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Cover Page
. 1
Statement covers period Date of election if applicable: Oﬁ.ﬁ. N m Mgm Page of \.N
9/25/2016 {Month, Day, Year) A For Ofticial Use Only
- ocH
F ANTI A
BEE INSTRUCTIONS ON REVERSE through 10/22/2018 11/8/2016 ﬁ—l—lm~|~0|< o_lmm_A OWMGM.} P—L

1. Type of Recipient Committee: Al Committaas ~ Gomplete Parta 1, 2, 3, and 4.

#! Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

O state Candidate Election Commitiee Committee

O Recall O controlled

{Atso Complale Part §) O Sponsored
{Also Completa Part 6)

[0 Generat Purpose Committee
@] Sponsored

T3 Primarily Formed Candidate/

2. Type of Statement:

@ Preslection Statement
{1 semi-annual Statement

I Termination Statement
{Also file a Form 410 Termination)

O Amendment (Explain below)

| Quarlerly Statement
O Special Odd-Year Report

O small Contributor Committee Officeholder Committes
O Political Party/Central Committee fhiso Fand)
LD. NUMBER
. ; easurer(s
3. Commlttee Information 1386585 Tr {s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO GOMMITTEE) NAME OF TREASLRER
Ken Turnage Ii for Antioch City Council 2016 Salvatore Sbranti
MAILING ADDRESS
335 Granite Circle
STREET ADDRESS (NO PO, BOX) oY STATE P CODE AREA CODEIPHONE
5056 Boyle Way Antioch Ca 94509 925-754-9366
CITY STATE  ZIP CODE AREA GODE/PHONE NAME CF ASSISTANT TREASURER, IF ANY
Antioch Ca 94531 925-754.5232
MAILING ADDRESS (IF DIFF ERENT) NQ. AND STREET OR P-0. BOX MAILING ADDRESS
Tty SIATE . ZIP CODE AHEA GODE/PHONE ErY STATE  ZIF CODE AREA CODE/PHONE

OFTIONAL FAX / E-MAIL ADDRESS

OPTIONAL:. FAX/E-MAJL ADDRESS

4. Verification

| have used alt reasonable diligence in praparing and reviewing this statement and to the best of my knowledge the information contained

Exscuted on 10/21/2016
Date
Exscuted on \& \ %\A\Unﬁ ..VQ\A_\
Executed on
Bate
Executed on
Date

rein and in the attached schedules is true and complete. |

. .441?.’
o3 .
i _...3_ or Assistant Treasurer
By wy
Signature of Co g Officehalder, Cendidale, Siate Measure Proponent or Resparsible Officer of Bponsor
By — e _
Signature of Controliing Officeholder, Candidate, State Meastre Proponent
By

Signature of Contraliing Gfficeholder, Candidate, State Measure Proponent
FPPC Form 460 {lanf2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORN
Campaign Statement FORM A L.OO
Cover Page - Part 2

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Ken R. Turnage 1l

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APFLICABLE) BALLOY NO. OR LETTER JURISDICTION O suppan

. . ; OPFOSE
Antioch City Council [
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2P

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

5056 Boyle Way Antioch, Ca, 94531

NAME OF OFFICEHOLDER, GANPIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
notincluded in this statement that are controffed by you or are primarfly formed to receive OFFICE SOUGHT OR HELD BISTRICT NQO. IF ANY
contributions or make expendifures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Commiittee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this commitiee Is primarlly farmed.
[1ves [ No
SOMTTEE ADORESS STREET ADDRESS (NOFO. 505 NAME OF OFFICEHOLDER OR GANDIDATE OFFIGE SOUGHT OR HELD R
[ oprose
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPoRT
O orPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
[J supPORT
1 oPPOSE
NAME OF TREASURER CONTROLLED COMMITTRE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ——
1 vEs O nNo [ apPPosE
COMMITTEE ACDRESS STREET ADDRESS (NO P.0. BOX)
crY STATE ZIP GODE 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. -
m:agmé vmm@ @ whole dollars Staterment covers period CALIFORNIA hmo
from 9/25/2016 FORM
10/22/2016 3

