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Statement covers period Date of election if appiicable: .
from 10/21/2018 (Month, Day, Year) MA}Q z g ?gig
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1. Type of Recipient Committee: Ail Gommitteas — Complete Parts 4, 2, 3, and 4.

i Officeholder, Candidate Gonirolied Committee
State Candidate Election Committee

) Recall
{Aiso Complote Part §)

O Generat Purpose Committes
Sponsared

1 Primarily Formed Bafiot Measure

(3 Primarily Formed Candidate/

2. Type of Statement:

M Preslection Statement

Committee 2 semi-annual Statement L] special
Q (830!'lf"0||90:jl {1 Termination Statement

ONSsorel inai
prl Gogﬂm e (Also file a Form 410 Termination)

0 Amendment {Explain below)

] Quarterly Staterment

Odd-Year Report

I have used all reasonable diligence in preparing and reviewing this statement and fo the best of my knowledge the infermation contained herein and in the attached sched

certify under penalty of perjury undar the laws of the State of Callfornia that the foregoing Is true and co;ect. y

Executed on 03/25/2019
Uate
Executad on 03/25/2018
Uate
Exacuted on —
Executed on e

By

Small Contributor Committes Officeholder Committes
O Political Party/Centra! Committee (Ao Gomplie Part7)
3. Committee Information “?fgggg"a Treasurer(s)
COMMITTEE NAME {OR GANDIDATE & NAME IF NO COMMITTEE] NAME OF TREASURER
LOGAN SISCO FOR TURLOCK CITY COUNCIL 2018 NICOLE SISCO
MAILING AUDRESS
STREET ADDRESS (NQ P.0, BOX) City STATE  ZIF CODE ~AREA CODEIPHONE
TURLOCK CA 95380
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT '?'“REASURER, IF ANY
TURLOCK CA 85380 TROY SISCO
MATLING ADDRESS (IF DIFFERENT) NO, ANG S TREET OR P.O, BOX MAILING ADDRESS
oY STATE . ZIP CODE AREA CODEIPHONE %ing SIATE  #1P CODE AREA CODE/BHONE
TURLOCK CA 95381 RIVERBANK CA 95367
OPFTIONAL, FAX] E-MAIL ADDRESS OFTIONAL: EAX 7 E-MAILADDRESS
4. Verification

ules is true and complete. |

_;l'mnsumr or Assglstant Traasurer

By I, State Measure Froponam of Rasponsiblo UTacer of Spongor
B; —

4 Slanature of Gorttolling Oficenoider, Candiete, St MeRture Broponant
By

Slgnanirs of Gontraling OTicenoidar, Candiats, Stat Waasura Proponam

FPPC Form 460 (Jan/2016)

FPPL Advice: advice@fppe.ca.gov (BE6/275-3772)

www.fppc.ca.gov



R .. tc it COVER PAGE - PART 2
ecipient Committee CALIFORNIA

Campaign Statement Ao 460

Cover Page — Part 2

FORM

Page 2 of 3

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
LOGAN SISCO
OFFICE SCUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [l SUPPORT
TURLOCK CITY COUNCILMEMBER - DISTRICT 1 O3 oprose
RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET)  CITY . SIAIE  ZP
identlfy the controlling officeholder, candldate, or state measure proponent, If any.
TURLOCK, CA 95380 :

NAME OF CFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controllad by you or are primarlly formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
cantributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME L.D. NUMBER
— 7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? offlceholdar(s) or candidate(s) for which this committee Is primarily formed.
O ves O wo
SOV ASORESS STREET ADDRESS (NG PO BOK) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] support
7 orrose
cIry STATE ZIP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suppoRT
1 orPose
COMMITTEE NAME 4. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
{1 opPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suprort
_ 3 ves O no ] orPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX}
CirY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {Jan/2016)
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SCHEDULE E

h ule E Amounts may be rounded S
gc ed e M d to whole dollars, tatement covers peried CALIEORNIA 460
ayments Made from ____10/21/2018 FORM
12/31/2018
SEE INSTRUGTIONS ON REVERSE through Page 3o 3
NAME OF FILER 7D NOWBER
NICOLE SISCO 1406508
CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphamalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD refurned coniributions
CTB confribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FiL  candidate filing/balict fees PHQ phone banks TRC candidate travel, lodging, and meals
FND fundraising events PCL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expendifure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commiitees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter reglstration
LIT  campaign literature and mailings PRT print ads WEB infarmation technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independant expenditures must also be summarized on Schedule £. SUBTOTAL $

Schedule E Summary

1. temized payments made this period. {inciude all Schedule E sUbotalS.) ..........cc.ocoviiiiiiiice et e i e ettt et rtns $ 0
2. Unitemized payments made this period 0f UNAer $T00. ... ..o et sttt st eter e st e s st ea et st seentseesssesaes e et st es et ssesensssenestanss $ 31.33
3. Total interest paid this periad on loans. (Enter amount from Schedule B, Part 1, Column (8).)..c..cvviiirirnienircoir oo e v & 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.}.........c................. TOTAL $ 3133

FPPC Form 460 {Jan/2016)
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