Candidate Intention Statement Date Stamp

CALIFORNIA

FORM 501

For Cfficial Use Only

Check One: [H]Initial ] Amendment (explain) "
MYINOV - AM 12 16

1. Candidate Information:

NAME OF CANDIDATE (Last, First Middle Initial) DAYTIME TELEPHONE NUMBER FAX NUMBER (optional) EMAIL (optional)
Goriel, Naremsen N C )
STREET ADDRESS CITY STATE ZIP CODE
I Hodesto ca 95355
OFFICE SOUGHT (POSITION TITLE) AGENCY NAME DISTRICT NUMBER, if applicable | [¥] NON-PARTISAN OFFICE
Mayor City of Modesto PARTY PREFERENCE:
OFFICE JURISDICTION (Check one box, if applicable.)
[ state (complete Part2) PRIMARY / GENERAL
_ . 2020
Ciy [ County  [JMulti-County: {Name of Multi-Counly Jurisdition) ~Vear of Election ] SPECIAL/ RUNOFF

2. State Candidate Expenditure Limit Statement:
(CalPERS and CalSTRS candldates, judges, Judiclal candldates, and candidates for local offlces do not complete Part 2.)

(Check one box)

[]1 accept the voluntary expenditure ceiling for the election stated above.

[]1 do not accept the voluntary expenditure ceiling for the election stated above.

Amendment:

(O |did not exceed the expenditure ceiling in the primary or special election held on: J: / and | accept the voluntary expenditure ceiling for
the general or special run-off election.

(Merk if applicabls)

] On / / , | contributed personal funds in excess of the expenditure ceiling for the election stated above.

3. Verification:

| certify under penalty of perjury under the laws of the State of Californla that the foregoing Is true and correct.

Executed on 10/22/2019
(month, day, year)

FPPC Form 501 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Statement of Organization Date Stamp

Recipient Committee 0 el
- e Y 1 _5 15l

Statement Type Initial [ Amendment [] Termination — Bee Part5 | ' For Officlal Use Only

® Not yet qualified ) 4o E | &

or [“9 RO\‘: A
O Date qualification threshold met | Date qualification threshold met Date of termination
¥, / —F / / -
1. Committee Information .D. Number 2. Treasurer and Other Principal Officers
(if applicable)
NAME OF COMMITTEE NAME OF TREASURER

Goriel for Mayor 2020 Shawnda Deane

STREET ADDRESS (NO P.O. BOX)

cITy

STREET ADDRESS {NO P.O. BOX)

STATE ZIP CODE AREA CODE/PHONE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, [F ANY
Modesto CA 95355 _ Naramsen Goriel
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.O. BOX)
E-MAIL ADDRESS (REQUIRED) / FAX {OPTIONAL) cITY STATE 2IP CODE AREA CODE/PHONE
Modesto CA 95355
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Stanislaus County city of Modesto
STREET ADDRESS (NO P.O, BOX)
Ty STATE ZIP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

3. Verification
| have used all reasonable diligence in preparing
penalty of perjury under the laws of the State o

formation contained herein is true and complete. | certify under

Executed on 10/22/2019 By

DATE T TREASURER
Executed on 10/22/2019 By

DATE OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

netfile.com



Statement of Organization CALIFORNIA
Recipient Committee FORM 41 0

INSTRUCTIONS ON REVERSE

Page 2 of 3

COMIITTEE NAME 1.D. NUMBER

Goriel for Mayor 2020

+ All committees must list the financial institution where the campaign banl account is located.

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
ADDRESS aTy STATE ZIP CODE

4. Type of Committee Complete the applicable sections.
Controlled Committee

« List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, also list the elective office sought or held, and
district number, if any, and the year of the election.

= List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable.

= |f this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Nonpartisan | Partisan [{list political party below)
Naramsen Goriel Mayor: City of Modesto 2020 X

Nonpartisan | Partisan |{list political party below)

Primarily Formed Committee . Primarily formed to support or oppose specific candidates or measures in a single election. List below:
CANDIDATE({S) NAME OR MEASURE(S) FULL TITLE {INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE “RECALL" IN FRONT OF THE OFFICEHOLDER'S NAME. (INCLUDE DISTRICT NO., CITY CR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
SUPPORT OPPOSE

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

CALIFORNIA 410

FORM

Page 3 of 3

COMMITTEE NAME

1.D. NUMBER
Goriel for Mayor 2020
4. Type of Committee {Continued]
General.Purpose Committee Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
[ Ity committee [] COUNTY Committee [[] STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY
SISl 5  List additional sponsors on an attachment.
NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR
STREET ADDRESS NO. AND STREET any STATE 21P CODE AREA CODE/PHONE

Small.Contributor.Committee [ ; ;

Date quallﬁed'

5. Termination Req uirements By signing the venfication, the treasurer, assistant treasurer and/or candidate, afficebolder, or preponent certify that all of the following conditions have been met:

¢ This committee has ceased to receive contributions and make expenditures;

* This committee does not anticipate receiving contributions or making expenditures in the future;

» This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

= This committee has no surplus funds; and

* This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

-- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to Government
Code Section 89519.

-- Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 - 89518, and are
subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

|  FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



N

Statement of Organization \ \7/ Date Starp
Recipient Committee . _
Statement Type o — %Ctivgﬁ A%D F§L§ ]
Initial ] Amendment L] Termination — See Part f the office of the Secretary of St
® Notyet qualified of the State of Callfomia Fi
or 2’{ ’9
() Date qualification threshold met } Date qualification threshokt met Date of termination N{)V 0 i ng ’ ij ! 3 .ﬁf*; i:n:
DUV AU / /. / J .
1. Committee lnformahon #{1-D. Number 2 Treasurer and Other Principal Ofﬁcers
e ) (if applicable) R : _
. NAME OF COMNI'!TEE . NAME DF TREASURER )
Gorial for Mayor 2020 Shawnda Deane
STREET ADDRESS (NO F.Q. BOX}
STREET ADDRESS (NO P.O. BOX) <ITY STATE 1P CODE AREA CODE/PHONE
Sacramento Ca 95815 I
Ty STATE ZIPCQDE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Modesto ca 95355 ] Naramsen Gorlel
FULL MAILING ADDRESS {iF DIFFERENT} STREEYT ADDRESS {NCG R.0. BOX}
E-MAIL ADDRESS {REQUIRED)Y / FAX (OPTIONAL} CiTY STATE ZIB CODE AREA CODE/PHONE
Hodesta CA 95355
COUNTY OF DOMICILE JURISDICTEON WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)

Stanislaus County City of Modesto

STREET ADDRESS INQ PO, BOX}

. . , . . i CiTY STATE P CODE AREA CODE/PHONE
Attach additiondl information on aparopriately labeled continuation sheets.

37 Verification - ' _— Y
| have used all reasanabie dnlfgenc prepati e information contained herein is true and complete.
penalty of perjury under the laws of the State

certify under

Executed on 16/22/2019 By

BATE SEISTANT TREASURER
Executed an 10/22/2019 By

DATE DiDATE, OR STATE MEASLIRE PROPONENT
Executed on 8y

DATE [DIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGRATURE OF CONTROLLING QFFICEHOLDER, CANDI DATE, G R STATE MEASURE PROPONENT

FPPC Form 410 {August/2018)
FPPC Advice: advice@fppe.ca.gov (866/275-8772)
www.ippc.ca.gov

hetfile.com



Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

Page 2 of 3

COMMITTEE NAME LD. NUMBER

Goriel for Mayor 2020

« All committees must list the finandial Institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION AREA CODEFPHONE BANK ACCOUNT NUMBEER
First youndation Bani E— —
AGDRESS Ty ) STATE o 2P COOE

« list the name of each controliing officehelder, candidate, or state measure proponent. If candidate or officeholder controlled, also list the elective office sought or held, and
district number, if any, and the year of the election. [

* List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable.

+ {f this committee acts jointly with another controlied committee, {ist the name and identification number of the other controlled committee.

