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Recipient Gommittee
Gannpaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

l. Type of Recipient Committeêl Al Gommittees - complete Paús 1,2,3, and 4.

ø qff¡ceholder, Candidate Controlled Committee E Pdmarily Formed Ballot Measure
O State Candldate Eleciion Committee Committee

O Recall O Controlled
(NsoÇonptotêPanq O SpOnsOred

(AßoC,mplete Pail6)

E General Purpose Committee
- O spontoråo El Primarily Formed Candidate/

O Small Contributor Committee Officeholder Committee

O pot¡ticat Party/central committee AtsocwetêPai7)

3. Gommitteelnformation I.D. NUMBER

1

Committee to Re-Elect Jim Price Mayor City of Atwater 2018

STREETADDRESS (NO P.O. BOX)

3515 Hardstand Avenue
ctw STATE ZIPCODE AREACODE/PHONE

Atwater cA 95301 20v-^777-0675
MAILINGADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX

CITY STATE ZIPCODE AREACODE/PHONE

OPTIONAL: FAX / E-MAILADDRESS

2. Type of Statement:

El PreelectlonStetement
fl Sem¡-annual Statement

n Termination Statement
(Also fife a Form 410 Termination)

fl Amendment (Explain below)

E Quarterly Statement

fl Special Odd-Year Report

Treasurer(s)

NAME OF TREASURER

Linda Dash
MAILINGADDRESS

3153 Beech Drive
CITY

Atwater
STATE ZIP CODE AKbA UOUE/PHONE

cA 95301 209-761-3274
NAME OF ASSISTANT TREASURER, fF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIO¡,¡AL: FAX / E-MAIL ADDRESS

1 6ofPage
Statement coverc period

9t11t2018

11tÛ6t2018

from

through

Date of election if applicabler
(Month, Day, Year)

11106t2018

Nov - 7 æ18
For

460CALIFORNIA
FORM

4. Verification
I have used all reasonable diligence in preparing and reviewing thls statement and to the
certify under penalty of the of the State of California that the

Ex€cuted on

Executêd on

Executed on
Date

my knowledge the herein and in the attached schedules is true and complete. I

ol

Slgnature of Controll¡ng Offc€holder, Candidste, Ståte Moasuro Proponeòt

FPPC Form 460 (Jan/20161

FPPC Advlce: advlce@fppc. ca,gou (866 I 27 5-37721
r¡r¡n..t6h..ì â^¡.

or

By

ByExecuted on
Date



COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page -Part2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Jim Price
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Mayor, City of Atwater

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER fl supponr
! oppose

ldentify the controlling officeholder, candidate, or state moaau¡e proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

NAME OF OFFICEHOLDER OR CANDIDATE

RESTDENTTAL/BUSTNESSADDRESS (NO.ANDSTREET) C|TY

3515 Hardstand Avenue Atwater, CA 95301

STATE ZIP

Related Gommittees Not Included in this Statement: ust any commt(tees
not lncluded ln thls statemenl that erc controlled by you or are prlmarlly lormed to recelvê
confrlbutlons or mahe expendltu¡es on behalf oî your candldacy.

¡.D, NUMBER

OF TREASURER CONTROLLED

E Yes lNo

ctw STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER COMMITTEE?

lves !ruo

7, Primarily Formed Candidate/Officeholder Committee List names or
otrlceholder(s) or candìdale(s) îor whlch thts comm¡ttee ls pilmerlly îormed,

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLOER OR CANDIDATE

! supponr
n oppose

I supponr
n oppose

I suppoRr
I oppose

fl supponr
n oppose

Attach contìnuaflon sáeefs lf necessary

2 6ofPage

460CALIFORNIA
FORM

JURISDICTION

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

clw STATE ZIPCODE AREACODSPHONE

FPPC Form 460 llanl2Ûl6l
FP PC Ad vi ce : a dvi ce@f p p c.c a. gov 1866 | 27 5 -377 2l

www.fppc.ca.gov



Amounts may be rounded
lo whole dollars.

SUMMARY PAGEGaqpaign Disclosure Statement
Summary Page

ON REVERSE

NAME OF FILER

Committee to Re-Elect Jim Price Mayor of Atwater 2018

Gontributions Received

1. Monetary Contrlbutions .... schedute A, L¡ne s $

2. Loans Received. Schedule B, Line 3

3. SUBTOTAL CASH CONTRIBUTIONS AddLinesl+2 $

4. Nonmonetary Contributions. Schedule C, Line 3

5. TOTAL CONTRIBUTIONS RECE|VED................. ..,.......,.,......Add Lines 3 + 4 $

Expenditures Made
6. Payments Made.. Schedule E, Line 4 $

Schedule H, Line 37. Loans Made.

