Recipient Committee
Campaign Statement

COVER PAGE

460

I ;117 ORNIA

Cover Page
Statement covers period
from 6/14/2016
SEE INSTRUGTIONS ON REVERSE through 6/30/2016

AVG 1206 ['pyy,
CITY OF ANTioc:sz T
CITY CLERK ORIGZAL

Date of election if applicable:
(Month, Day, Year)

11/8/2016

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.

MOfﬁceholder. Candidate Controlled Committee [ Primarily Formed Ballot Measure

2. Type of Statement:

] Preelection Statement [0 Quarterly Statement

State Candidate Election Committee Committee Semi-annual Statement [ Special Odd-Year Report
9 5903"P O Controlled [J Termination Statement
s Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) .
vﬂ General Purpose Committee [J Amendment (Explain below)
595 O sponsored (I Primarily Formed Candidate/
O Small Contributor Committee ?Ifﬂg;?olldg; g)ommittee
O Political Party/Central Committee o CompiteFat
3. Committee Information 1D NUMBER Treasurer(s
oy 1386585 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
/ /Peenneﬂa-R:.:Iumageu-feFGityLGeuﬂeiL W Salvatore Sbranti
MMKew Torwage IT Fer duhock Citycoowei| 2016 FATING AODRESS
335 Granite Circle
STREET ADDRESS (NO P.O. BOX) ey STATE __ ZIP CODE AREA CODE/PHONE
5056 Boyle Way Antioch Ca 94509 925-250-0091
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Antioch Ca 94531 925-250-0400
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
(€133 STATE __ ZIP CODE AREA CODE/PHONE CITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of m
certify under penalty of perjury under the laws of the State of California that the foregoing is true

owledge the information contained herein and in the attached schedules is true and complete. |
rrect.

Exeouiod o 8/1/2016 By Wﬁ
Date ignature of TreasUrer or Assistant Treasurer
Executed on 8/1/2016 By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on B
Date v Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on B
Date v Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Reclple_nt Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2 :
Page 2 of (c
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Kenneth R. Turnage Il . .
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Antioch City Council Member L) ORPasE
RESIDENTIAUBUSINESS ADDRESS (NO.AND STREET) __ CITY STATE __ ZIP
. Identify the controlling officeholder, candidate, or state measure proponent, if any.
5056 Boyle Way Antioch, Ca, 94531

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD
contributions or make expenditures on behalf of your candidacy.

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ No
T TS STREET ADDRESS (NG FO.BON) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] support
[ orpPosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opPoSE
COMMITTEE NAME . 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
[] suPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e
[ ves O ~o [ oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITYy 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 period CALIFORNIA 460
from 6/14/2016 FORM
6/30/2016 2 (o
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Sal St M L s _— N ” . i A
! KC N /u r/odg o LL éo T Av»n‘f‘/u"\ 0 i F»/ (( "W/ (C (/ ,_’}\L’/(’; 1386585
. 5 . N Column A Column B Calendar Year Summary for Candidates
Contrlbutions Recelved L. astomie® | Running in Both the State Primary and
General Elections
1. Monetary Contributions............cevererveeeecerievcnereenierenenns Schedule A, Line3  $ !2/9 5 D $ ,;7 ,.7 5 O 11 through 8190 71 to Date
2. Loans Received......co.. . Schedule B, Line 3 A, O C)% 2,0 O’g 20, Contibu
1 . dontributions
3. SUBTOTAL CASH CONTRIBUTIONS.........ococonmrrrrne. AddLines1+2 § _H ﬂ 5 s 4,95 Received  §$ $
4. Nonmonetary Contributions...........coccoveveerecrmnneereerinnenens Schedule C, Line 3 ‘é/ ‘Q/ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....cocmcunccrc saatnossss 5 4,7 5O s 2, 7570 Made $ $

