COVER PAGE

Recipient Committee

. Dote Stamp CALIFORNIA
Campaign Statement - . . 460
RECEIVED S
Cover Page RN
N " . Page 1 of 4
Statement covers period Date of election if appiicable: jug 2 7 iﬁzg
g1/01/21 (Month, Day, Year) v Far Officiat Use Only
from
11/03/2020 Office of the
SEE INSTRUCTIONS ON REVERSE through 06/30/21 City Clerk
1. Type of Recipient Committee: Al committeos — Complete Parts 1, 2, 3, and 4, 2. Type of Statement;
fiiceholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure L] Preefection Statement 1 Quarterly Statement
State Candidate Election Committee Committes Semi-annual Statement E] special Odd-Year Report
Recall (J Controlled L1 Termination Statement
{Aiso Complete Part 5) Sponsared {Also file a Form 410 Termination)
{Also Complate Part £) E] Amendment (Explain below)
[ General Purpose Committee
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Alse Complele Part 7)
3. Committee Information LIEZ;TUS%BIER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Pam Franco for Turlock City Council District 4 Pam Franco
MAILING ADDRESS
Same
STREET ADDRESS (NO P.0. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE  ZIP CODE AREA CODE/PHONE MAME OF ASSISTANT TREASURER, (F ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
same
CITY STATE  ZIP CODE AREA CODE/PHONE CiTY STATE  ZIP GODE AREA GODE/PHONE
OPTIONAL; FAX]E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

4, Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of,

/

pin and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true
Executed on 07/28/2021 By
Dale urer
Executed on 07/28/2021 BY e —
Dale Signature o - Y TE I Int or Respaonsible Officer of Spansor
Executed on By % -
Date Signalure of Controflin iceholder, Candidate, State Measure Proponent
Executed on By R
Dale Signalure of Controlling Cificeholder, Candidate, Siate Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee CALIEORNIA
Campaign Statement FORM 460
Cover Page — Part 2

Page 2 of 4
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Bailot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Pam Franco
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] supPoRT
Turlock City Council, District 4 [ orposE
RESIDENTIALIBUSINESS ADDRESS (NO.AND STREET) GITY STATE  ZIF
_| Turlock CA 95382 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committaes
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NQ. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.5. NUMBER
7. Primarily Formed Candidate/Officehoider Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officefiolder(s) or candidate(s) for which this committee is primarily formed.
] ves 1 Nne
SO T TEE ADORESS STREETADORESS (NOFG.B0%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD SUPPORT
Pam Franco City Council 1 oprosE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[7] orPOSE
COMMITTEE NAME 1., NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
{1 suPPORT
] orPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
{1 suPPORT
] vES T no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) L oprose
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



H H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement rohore dattare,

Summary Page Staternent covers period CALIEORNIA 460
from 01/01/21 FORM
06/30/21 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Pam Franeo for Turlock City Couneil, District 4 1427371
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received From o T Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions .......c.eececeree e evenns Scheduie A, Line 3 ; $ ) 111 theough 6/30 71 o Date
2. Loans Received. ......enccnrenessionssns .. Schedule B, Line 3 20. Contribui
. Lonlrioutions
3. SUBTOTAL CASH CONTRIBUTIONS AddLines 1+2  $ 0 $ 0 Received $ 0 5 0
4. Nonmonetary Contributions...........ooeovvoecveeveeeseeenens Schedule C, Line 3 0 0 21. Expenditures
0 1] Made $ 0 $ 0
5. TOTAL CONTRIBUTIONS RECEIVED. ... Add Lines 5+ 4 $ ]
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ..o cccoooooooocooccoeeeoeoreereeeeseseeeessesnns Schedule E, Line 4§ O g U Candidates
7. Loans Made......... e sserrraess e Schedule H, Line 3 0 0 | Expond Mad
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.....coeeecrirneinie e AddLines6+7  § 0 $ 0 {if Subject to Voluntary Expenditure Limit}
9. Accrued Expenses (Unpaid BillS) .....cccooeeooercrero oo Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AGJUSIMENL.........cuwuun e resoseesscnnsonn. SchedUlE G, Ling 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE............coonsrmnrn AddLines 849+ 10§ O s O R $
Current Cash Statement / f $
12. Beginning Cash Balance ...............coevee Previous Summary Page, Line 16 § 8026.81 To calculate Column B,
13. Cash ReCeipts .......coemivconeniineees s Golumn A, Line 3 above 0 idd arl;nounts in CC:'”"‘“
to the correspondin * in thi ; ;
14. Miscellaneous Increases to Cash ..........ooveeveenrn. Schedute I, Line 4 0 amounts from cggumr? B rj;?gg?;%g':r::%'?n may be different from amounts
15. Cash Payments .........cocoommecrseeeseerensnn. Column A, Line 8 above 0 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE .............._Add Lines 12 + 13 + 14, then subtract Line 15 $ 8026.81 be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. p,:vgou:pzl:goéaa mour;ls. If
this is the first report being
17. LOAN GUARANTEES RECEIVED........ocooooom..... Schedule B, Ptz § D filed for this cafendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts L’ﬁ;‘; Lines 2,7, and 9 (f
18. Cash Equivalents.........ccccoviieiiscsnsseann. See instructions on reverse  §
19. Qutstanding Debts.........c..ccovuvocveee.. Add Line 2 + Line 9 in Column 8 above  $ 0 FPPC Form 460 (lan/2016)}
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