8. SUBTOTALCASH PAYM8NTS............ ...... AddLines6+7 $

9. Accrued Expenses (Unpaid Bills) .......................................... schedute E Line S

10. Nonmonetary 4djustment...................... ........schedute c, Line s

11 . TOTAL EXPENDITURES MADE...... ....... Add Lines I + s + 10 $

Current Gash Statement
12. Beginning Cash Balance .....,....,,.,.,............ Previous summary Page, Lìne 16 $

'13. Cash Receipts Column A, Line 3 above

14. Miscellaneous lncreases to Cash Schedule I, Line 4

15. Cash Payments Column A, Line I above

16. ENDING CASH BALANCE ..................¡ dd Ltnes 12 + 13 + 14, then subtract Line 15 $

lf this is a termination stalement, Une 16 must be zero.

17. LOAN GUARANTEES RECEIVED ........ schedu/e B, paft2 $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See,nsf/uct'ons on teverse $

Column A
TOTAL THIS PERIOD

(FROM ATTACHED SCHEDULES)

1550.00

500.00

2050.00

2050.00

2563.00 $

$2563.00

2563.00 $

661.70

2050.00

2563.00

148.70

Column B
CALENDAR YEAR
TOTALTO DATE

2150.00

1836.10

3986.10

546.ô6

4532.76

4384.06

4384.06

4384.06

To calculate Column B,
add amounts in Column
A to the corresponding
amounts from Column B

of your last report. Some
amounts ln Column A may
be negative figures that
should be subtracted from
previous period amounts. lf
this is the first report being
fifed for this calendar yea¡
only carry over the amounts
from Lines 2,7,and9(iÍ
any).

Galendar Year Summary for Gandidates
Running in Both the State Primary and
General Elections

1/1 through 6X30 711 lo Ddlê

$

$

$

$

20. Contributions
Received $

21. Expenditures
Made $

Date of Election
(mm/dd/yy)

Total to Date

$

Expenditure Limlt Summary for State
Gandidates

22. Cumulative Expenditures Made*
(lf Subject to Voluntary Erpsndlturo Llmlt)

$

$

*Amounts in this section may be different from emounts
reported in Column B.

FPPC Form 460 (Jan/2016)
F P PC Adv ice : advlce @f p pc.c a. eov 1866 | 21 5 -37 7 2l

www.fppc.ca.gov

Statement covers period

11t06t2018
through

f¡om
911112018

P"g" 3 or 6

I,D. NUMBER

1413051

460CALIFORNIA
FORM

19. OutstandingDebts...... AddLine2+L¡neginColumnBabove $



Amounts may be rounded
to whole dollars.

SCHEDULE AScheduld A
Monètary Gontributions Received

SEE INSTRUCTIONS ON REVERSE

Committee to Re-Elect Jim Price Mayor of Atwater 2018

RECEIVED

10t01t20't8

10t1512018

1011812018

1012512018

Schedule A Summary
1, Amount received this period - itemized monetary contributions,

(lnclude all Schedule A subtotals.) ..............,..

2. Amount received this period - unitemized monetary contributions of less than $100 ......

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..............

DATE

SUBToTAL $ 1550.00

1550,00

PER ELECTION
TO DATE

(rF REOUTRED)

500.00

500.00

250.00

300.00

*Contributor Codes

IND - lndividual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (Jan/2016)
F P PC Advl ce : advl ce @f p pc. c a.Cov 1866 | 27 5 -37 7 2l

www.fppc.ca.gov

.$

.$

Statement covers perlod

111O6t2018through

from
9t11t2018

P.g" 4 ot 6

I

I,D. NUMBER

1413051

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(tF coMMTTTEE, ALSO ENTER t.O. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
oF BUSTNESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DAIE
CALENDARYEAR
(JAN. 1 - DEC.3l)

Jim Passadori IND
coM
OTH
PTY
scc

z
n
n
!
u

Retired
500.00

John Derby IND
coM
OTH
PTY
scc

Z
n
n
D
¡

Retired
500.00

Larry Lee IND
coM
OTH
PTY
scc

øI
¡
¡
!

Retired
250.00

Z lno
ncon¡
!orH
!PTY
!scc

Broker
Farmers lns Group 300.00

Eric Lee

n
!
!

fll¡to
flcon¡

OTH
Pry
scc

CALIFORNIA
FORM

...TOTAL $
1550.00



SCHEDULEB-PARTl
ScheduleB-Part1
Loans Received

Amounts may be rounded
to whole dollars,

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Committee to Re-Elect Jim Price Mayor of Atwater 2018

FULL NAME, STREET ADDRESS AND ZIP CODE
OF LENDER

(IF COMMIÍTEE, ALSO ENTER I.D, NUMSER)

Jim Price
3515 Hardstand Avenue
Atwater, CA 95301

tE lr.¡o tl coM fl orH E PrY ¡ scc

+_rE llr¡o E coM E orx E pTy D scc

t¡ lr¡o E coM E orn E PrY E scc

SUBTOTALS $

Schedule B Summary
1. Loans received this period

(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven this period
(Total Column (c) plus loans under $100 paid or forgiven.)
(lnclude loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.) ................,..
Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A,
** lf required.

