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1. Type of Recipient Committee: Al Committees — Comptete Parts 1, 2,3, and 4.

[ oOfficeholder, Candidate Controlied Committee
O state Candidate Election Committes

O Recall
{Also Completa Part 5

General Purpese Commiltee
Sponsored
(O small Contributor Committes
O Political Party/Central Committee

] Primarily Formed Ballot Measure
Committee
O controited

Sponsered
{Aise Complete Parl 6)

[ Primarily Formed Candidate/

Officeholder Commitiee
{Afso Complate Parl 7)

2. Type of Statement:

I Preelection Statement
[/ semi-annual Statement

[} Termination Statement
(Also file a Form 410 Termination)

2 Amendment (Expigin below)

O Special

[ quarterly Statement

Odd-Year Report

3. Committee Information

1.D. NUMBER

1372623

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

Turlock Associated Police Officer's Political Action Committee

STREET ADDRESS (NO P.C. BOX)

CiTY s R STATE 1P CODE AREA CODE/PHONE
Turlock CA 95380

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

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIl. ADDRESS

Treasurer(s)

NAME OF TREASURER
Nimrod Khamo

MAILING ADDRESS

CITY STATE
Turlogk CA

ZIP CODE

95380

AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ciTy STATE

ZiP CODE

AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

4. Verification

I have used all reasonable difigence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedutes is frue and complete. |

centify under penatty of perjury under the laws of the State of California that the feregoing is true a

oD [

Signature of Treasurer or Assisiani Treasurer

Signature of Controlling Officehelder, Candidate, State Measure Proponenl or Rasponsible Officer of Sponsar

Executed on 7-28-17 By
Dale

Executed on By
Dale

Executed on Dale Ey

EYRCUtRd 0n By
Daie

Signature of Controlling Officehoider, Candidate, Slats Measurs Propanent

Signalure of Controlling CHficeholder, Candidate, Slate Measure Proponent

FPPC Form 460 {Jan/2016)

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

www.fppe.ca.gov



Campaign Disclosure Statement

Amounts may be rounded
to whole doliars.

SUMMARY PAGE

Summa Pa e Statement covers period CALIFORNIA
i ° from Jan 1 2017 FORM 460
July 31 2017 ’ g
SEE INSTRUCTIONS ON REVERSE through Page l of
NAME OF FILER |.0. NUMBER
Tuelocl  Assoctare D Polgew orbrcges Qdaracal  Acrrorn  Commazrree 1372623

Contributions Received

Column A
TOTAL THIS PERIQD

{FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTALTO DATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

_ 0
1. Monetary Contributions........ccoovccivcinncicniinnn. Schedule A, Line 3 § 0 § 11 through 6/30 21 1o Date
2. Loans Received.....c e eceeeeeeseees v Shelle B, Line 3 0 0 20. Contributi
. LOMHnbutions
3. SUBTOTAL CASH CONTRIBUTIONS ..o, AddLines 1+2  § 0 $ 8 Received [ $
4. Nonmonetary Contributions..............cociececenviivinnenn. Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....connon.. AddLines3+4 0 0 Made 5 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........coii e Scheduls &, Line 4 § 0 s 0 Candidates
7. L0GNS MAGR. ....v.coouvesivceasssssssseeeesesesseesceseseeneessreereeeeee Schedule M, Line 3 0 0 22 Cumulative E o
. umulative Expenditures Made
8. SUBTOTAL CASH PAYMENTS ..., Add Lines 6+7 3 0 $ G {It Subject te Voluntary Expenditare Limit)
9. Accrued Expenses (Unpaid BillS) ... Schedule £, Line 3 0 0 Date of Election Totat to Date
10. Nonmonetary Adjustment........... oo SchECUIR C, Line 3 0 0 (mmiddfyy)
1. TOTAL EXPENDITURES MADE.. oo Addl Lings 8+9+ 10 § 0 $ 0 / / $
Current Cash Statement / / $
. ) . 3277.92
12. Beginning Cagh Balance .........coooovvecevven Previous Summary Page, Line 16 § To calcufate Column B,
13. Cash Receipts ... . Column A, Line 3 above 0 :\dd amounts in Ct‘éllumn
to the corresponding - o ki ; ;
14. Miscellaneous Increases to Cash vocvvieeeeeeeeee. Scheduie I, Line 4 0 amounts from Coiumn B r:g?gg?r:rg:ﬁ;gcg?n may be different from amounts
15. Cash Payments ... .....voveeeeeeeeeereoreeoseoseeeeenmesnones Column A, Line 8 above O | of your last report, Some
amounts in Column A may
16, ENDING CASH BALANCE ..............Add Lines 12 + 13 + 14, then sublract Line 15 § 3277.92 be negative figures that
should be subtracted from
Ifthis Is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......ccrvoree. Schedule 8, Part2  § O | fied for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts farr‘:;'; Lines 2.7, and 9 (i
18. Cash Equivalents.........coooooooe oo Sew instructions on reverse 0
19. Outstanding Debts ..., Add Li ine 8 i 0
9 d Ling 2 + Ling 8 in Column B above FPPC Form 460 {Jan/2018)

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