ELECTIVE GFFICE SQUGHT QR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRIST MUMBER IF APPLICASLE) ELECTION CHECK ONE
' Nonpartisan | Partisan |{list political party below)
Naramgen Goriel Mayor: Cibty of Modesto 2020 X

Nonpartisan 1 Partisan 1{list political party below)

Primarily formed to support or oppose specific candidates or measures in a single election. Ust below:

CANDIDATE(S) NAME OR MEASURE{S) FULL TITLE (INCLUDE BALLOT NO, OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE{S} JURISDICTION
{F A RECALL, STATE "RECALL" IN FRONT OF THE OFFICEHOLDER'S NAME. (INCLUDE DISTRICT NO., CITY QR COUNTY, AS APPLICABLE} CHECK ONE
T SUPPORY GPPOSE
SUPPORT QPPOSE

L FPPC Form 410 (August/2018)
FPPC Advice: advice@ippe.ca.gov (866/275-3772)
www.fppc.ca.gov



Statement of Organization

Recipient Committee
INSTRUCTHONS ON REVERSE

Page 3 of 3

LD, RUMBER

COMMITIEE HAME

Goriel for Mayor 2020

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
[1 ciTY Committee ] cOUNTY Committee [ STATE Committea

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

List additionat sponsars on an atfachment.

NAME OF 5PONSOR INGUSTRAY GROUP OR AFFILIATION OF SPONSOR

£ITY STATE 2P CODE AREA CODE/PHONE
[

STREEY ADDRESS ND.AND STREET

£ / /

Dé!e qualified

This committee does not anticipate receiving contributions or making expenditures in the future;

This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligaticns;

» This committee has no surplus funds; and

This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

-- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates, Refer to Government
Code Section 89519, :

-- Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 - 89518, and are
subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

{  FPPC Form 410 {August/2018}

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



Statement of Organization
Recipient Committee

Date Stamp

Statement Type b initial

+ t Net yet qualified
or

(O Date qualificaticn threshotd met

E Amendment

Date qualification threshoid met

[ Termination — See Part 5

Date of termination

N, 4,9

/ J / /
1 Commutteeg!nformatzon A i appiicabie) ___Treasurer and .()the.r Principa :Ofﬁcers .

NAME OF COMMITTEE

Goriel for Mayor 202¢

NAME OF TR EASURER

Shawnda Deane

STREET ADGRESS [NO RGO, BOX)

STREET ADDRESS (MO P.O. BOX]} CiTy STATE ZiP CODE AREA CODE/PHONE
N I B Sacramento ca 95815 ]
CITY STATE ZIPCODE AREA CORE/PRONE NAME OF ASSISTANT TREASURER, I¥ ANY
Modesto cn 95355 g_ Naramsen Goriel
FULL MAILING ADDRESS lIF DIFFERENT} STREET ADDRESS (NO 2.0, BOX}
E-MAIL ADDRESS (REQUIRED) / FAX {GPTIONAL} cITY STATE 2P CODE AREA CODE/PHONE
Modesto can 5355
COUNTY OF DOMIGILE JURISDHCTION WHERE COMEAMTTEE iS ACTIVE MAME OF PRINCIPAL OFFICER(S}
Stanislaus County Ccity of Modesto
STREET ADDRESS (NO O, BOX)
CITY STATE ZIR CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

3. Verification

t have used all reasonabie d:llgence in preparang this stz
penalty of perjury under the laws of the State of Califo

Executed on

THIRVGINE

\\4\1 olq

Executed on

DATE

Executed on

rmation contained herein is true and complete.

I certify under

STATE MEASURE PROPONENT

DATE

Executed on

DATE

netfils.com

SHGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 {August/201

FPPC Advice: advice@fppc.ca.gov {866/275-377

www.fppe.ca.ge



Statement of Organization

Recipient Committee
INSTRUCTEONS ON REVERSE

Page 2 of 3

COMMITTEE NAME 1.D. NUMBER

Goriel for Mayor 2020 1422162

« All committeas must list the finandial institution where the campaign bank account is located.

NAME OF FINAMCIAL INSTETUTION AREA CODE/PHONE BANK ACCOUNT NUMSBER
ADDRESS <y STATE 219 CODE

 List the name of each controlling officeholder, candidate, or state measure proponent. 1If candidate or officehoider controlled, also list the elective office sought or held, and
district number, if any, and the year of the election.

= List the political party with which each officeholder or candidate is affiliated or check “nonpartisan Stating “No party preference” is acceptable.

« If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE GFFICE SCUGHT OR HELD YEAR OF PARTY
MAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER I+ APPLICABLE) ELECTION CHECK ONE

Nonpartisarr | Partisan }{list political party below)
Naramsen Goriel Mayor: City of Modesto 2020 X%

Nonpartisan | Partisan [(fist political party below)

‘Primarily Farmed Committe, Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIBATE(S) NAME GR MEASURE(S) FULL TITLE ((NCLUDE BALLOT NO. OR LETTER) CANDIDATE{S] DFFICE SOUGHT OR HELD DR MEASURE(S} JURISDICTION
1¥ A RECALL, STATE "RECALL" IN FRONT OF THE OFFICEHDLDER'S NAME, (INCLUDE DISTRICT NG, CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT QPPOSE
SUPPORT OPPOSE

FPPC Form 410 (August/2018}
FPPC Advice: advice@fppc.ca.gov (866/275-3772}
www.fppe.ca.gov



Statement of Organization

Recipient Committee
[NSTRUCTIONS OM REVERSE

Page 3 of 3
1.0. NUMBER

COMMITTTE NAME

Goriel for Mayor 2020

Not formed to support or eppose specific candidates or measures in a single election. Check only one box:
[] aTy Committee [l COUNTY Committee [[] STATE Committee

PROVICE BRIEF DESCRIPTION OF ACTIVITY

List additional sponsors on an attachment.

NAME OF SPONSOR ) INDUSTRY GROUP OR AFFILIATION OF SFONSOR

STREET ADDRESS NO. ANG STREET Ty o STATE " ZiP CODE AREA CODE/PHONE

. Small Contributor Committee. Ml , ,

Date gualitied

a equi i Fer

+ This committee has ceased to receive contributioﬁs and make expenditures;

« This committee does not anticipate receiving contributions or making expenditures in the future;

« This committee has efiminated or has no intention or ability to discharge all debts, loans received, and other obligations;

» This committee has no surplus funds; and

+ This committee has filed alf campaign statements required by the Political Reform Act disclosing ali repartable transactions.

-- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to Government
Code Section 89519,

-~ Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 - 89518, and are
subject ta Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 {August/2018])
FPPC Advice: advice@fppc.ca.gov [866/275-3772)
www.fppc.ca.gov



Statement of Organization
Recipient Committee

Date Stamp

For Cfficlal Use Only

Statement Type | | nitial Bl Amendment [} Termination - See P CEIVED AND FILED
i ifi in thp office of the Secretary of State
-1 No Vezjuai'f'ed of the State of Califomnia
O Date qualification threshotd met | Date qualification threshoid met Date of termination Ngg J l 4 ng '%,
Lt o]
/ / \W U / \4 / / =
<l
1 Committee tnformatton - +{LD. Number : Treasurer akﬁ?ﬁﬁ&l’ﬁ%’apai Eﬁcers £23
: o) (if applicable) g _ b
NAME OF COMMITYEE NAME oF TREASURER Do
pn 4
Gorilel for Mayor 2020 Shawnda Deane S@
STREET ADDRESS (NG PO, BOX) ~
Ny
CITY STATE 21F CODE AREA CODE/PHONE

STREET ADDRESS (NO P.C, ROX)

I Sacramento ca
NAME QF ASSISTANT TREASURER, IF ANY

CIry STATE

Modesto

Z[PCODE AREA CODE/PHONE

CA 95355 _ Naramsen Goriel

STREET ADDRESS {NC R.O. BOX)

FULL MAILING ADDRESS [iF DIFFERENT)

CiTY STATE

E-MAIL ARDRESS (REQUIRED) / FAX [OPTIONAL) Z1P CODE AREA CODE/PHONE
Modesto CA 95355
COUNTY OF BOMICILE JUR{SDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S}
Stanislaus County Ccity of Modesto
STREET ADDRESS (NO PO, BOX)
iy STATE 2IP CODE AREA CODE/PHONE

Attach additional information on appropriately iabeled continuation sheets.