CUMULATIVE
CONTRIBUTIONS

TO DATE

CALENÐAR YEAR

$_
PeR SLeCttOttn

$ 1836.10

CALENDAR YEAR

PER ELEcTIoNü

$-

CALENOAR YEAR

$-
PeR eLeCtlOt'lt

$

$_

$ $ $

$ Ãnn rìn

on
Schedule E, Linê 3)

fContributor Codes

IND - lndlvidual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.9., business entity)
PW- Political Party
SCC - Small Contributor Committee

FPPC Form 460 (lanl2016)
F P PC Advice : advice @ f p p c.c a, Cov 1866 | 27 5-37 I 2l

www.fppc.ca.gov

$ _n_

50n oo
(May be I negetiw number)

Statement covers period

1110612018through

from 9t11t2018 I

5 6ofPage

I.D, NUMBER

1413051

IFAN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF.EMPLOYED, ENIER
NAME OF BUSINESS)

lÉ,
OUTSTANDING

BALANCE
BEGINNING THIS

PERIOD

to,
AMOUNT

RECEIVED THIS
PERIOD

(cl

AMOUNT PAID
OR FORGIVEN
THIS PERIOD 

I

to,
OUÏSTANDING

BALANCE AT
CLOSE OF THIS

PERIOD

te,
INTEREST
PAID THIS
PERIOD

tf,
ORIGINAL

AMOUNT OF
LOAN

Gemni Flight Support
3515 Hardstand Avenue
Atwater, CA 95301

$ 1336.10 500.00
$ $-

E paro

$_
! roncrveru

OATE DUE

ù 1836.10

ù

-%

RATE
$ 600.00

DATE INCURRED
10/03/18

$- $_ $-

E pnro

$-
E roncrve¡¡

$-

DATE DUE
$_

-lo

RAfE
$-

DATE INCURRED

OATE DUE

$

$

_%
RATE

DATE INCURRED
$_ $ $-

E p¡ro

$_
! ronotveu

NET $



SCHEDULE E
Schedùle E
Paylnents Made

Amounts may be rounded
to whole dollars.

SÊE
NAME

Committee to Re-Elect Jim Price Mayor of Atwater 2018

GODES: lf one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP
CNS
CTB
cvc
FIL
FND
IND
LEG
LIT

campaign paraphernalia/misc.
campaign consultants
contribution (explain nonmonetary)*
civ¡c donatlons
candidate filing/ballot fees
fundraising events
independent expenditure supportlng/opposing others (explain)*
legal defense
campaign literature and mailings

member communications
meetings and appearances
office expenses
petitlon circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional seryices (legal, accounting)
print ads

radio airtime and production costs
returned contributions
campaign workers' salaries
t.v. or cable airtime and production costs
candidate travel, lodging, and meals
stafi/spouse travel, lodging, and meals
transfer between commlttees of the same candidate/sponsor
voter reg¡stration
information technology costs (internet, e-mail)

MBR
MTG
oFc
PET
PHO
POL
POS
PRO
PRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

Statement covers period

11t06t2018through

from 911112018
I

6 6Page of

I.D. NUMBER

1413051

CALIFORNIA
FORM

NAME AND ADDRESS OF PAYEE
(IF COMMITIEE. ALSO ENTER I.D, NUMBER)

Mapleton of Merced, LLC
Radio Merced
1020 W Main Street
Merced, CA 95340

Mid Valley Publictions
6950 Gerard Avenue
Winton CA 95388

Mid Valley Publications
6950 Gerard Avenue
Winton, CA 95388

* Payments that are contributions or independent expenditures must also þe summarized on Schedule D,

AMOUNT PAID

500.00

1229.00

834.00

SUBToTAL $

DESCRIPTION OF PAYMENTCODE OR

RAD

Radio Airtime

PRT
Print Ads

PRT
Print Ads

Schedule E Summary

1. ltemized payments made this period. (lnclude allSchedule E subtoüals.).................

2. Unitemized payments made this period of under $100.........,.

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)............

4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.)

2563,00

TOTAL
2563.00

FPPC torm 460 (Jan/2016)

FPPC Advlce: advlce@fppc.c a,gov 1866127 5-377 2l
www.fppc.ca.gov


