Recipient Committee
Campaign Statement

COVER PAGE

Date of election if applicable:

(Month, Day, Year)

November 5, 2024

Cover Page
Statement covers period
from September 22, 2024
1qET
SEE INSTRUCTIONS ON REVERSE through October W, 2024

Date Stamp

CAI;:IgganNIA 460

1 8

of

Page

For Official Use Only

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

[¢/] Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

|_| State Candidate Election Committee Committee

| | Recall | Controlled

{Also Complete Part 5) | | Sponsored
(Alsa Complete Part 6)

[ General Purpose Committee
| Sponsored
| Small Contributor Committee
| Political Party/Central Committee

[J Primarily Formed Candidate/
Officeholder Committee
(Alsa Complefe Part 7)

2. Type of Statement:

[¥] Preelection Statement
Semi-annual Statement
Termination Statement

Ol Quarterly Statement
[] Special Odd-Year Report

(Also file a Form 410 Termination)

Amendment (Explain below)

1.D. NUMBER

3. Committee Information 1475106

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

Erika Phillips for Turlock City Council, District 4 2024

STREET ADDRESS (NO P.O. BOX)

AREA CODE/PHONE

CITY STATE ZIP CODE

Modesto CA 95354
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0, BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAILADDRESS

Treasurer(s)

NAME OF TREASURER

Monique Vallance

MAILING ADDRESS

cITY
Modesto

AREA CODE/PHONE

STATE  ZIP CODE
CA 95354

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAILADDRESS

4. Verification

| 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 attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the forego'\r

Executed on ——— , (Q’M{'?L'P By —

ir Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

¥ Date
°j24/29
Executed on — . ' I z By _<
Date I ]
Executed on By
Date
Executed on By
Date

Signature of Controlling OFrEehoIder, Candidate, State Measure Proponent

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

CAI;:ISg;NIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE — —
Erika Phillips

OFFICE SGUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
City Councilmember, District 4 Turlock

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
Turlock CA 95380

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

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

[ surpPORT
[ orPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME I.D. NUMBER
— 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER GONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
SOMMFTTEE ADDRESS STRECT ADDRESS (WO P, 50%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD SUPPORT
Erika Phillips City Council Member ] oPPOSE
cImY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[l sUPPORT
1 orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANBDIDATE | OFFICE SOUGHT OR HELD
[T suPPORT
] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFIGEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | 4 o\ oo
C YES O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [1 oProsE
cITY STATE ~ ZIPCOBE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016})

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

www.fppe.ca.gov




Amounts may be rounded

Campaign Disclosure Statement

SUMMARY PAGE

Summary Page towhole dollars. statomentcovers pericd  [RSVETLL TN Pty
from September 22, 2024 FORM
14 3 g
SEE INSTRUCTIONS ON REVERSE through October 3 2024 Page of
NAME OF FILER 1.D. NUMBER
Erika Phillips for Turlock City Council, District 4 2024 99-4211332