3. Verification .

| have used all reas: nab}e dlltg nce in prep rlng
penalty of perjury under the laws of the State of

rue and complete. I certify under

By

Executed on \ \ \ \L&klb\c‘
Executed on \ \\ \L{\’Lb\q

BATE

Executed on
DATE

Executed on
DATE

netfife.com

By

E, OR STATE MEASURE PROPONENT

By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, QR STATE MEASURE PROPONENT

By

SIGMNATURE OF CONTROLLING OFFICEHQLDER, CANDIDATE, QR STATE MEASURE PROPOMENT

FPPC Form 410 (August/201t

FPPC Advice: advice@fppc.ca.gov (866/275-377,

www.fppc.ca.ge



Statement of Organization
Recipient Committee

INSTRUCTIONS ON REVERSE

Page 2 of 3
COMMITTEE NAME 1.D. NUMBER
Georiel for Mayor 202¢ 1432162

+ All committees must list the financial institution where the campaign bank account is located,

NAME OF FINANCIAL iINSTITUTION

AREA CODE/PHONE BANK ACCOUNT NUMBER

First Foundation Bask — —

ADDRESS Y STATE ZiP CODE
I S Sacranento - o785

» ist the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, also list the elective office sought or held, and
district number, if any, and the year of the election.

« List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating "Ne party preference” is acceptable,

» |f this committes acts jointly with another controlled committes, list the name and identification number of the other controlied committee.

ELECTIVE GFFICE SQUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK DNE
Nonpartisan | Partisan |(fist politicat party below)
Naramsen Goriel Mayor: City of Medesto 2020 X
Nonpartisan | Partisan {{list pofitical party below)

Primarily Farmed Comitiee

CANDIDATE{S} NAME OR MEASURE{S) FULL FITLE {INCLUDE BALLOT NO. OR LETTER}
IF A RECALL, STATE “RECALL” IN FRONT OF THE OFFICEHOLDER'S NAME,

Primarily formed to support or oppose specific candidates or measures in a single election. list below:

CAMDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S] JURISDICTION

{NCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE)

CHECK GNE
SUPPQORT OPPOSE
SUPPORT OPPOSE

FPPC Form 410 {August/2018}

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

wwwippc.ca.gov



Statement of Organization

Recipient Committee
IMSTRUCTIONS ON REVERSE

rage 3 of 3
1.D. NUMBER

COMMITTEE NAME

Goriel for Mayor 2020

L [T e el B Not formed to support of oppese specific candidates or measures in a single election. Check only one box:
£ city Committee ] counTY Committee [ STATE Committee

PROVIDE BRIEF DESCRIFT:ON OF ACTIVITY

List additional sponsors on an attachment.

NAME OF 5PONSCR {NDUSTRY GROUP OR AFFILIATION OFf SPONSGR

STREET ADDRESS NO.AND STREET ity STATE Z1P CODE AREA CODE/PHONE

. Small Contributor Committee SR / /

Date gualified

. 4 sl v

i

* This committee has ceased to receive contributions and make expenditures;

s This committee does not anticipate receiving contributions or making expenditures in the future;

+ This committes has eliminated or has no intentian or ahility to discharge all debts, toans received, and other obligations;

« This committee has no surplus funds; and

* This committes has filed all campaign statements required by the Political Reform Act disclosing ail reportable transactions.

-- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to Government
Code Section 88519.

- Leftover funds of ballot measure committees may be used for political, legistative or governmental purposes under Government Code Sections 89511 - 89518, and are
subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 {August/2018)
FPPC Advica: advice@fppe.ca.gov [866/275-3772}
www.fppc.ca.gov



Recipient Committee
Campaign Statement

Cover Page

(Government Code Sections 84200-84248.5)

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Statement covers period

from 01/9172018

Dste of alaction if appilcable:

through 1273172818

(Manih, Day, Year)

Dala Slamp

Page .}

For Officiat Use Onby

1. Type of Reciplent Committee: Al Comumiitens ~ Complese Parts 1, 2,3, ang 4,

Officehoider, Candidate Controlied Commiltes
(O State Candidate Election Convnitiee
() Retall
{Atzn Complots Par! 5}

1 General Puipass Committes

] Primanly Formed Baliot Measurs
Commites
) Conrollad
(O Spansored
(Ais Compre Pon B)

2. Type of Statement:

[] Preetection Statement
E Semi-annusi Statement
73 Terminalion Statement
(&lso fie 8 Form 410 Tarmination)
{1 Amendmient (Explain below)

[] Guarady Statement
{71 Spacial Odd-Year Repart

{1 Supplemental Presfection
Statemant - Allach Form 405

> Sponscred {7} Primarily Formed C?nd‘admel
(G Smali Contributor Gommitiae Ofﬁcehoiqer Commiltee
O Politica! PartyiGeniral Commitlee (e Comgzsia Past 7)
3. Committes Information “’f';;‘;“:::“ Troasurer(s}
3
CONMITTEE NAME R CANDIDATL S NAME I NG COMIMTILE) TIAME OF TREABURER

Gorisl for Mayer 2028

STRLET ADORESS (NO RO, BOX}

Shawnda Deane

MAILING ADDRESS
———————

ciry

AREA CODF BHONE

STATE 71 COnF

e ——————————————————
TIY §TaTe 2P CODE

Modekto CA 5355
MALING ADDIRLSE {iF DIFFRREN|) NU, AND STREET OR RO, BOX

!l ! STATE 21F CODEF

Sacramenio LR 9581LS
QPTIOHAL. FAX 7 E-MAIL ADDRESS

AREA CODEPHOKE

AAEA COLEPNINE

4. Verification

Jhave used all rassonable diligence in preparing and reviewing Ihis stalemant and 1o the best of
under penalty of parjury under Te laws of 1he Slale of Califormia thal e foregomg i trua and co

kfz‘m o
AL o
N e

E: 4 on B
Date Y

on

Exocutad on By

Sasramento ca 85815
NAME DF ASSISTANT TREARURER, IF ANY
Harzwaen Goriei
TRAILAG ADORESS
1
CiTY STATE 1% CODE
Modesto CA %5355
OPXIQMAL: FAX [ E-MAIL ARCRESS

AREA CODEAHDNF

and complete. {coriity

Tl

www.netfile.com

ST Iarioiing Choshokier, Cardadite, Stale Vieasuny Proponent

FPRC Formn 480 {fan/2016)
FPRC Advice: advicefippc.cagov (869/275-3772)
www.fapo.ca.gov



COVERPAGE -PART 2
Recipient Committee e
Campaign Statement
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
Naramgen Goriel
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER (F APPLICABLE} BALLOF NO. ORLETTER JURISDICTION ] SUPPORT
Mayor: City of Modesto {.} 0PPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIp

ldentify the controlling officehoider, candidate, or state measure proponent, if any.
] Modesto ca 95355

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

COMMITTEE NAME 1.0. 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 Y BT STREET ADORESS (O Fo 0% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoORT
[} oPPOSE
ciTy ' STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPQRT
[3 oPrPOSE
COMMITTEE NAME 1.0 NUMBER
NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
1 opPPOsE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFiCEHOLDER OR CANDIDATE OFFICE SGUGHT OR HELD (] supPORT
dves  [no . [} opposE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheeis Iif necessary

FPPC Form 460 (Jan/2016)

