Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections B4200-84216,5)

Type or print in ink.

Statement covers period
from July 1, 2015
SEE INSTRUCTIONS ON REVERSE through Pec 31, 2015

Date of election if applicable:

Page

COVER PAGE

1 o6

{Monlh, Day, Year}

For Officlal Use Only

1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4,
Officeholder, Candidate Contrelled Commities

(O state Candidate Election Committes Commitiee

O Recall (O Contralied

(Alsa Camplete Part 5) {0 Sponsored
(Afso Compiete Part 6)

] Pdmarily Formed Ballot Measure

2. Type of Statement:

[ Preelection Statement
ks Semi-annual Statement

7 Termination Statement
{Also file a Form 410 Termination)

[ Genetal Purpose Commitiee
(O Sponsored
(O Small Coniributor Committee
(O Political PartyiCeniral Committee

[C] Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

[ Amendment (Explain below)

[0 tuarterly Statement
[ special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 405

. . 1.D. NUMBER
3. Co i or ;
mmittee Information 1367258 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Matthew Jacob for Turlock City Council 2014 Dr. Raymond George
MAILING ADDRESS
STREET ADDRESS (NO £.0. BOX) cITY STATE ZIP CODE AREA CODE/PHONE
Modesto CA 95356 (209) 324-2494
CITY o STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Turlock CA 95382 (2093} 602-8239
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.O. BOX MAILING ADDRESS
CITY STATE | ZIP CODE AREA CODE/PHONE eIy STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX [ E-MAIL ADDRESS

4. Verification

thave used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the altached schedules is true and complate. § cariify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 1/31/2016

Pate
Executed on 1/3;;:5201 6
Executed on

Dala
Exgcuted on

Date

o /?M#Af?m S CFeorZl o

,,,,, w__ﬁjg g{e of Treasurar of ASSHEAN: THEsUGT

T
By/ /&Mﬁ )'—"_

By i

L Signature of Controlling Officaholder, Candidate, State Measure Proponent

By

Slgnature of Conlroling Olficehalder, Candidale, State Measure Propanent

FPPC Form 460 (January/05}

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)

State of California



. a . Type or print in ink.
Recipient Committee

Campaign Statement
Cover Page —Part 2

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

Matthew Jacob

OFFICE SOUGHT DR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
1 orPrPoOSE

Turlock City Council

RESIDENTIALBUSINESS ADDRESS  (NO. AND S8TREET) CITY STATE ZIP
e Identify the controlling officeholder, candidate, or state measure proponent, if any.

Turlock, CA 85382

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

DFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMBMITTEE NAME I.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee wList names of
NAME OF TREASURER CONTROLLED COMMITTEE? afficeholder(s) or candidate(s) for which this committee is primarlly formed.
[] ves [ No
SOVITIEE ADDRESS STREET ADDRESS (NO F.O.B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[] orrosE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFiCE SOUGHT OR HELD
7] suPrPORT
[ oPPOSE
COMMITTEE NAME .0, NUMBER
NAME OF OFFICEHOLDER DR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ oprosE
NAME OF TREASLRER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
0 ves [ no [] sUPEORT
[J oPrPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
oy S1ATE ZIP COBE AREA CODE/PHONE Atfach continuation sheets if necessary

FPPC Form 460 (January/05)
FREPC Toll-Free Helpline: BEGIASK-FPPC (866/275-3772)
State of Califarnia



