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1 nf Ce"!‘l"f’"‘ F(‘G.’ All Commitieos - Complete Parts . 2,3, and 4. 2. T}f‘pe of Statement:
F oo der, Condicate Controlled Commitiee £ Primarily Formied Ballot hMeasure [ Preslection Statement [ Guarterly Statement
State Candidate Election Commillec Commiltee L] Semi-annual Statement [ special ©dd-Year Repost
Recall Controlled ¢| Termination Statement
(Also Gomplele Par 5) Sponsored {Alsc file a Form 410 Termination)
{Afsc Complete Part 6) C1 Amendment (Explain befow)
[ Generat Purpose Committee
Sponsored [ Primarity Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Parly/Central Committee {Also Complete Part 7)
3. Commiitee Information "lD 4;‘;2‘1731“ Treasurer(s)
273
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Pam Franco for Turlock City Councit District 4 Pam Franco
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE 2P CODE AREA CODE/PHONE
P Turiok A v
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY -
Turlock cA__ 953 ]
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/IPHONE
OPTIONAL: FAX ! E-MAIL ADDRESS OPTIONAL: FAX/E-MAILADDRESS

pfranco@charter.net

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of mv knowleda
certify under penalty of perjury under the taws of the State of California that the fore

Execufed on O—-’ OGI - 9\09‘ By.
Executed on 0_7 oq QOQL‘L By.

Date

e) the information contained herein and in the attached schedules is frue and complete. |

nstble Cflicer of Sponsor

+

Executed on By . - ¥
Date Signature of Contrelling Officehofder, Candidale, State Measure Froponent

Execuled on By - -
Date Signature of Conirolling Oficeholder, Candidale, Stale Measure Proponent

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

COVER PAGE - PART 2

CAI;!gg;NM 460

Cover Page — Part 2
Page 2 of 3
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR GANDIDATE MAME OF BALLOT MEASURE
Pam Franco
OFFICE SOUGHT R HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDIGTION [ SUPFORT
Turlock City Council District 4 3 opposE

RESIDENTIAI ARIISINERS ANDRESS (NO. AND STREET}  GITY STATE . ZIP
Turlock CA 95382

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

COMMITTEE NAME LD. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

O ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZtP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED GOMMITTEE?

5 ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO RO, BOX)
CITY STATE ZIP CODE AREA CODEPHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NQ. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder({s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

SUPPORT
Pam Franco City Council 'l opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[ supPORT

[l oprosE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

1 suPPORT

[] orPoSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

{1 suppORT

] oPrOSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE

to whole dollars.

Summa Pa e Statement covers period CALIFORNIA
y 9 from 07/01/2024 FORM 460
3 5
SEE INSTRUGTIONS ON REVERSE through 07/ o'q,/ 'Z.O’L‘-f Page of
NAME OF FILER 1.5, NUMBER
Pam Franco for Turlock City Council District 4 1427371
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received O ey oy AL e Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions - Schedule A, Line3  § ) 3 5 1A through 6130 711 to Date
2. Loans Received Schedule B, Line 3
0 0 20. Contributions 0 0
3. SUBTOTAL CASH CONTRIBUTIONS .o AddLines1+2 % $ Received $ $
4. Nonmonetary Contributions Schedule C, Line 3 0 0 21, Expenditures
0 0 Made $ 50 $ 7926.81
5. TOTAL CONTRIBUTIONS RECEIVED oo, Addlines3+4 $ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.... . Schedwe £, Lines § _(926.81 s 7976.81 Candidates

7. Loans Made......ienee e

Schedulo H, Line 3 0 0 , p
22. Cumuiative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..oocoooocesreesorosrs Addiines6+7 § _920-81 g 7976.81 U Sublect to Yolanty Exponinure Lot
9. Accrued Expenses (Unpaid BillS) ..o, Schedule F. Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AQUSIMENT ... Schedufe G, Line 3 0 0 {mm/ddiyy)
1. TOTAL EXPENDITURES MADE.....ococoo Addlinoss+9+ 10 § 192681 s 797681 ', $
Current Cash Statement / / g
inni ; . 7926.81

12. Beginning Cash Balance .....eovoeeeeeev.. Pravious Summary Page, Line 16 § To calculate Column B,
13. Cash ReceiptS e eeveee s e Colurmn A, Line 3 above 0 add amounis in Column

Ato the corresponding * . ; :
14. Miscellaneous increases to Cash ..o, Scheduie [, Line 4 0 amounts from Column B r:gft:rg?r: régfnfﬁcé{m may be different from amounts
15. Cash Payments ... eesrvesesesesnen.. Column A, Line 8 above 7926.81 of your la§t report. Some

amounts in Column A may
16. ENDING CASH BALANCE ... .. Add Lines 12 + 13 + 14, then sublract Ling 15 § 0 be negalive figures that

should be subtracted from
previous period amounts, If
this is the first report being

Ifthis is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED......co..oooon..... Schedule 8, Partz § 0 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts :f:;’)‘ Lines 2, 7, and 8 {if
18. Cash Equivalents Sea instructions on reverss  $ 0
19. Quistanding Debis......ccvevrvreervinnees Add Line 2 + Line 9in Cofumn Babove § O FPPC Form 460 {Jan/2016})

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



SCHEDULE B - PART 1

Amounts may be rounded
to whole doliars.