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

. www.fppe.ca.gov
www.netfile.com



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
Summary Page to whole dolars. Statement covers period
from 01/01/20619
SEE INSTRUCTIONS ON REVERSE through 12/31/2019 Page 3 of 25
NAME OF FILER ' 1.0, NUMBER
Goriel for Mayor 2020 14221862
. . , Column A ColumnB Calendar Year Summary for Candidates
Contributions Received TOTALTHIS PERIOD CALENDAR YEAR ks .
{FROMATTACHED SCHEDULES) OTALTO Dre Running in Both the State Primary and
General Elections
1. Monetary ContribUlIoNS . Schedule A, Line3d  § _ 14,813.00 g i4,913.00 1D
5t 6/30 10 Dat
2. Loans RECEIVET ..o ees Schadule 8, Line 3 0.90 6.00 Proueh o et
3. SUBTOTAL CASH CONTRIBUTIONS w.eovooovovererererrs AddLines 1+2  $ 14,913.00 g 14,913.00 | 20 Contbufons s
4. Nonmonetary Contributions........ccv...... vvevmeener  Schedule C, Line 3 4,636.84 4,636.84 21. Expenditures
5 TOTALCONTRIBUTIONS RECEIVED .cviicviiiecnne AddLines3+d  $ 19,549.84 $ 19,549.84 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......cooveviviiininccieiaceen. Scheduie £, Line 4 § 1,482.10 § 1,481.10 Candidates
7. Loans Made ... Schedule H, Line 3 G.00 0.00 ot
22. Cumulative Expenditures Made
8. SUBTOTALCASHPAYMENTS .o Add Lines6+7  $ 1,481.10 ¢ 1,481.10 {If Subject to Voluntary Expenditure Limit)
8. Accrued Expenses (Unpaid Bills) .........ccccorvvvernne.n.. Schedule F, Line 3 .00 0.00 Date of Elaction Total to Date
10. Nonmonetary AdiusStment ........covvvceecieeeeies Schedule ©, Line 3 4,636.84 4,636.84 {mm/ddlyy)
11. TOTALEXPENDITURES MADE ......ccoiiivvievveve e Add Lines 8+ 9 + 10 § 6,117.94  § 6,137.94 i ¥ $
Current Cash Statement i) / $
inn j ; ; 0.00
12. Beginning Cash Balance .....c.ceceveinn Previous Summary Page, Line 16 § To calculate Coluren B, add
13. Cash ReECIPES 1ot inen e Column A, Line 3 ahove 14,913.00 | amounts if:j Column A to the
. torrespending amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases {0 Cash ... iivcvineene Schedule |, Line 4 0.c00 fmmrtc(,gjmn Baof ymtjr tast { reparted in Colurn B. ¥
. 1,481.10 reporl. Some amounts In
15, Cash Payments ..o iimieceie e cinesns e Calimn A, Line 8 above Column A may be negative
168, ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § 13.431.20 1 figures that should be
L o . subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounis. If this is
the first report being fited
17. LOAN GUARANTEES RECEIVED ..o Schedulz 8, Part 2 9.00 | for this calendar year, only
carry over the amounts
. . J from Li 2, 7, and 9 {if
Cash Equivalents and Outstanding Debts hogyes 2 1o end 84
18. Cash Equivalents ...occvviniiccevrmrcennenas See Instructions on reverse  $ 0.00
19. Outstanding Debts .......ccccccvenene. Add Line 2 + Line § in Column B above  § .09

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

www.fppe.ca.gov
www.neifile.com



Schedule A

SCHEDULE A

. . . Amounts may be rounded -
Monetary Contributions Received to whole dollars. Statement covers perlod
from 61/01/2019
SEE INSTRUCTIONS ON REVERSE through 12/31/2019 Page .2 of__.23
NAME OF FILER 1.0. NUMBER
Goriel for Hayor 2020 1422162
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
oATe {F COMMITTEE, ALSO ENTER 1, NUVBER) CONTRIBUTOR | OCCUPATION AND EMPLOYER | RECEIVED THIS GALENDAR YEAR TODATE
RECEIVED ORE <u—"semgggré%g?éggrmmms PERIOD (JAN. 1 - DEC. 31) {{F REQUIRED)
11/01/2019 |Sargon Alkurge ElNe Accountant 250,00 500.00
| Cjcom PRO-TEK Manufacturing,
Modesto, CA 95355 Inc,
TJoTH
ey
[7]sce
1272372019 |Sargon Alkurge IXTIND Accoungant 250.00 500.00
| PRO-TEK Manufacturing,
Cjcom
Modeste, CA 95355 Inc.
CloTH
0jeTY
[sce
12/10/201% |[Hali Aziz EIIND Civil Engineer 100.00 150.00
] Cjcom City of Calabagas
FNorthridge, CA 91326
[JoTH
OpTY
isce
12/11/2018 [Lindsey Bird EIND Teachexr 100.00 100.00
L ] Modeste City Schools
Modesto, CA 95350 []com v
[JoTH
IPTY
misce
1172472019 Ramina Caxliton ‘ZHND Retired 106.G0 190.00
| nfa
Turlock, CA 95382 [icom
C1oTH
OrPTY
[Clsce
SUBTOTAL §
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized menetary contributions. IND — Individual .
(INCIUGE 8l SCHEQUIE A SUBIOLAIS.) v s oo $ 13,249.00 O oner than PTY o1 00}
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 1,664.00 S]T;*:P?)Egii;(gggybusmess entity)
3, Total monetary contributions received this period. SCC ~Small Contributor Commities
(Add Lires 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .vorveannne TOTAL § 14,913.00

www.netfife.com

FPPC Form 480 (Jan/20186)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A {Continuation Sheet)

Monetary Contributions Received Amounts may be rounded

to whole dollars.

Staterment covers period

SCHEDULE A {CONT.)

from 91/01/201%
through___12/31/2019 Page 5. of 25
MNAME OF FILER L0 NUMBER
Goriel for Hayer 2020 1422162
IF AN INDIIDUAL, ENTER AMOUNT CUMULATIVE TO DATE | PER ELECTION
DATE FULL NAME, STR(FFECEQE?TEE S e e CONTRIBUTOR | CONTRIBUTOR | co1pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEVED Ceog * (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC, 31) (iIF REQUIRED)
OF BUSINESS)
11/05/2019% |Channaveerappa Phipps, LLP ) }ND 500.00 500.00
. |
Modesto, TA 95354 L]com
EoTH
CleTy
Osce
11/30/2019 |Tania Daniel IND Managar 100.00 100,00
| Cjcom Servicenow
San Jose, CA 95112
CIOTH
iPTY
[sce
11/04/2015 |Jennifsr Dees EJIND Retired 100.00 160,00
| nfa
San Francisco, CA 94127 L]com
[oTH
CIPTY
I8CC
12/11/2019% | Pamela A. Di Francia E]IND Retired 100.00 140.00
| n/a
Modesto, CA  $5355 [-]com
[]oTtH
[IPTY
Clsce
1170672019 | Catherine Doo FEIIND Retired 100.00 100.00
] n/a
Turlock, CA 95382 LIcom
{10TH
CPTY
[Oscc
SUBTOTAL S 900.
*Contributor Codes
[ND -~ Individual

COM —Recipient Commiites

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

www.nietfile.com

1

FPPC Form 460 {Jan/2816)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

Monetary Contributions Received Amounts may he rounded Statement covers period
to whole dollars,
from 01/01/2019
through__ 12/31/2019 Page.. 6 _ of..25
NAME OF FILER — ' t0. NUMBER
Goriel for Mayor 2020 1422162
FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
DATE - (E%EMW,EE, LSO Emm?n(.:uuuazm 4 CONTRIBUTOR | 0GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
1171172019 [Bana Elia [Z]IND Retired 60.00 160.00
I ClcoM n/a
Madegta, CA 953546
[1oTH
JPTY
scc
11/26/2019 [RBana Elia GTHIND Retired 50,00 150.00Q
I n/a
Modesto, (A 85356 GCOM
[JOTH
[eTY
[sce
12/20/2019 |Bena Elia IIND Retired 50.00 160.00
[ n/a
Modegto, CA 95356 ficom
C1oTH
C1PTY
[CIsce
12/19/2019 | Joseph E. Elia ' E]IND Fetired 39.00] 155,00
| nfa
Modesto, CA 95356 Clcom
OoTtH
IPTY
Clsce
1273172015 |Joseph &. Elia X]IND Retired 100.0C 199,900
[ e n/a
Modesto, CA 95356 Ccom
[1oTH
CIPTY
CJscce
SUBTOTAL S 359,
*Contributer Codes
IND — Individual
COM —Recipient Committes
{other than PTY or SCC)