Campaign Disclosure Statement

Type or print in ink,

SUMMARY PAGE

Amounts may be rounded
Summary Page to whale dollars. Statement covers period 6
from July 1, 2015
3 6
SEE INSTRUCTIONS ON REVERSE through Dec 31, 2015 Page of
NAME OF FILER 1.D. NUMBER
Maithew Jacob for Turlock City Councit 2014 1367258
. . . Coiumn A ColumnB Calendar Year Summary for Candidates
Contributions Received ol ST, o WS [ Running in Both the State Primary and
General Elections
1, Monetary Contributions ..., Schedule A, Line3  § 2575.00 3 2575.00 1 throuah 613 ,
2. Loans ReceivVED ....ccvveriiorerernrisceirecrinonerennene Schedule B, Line 3 0.00 0.00 rouan B0 o Date
3. SUBTOTALGASH CONTRIBUTIONS .covvorevrncsseen AdidLines 142§ 2575.00 2575.00 | 20- Contrbutions ;
4. Nonmonetary Contributions ......cceeveeeviesvaeesrerrrenns Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED wuuvuremsvissnsnsrassnsns Addlines3+4 S 2575.00 4 2575.00 Made s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... uiieiivsinioiviiniee.. . Scheduie E, Ling 4 § 50.00 5 50.00 Candidates S C
7. LOANS MAUE coveveeeeeeecrre e sesaes s srnrenestsse s Schedule H, Ling 3 0.00 0.00 22, Cumulative Exbend Mad
. Cumulative Expenditures Made™
8. SUBTOTALCASHPAYMENTS ..ivvivnrrrrrreeressvesrnnns AddLines6+7 & 50.00 $ 50.00 [If Subjoct to Vulunt:.ry Exponditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjuStMENt ...........cooveveceeeereerevensnnenn.. Scheduls €, Line 3 0.00 0.00 (mmidd/yy}
11. TOTALEXPENDITURES MADE w...oovovvoooroeeeoeeoeeeoeen A Lines B+9 + 10 § 20.00 g 50.00 j / 5
Current Cash Statement / / $
12. Beginning Cash Balance .........ccccveeueee..  Previous Summary Page, Line 16 § 2235.74 To calgulate Column B, add
13. Cash Receipls ... Column A, Line 3 above 2575.00 amounts |Z.CUIU"”” A tio the
i carresponding amaums Y unts in {hi i be diff 13 t
14. Miscellaneous [ncreases t6 Cash . ovenenens Scheduls I, Line 4 5‘32‘3 frDmr::olsumn A ym:r ast re;;:,fte'; isnlg:oljr;ﬁ;nn may be different from amourits
, . report. ome amounits in
15. Cash Payments ..o i Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, lhen sublract Line 15 § 4760.74 figures that should be
o o . subtracted from previous
If this is a terminalion statenrent, Line 16 must be zero. period amounts, [f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...vvcooererereerenen. Schedule B, Part 2 $ 0.00 { for this calendar ysar, only
carry over the amounts
Cash Equivalents and Outstanding Debts pom oo & T and (1
18, Cash Equivalents .....ccccececiiiiciineneeecene., Se2 instructions on reverse 3 .00
19, Outstanding Debis ..o, Add Line 2 + Line 9 In Column B above & 8100.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A

Monetary Contributions Received

Type or print in Ink,
Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

from July 1, 2015
Dec 31, 2015
SEE INSTRUCTIONS ON REVERSE through Page .4 _or_ 8
NAME OF FILER 1D, NUMBER
Matthew Jacob for Turlock Gity Council 2014 1367258
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME. STFﬁﬂﬁfggi&??ﬁéﬂf&%&gf CONTRIBUTOR | CONTRIBUTOR | 0p(mATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
PG&E RN
Clcom
9/15/2015 | 77 Beale Street ZAOTH 250.00
San Francisco, CA 94105 arTY
scc
P tor, LLC e
rospector, C1coM
107572015 | 5213 W. Main Street LOTH 2000.00
Turlock, CA 95380 LIFTY
uisec
Shadrak Shabb 2
adrak onaboas [Jcom Accountant
12/16/2015 | 4172 Beechnut Dr [JoTH 200.00
Hercules, CA 84547 CpTY
Oscc
Arjovik Ray 4D
[Jcom Tax Technician
1217/201 ; 100.
/1712015 | 126 Bittercreek Dr OJoTH Franchise Tax Board 00.00
Folsom, CA 95630 OpTY
[scc
CJIND
Jcom
[CloTH
CpTY
Msce
SUBTOTALS 2550.00
Schedule A Summary *Coniributor Codes
1. Amount received this period - itemized monetary contributions. o8 00 'cf;\*ghglnsiw'#qal  Commi
. —Recipient Lommities
{Include alt Schedule A SUDIOIAIS.) i et & (other than PTY ar SCC).
2. Amount received this period — unitemized monetary contributions of less than $100 ....cveeeveeeeeereeeeee. $ 0.00 gw:l,gllgii;f';g&yhus'"ess entity)
3. Total monetary contributions received this period. SCC —Small Contribular Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, LINg 1.} cvovvvvrveeressron.n TOTAL § 2575.00

FPPC Form 460 (January/05)

FPPC Tell-Free Helpline: 866/ASK-FPPC (BE6/275-3772)



Type or print in ink.

