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Campaign Statement
CoverPage
(Government Code Sections 84200-84216.5) 1 2
5 R Page of
tatement covers pericd Date of election if appiicable: N ZGM
7-1-13 (Month, Day, Year) JA g @ For Otficial Use Only
from
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1. Type of Recipient Commitiee: Ancommittess — Complete Parts 1, 2, 3, and 4, 2. Type of Statement:
Y yp
[ ofiiceholder, Candidate Controlled Commitise [C1 Primarily Formed Ballot Measure [ ] Preeleciion Statement 1 Quarterly Statement
(O Slate Candidate Election Commitiee 8)rgmét;feeil ’ LA Semi-annual Statement 7] Special Odd-Year Report
gmigfjim Parlt) onirolie [ Termination Statement 7] Supplemental Preelaction
P g ipﬂgiofﬂs) {Aisa file a Form 410 Termination) Statement - Attach Form 485
30 Lompiale Fa
General Purpose Commitise [0 Amendment (Exptain below)
& Sponsored [ Primarily Formed Candidate/
(O Small Contributor Committes Officeholder Commitiee
O Political Party/Central Committee {Also Cormplatn Pert 7)
3. Committee Information "2'2'\.}%“&91'5; Treasurer({s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITIEE} NAME OF TREASURER
Turlock Firefighters PAC Andrew Quimby
MAILING ADDRESS
9805 Oak Knoll Ave.
STREET ADDRESS (NO P.O. BOX} cITY STATE ZIP CODE AREA CODE/PHONE
9805 Oak Knolf Ave. Qakdale CA 95381 200-275-0436
cITY STATE  ZIP CODE AREA GODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Oakdale CA 95361 209-275-0436
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
PO Box 3775
cITY STATE  ZIP CODE AREA CODEIPHONE CITY STATE  ZIP CODE AREA GODE/FRONE
Turlock CA 55381
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX { E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviswing this statement and to the best of my knowledge the Information contained heretn and in the altached schedules is true and complete. | certify

under penally of perjury under the taws of the State of Californla that the foregoing Is true and carrect, -
Erocuted an 1-1-14 By /,/%/J
Date Signatire of Tmaw‘w@sumr

Executed on By

Dale Signature of Conlrolling Olficehclder, Candidats, State Mensure Proponent or Responsibie Officer of Sponsor
Exacuted on By

Dala Sgnalure of Conlrlling Cfficehcldar, Candidate, State Measura Propanent
Exzculed or By

DCate Sijnature of Contiobing Cfficehoider, Candidala, Slale Measure Proponent

EPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: 866/ASK.FPPC {886/275-3772)
State of California



Campaign Disclosure Statement

Type or print In Ink.

Amounts may be rounded
Summary Page to whole dollars. Statement caovers periad
from 7-1-13
12-31-13 2 2
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Turlock Firefighters PAC 1271215
I . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received o eumemes | Running in Both the State Primary and
0 General Elections
1. Monetary Contributions ..o, Schedile A Line3 5 0 5 A1 through 630 71 1o Dt
roug o Pale
2. Loans Recaived ..., Scheduts B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS ... Addlines 142§ 0 0 [ 20 Lonbutons o s
4. Nonmonetary Contributions ..........eovecvenivissesnnsien. Schediide G, Ling 3 g 0 21. Expendliures
5. TOTAL CONTRIBUTIONS RECEIVED .ovvivninvcnvnsinnne Add Lines 3+4 5 0 [ Y Made 3 5
Expenditures Made Expenditure Limit Summary for State
. PAYMENS MEAR «..oveeoeeeevveresecesseesneccssneesssssesnsnsieens: SChOQUIG E, Lina 4 § 0 s 0 [ candidates
7. LOBMS MAUE cveovveeverrvsvessiesssssseresessssemsissnssssmessnneeeinnss Sohadle H, Line 3 0 0 22, Curmulative Exoenditires bad
. Gumuiative Expen Lures ade*
8. SUBTOTALCASH PAYMENTS ...ccocvecirsivesiversiennnne. Al Lines 6+7 8 0 8 0 (If Subject to Voluntary Expenditure Limit)
8. Accrued Expenses (Unpaid Bills) .........ccciceisecniensn... Scheduia F, Lina 3 0 0 Date of Election Total 1o Date
10. Nortmonetary ADIUSINENE ....erreveeerseseneeeserserssnrnns Schaduie G, Ling 3 0 0 (mem/ddlyy)
11, TOTAL EXPENDITURES MADE ..o  Add Lings 8+ 84 10 5B 0 5 0 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 § 6,430.98 To calculate Colurmn B, add
13. Cash RECEIPLS .iwmeesssesereennssrieeserssrnennnns GOl A, Ling 3 above 0 § amountsin Column A to the
. 0 carresponding amounts *Amaunts in this seciion may be different from amounis
14, Miscellanaous Increases to Cash ........cvecveenin. Scheduls i, Line 4 . fromr:::o'sumn Eagf ymfr fiast reported in Column B.
FEport. ©0me amourds In
15, Cash Payments .....emsimiemmssisneesieenn. Solumi A, Line 8 above Cc?lumn A may be negative
16. ENDING CASH BALANGE ......... Add Lines 12 + 13+ 14, then sublract Line 15 3 6,430.98 | figures that should be
subtracted from previous
If this is a terminafion statement, Line 16 must be zero. perlod amounts. If this is
the first report being filed
8] for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..o Scheduls 8, Pan2 & carry over the amounts
. B f Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts ro ines 2.7 and 8
18. Cash Equivalents.........vnniiinnnnn, Sea instructions on reverse 8
19. Qutstanding Debts ......c.cccccvvveernens. Add Line 2+ Line 8 In Column Babove & FPPC Form 460 (January/05)

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