OTH —~ Other {e.g., business entity)
PTY — Political Party
SCL - Small Canfributor Commitiee

FPPC F-“:orm 460 {Jan/2016)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fope.ca.gov
www.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 01/01/2018
through___12/31/201¢ Page ...l of 358
NAME OF FILER 1D, NUMBER
Gorial for Mayor 2020 1422162
FULL NAME, STRE DRESS CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE o COMMTE ALS0 e, A B CONTRIBUTOR | cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEWVED CODE (F SELF-EMPLOYED, ENTER NAME PERIOD {(JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)
1175372015 |Ludia Fila EIIND Tailor 500.00 EE1TED
] ftudia Elia
Modesto, CA 95355 ClcoMm
FoTH
CiPTY
rscc
11/25/201% ;Ludia Elia [FIIND Tailoxr 50.00 S61.60
| Ludia Elia
Modesto, CA 85355 BCOM
CloTH
OgrPTY
Clsce
12/06/2019 |Ludia Blia FIND Tailor 250,00 561.60
| Ludia Elia
Modesto, <A 95355 £Jcom
CIOTH
OPTY
risce
12/25/2019 |Ludia Elia E1IND Tailoxr 50.00 561.60
| 2 tudia Elia
Modesto, CA 95355 [C)com
ClotH
ety
Clsce
12710/201% | Serena Essapour Legal Manager 100.00 100,00
E— EHND Feedazal
Turlock, CA 95382 [icom
CJoTH
JPTY
Osce

SUBTOTAL $

650,

*Contdbutor Codes

IND — Individueal

COM - Recipient Commitiee

{other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY — Political Party
SCC— Small Contributor Commitiee

www.netfile.com

FPPC Form 460 {(Jan/2016)
FPPC Advice: advicefppc.ca.gov (866/275-3772)

www.fppe.ca.gov



Schedule A {(Continuation Sheet) SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
to whole dollars.
from 01/01/2015
through . 12/31/2019 Page 8. of__ 25
NAME OF FILER I.D, NUMBER
Goriel for Mayor 2020 1422162
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AR LA S et vt U CONTRIBUTOR | yscUpATION AND EMPLOYER RECEVED THIS CALENDAR YEAR TODATE
RECEIVED 4Fen ALSCENT ! CODE *
{IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC, 31) {IF REQUIRED)
OFBUSINESS}
11/27/201% |RAlyce Eversale EIND Retired 100.00 100.90
] ICOM n/a
Tracy, CA 95376
CJOTH
apPTY
F1scoe
11/01/2019 Stephanie Gates IND C_rew Chl:Ef ] 500.00C 500.00
I C1coM Air National Guard
Modasto, C& 55350
CJoTH
PTY
ece
12/31/2019 | Paulette Gori K] IND Ph}fsician 100.00 100.00
] coM Kaiser Permanente
Medesto, CA 85355 [:]
CloTH
CIPTY
rsce
11/01/201¢ [Ashur Goriel Chemist 300.00 ©1,654.23
| E]IND E & J Gallo Winery
Modesto, CA 95358 Ljcom
[JOTH
C1PTY
scc
11/710/2013 | Ashur Goriel ~ Chemigt 50.60 1,654.23
— Eino E & J Gallo Winery
Modesto, CA 95355 Licom
JoTH
OPTY
Clsce

SUBTOTAL $ 1,050,

*Contributor Codes

IND — Individuat

COM — Recipient Committee
; {other than PTY or SCC)
| OTH - Other (e.g., business entity}
| PTY — Political Parly

SCC -~ 3mall Contributor Committes

FPPC Farm 450 (Jani2016)
FPPC Advige: advice@fppc.ca.gov {BB6/275-3772)

. www.fppc.ca.gov
www.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statemnent covers period

from 01/01/2019
through__ 12/31/2018 Page___9 _ of__ 28
NAME OF FILER ) LD. NUMBER
Goriel for Mayor 2020 1422162
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND 7IP CODE OF CONTRIBUTOR | GONTRIBUTOR | oo NONIDUAL, ENTER | RECEID THIS o DY MSepedl
{IF COMMITTEE, ALSO ENTER LD. NUMBER} ODE *
RECEIVED CODE (I SELE-EMPLOYED, ENTER NAME PERICD {JAN, 1 - DEC. 3%) (IF REQUIRED)
OF BUSINESS)
11/12/2019 Ashur Goriel Chemigt 5G.00 1,654.23
m iggM E & & Callo Winery
odesto,
CJoTH
[OpTY
CJsce
11/13/201% |Ashur Goriel E]IND Chemist . 25.06 1,654.23
| Jcom E & J Gallo Winery
Modesto, CA 925358
CjotH
FPTY
Oscc
11/16/201% |Ashur Goriel 0 Chemist 50.00 1,654.23
m |§OM E & J Gallo Winery
adesto, 2
CJOTH
CIPTY
Cjscc
11/17/201% Ashur Goriel Chemist "50.00 1.65%4,23
E— lggm E & J Gallo Winery
odesto, CA 9
ot
ety
Clsce
1372272018 | Ashur Goriel Chemist 50.00 1,654.23
E———— g\ng E & J Gallo Winery
odesto, 3535
CJOTH
Clery
]scc
SUBTOTAL S 225,

*Contributor Codes

{ IND -~ Individual
1 COM - Recipient Committee
{other than PTY or SCC) |
OTH - Other (e.g., business entity}
PTY — Potitical Party
SCC--Small Contributor Committee

www.netfile.com

FPPC Form 460 (Janf2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov



Schedule A (Continuation Sheet) SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period
to whote dollars,

from 01/631/2019

through 12/31/2019

NAME OF FILER ) 1.0 NUMBER
Goriel for Mayor 2020 14221562
IF AN VIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE TR e e ameor CONTRIBUTOR | contRiBuTOR OCCUPAI;}IESLJ pre EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ) CODE * {(iF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. % - DEC. 31) {IF REQUIRED)
GF BUSINESS)
11/23/2019 |Ashur Goriel Chemist 50.00 1,654,223
E— BN £ & o Gallo Winery
Modesto, CA  $5355 [_1COM
ot
ey
[]scc
131/24/201¢ {Ashur Goriel END Chemist ] 5¢.00 1,654.23
| C1com E & J Galle Winery
Modesto, CA 93355
[ JOTH
TIPTY
rlscc
11/26/2019 |Ashur Goriel INDY Chemist 50.0G0 1,654.23
| COM B & J Gallo Winery
Modesto, CR 95355 E:I
[[JOTH
ety
r1scc
12/04/2019 | Ashur Goriel < Chemist 15.00 1.,654.23
EE— EIIND E & 7 Gallo Winery
Modesto, CA 95355 gcom
JoTH
ClPTyY
Clsce
1270872019 TAshuy doriel Chemist 50.00 1,654.23
E— BIND E & J Gallo Winery
Modeste, CA 95355 ficom
OTH
Pty
rIsce
SUBTOTALS
*Coniributor Codes

i IND - Individual
{ COM--Regipient Committee
(other than PTY ar SCC}
QTH — Other {e.g., business entity)
PTY — Pofitical Party
SCC —Small Centributor Committes

FPPC Form 460 {Jan/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
www.netfite.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from 01/01/2019
thrapgh__12/31/2013 Page 12 of...25
NAME OF FILER 1.D. NUMBER
Goriel for Mayor 20240 1422162
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P, R o N ey CONTRIBUTOR | CONTRIBUTOR | 0c1UmATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {IF SELE-EMPLOYED, ENTER NAME PERIOD (JAN. 1. DEC. 31) (IF REQUIRED)
OF BUSINESS)
12/06/2019 |Ashuy Goriel Chemist 50.00 1,.654.23
E— g}gm E & J Gallo Wivery
Modestc, CA&
CJoTH
EeTy
CIsce
12/11/2019 | Ashur Goriel E)IND Chemist 50.00 1,654.23
m []com E & J Gallo Winexry
Modesto,
CJoTH
Pty
Isce
12/12/2019% | Ashur Goriel E1IND Chemisgt 50.00 1,6%4.23
F [JCoM E & J Gallo Winery
Modesto, CA 95355
CJoTs
ety
rjscc
12/15/2019 | Ashur Goriel Chemist 100.00 1,654.23
E— g‘*gm ¥ & J Gallo Winery
Modesto, CA 55
CJoTH
CIPTY
15CC
1271872019 " Ashur Goriel Chemist 50.00] 1,654.23
— 'CE“ODM B & Galio Winery
Modesto, CA 95355
C]oTH
CyeTy
Cscc

SUBTOTAL $

300,

*Contributor Codes

IND - Individuat
COM - Recipient Commitiee
(other than PTY or SCC}

OTH ~ Gther {e.g., business entity)

{ PTY - Political Party

1 SCC - Small Contributor Committae

www.neffile.com

FPPC Form 460 {Janf2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whoie doliars.