SCHEDULEB - PART 1

Schedule B ~Part 1 Amounts may be rounded Statement covers period
Loans Received to whole dollars. trom July 1, 2015
Dec 31, 2015 5 B
SEE INSTRUGTIONS ON REVERSE through ! Page of
NAME OF FILER L.D. NUMBER
Matthew Jacab for Turlock City Council 2014 1367258
6] (b) {c) {d} (e] {fn {a}
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FUL AME, STREET Abfcss 02 000 | o et Euovir | CISREES | AT | oo | OTSTRBN | s | omete | cuie
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD oR FDRGNEN* CLOSE OF THIS
' - NAME OF BUSINESS) PERIOD THIS PERIDD PERIOD PERIOD LOAN TO DATE
Matthew Jacob [pan CALENDAR YEAR
' | s 0.00 | ; 8100.00 " s s
Turlock, Ca 85382 [] FORGIVEN RaTE PER ELECTION™
8100.00 ; 0.00 |, .
TIE IND D coM [JotH [JPTY [J scc DATE DUE DATE INCURRED
O Pae GALENDAR YEAR
5 5 % 5 ]
[ FORGIVEN RaTE © PERELECTON**
s 5 $ 5
TD IND JcoM [ToTH [PTY [J scc DATEDUE DATE INCURRED
|:| PAID CALENDAR YEAR
$ $ % $ g
{] FORGIVEN FATE PERELECTION™
$ $ 5 5
T[:] WD OJcom [JotH (O3 pTY {J scc DATEDUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00 3 8100.00 & 0.00
{Enter (e} on
Schedule B Summary Schedule E, Line3)
1. Loans received this PEHOG ..o .cii s e esrer e s eesats s bt s n s bnsb s b b a s $ 0.00
(Total Column (b} plus unitemized ioans of less than $100.) tContributor Codes
] . . . IND — Individual
2. Loans paid or forgiven this Pariod . ... e e 5 0.00 COM - Reclplent Committes
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY ar SCC}
(Include loans paid by a third party that are also itemized on Schedule A.} OTH - Other (e.g., business entily)
PTY - Political Party
, . . . SCC - Small Contributor Committe
3. Net change this period. (Subtract Line 2 from Line 1.) i ereten NET $ 0.00 °

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

*Amounts forgiven or paid by anather party alse must be reporied an Schedule A.
* 1§ required.

({May be a negative number)

FPPC Form 460 [January/05)

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



SCHEDULEE

Schedule E Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whole dollars. trom July 1, 2015
Dec 31, 2015
SEE INSTRUCTIONS ON REVERSE thraugh £e Page B o6
NAME OF FILER 1.0, NUMBER
Matthew Jacob for Turlock City Council 2014 1367258

CODES: If one of the following codes accurately describes the payment, you may enfer the code. Otherwise, describe the payment.

RAD radio airtime and production costs

RFD  returned contributions

SAL campaign workers' safaries

TEL  twv. or cable airtime and production cosis
TRC candidate travel, lodging, and meals
TRS stafiispouse travel, lodging, and meals
TSF transfer between commitiees of the same candidate/sponsar
VOT vaoter registration

WEB information technology costs (intermet, e-maii)

CVP  campaign paraphemalia/misc.

CNS  campaign consuitants

CTB contribution (explain nonmonetary)*

CVC civic donalions

FiL  candidate filing/ballot fees

FND  fundraising events

IND  independent expenditure supporiing/opposing cthers (explain)*
LEG [egal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
FOL
PQas
PRO
PRT

member communications

meetings and appearances
office expenses
petition circulating

phone banks

poiling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSO ENTER 1.D. NUMBRR} COBDE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 0.00
Schedule E Summary
1. ltemized payments made this period. (Include all SChedUle E SUDEOIAIS.) ..ve ettt e e ts s eraneeress e eee s s enesaebeeeaessessaaeeas 5 0.00
2. Unitemized payments made this period of UNGEET00 ... et ettt et e en e e s em e et e s s e seesrssns seereeereeanentesesresnns ses 3 50.00
3. Totalinterest paid this period on loans. (Enter amount from Schedula B, Part 1, Callimn (B).} verviviiiiiiioiiie i eie e e sere e e essnsesseesms 5 0.00
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) w.voovvvvvvoovovoooveoevo TOTAL $ 50.00

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