www.fppc.ca.gov



SCHEDULE B - PART 1

Amounts may be rounded .
Schedule B — Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 01/01/21 FORM
SEE INSTRUCTIONS DN REVERSE through 06/30/21 Page 4 of 4
NAME OF FILER £.D. NUMBER
Pam Franco for Turlock City Council, District 4 1427371
&Y ) @] m )
FULL NAME, STREET ADDRESS AND ZIP CODE |, dr A8 IROIVIDUAL ENTER 1 ouTsTanping AMg)zJNT AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF  [CONTRIBUTIONS
I COMMITTEE, ALSO ENTER #.0. NUMBER) O Ae o suameny BEGINNINGTHIS] ~ PERIOD | THIS PERIOD+ CLOSEOFTHIS | PERIOD LOAN TO DATE
Tl Pan CALENDAR YEAR
Pam Franco Self i ,2500000 | 20 . | (2500000 | ¢
5
‘ ‘ Pam Franco Real Estate -
LULIVLR, 't TJJI0L [} ForeIvEN PER ELEGTION™
25000.00
s s 0 s 0 01/61/24 0 06/24/20 s
TlZI IND Ocom [JotH [JPTY [ sco DATE DUE DATE INCURRED
] rain CALENDAR YEAR
S $ % $ $
RATE
1 roraiven PER ELEGTION"
5 $ $
TD IND D COM D OTH D PTY []sCC 5 § DATE GUE DATE INCLURRESD
D PAID CALENDAR YEAR
3 5 5 5 [
RATE
3 roreiven PER ELECTICN™
$ $ $ ] $
MmN [Dcom Ooth [IpTy [Isce ‘ ~ DATEDUE DATE INCURRED
SUBTOTALS § 0 $ 0 $ 2500000 $ O
(Enter (e) on Schedule E, Line 3)
Schedule B Summary .
1. Loans received this PEITOU ... ..o sttt st s e e s seeeeeeeeeese s sese b e et e e e st e e e e 3
(Total Column (b) plus unitemized loans of less than $100.) -
2. Loans paid of fOrgiven this PEHIOG .........evereeereeeereereeersseseserseesessesesssss seeeeeees e ses oo e e et eeeeeeee oo eeee oo g 0 TSST?:;:;E :Ides
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Commitiee
(Include loans paid by a third party that are also itemized on Schedule A) 0 {other than PTY or SCC)
3. Net change this period. (SUbtract Line 2 from LiNe 1.0 oo seesessessesesreesessesnes NET § OTH — Other (s.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Political Party

SCC ~ Small Contributor Committee

(May be a negative number)

*Amounts forgiven or paid by another parly alse must be reported on Schedule A.
wEf required_ FPPC Form 460 (Jan/ZOlG))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