Statement covers period

SCHEDULE A (CONT.)

from 01/01/2019
through 12/31/2018 Page 12 of 25
NAME OF FILER 1.D. NUMBER
Goriel for Mayor 2020 1422162
ADDRESS A CODE OF GONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE R T e coTIcE, Ao by n, gty T TE CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CCDE {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31} (IF REGQUIRED)
OF BUSINESS})
1271972619 |Bshur Goriel ]IND Chemist 50.00 1,654.23
| E & J Gallo Wi
Modesto, CA 95355 Ljcom Atse Tinery
JoTH
Pty
[CIsce
12/22/2019 {Ashur Goriel THND Chemis; o Wi 50.00 1,654.23
]
Modesto, CA 95355 {:}COM B &7 Ballo Winery
[JOTH
eTy
Clsce
12/30/2019 |Ashur Goriel IND Chemist 190.00 1,6%4.23
] i
Modests, CA 95355 DCOM # &0 Gailo Winery
MOoTH
OpTy
[sce
12/21/201% | Aghur Goriel [ZJIND :Ehimiséano diner 100.00 1,654,23
NModestc, CA 95355 Llcom i
[ 1OTH
Pty
[isce
11/027201% [FNatale Goxiel EIIND Online Media Coordinatior 200.00 i, 00060
| US Smal} Business
Milwaukie, DR 97222 ECOM zdministzation
OTH
ety
isce
SUBTOTAL$ 500.
*Conéributor Codes
IND —Individual

COM - Recipient Commitiee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Politicat Party
SCC -~ Small Contributor Commitiee

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from 01/01/2019
through_ 12/31/2019 Page 13 of..25
NAME OF FILER 1.D. NUMBER
Goriel for Mayor 2020 1422162
FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO BATE PER ELECTION
DATE i COMMITIEE, AL S0 EATER 1o AABER] CONTRIBUTOR | oecupaTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CooE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 37) (IF REQUIRED)
OF BUSINESS}
11/26/2019 |Natale Goriel IND Online Media Coordinator 250.00 1,000.00
| M US Small Buginess
Milwaukie, OR 97222 Ljco Adninistration
[JoTH
C1PTY
{scc
12/26/2019 |Natale Goriel EIIND Online Media Coordinator 45G.00 1,000.00
| FICoM US Small Business
Milwaukie, OR 97222 Edministration
ot
[Pty
sce
12/31/201% |Watale Goriel KIIND Online Media Cooydinator 100.00 1,0G0.00
| -EfCOM US 8mall Busginess
Milwaukie, OR 97222 Adminigtration
[oTH
ety
sce
12/11/2019 |Hawel A. Hawel President & Chief 500.00 506.00
I JtND Exacutive Officer
Modesbo, CA 95356 fjcom assyrian American
{TjoTH Asgociation of Modesto
OeTy
[sce
11/067201% [Denise Hunt EIND Retired 250.00 E50.00
| n/a
Turlock, CA 95382 fjcom
[JoTH
JeTy
[scc
SUBTOTALS 1,550.
*Caontributor Codes
IND — Individual

COM — Recipient Commiitee

{other than PTY or SCC)
OTH ~ Other (e.g., business enfity)
PTY — Political Party
SCC — Smalt Contributor Committes

www_netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

Monetary Contributions Received Amounts may be rounded Statement covers period
to whole dollars,
from 01/01/201%8
through ___12/31/2018 Page___ 14 of 25
MNAME OF FILER LD NUMBER
Goriel for Mayor 2020 1422162
LL NAME, ST ADD N 2] F CONTRIBUTOR IF AN INDIVEDUAL, ENTER AMOLUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL N ;E;EéEMM;TTRE?fng II:CSEAI;EC% BUTCR | conTRIBUTOR OCCUPATION AND EMELOYER RECEIVED THIS CALENDAR YEAR TODATE
I EE, NTERLD. ) coDE *
RECEIVED {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)
12/04/2019 |Denise Hunt FIND ﬁ?tazlred 100.00 550,00
Turlock, CA 95382 Clcom
joTH
1:] PTY
[Cscc
12/31/201% iDenise Hunt XIND Retired 200.00 550.00
] Icom n/a
Turlock, CA 95382
{JOTH
pTY
scc
11/04/2019 |Elki Isza EIIND Admin Coordinator 100.00 i00.900
] CoM California State
Modesto, CAR 95355 O University, Stanislaus
ot
PTY
]sce
12/31/201% |Betty Julian Attorney 250.00 250.00
S — [(JIND McCormick Barstow, LLP
Turlock, CA D53B82 Fjcom
CIOTH
ClPTY
Cscc
1272372019 {Auchana Shamsg Kanoun Priest 380.00 300.00
I EIND — Jo:george churen
Modesto, CA 95356 {jcom
CJoTH
CJPTY
Clsce
SUBTOTALS 950.

*Contributor Codes

INEDY — Indévidual
COM - Recipient Committee

(other than PTY or SCC}
OTH - Other {(e.g., business entity)
PTY - Political Party
SCC - Smuali Contributor Commitiee

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

. www.ippe.ca.gov
www.netfile.com



Schedule A {Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole doliars.

Statement covers period

SCHEDULE A {CONT.}

from 01/01/2019
through ___12/3%/2018 Page__ 15, of__ 25
NAME OF FILER LD, NUMBER
Goriel for Mayor 2020 1422162
s CONTI T IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TC DATE PER ELECTION
DATE FULL NAME, ST%EFEESM%?E if’sé';'gf;‘,’_f&?ﬂ";g ONTRIBUTOR | CONTRIBUTOR | 3 cLipATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1. DEC, 31} (IF REQUIRED)
OF BUSINESS}
131/01/201% {Chris Koh FIIND Not Employed 100,00 200.00
] n/a
Fremont, CA 34538 GCOM
CJoTH
C]eTy
sce
12/15/2019 |Chris Koh EIIND E\I?t Employed 100.08 2060.00
| n/a
Fremont, CA 94538 %g?:f
Pty
sce
12/06/2019 |Movina Lazar EJIND Consultant 100.00 100.90
| CICOM PreSale Specialists
Des Plaines, IL 60016
[otH
eTY
rIsce
12/30/2012 |Kevin Markarian Realtor 100.00 100.00
E— DHND  larker Real Estate
San Francisco, CA 94111 £1com
CloTH
ety
[Tjscc
1171372019 | Busan Martin B35 IND Retired 100.00 160,00
| n/a
Modesto, OB 95358 [JcoMm
CloTH
Clery
£18ce

SUBTOTALS

500.

