w e . COVER PAGE
Recipient Committee

d Date Stamp
Campaign Statement CA{,;';S;;N'A 460
i
Cover Page HRECEIWED
" - Page 1 of 6
Statement covers period Date of election if applicable:
Month, Day, Y Far Officiaf
from 09/23/18 (Manth, Day, Year) OCT 25 2018 or Officiat Use Only
SEE INSTRUCTIONS ON REVERSE through 10/20/18 11/06/18 Office of the
ral el 1
- - R L |
1. Type of Recipient Committee: All Commitiees - Complete Parts 1,2, 3, and 4. 2. Type of Statement: SR
[ Ofiicehalder, Candidate Controlled Committee [ Primarily Formed Ballot Measure Preelection Statement [ Quarterly Statement
State Candidate Election Committee Committee [ semi-annual Statement | Special Odd-Year Report
{g%a E:Cgilpmsj O Contralied [ Termination Statement
o Sponsored {Also file a Form 410 Termination)
[Adso Coraplete Perd §) ]
[1 General Purpose Committee 1 Amendment {Explain below)
O Sponsored (] Primarity Formed Candidate/
O small Contributor Committee &Tc@ﬁcﬁ)}fﬁ;?ommﬁee
O Poliical Party/Central Committes
. C i Information 1.D. NUMBER Treasurer
3. Committee atio 1407036 S {s)
COMMI? 1EE NAME (OR CANGIDATE'S NAME 1F NO COMMITTEE] NAME OF TREASURER
Nosrati for Turlock City Council, 2018 Keristofer Seryani
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE 2P GODE AREA CODE/PHONE
Turlock CA 05382
ciTY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Turlock CA 85382 Andrew Nosrati
MAILING ADDRESS (IF DIFFERENT) NG. AND STREET OR PO, 80X MAILING ADDRESS
CIY STATE 4P CODE AREA CODE/PHONE EiTy STATE  ZIP CODE AREA CODEIPHONE
Turiock CA 95382
OPTIONAL. FAX I E-MAIL ADDRESS OPTIONAL FAX / E-MAIL ADDRESS

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 penally of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on t a 4. 1% By } d‘-’"‘"\/""— —~
Dale L Treasurgr or Assistant Treasurer
Executed on /0 Y 25- ] z By - y b -
Date lure of Controlling Officeholder, Candidale, Siate Measure Proponent or Responsibte Oficer of Sponser

E led on By
Date Signature of Conlrolling Oficeholder, Candidate, Slate Measure Propenent

Ex

on B
Dale 4 Signalure of Conlrolling Oficekolder, Candidate, Stale Measure Propenent

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



Lo . COVER PAGE - PART 2
Recipient Committee

| ¢ N
Campaign Statement At‘gg; A 460

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF QFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Andrew Nosrati

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER {F APPLICABLE) BALLOT NO. OR LETTER JURISOICTION [ supPORT

. . e OPPOSE
City Council Member, District 3 g
RESIDENTIAL/BUSINESS ADDRESS (NQ. AND STREET) CITY STATE ZIp

Identify the controlling officeholder, candidate, or state measure proponent, if any.
Turlock, CA 95382 !

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are conirolied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME t.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? afficeholder{s) or candidate(s) for which this committee is primarily formed.
[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NOP5.B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suprort
{1 oppPoOSE
cry STATE ZiP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
] orrose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 supPORY
{1 oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O ves [ no {1 suppoRT
{1 oprosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
Y 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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. -
Summary Page Statement covers pericd CALIFORNIA 46 0
from 09/2318 FORM
10/20/18 3 ]
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Andrew Nosrati 1407036
Contributions Received aomn A SoumnB Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
Generat Elections
1. Monetary Contributions.........ccccvevvcvio oo, Schedule A, Line 3§ 1523.00 $ 3754.49
2. Loans Received..........ceoiivemvonercoseseeeeeesvrossnene. Schedule B, Line 3 0 3700.00 1 frosah 620 1o Date
20, Contributi
3. SUBTOTAL CASH CONTRIBUTIONS................... Addlines1+2 $ 152300 7454.49 Received s $
4. Nonmonetary Contributions..........ccoccorvrosiiesvn... Schedule C, Ling 3 0 12148 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......oo AddLines3ed  $ 1523.00 7575.97 Made s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........cc..oooooooorooooosccvcceessscoersrn. Schecule £, Line 4 $ 1010.68 5 6010.39 | candidates
7. LoansMade......ccooeo i . Schedule H, Line 3 0 0
22. C lative Ex; dit Made*
8. SUBTOTAL CASH PAYMENTS.. . AddLiness+7 % 101069 6010.39 {8 Subject to Voluntary Expenditore Lt
9. Accrued Expenses (Unpaid BHlS) .....ocurrmmecnrmerrnnn Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nenmonetary Adjustment...... . Sehedule €, Line 3 0 0 {(mm/dd/yy)
11. TOTAL EXPENDITURES MADE.........ooos AddLines8+9+10  $ 1010.69 5 6010.39 ; J $
Current Cash Statement I / $
o . 931.79
12. Beginning Cash Balance ............................ Previous Summary Page, tine 16 § To calculate Gotumn B,
13, Cash Receipts .......ccoveoenvvccrceicec . Column A, Line 3 above 1523.00 add amounts in Column
A to the correspondin * P, . ;
14. Miscellaneous Increases to Cash ..........c...ooooo.........  Schedule |, Line 4 0 amounts from Eo.u,',,.? B rg::{:{:;t?r:%tgfr:ﬁc;on may be different from amounts
15. Cash PaymentS..........cccccooeeoeerovcoeooesooososerseeern. Colimn A, Line 8 above 1010.69 | of your last report. Some
amounts in Coturnn A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1444.02 | pe negative figures that
. . . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED...........oon.............. Schedulc B, Part?  § O | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts oy Lines 2.7, and 9 {f
18. Cash Equivalents.......c.ccccccoocvvieionrnnnn.. See instructions on reverse S -
19. Qutstanding Debfs...................... AddLine2 +Line 9 in Golurn 8 above  § 8700.00 FPPC Form 460 (Jan/2016)