e ee . Column A Column B Calendar Year Summary for Candidates
Contributions Received {FRng:#kJ:éSDFS%?-}rOESULES) CSTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions......ccveenvn e Schedule A, Line3  $ 4099.00 $ 440546
. 1000.00 5100.00 14 through 6/30 711 to Date
2. Loans Received........evncvennsccncvsssscssninsrsecseenee. Schedule 8, Line 3 . : 20, Contributi
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS....eoeroreecrnns AddLines1+2 § 509900 5 920546 Recsived  $_C 5 440646
4, Nonmonetary Contributions........ccovccivsesscsnierinsens Schedule C, Line 3 21. Expenditures
5099.00 9505.46 Made 0 g 426286
5. TOTAL CONTRIBUTIONS RECEIVED......couecrernnrens AddLlines3+4 $ . $ .
Expenditures Made Expenditure Limit Summary for State
6. PAYMENtS MAUE....ocoooorsoeeocescsersssssssssesssssssnssssss Schedule E, Line 4§ 179335 s 966.21 Candidates
7. Loans Made.......c i sesivessaes Schedule H, Line 3 0. 0. g
22. Cumulative Expenditures Made™
8. SUBTOTAL CASH PAYMENTS......comvreericsnresnamerrrnsencne AddLines6+7 $ 1703.35 s 296621 ¢|r5ubjecttoVolum5: Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 1435.00 1435.00 Date of Election Total {o Date
10. Nonmonetary Adjustment Schedule C, Line 3 0. 0. (mm/ddfyy)
11. TOTAL EXPENDITURES MADE .....o.oorrss AddLines8+9+70 § S138.35 s 740121 / / g
Current Cash Statement ) / $
12. Beginning Cash Balance .........cvcvceonnnea. Previous Summary Page, Line 16 $ 143.60 To calculate Column B,
13. Cash RECEIPES -....ovuerverrrressssesesmsssmnmessessssssssssssssssseee Column A, Line 3 above 5093.00 add a}:nounis in Column
A to the correspondin * in thi 3 H
14. Miscellaneous INcreases 10 Cash ... Schedule | Line 4 0 amounts from gomm,? B rg&i‘;’g?{:%ﬂ’;:ﬁ%‘?n may be different from amounts
15. Cash PAYMENTS..........ceemeveneeemmsssmssssesssssssssssssneneeres COMIMA A, Ling 8 above 1703.35 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15 § 3539.25 be negative figures that
. o i should be subtracted from
If this is a termination slalement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED....co.ooerrrrroroe Schedule 8, Ptz § _3100.00 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts :r‘:;')‘ Lines 2,7, and 9 (i
18. Cash Equivalents.........c.coounenernrvevenceccnnens See instructions on reverse  § O
19. Outstanding Debts...........oworeen. Add Line 2+ Line 9 in Column Babove  $ 6232:00 FPPC Form 460 (Jan/2016})
EPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period caLirorniA 460
from _Scptember 22, 2024 FORM
October g, 2024 Page .2 £ 8
SEE INSTRUCTIONS ON REVERSE through age o
NAME OF FILER 1.D. NUMBER
Erika Phillips for Turlock City Council, District 4 2024 99-4211332
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD {JAN. 1-DEC. 31) (IF REQUIRED)
OiND
10/09/2024 | Turlock Inn, Inc. Clcom 250.00 250.00
OTH
Turlock, CA 95380 apTy
Liscc
o e . . C1IND
10/09/2024 | California Real Estate Political Action Committee ¥l com 500.00 500.00
o Hors
Los Angeles, CA 90071 #C00083279 OPTY
Cscc
, o
10/09/2024 BIAGYV Stanislaus PAC COM 750.00 750.00
] CotH
Stockton, CA 95207 #802446 LTy
Oscc
' CIND
10/15/2024 Stronger Valley PAC COM 1500.00 1500.00
I JoTH
Hilmar, CA 95324 #1460076 QpTY
dscc
. . OIND
10/21/2024 | Latino PAC of Stanislaus County com 1000.00 1000.00
| JoTH
IHughson, CA 95326-9798 #1321501 gipTyY
Fiscc
SUBTOTAL $ 4000.00 .

Schedule A Summary " *Contributor Codes ]
1. Amount received this period — itemized monetary contributions. 4099.00 lcl:\lgn; _["lg:;?p‘;::“ Committee
(Include all Schedule A SUBIOLAIS.) ... ’ (other than PTY or SCC)
OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........ccovvennn. $ _ PTY — Political Party
SCC — Small Contributor Committee
. w

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.}..cc..ueevereeeeesses TOTAL § 4092.00

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 60
from _September 22, 2024 FORM

through Octoberﬂ 2024 Page > of 8

NAME OF FILER 1.0. NUMBER
Erika Phillips for Turlock City Council, District 4 2024 99-4211332

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
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED}

IND
09/23/2024 | Terry Powell rlcom Self-Employed 99.00 99.00

JOTH

Modesto, CA 95350 OPTY
Iscc

CJIND
COcom
Cl1oTH
OpTY
[ascc

OIND
Ocom
(JOTH
OpeTty
Oscc

[JIND

Ocom
1 OTH
OPTY
fiscc

IND

Clcom
C1oTH
Oety
[scc

SUBTOTAL $ 99.00

(" *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

.\ e’