*Contributor Codes

IND ~ individual

COM — Recipient Commitiee
{other than PTY or SCC)

OTH — Other {e.g., business eniity) |

PTY — Political Party ]

SCC -~ Small Contributor Comrmittes

www.netfile.com

FPPC Form 480 (Jan/2016)}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
to whole dollars,
from 01/01/2019
through ___12/31/2019 Page .18  of_. 28
NAME OF FILER ~ 1.D_HUMBER
Goriel for Maycr 2020 1422162
IF AN INDAVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR OCCUPATION AND EMPLOYER RECEVED THIS CALENDAR YEAR TODATE
{IF COMMITTEE, ALSCENTERLD. NUMBER) DE *
RECEIVED CoDE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS}
1176172018 | June Miile IND Retired §5.00 100.00
] nfa
Ceres, CA 95307 CJcom
[JoTH
ety
[Jscec
12/05/2015 | June Milis EIIND Retired 5G.00 100,08
| TJcom n/a
Ceres, CA 95307
[JOTH
CIeTy
[1scc
12/12/2019 |[Colleen Norby XKIND Retired 1G0.00 160.00
| []CoM n/a
Modesto, CA 95356 CloTH
ety
scc
12/16/72019 | Paul Odah KING x}i?zired 500.00 500,00
Pinole, CA 94564 %8%*:"
OeTY
rsce
T3/1673015 |80z Odah ' TIND Retived 560,50 50006
] n/a
Pinole, CA 94564 ED]CDM
OTH
LpTy
Clsce
SUBTOTAL $ 1,200,

*Contributor Codes
IND — Individuat
COM - Recipient Commitiee
(other than PTY or SCC)
OTH - Other {e.g., business entity)
{ PTY —Pdlitical Parly
BCC ~Bmall Contributor Commnittee !
FPPC Form 460 (Jan/2016}
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
" www.fppe.ca.gov

www, netfile.com



Schedule A {Continuation Sheet) )

Monetary Contributions Received Amounts may be rounded Statement covers period
to whole doliars.
from 01/01/2018
through __ 12/31/2019 Page__ 17 of 25
NAME OF FILER 1. NUMBER
Goriel for Hayor 202¢ 1422162
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE v  CONMITISE Act0 ENTER 10 pEER) CONTRIBUTOR | 001 RATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEVED f TTEE. UMBER) CODE *
= (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - BEC. 31) {IF REQUIRED)
GFBUSINESS)
1170572019 [ Cheryl Russell Pogue EIIND Retired 350,00 350.00
com [*/®
Modesto, A 95355 Ll
[JJoTH
aety
[scc
12/20/2019 |Alice Pallaxrd EIND Rv.;.;ireﬁ 250,00 250.00
T
Turlock, CA 95382 [Jcom
joTH
[1pTY
Oscc
12/23/201% |Angilbert Sarkis EIND Owner 1,000.00 1,000.00
895 Poppy Courl CoM Phenos Dispensary
Oakdale, CA 95361 0O
fI0TH
OPTY
Oscc
12/14/2019 | Crystal Sousa E]IND Educaticn . 250.00 250,00
erced County Office of
Denair, CA 95318 []com Bducation
JOTH
ety
sce
12720720197 | Jack Sulaiman Cwner 500.00 E00.G0
BEIIND Iucky's Liguor, LLC
Scottsdale, AZ B5255 Clcom
[JotH
pPTYy
fiscc
SUBTOTALS 2,350,
*Contributor Codes
IND ~ Individual

COM -~ Recipient Committee
{other than PTY or SCC})
OTH - Other (2.g., business endity)
PTY — Political Party
SCC - Small Contributor Committes :
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
: www.fppe.ca.gov

www.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A {CONT.)

from 01/01/2019
through ___12/31/2019 Page .18  of _ 25
NAME OF FILER 1.0, NUMBER
Goriel for Mayor 2020 1422162
£ E, STREET ADDRESS A P CODE OF TRIBUTOR [F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TG DATE PER ELECTION
DATE ULL NAME, S COMMHI?TR DESTERP BER CONTRIB CONTRIBUTOR | 5o )maTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED o EEALS £L- NUMBER) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEE, 31) (IF REQUIRED)
OF BUSINESS}
12/11/201% | Ninos Ternian Owner 1,000.00 1,006.00
EE— EIND - |assyrian wational
Capitola, CA 95010 LiCOM Broadeasting
{1oTH
ery
sce
11/04/2019 | Andrew Wilhite E)IND Head of Human Resources 100.06 100.00
] [Jcom Atreca, Inc.
San Francisco, CA 394103 CIOTH
iPTY
Clscc
11/04/201% |Mallory Wilhite & IND nlcohol Beverage 100.¢0 102.00
| CIcom Compliance Consultant
Stockton, Ci 95218 Holtzolaw Compliance
[JoTH
ery
riscc
12/14/2019 |Ashur Yoseph Engineer 500,00 500.00
I @IND — use usa
Concord, CA 94518 Eg%’_\f
C1eTY
rsee
[CIND
jcoM
OoTH
C1PTY
[scc

SUBTOTAL$

1,7060.0

*Contributor Codes

IND — Individual
COM — Recipient Committes

(other than PTY or SCC)
OTH — Other (e.g., business entity}
PTY — Paiitical Party
SCC - Small Contributor Commitiae

www.netfile.com

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

www.fppe.ca.gov



Schedule C

SCHEDULE

. R . Amounts may be rounded -
Nonmonetary Contributions Received to whole doltars. Statement covers period
from 01/01/2019
12/31/2019
SEE INSTRUCTIONS ON REVERSE through Page 12 of 23
NAME OF FILER L.D. NUMBER
Goriel for Mayver 2020 1422162
1F AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | o paTION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE TG DATE
ZIP CODE OF CONTRIBUTOR CODE * GOODS OR SERVICES CALENDAR YEAR
RECEIVED {IF COMMITTEE, ALSO ENTER LI, NUMBER) (IF SELF-EMPLOYED, ENTER VALUE (IF REQUIRED}
' it NAME OF BUSINESS) (JAN 1- DEC 31}
11/11/2018 {Ludia Elia 1 Tailor Of fice Supplies 11.60 561.60
... | ND Ludia Elia
Modeste, CA 95355 Llcom
[iOTH
CIPTY
rsce
09/09/2019 |Anita Goriel EHIND Retired Photagraphy 250.00 461.01
T ——r Y= n/a Services
Modesto, CA 95355 [jcom
[1OTH
Py
[]sce
11/13/2019% |Anita Goriel |ND Retired Flyers 167.21 461.0%
e . ... | n/a
Modesto, CA 95355 CicoM
CJoTH
PTY
f1sce
12/03/201% |Anita Goriel TIND Retired Food/Beverages 43.80 461.01
| n/a 1
Modeste, CA 95355 {JCoM
J0TH
CPTY
[Jsce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 472,
Schedule C Sum mary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individuat
(INCIUDE All SCHEAUIE C SUBIOAIS. ) ....ovtvecreetecree et ee et eeeetes e ettt et et eae s s e s ea e ens e e eeerssemesestneeseesnseeereras $ 4,636.84 | COM-~ Recipient Committee
{other than PTY or 8CC)
2. Amount received this period — unitemized nonmonetary contributions ofless than $100 ..o $ 0.090 gzy -POT?ESF 1{%%{ business entity)
- Political Party
3. Total nonmonetary cantributions received this period. SCC ~ Smatl Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4and 10.) cooovvvieeena TOTAL $ 4,636.84

www.netfile.com

i
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule C (Continuation Sheet)

SCHEDULE C (CONT.)