SEE INSTRUCTIONS ON REVERSE through Page of 1
NAME OF FILER £D, NUMBER

Kenneth R. Turnage i 1386585

j . Column A Column B Calendar Year Summary for Candidates
Contributions Received Fron T D o v Running in Both the State Primary and
General Elections
1. Monetary Contributions... Schedule A, Line 3 5049 5 15,494 1 th
2. loans Received... e Schedule B, Line 3 0 2,000 20 roun 8130 it o oate
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..ccovvceverre v Add Lines 1+ 2 5,049 $ 17,494 Recelved $ $
4. Nonmonetary Contribufions... Schadule C, Ling 3 0 21. Expenditures "
5. TOTAL CONTRIBUTIONS RECEIVED. ..o Add Lines 3+ 4 5.049 4 17.494 Made s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made... Schedule E, Line 4 2350 3 13,599 | candidates
7. Loans Made... Schedule M, Line 3 9] 0
22. C lative E it Made*
8. SUBTOTAL CASH PAYMENTS... e rssssssssness AGGLIES 6+ 7 2350 ¢ 13,599 ( Subjactto Vohuntry Expanditare Limit
9. Accrued Expenses (Unpaid mm__mv . Schedule F, Line 3 Y 0 Date of Election Total to Date
10. Nonmonetary AQUSIMENT ............oocomrerrossrcserssrmnen. Schedte G, Line 3 0 0 (mrn/dd/yy)
11. TOTAL EXPENDHTURES MADE.......ooomeeomeemsssnenn Al LineS 8+ 9 + 10 2350 13,599 ;o $
Current Cash Statement / / $
12. Beginning Cash Balance .............c...ccceee...  Provious Summary Page, Line 16 1,196 To caleulate Column B,
13. Cash Receipts ... Column A, Line 3 above 2,049 | add w:_.:ocam in Columin
A fo the correspondin * in thi ; ;

14. Miscellaneaus Increases to Cash ... Schedule I, Line 4 amounts from Mo_:am B qw“_uwwwwﬂ_mﬁmh”w_g may be difierent from amounts
15, Cash Payments Column A, Line 8 above 2,350 | of your lastreport. Some

) ! amounts in Column A may
16. ENDING GASH BALANCE 3,895

.................. Add Lines 12 + 13 + 14, then sybtract Line 15

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

17. LOAN GUARANTEES RECEIVED.......ccooecooeneeecovernsere Schedlio B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents...

19. Outstanding Debts ...

Sae instructions on raverse

Add Line 2 + Line 9 in Column B above

be negative figures that
should be subtracted from
previous peried amounts, If
this is the first report being
fited for this calendar year,
anly carry over the amounts
from Lines 2, 7, and 9 (if
any).

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




Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covars period caLiFornia 460
9/25/2016
from FORM
through 10/22/2016 Page 4 of 1
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER ID. NUMBER
Kenneth R. Turnage li 1386585
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED A, T COVATHILS, ALEO ENTER 16, WO DU TOR o OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
® mmrm.mu__wwﬂ,m_wh_.mm%mn NAME PERIOD {(JAN.1 - DEC. 31) {IF REQUIRED)
Gabriel H. Chiu BIND | Retired
9/30/2016 | 1767 Germano way m mw_”._ $1,000
Pleasonton, Ca, 94566 CPTY
M sce
Richard H. Turnage Wﬁ%g Salesman
9/30/2016 | 147 Loren Lane C]oTH $1,000
Qakley, Ca, 94561 O PTY
Osce
Kay Power mw_%g Retired
9/30/2016 | 800 Donham Ct. (ot $99
Antioch, Ca., 94509 ety
Osce
California Real Estate PAC L1IND
10/12/2016 | fppc ID#B90106 n%u $1.500
525 S. Virgil Ave Srry
Los Angeles, Ca.,90020 Csce
Richland Investments, LLC LIIND
10/48/2016 | 3161 Michelson Dr. Ste 425 M mw_._,_\_ $500
Irvine, CA., 92612 CIPTY
[dscc
SUBTOTAL $ 4,099
Schedule A Summary *Contributor Codes
1. Amaunt received this period — itemized monetary contributions. 5 049 _ﬂ_u,_%z_l _:_M_s%m_ t Commit
3y - Redciplent L.ommiieg
(Include all SChadUle A SUBLOAIS.) .....ve o oceeveceeeeeeeeeeecerees e ere s s s e reas e srs b s s e seber e $ Aoi% fhan PTY or 8CC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............cceveens $ 0 Wﬂﬂumohﬂﬁ_ﬂw%:msmmm entity)
3. Total monetary contributions received this period. 5 049 SCC — Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.}....ccciiinnicens TOTAL § :

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 (GONT)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA L.OO
9/25/2018 FORM

from

10/22/2016

Page 5 of ﬁ

through

NAME OF FILER 1.0, NUMBER
Kenneth R, Tumage li 1386585

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED " {IF COMMITTEE, ALSD ENTER 10 NUMBER) CODE * QUCUPATION AND EMPLOYER RECEIVED THIS GALENDAR YEAR TO DATE
- (IF wmrm.mwwww%_w_.m Mwm_.mx NAME PERIOD {JAN. 1 -DEC. 31) (IF REQUIRED)