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




Amounts may be rounded

Schedule B — Part 1

SCHEDULE B - PART 1

Statement covers period

to whole dollars. CALIFORNIA 460
Loans Received from September 22, 2024 FORM
19
SEE INSTRUCTIONS ON REVERSE through _October 3@, 2024 page of 8
NAME OF FILER I.D. NUMBER
Erika Phillips for Turlock City Council, District 4 2024 99-4211332
T ) G] " 5] 4] ()
FULL NAME, STREETADDRESS AND ZIP CODE | o JLAN INDIVIDUAL BNTER < | OUTSTANDING | AMOUNT AMOUNT PAID | ouTsTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER D e ER | “"RALANCE |RecEVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, AL30 ENTER .D. NUMBER} { N AM'E oF BUSINI'ESS) BEGg"ngOGDTH'S PERIOD THIS PERIOD # CLOFl:‘oEER?gJHIS PERIOD LOAN TO DATE
L] PAID CALENDAR YEAR
Fit Kitchen Meal Prep, LLC s 0 s 5100.00 0 " s 4100 s 5100.00
I - = -
FORGIVEN
Turlock, CA 95380 4100.00 PER ELECTIO
o 00 , 100000 | g 11/10/24 |40 08/20/24 | . 5100.00
Tr_‘[ IND [Jcom WMIOTH [OPTY []Scc DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
s 5 % $ 3
RATE
D FORGIVEN PER ELECTION"
L] s s s §
TCOmND Ocom JowH D PTY [Jsce DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION™
3 H ] $ -1
TOmwe DCcom QotH OPTY [1ScC DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
{Enter {e) on Schedule E, Line 3}
Schedule B Summary
1000.
1. Loans received thiS PO ......ciccve e eireeriieenrsesrersec s sesasssssesass st s s s e sb s s asa s see s s e s e s an e sas $ 000
{Total Column (b) plus unitemized loans of less than $100 ) o (Teontibator Godes 1
2. Loans paid or forgiven this Periot.......e i 3 IND — Individual
(Total Column (c)_plus loan_s under $100 paid or forgiyen.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 1000.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.} oo NET § b Ojr'l\"i—OtI;Pfr (ﬁg-. business entity)
E e net here and on ummary Page, Column A, Line 2. PTY — Palitical Party
nter th n the S fy Fage nA, SCC — Small Contributor Committee
\ o
{May be & negative number}

)

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

FPPC Form 460 [Jan/2G16})

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

goV




SCHEDULE E

Amounts may be rounded r
SChedUIe E to whole dollars. Statement covers period CALIFORNIA 4 6 0
Payments Made rom SePtember 22, 2024 FORM
Qctob 2{2 2024 7 8
ctober &4,

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER

Erika Phillips for Turlock City Council, District 4 2024 99-4211332
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 airfime and production costs
CNS campaign consultanis MTG meetings and appearances RFD returned contributions
CTB 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 staffispouse travel, lodging, and meals
IND independent expenditura supportingfopposing 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 (internst, e-mail)

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMQUNT PAID
{IF COMMITTEE, ALSO ENTER L.D. NUMBER)

PAYPAL OFC PAYPAL FEES 3.35

2211 N 1ST ST SAN JOSE, CA 95131

CA Slate Mailers LIT MAILINGS FOR CAMPAIGN 875.00

249 E. Ocean Blvd #670 Long Beach, CA 90802

American Technology Consulting LIT Campaign Communications 825.00

7713 Stoney Creek Ct. Fairfax station, CA 22039

* Payments that are contributions or independent expenditures must alsc be summarized on Schedule D. SUBTOTAL $ 1703.35
Schedule E Summary ’

. . . 1703.35

1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS. } .....covviriierieie s $

2. Unitemized payments made this period of UNAEr $100 ...t et s ]

3. Total interest paid this period on loans, {Enter amount from Schedule B, Part 1, COlUMN (€).}...cvvvviriimiiim it $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)........ccommerrvererenee TOTAL § _1703.35

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




SCHEDULEF

460

Amounts may be rounded
to whole dollars.

CALIFORNIA
FORM

Staternent covers period
September 22, 2024

Schedule F
Accrued Expenses (Unpaid Bills)

from

M
through OCtOber ﬂ', 2024 P 8 8
age of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0, NUMBER
Erika Phillips for Turlock City Council, District 4 2024 99-4211332

CODES: [f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
MBR member communications RAD radio airtime and production costs

CMP campaign paraphermalia/misc.
CNS campaignh consultants MTG meetings and appearances RFD returned contributions
CTB 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 stafffspouse 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/sponsar
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WERB information technology costs {internet, e-mail)
(a) (6 {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMGOUNT INCURRED AMOUNT PAID CUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERICD BALANCE AT CLOSE
QF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD

American Technology Consulting LIT 1435.00 1435.00 0. 1435.00

American Technology Consulting

* Payments that are contributfons or independent expenditures must also be SUBTOTALS $ 1435.00 $ 1435.00 $ 1435.00 $ 1435.00
summarized on Schedule D. ' : ' :
Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 1435.00

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) e 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.)..ccnirnniniciiiisnne PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and R 1435.00
....... ..NET

on the Summary Page, Column A, Line 9.) — 1 —
May be a negative number

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