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



SChEdl“e A Amounts may be rounded SCHEDULE A

e gl . to whole dollars. -
Monetary Contributions Received o whole coflars Statement covers period CALIFORNIA 4 6 0
from 09/23/118 FORM
10/20/18 4 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Andrew Nosrati 1407036
IF AN INDIWVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE T A, ST e ACs0 Erren 1 onaay OO TRBUTOR | CONTRIBUTOR | 6,0t marion ns EMPLOYER RECEWED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * oF sew{gg;%\;asésw NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
; “1IND
9/24 Ashour Befishou 500"" b Sethishou & 150.00 150.00
Turlock, CA 95382 Oom | Company ' '
' Pty
[dscc
Central Valley Democratic Ciub Eigc?m
10Nz JotH 550.00 550.00
Modesto, CA 95355 aeTy
Oscc
. MinD
1071 Alec Smith Clcom Farmer, Turlock Fruit 950.00 250,00
Turlock, CA 95382 Clow | Company ' '
urlock, Clrry
Cscc
Jeani M. Ferrari g’gm Designer,
10119 Turlock. CA 9538 £ otH Jeani Ferrari Design 500.00 500.00
urlock, 1 CleTy
Oscc
JIND
Clcom
OotH
OptY
Oscc
SUBTOTAL $ 1450.00
Schedule A Summary *Contributor Godes
1. Amount received this period — itemized monetary contributions. IND — individual )
(Include all SChedule A SUBIOAIS. .............reoeooeoreveeeoveesee oo oo $ 1450.00 com ‘thcgggfgw;‘:e;w
2. Amount received this period — unitemized monetary contributions of less than $100 ..o 3 73.00 8;3_‘%?;;3&%%&3“5““5 entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line LN FP U TOTAL § 1523.00

FPPC Form 460 (1an/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



SCHEDULE E

ule E Amounts may be rounded -
SChed ) to whole dollars. Statement covers pericd CALIFORNIA 46 0
Payments Made om 09/23/18 FORM
10/20/18 S 6
SEE INSTRUCTIONS ON REVERSE through Page_~ _ of
NAME OF FILER 1.0 NUMBER
Andrew Nosrati 1407036
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc, MBR member communications RAD radio girtime and production costs
CNS campaign consuitants 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 tw or cable aidtime and production costs
Fii. 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 expendilure supportingfopposing others {explain)* FPOS postage, delivery and messenger services TSF  fransfer 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 WEE information technology costs (infemet, e-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER [.D. NUMBER) CODE  ©OR DESCRIFTION OF PAYMENT AMOUNT PAID
Facebook Advertisement
Menlo Park, CA 94025 WEB 165.96
Arlae Castellanc Refund issued. Not a US citizen
) RFD 100
New York, NY 1009
Crivelli's Shirts and More Shirts and Hats
CMP 336.57
Turlock, CA 95382
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 602.53
Schedule E Summary
. . . 873.29
1. ltemized payments made this period. (include all Schedule E SUBLOTAIS.) .................oouevceeeoeeeeeees oo es oo oo $
. . . . 137.40
2. Unitemized payments made this period of Under $100...........ccoovoiwiiuiimaii oot cee e $
. . . o 0
- 3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column () e e 3 .
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and cn the Summary Page, Column A, Line 6.).......................... TOTAL $ 1010.69

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



SCHEDULE E {CONT.
Schedule E Amounts may be rounded ; J

(Continuation Sheet) to whole dolfars. Statement covers period CALIFORNIA 46 0
Payments Made from 09/23/18 FORM
10/20H18 6 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME GF FILER 1.0. NUMBER
Andrew Nosrati 1407036
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 campaign consultants MTG meetings and appearances RFD returned contributions
CTB  contribution (explain nonmenetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petifion circulating TEL tw 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 supportingfoppasing others (explain)” POS  postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRQ professional services (legal, accounting) VOT wvoter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER .0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Lowes Supplies for Campaign Van
CMP 130.76
Turlock, CA 95380
YT
Citv of Turlock Cote Feo_
FIL 140.00
—_— A .\j
lw\uck, ¢H 95380
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 270.76
FPPC Form 460 {lan/2016}

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