Schedule B - Part 1

Statement covers period

. CALIFORNIA 460
[Loans Received from 07/01/2024 EORM
D
SEE INSTRUCTIONS ON REVERSE through 07./ 0‘1,[2‘ 24 Page 4 of 3
NAME OF FILER 1.D. NUMBER
Pam Franco for Turlock City Council District 4 1427371
[ eb ] () 0] m
FULLNAME, STREET ADDRESS AND ZIP CODE |, IF A INDIVIDUAL, ENTER OUTSTANDING AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMEATNE
SR T EGRNNG Ts|"SCSLED TS| GREORGNVEN | SAMICENT | PABTS | auouTOr ouTRBUTIONS
(IF COMMITTEE, ALS0Q ENTER 1.0. NUMBER} NAME OF BUSINESS) PERIOD PERIOD
Pam E Self 1 PasD CALENDAR YEAR
am Eranco 8
5 7926.81 ¢ 25000 20 s 25000 .
Pam Franco Real Estate - ———
Turlock, CA 95382 ¥ ForGiven PER ELECTION™
25000 ;0 s 1907319 | 01/01/24 |, 200000 | 06/24/20 |,
T@miNo Mcow Qo [JPFy {J scc DATE DUE DATE INCURRED
RG] CALENDAR YEAR
$ $ % s 1
RATE
O ForGIvVEN PER ELEGTION™
s 5 5
'TOmp [Jcom [Clow DOPTY [Isce $ § DATE DUE DATE INCURRED
{0 pad CALENDAR YEAR
] 5 k) $ 3
RATE
B Foreiven PER ELECTION™
$ $ $ JOE— ]
fame [Qcoom Oom Py [Oscc DATE DUE DATE INGURRED
SUBTOTALS $ 0 $ 27000 $ 25000 $ 2000
s h d I B S (Enter () on Schedule E, Ling 3)
cnedule ummary
1. Loans received this period........... feberaerrenseaeaeeesnnans trevenreresaseearrenianeses trreerarerenre e aerass hrrermennsnereneranes $ 0
(Total Column (b) plus unitemized loans of less than $100.) . 1
2. Loans paid or TOrgivern this PEMAOG .. ou. .. e cer oo eeeesee e e e e eeeeeee oo R g 27000 Tﬁg’f’;ﬁ;ﬁgfg"es
{Total Column {c) plus loans under $100 paid or forgiven.) COM ~ Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A) (other than PTY or SCC)

3. Net change this period. (Subtract Ling 2 from LINE 1.) cuueecveceecoeereeeeeemeeeeeeees oo NET § 27000
Enter the net here and on the Summary Page, Column A, Line 2.

OTH — Other {(e.g., business entity)

PTY - Political Party

SCC - Small Contributor Committee
7

(May be a negalive numbes)

*Amounts fargiven or paid by another party also must be reported on Schedule A.
= f required. FPPC Form 460 {.lan/ZOlG))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE E

Amounts may be rounded -
Schedule E ool i Statement covers period CALIFORNIA 46 0
Payments Made o 07/61/2024 FORM
07/0% (202 4 5 5
SEE INSTRUCTIONS ON REVERSE through / . Page of
NAME OF FILER 0. NUMBER
Pam Franco for Turlock City Council District 4 1427371
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 airtime and production costs
CNS  carmnpaign consultants MTG meetings and appearances RFD  retumed contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition ¢irculating TEL tv. or cable airime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL palling and survey research TRS stafi/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explainy* POS postage, delivery and messenger services TSF  transfer between committees of the same candidatefsponsor
LEG legal defense PRO  professional services {legal, accounting) VOT voter registrafion
LIT  campalgn literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITYEE, ALSO ENTER L.D. NUMBER)

PamFranco Loan Payment 5926.81
Turlock, CA 95382
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § $926.81
Schedule E Summary

. , . 3926.81
1. ltemized payments made this period, (Include all Schedule E SUBEOLAIS. ] vttt ae ettt se s eee s e r e s te e e e e erven s $
2. Unitemized payments made this Period 0f UNAET $100.......cc.ecurruerrerveeres e sessessceeees e es s esseesseessesseee e eeesses e eeeses e eeeeeeeeessseeseeeeeeee e 5 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8] ettt et e e e $ 2000.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...ccoveercreeneenann. TOTAL § _7926.81

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