Expenditures Made

6. Payments Made.........cccumnenrenrsseerneernssesneneeenns
7. L0aNS MaB cuusomimmmmnmmnssmamiisssssns i
8. SUBTOTAL CASH PAYMENTS........cccocoumrresrrcrrenen

9. Accrued Expenses (Unpaid Bills)

... ScheduleE,Line4 $
... Schedule H, Line 3
........ Add Lines6+7 $

...... Schedule C, Line 3

10. Nonmonetary Adjustment
11. TOTAL EXPENDITURES MADE

Schedule F, Line 3

o PR

AddLines8+9+10 $

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

Current Cash Statement
12. Beginning Cash Balance............c.ccceovueunee.
13: Cash RecaIPES «icrmmssowmsimmmmnimssssssmimis

14. Miscellaneous Increases to Cash ...........eccevveveenenee

15. Cash Payments .........ccucvennneceireeneseseesesennssnenns
16. ENDING CASH BALANCE

If this is a termination statement, Line 16 must be zero.

Previous Summary Page, Line 16~ $
Column A, Line 3 above
... Schedulel, Line 4
Column A, Line 8 above

.................. Add Lines 12 + 13 + 14, then subtract Line 15  $

To calculate Column B,

add amounts in Column

A to the corresponding
amounts from Column B

of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being

17. LOAN GUARANTEES RECEIVED..........ccocoveeerecnnns

... ScheduleB, Part2 $

filed for this calendar year,
only carry over the amounts

Cash Equivalents and Outstanding Debts

18. Cash Equivalents......c....ccevrrnieennnereresennnne
19. Outstanding Debts.........ccocvrrrrvnnnee.

See instructions on reverse ~ $

Add Line 2 + Line 9 in Column B above  $

from Lines 2, 7, and 9 (if
any).

(mm/ddlyy)
/ / $
/ / $

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

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



Schedule A Am°;1"fshmfydb‘:'f°“"ded SCHEDULE A
= - " ollars. =
Monetary Contributions Received o wnee Statement covers period CALIFORNIA 460
from 6/14/2016 FORM
6/30/2016 )
SEE INSTRUCTIONS ON REVERSE through Page ‘1 or
NAME OF FILER _ , 1.D. NUMBER
~Seivatore-Sbrantifi. <z [y rNog @ U €or 7<~ru+/c<'(\ @‘ﬁ/ Coo el /‘:2@/(,'-, 1386585
3 S
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%‘ET“',EED REE=RE ST'(RIFE Ay fl.sséréb?Tgﬁ.g%BhEBg; CONTRIERTOR CONEF(*)'S‘LE’T,?R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(F SELF£XPLOYED, ENTER NAE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Michael Lippitt IND
CJcom
6/24/2016 CJOTH $1,000 1000
Opty
Oscc
Salvatore Sbranti, 335 Granite Circle Antioch, IND Management Consultant
6/27/2016 | Ca, 94509 Tl I $100 $100
apty
Oscc
Gloria Martin, 3509 Davi PI, Antioch, Ca, 94509 | IND Retired
6/27/2016 | L $1,200 $1,200
apty
[scc
Debbie Toth, 5200 Tuscany Drive, Fairfield, Ca, IND non-profit CEO
6/27/2016 | 94535 Ccom 2 $50 $50
JotH
apPTyY
Cscc
Kay Power, 800 Donham Ct., Antioch, Ca, '(':‘JODM Retired
94509
6/27/2016 [JOTH $50 $50
apPTy
[Iscc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 50 IND — Individual
COM - Recipient Committee
(INCIUGE @l SCEUUIE A SUBLOLAIS.) vrververseesersersesoersessersesssssessesessesessses s oo 5 2,7 Peserd Bnilen
2. Amount received this period — unitemized monetary contributions of less than $100 ............cccceiecnuees $ £ Sﬁ:g?ﬁg&%ﬁ”s'"“s sntity)

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......ccccoeccvunne.

TOTAL $ 07,-?5’0

SCC — Small Contributor Committee

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

www.fppc.ca.gov



.

Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT,)

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

Monetary Contributions Received tewhele dollars. Statement covers period CALIFORNIA 46 0
— 6/14/2016 FORM
through 6/30/2016 Page L of é’
NAME OF FILER I.D. NUMBER
Salvatere-SbrantiMi ) L Von = | P \ - V7). /15
M Kew Tvewage 1L Lo r Avtiocl Ciy Covwel| 2076 1386585
DATE FULL NAME, STREET ADDRESS AND ;li CODE OF CONTRIBUTOR | CONTRIBUTOR oégﬁg,@{g‘,},’fﬁé‘ LE'S,L‘J(E?ER REC?ENII\(/)éjg?r.HIS CU&:};J&%?ERQTE PE?SB%EON
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * (F sELF_Eg’g[é%\éﬁ?ésgj;'ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Tirrell Muhammed, g“DM Realtor
6/27/2016 0 o $100 $100
Opty
scc
Martha Parsons, 99 West Lake Dr., Antioch, MIND Real Estate Agent
6/27/2016 | 94509 L1com $50 $50
JoTH
Pty
[scc
Larry Hernandez, 1800 Geyser Ct, Antioch, Ca, MIND Insurance Broker
6/27/2016 | 94509 L1com $50 $50
[JoTH
apTy
[Iscc
Doug Hardcastle, PO Box 103, Oakley, Ca, MinND Hardcastle metals
6/27/2016 | 94561 %g%'r $100 $100
Opty
Oscc
Rick Kaiser, 2180 Mora Ave, Calistoga, Ca, MIND CPA, Temen Kaiser,
6/27/2016 | 94515 LICOM  |Cameron LLP $250 $250
OJoTH
ety
[Iscc
SUBTOTAL $
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received P 6/14/2016 FORM
SEE INSTRUCTIONS ON REVERSE through 6/30/2016 Page G/ of é/
NAME OF FILER 1.D. NUMBER
Ken Turnvage IL {0 Pmd-;act\ ol | RO/G 1886988
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMS’ENT ] = OUTST%DING |NT§§EST Ry CUML(JQJATNE
" OF LENDER OCCUPATION AND EMPLOVER BALANCE | RECEIVED THIS | pn oo | BALANCE AT PAID THIS ASI%ISILh’:'AéF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD. NUMBER) (FERLEEMPLOMED, ENTER BEGINNING THIS | periop | OR FORGIVEN | ¢| OSE OF THIS
) PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
Kenneth Turnage II O paiD CALENDARVEAR
" 0 |s 2000 0 . s 2000 | 2000
D FORGIVEN RATE PER ELECTION*™
. 01, 2000 ; . ‘
TB IND EI COM D OTH D PTY |:| ScC DATE DUE DATE INCURRED
. O pAD CALENDAR YEAR
s |s % $ $
[] FORGIVEN RATE PER ELECTION*
$ $ $ $ $
TD IND ] coM D OTH [] PTY D sce DATE DUE DATE INCURRED
[ paD CALENDAR YEAR
$— |8 % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $_ $ $
TD IND D COM D OTH D PTY I:] scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEIHOM .........cciiiirciiii e ceece et e e et e s e e e ae s sn e saesresressaesbseseenaeeasennnessean $ 2000
(Total Column (b) plus unitemized loans of less than $100.) T ———
2. Loans paid or fOrgiven thiS PEIHIOM........ceuiuiierurceeeieeee e eeessssesseessesssesssssessesseessessesessesssesessssessssassenas $ 0 g“gwl‘_'”g:;?‘;::}t Sommitise
(Total Column (c) plus loans under $100 paid or forgiven.) (othe‘: than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) c...c.cccoviriieriieciecce e NET $ -2000 SCC - Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2. (May be a negalive number)

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

[ *Amounts forgiven or paid by another party also must be reported on Schedule A. ]
www.fppc.ca.gov

**If required.




