceevinenenas TOTAL $ 1750.00 FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppe.ca.gov {866/275-3772)

www.fppc.ca.gov




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIEORNIA 4 6 0
Loans Received from 08/20/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 10/17/2020 Page 5 of T
NAME OF FILER 1.D. NUMBER
Pam Franco for Turlock City Council District 4 1427371
FULL NAME, STREET ADDRESS AND ZIP CODE | P AN INDIV D ErpL e OUTSTﬁND!NG AMgB{)NT AMOUNT PAID | OUTSTANDING | INTEREST ORIglNAL GUMLFL}ATIVE
OF LENDER IF SELF-EMPLOYED, ENTER BALANCE = |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER) NANE OF BUSINESS) BEGg‘gATE‘JOGDTWS PERIOD THIS PERIOD » CLOgéER?gDTHIS PERIOD LOAN TO DATE
[} PaiD CALENDAR YEAR
— pam Frans Real st 0 B0 | 20, | 250000 |, 2500000
'am Franco Re ate ———
Turlock, CA 95382 [J FoRavEN i PERELECTION”
(2500000 ¢ 0 ;0 01/01/202: 1, 0 06/24/2021 | . 25000.00
T IND D coM D OTH E] PTY D SCC DATE DUE DATE INCURRED
[J Paip CALCENDAR YEAR
H 5 $ 5
[1 ForRGIVEN T PER ELECTION™
" 5 3 $ 3 -1
CJIND [Jcom [JOTH [ PTY [Iscc DATE DUE DATE INCURRED
[ raID CALENDAR YEAR
3 % % [
[J ForGIveEN T PER ELECTION™
H 3 3 $ $
TOmo Decom [QotH [IPTY [Isce DATE DUE DATE INCURRED
SUBTOTALS % 0 $ 0 $ 2500000 % O
{Enter (o) on Sehedule E, Line 3)
Schedule B Summary A
1. Loans received this period..................... rteennes U SUUOUUORRR PR 0
(Total Column {b) plus unltemlzed loans of Eess than $1 00 ) 0 , - \
2. Loans paid or forgiven thiS PEIHOO ... .....overeierieceesceeeeeeeeeer e v e sesseseessessssseessesessesan emnmrnrerrerersannaan $ ;r'\?g TT::::}LS;C'ES
(Total Column (c) plus loans under $100 paid or forgiven. ) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule Al) 0 {other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.} ... S UNTTOUTTTSNRUPPURUPY | (-1 S OTH - Other (e.g., business entity)

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

“Amounts forgiven or paid by another party also must be reported on Scheduile A.
** if required.

(May be a negative number)

PTY

- Political Party
SCC — Small Contributor Committee
7

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



Amounts may be rounded
Schedule C . . . to whole dollars. - SCHEDULE C
Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 09/20/2020 FORM
10/17/2020 ‘
SEE INSTRUCTIONS ON REVERSE through Page @ of_ €
NAVE OF FILER ID. NUMBER
Pam Franco for Turlock City Council District 4 1427371
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE R ADCRESSAND CONTRIBUTOR| OGCUPATION AND EMPLOYER |  DESCRIPTIONOF | AMOUNT/ DATE PER ELECTION
RECEIVED {IF COMMITTEE, ALSO ENTER 0. NUMBER) CODE O eoTewENTER | GOODS OR SERVIGES VALUE AN bEean. | OFREQUIRED)
09/25/20 | California Heirlooms, Inc. g ICN(;)M Stakes for Signs 62.29 224.33 224.33
I @oTH
Turlock, CA 95382 CleTY
Oscec
CiNp
CJcom
OotH
CpTY
Cscec
[JIND
Ocom
OotH
Oty
[Iscc
[1IND
Clcom
OoTH
OpTy
Oscc
Aftach additional information on appropriately labeled continuation sheets. susToTALS (pZ .29
Schedule C Summary *Contributor Codes
1. Amourt received this period — itemized nonmonetary contributions. IND — Individual
. COM - Recipient Committee
{Include all Schedule C SUBIOAIS. ...ttt s e s st sttt e eeon $ L2 Zq (other than PTY or SCC)

2. Amount received this period — unitemized nonmenetary contributions of less than $100

3. Total nonmonetary contributions received this period.

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)

OTH - Other {(e.g., business entily)
PTY - Pdlitical Party

SCC - Small Contributor Commitiee

FPPC Form 460 (Jan/2016})

FPPC Advice: advice@fppe.ca.gov {866/275-3772)

www.fppc.ca.gov



SCHEDULE E

A ts b ded N
Schedule E m°r:whf:{:¥d;;l;$;'? e Statement covers period CALIFORNIA 4 6 0
Payments Made srom 09/20/2020 FORM
10/17/2020
SEE INSTRUCTIONS ON REVERSE through Page 7 of 7
NAME OF FILER TD. NUMBER
Pam Franco for Turlock City Council District 4 1427371

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 consuliants MTG meetings and appearances RFD retumed contributions
CTE contribution (explain nonmonetary)* OFC office expenses SAL  campaign workers' salaries
CVC civic donations PET petition circulating . TEL tv. 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 travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT  voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER 1.D, NUMBER)
Allstar Trophy & Sign CMP Signs 350.59
Turlock, CA 95380
Joe Spangler CNS Oct. Media Marketing 1200.00
Modesto, CA 95354
Irizarry Campaign & Consulting Services LIT Mailer 3054.45
Modesto, CA 95354

* Payments that are confributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4605.04

Schedule E Summary
e § 009 04

2. Unitemized payments made this period of UNAer ST00.......c.ceceeceeceees it icssmeseresseres e sesenesasesenenssesssestsenassensensarsesasssesacasssssssesesnses B e

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).).vvvevrerrirenesinesesssscrsassersesssesssesssssssssssssssssssecsmensee
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6) TOTAL $ "‘“005- 04
FPPC Form 460 (1an/2016))

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

1. ltemized payments made this period. (Include all Schedule £ SUDLOAIS.) .........ocoveeeiieieseeeereeseeretsese st smseecreseresesesesssesasssasessseensesasens