ENGEO 0o
9/29/2016 | 2010 Crow Canyon Place ste. 250 L] com $250

San Ramon, Ca., 94583 mw,._ﬁ_

[Msce

Build Jobs PAC ID#761102 CIND
9/25/2016 | 1350 Treat Bivd, Ste 140 4 com $500

f10oTH
Walnut Creek, Ca, 94597 FIPTY

Llscc

Suzanne Finn MIND Retirad
9/25/2015 | 3150 Mountaire Drive L3 com $200

: CoTH
Antioch, Ca, 94509 CIPTY

scc

Omp

Olcom
CotH
Cery
[1scc

[JiND

COcom
OoTH
arry
dsce

SUBTOTAL § $950

*Contributor Codes

IND -- Individuat
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)

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




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole doitars. Statement covers pertod CALIFORNIA hmo

Loans Received from 9/25/2016 FORM

SEE INSTRUCTIONS ON REVERSE through 10/2212016 Page b o 1

NAME OF FILER 1.D. NUMBER

Kenneth R. Turnage |i 1386585

7 O mG)] T o
IF AN INDIVIDUAL, ENTER {€) 1!
A ST ot D 217 COPE OCCUPATION AND EVPLOYER | “ BALANCE | pectnen THIS ALY BAMCEAT. | D Ie | |
F 3ELF-EMPL s
(1F COMMITTEE, ALSO ENTER LD. NUMBER) O e O BUGINESS) BEGINNING THIS| " pERIOD THIS PERIOD * | * omion 'S | PERIOD LOAN TO DATE
Kenneth R. Turnage li O pao CALENDAR YEAR
w,cm.m ﬂoz_m Way . N 01 2,000 0 . s_ 2,000 |
ntioch, Ca., 9453 [ FoRGIVEN RATE PER ELECTION**
5 2000 | $ 0 5 5
f@ N COcom ClotH OPTy [Oscc DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
$ $ Y § 3
] ForGIvEN AT PER ELECTION **
3 4 $ $ §
._.D IND _..Il_ coM B otH {1 ety _ll.._ 8CC DATE DUE DATE INCURRED
O Pap CALENDAR YEAR
§ 5 % $ $
[ FoRGIVEN RATE PER ELECTION™
5 $ $ $ H
4D IND O cOM D OTH D PTY D sCC DATE DUE DATE INCURRED
SUBTOTALS $ 2,000 $
(Enter (g) on
Schedule B Summary Schedula £, Lina 3)
1. Loans received this period ......ccccvceerverimirrnmeerssanae s e cseeceecas RS Q
Total b) plus uni oans of 100.
( Column (b) p temized loa less than $100.) T ————

2. Loans paid or forgiven this period.............. ehe et apan st eR st es s s s aasata R b s e e e ae e s aeanen SRR 0 _m_u,_%z,n,u_:mw%,wr Committee
(Totat Column (c) plus loans under $100 paid or forgiven.) EE% than PTY or SCC)
{Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (2.g., business entity)

PTY ~ Political Party
3. Net change this period. (Subtract Line 2 from Line 1.} .ccvevvvcieene e e veevnee NET § 0 SCC - Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2,

*Amounts forglven or paid by another party also must be reported on Schadule A.

HI If required.

j

(May be a negative numbaer)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



P, Rt P

SCHEDULE E

Amounts may be rounded rlod
Schedule E to whole dollars. Statement covers perlo. CALIFORNIA A. m o
Payments Made trom 9/25/2016 FORM
10/22/2016 ~
SEE INSTRUCTIONS ON REVERSE through page 7 ot
NAME OF FILER 1.0 NUMBER
Kenneth R. Turnage li 1386585
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 retumed cantributions
CTB contribution (explain nonmonstary)* QFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable alrtime and production costs
FIL  candidate filing/baliot faas PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events : POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfor between committess of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technalogy costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Antioch Herald
101 H Street, Waldie Plaza Ste. 3 PRT $350
Antioch, Ca,, 94509
Mike Burkholder ‘
East County Today PRT $2,000
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $

Schedule E Summary

1. temized payments made this period. (Include all Schedule E subtotals.)............... S PO PP RIUOTPIRURR. 2,350
2. Unitemized payments made this period of Undar $100.. ... e e e s st e e b s st et e e br e e s e srmnenesaennnatemrersrere B 0
3. Total interest paid this period on leans. (Enter amount from Schedule B, Part 1, Columin {€).) ..o viviencnnennn, OOV . 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)....................... TOTAL $ 2,350

FPPC Form 460 [fan/2018)
FPPC Advice: advice®@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