. . . Amounts may be rounded -
Nonmonetary Contributions Received to wholo doliars. Statement covers period
from 01/61/2019
12/31/2019
SEE INSTRUCTIONS ON REVERSE through Page .20  of 25
NAME OF FILER |.D. NUMBER
Goriel for Mayocr 2020 1422162
CUMULATIVE TQ
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR 1F AN INDIVIDUAL, ENTER DESCAIPTION OF AMOUNT/ DATE PER ELECTION
2P CODE OF CONTRIBLUITOR & OGCCUPATION AND EMPLOYER FAIR MARKET TODATE
RECEIVED IF COMMITTEE, ALSO ENTER 1D- NUMBER oD% UF SELPEMPLOYED, FNTER GOODS OR SERVICES VALLE CALENDAR TEAR (IF REQUIRED)
{ ' - ) NAIE OF BUSINESS) (JAN 1-DEC 31)
10/22/2019 iAshur Goriel [£]IND Chemist P.O. Box Rental 115.00 1,654.23
E & J Gallo Winexy
Modesto, CA 95355 jee
[OTH
eTY
sce
11./01/2019 |Ashur Goriel KIIND Chemist Office Supplies 39,95 1,654.23
E & J Gallo Winery
Modesto, CA 95385 [comM
[JOTH
iPTY
sce
11/01/201% {Ashur Goriel EIIND Chemist Office Supplies 22.00 1,654.23
E % J Gallo Winery
Modesto, CA 95355 JCOM
HOTH
Py
sce
11/07/2018 [Ashur Goriel EIND Chemist |{Campaign Signs 64.73 1,654,23
———— E & J Gallo Winery
Modesto, CA 95355 CjCcom
[1oTH
mpPTY
Osce
12/28/2019 jAshur Goriel Chemist Postage 22.5% 1,654,23
[E]IND E & J Galle Winery
Modesto, CA 95355 3Com
JOTH
OpPTY
F1sce
Attach additional information on appropriately labeled continuation shests. SUBTOTAL § 264.

www.netfile.com

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

www.fppc.ca.gov



Schedule C (Continuation Sheet)
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole doltars,

from

Statement covers period

01/01/201%

through

12/331/2019

SCHEDULE C{CONT.)

Page 21 _

NAME OF FILER

Goriel for Mayor 2020

1.0, NUMBER

1422162

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND

ZiP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER .0, NUMBER)

CONTRIBUTOR
CobE *

{FAN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

{IF SELF-ERPLOYED, ENTER
NAME GF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALLUE

CUMULATIVE TO
DATE
CALENDAR YEAR
(JAN 1 - DEC 31)

PER ELECTION
TODATE
{IF REQUIRED)

12/12/2019

Korcal Outdoor Media, LLC

San Joze, CA 9511z

[IIND
CIcom
B]OTH
CIPTY
C1sce

[Pigital Billboard

3,960.00

3,9006.00C

[JIND

ICOM
[JOTH
CPTY
[sce

CIIND

gOcoM
CJOTH
Pty
see

IIND

Ccom
JoTH
CIPTY
[isce

[TIND

1COM
C1OTH
OPTY
Csce

Attach additional information on appropriately fabeled continuation sheets.

SUBTOTAL §

3,900.0

www. netfile.com

FPPC Form 460 (Jan/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dolfars.

Statement covers period

NAME OF FILER

Goriel for Mayor 2020

from 01/01/201¢8

through ... 12/31/2019 Page __ 22 of _ 25
1.D. NUMBER
1422162

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 aittime and production cosis
CNS  campaign consuitants MTG mestings and appearances RFD  returned contributions
CTB confribution (explain nonmonetary)* OFC office expenses SAL  campaign workers’ salaries
CVC civic donations PET  petition circulating TEL  tv. or cable airime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  poliing and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others (explain}* POS postage, delivery and messengsr servicas TSF transfer between committees of the same candidate/sponsor
LEG  legal defense PRO professional services (legatl, accouniing) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information fechnology costs (internet, e-maif)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER} CODE OR DESCRIPTION GF PAYMENT AMOUNT PAID
Deane & Company PRO 826,69
Sacramento, CA 85815
Mission Contrel, Inc. LIT 230.G0
Glastonbury, CT 06033
Mission Control, Inc. POS 15.400
Glastorhury, CT 06033
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1,071.69
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBIOLAIS. ) et ete e ets s earneaee s ee e $ 1,431.10
2. Unitemized payments made this period 0f Under BT00 ...t eecisre s e e itra e ee e er s ebe st e mssteteeesas s ses eae et sasssaeseeeerestasreesereese s $ 50.00
3. Total interest paid this pericd on loans. (Enter amount from Schedule B, Part 1, ColUmin (8).) .o et e sresna e e enea e $ 2.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) ..o TOTAL $ 1,481,110

www. netfile.com

FPPC Form 460 (Jan/2016}

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
www.fppe.ca.gov



Schedule E
{Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

NAME OF FILER

Goriel for Mayor 2020

SHEDULE E (CONT.)
Statement covers period g .
from 01/01/2019
through__12/31/2019 Page 23 of__ 25
1.O. NUMBER
1422162

CODES: I one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CVP  campaign paraphernaliafmisc, MBR member communications RAD radio airfime and production costs
CNS  eampaign consultants MTG meetings and appearances RFD  returned contributions
CTB centribution (explain nonmonetary)* OFC office expenses SAL campaignh workers' salaries
CVC  civic donations FET  petition circulaling TEL v, or cable girime 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 iravel, lodging, and meals
IND  independent expenditure supportingfopposing others (explain)* PGS postage, dslivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG iegal defense PRO profassional services (legal, accounting) VOT voter regisiration
UT  campaign literature and mailings PRT  print ads WEB infarmation technology costs {intemnet, e-mail)
NAME AND ADDRESS OF PAYEE

(F SOMMITTEE. ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Numerc, Ing. GFC 96.24
|
aliso Viejo, CA 92656
Numero, Inc. OFC 11.72
. |
Aligo Viejo, CA 92656
Numero, Inc. Grc 10.45
|
Aliso Viejo, Ch 92656
Numero, Inc. Qrc 23.97
. |
Alisoc Viejo, CR 92656
Numero, Inc. OFC 11.%0
|
Aliso Viejo, CA 92656
* Payments that are contributions or independant expenditures must also be summarized on Schedule D. SUBTOTAL § 154.32

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPG Toll-Free Heipline: B68/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

NAME OF FILER

Goriel for Mayor 2020

from 01/01/2019

through __12/31/201%9 Page..24 _ of__25
1.0 NUMBER
1422162

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CVP  campaign paraphemaliaimisc, MBR  member communications RAC radio airtime and praduction costs
CNS  campaign consuliants MTG meetings and appearances RFD returned contributions
CTB  contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC clvic donations PET  petition circulating TEL tv. or cable airtime and production costs
Fll. candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
END  fundraising evenis POL  polling and survey research TRS staffispouse iravel, lodging, and meals
ND  independent expendiiure supporting/opposing others {explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT  voter registration
LT campaign literature and mailings PRT  print ads WEB  information technology costs (internet, e-mail}
NAME ANE ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE CR DESGRIPTION QF PAYMENT AMOURNT PAID
Numero, Inc. QFC 27.64
. ]
Aliso Viejo, CA 92656
Numerc, Inc. QFC 77.00
. ]
Aliso Viejo, CA 92656
Numero, Inc. crC 45 .50
|
Alimo Viejo, CA 92856
Numero, Inc. OFC 19.25
|
Aliso Viejo, ChR 92656
Numerc, Inc. OFC 1.75
. |
Alisc Viejo, CA 922656
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § | 171.14

www.netfile.com

FPPC Form 469 {Jan/2016}
FPPC Toll-Free Helpline: 866/ASK-FPPGC (866/275-3772)
www.fppe.ea.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole doliars.

Statement covers period

NAME OF FILER

Goriel for Mayoy 2020

from 61/01/2019

through 12/31/2019 Page 25 of 25
LC. NUMBER
1422162

CODES: [f one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

OV campaign paraphernalia/misc. MBR  member communications RAD  radio airiime and production costs
CNS  campaign consuitants MTG meetings and appearances RFD  returned contributions
CIB  contribution (explain nonmonetary)* OFC  office expsnses SAL campaign workers' salaries
CVC civic donations PET petition cireulating TEL tv. or cable sirtime and production costs
FIl.  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse wavel, ledging, and meals
IND  independent expenditure supportingfopposing others {explain}* POS  postage, delivery and messenger services TSF  transfer between committeas of the same candidate/sponsor
LEG  iegal defense PRO professional services {legal, accounting} VOT  veler registration
LT campaign literature and mailings PRT  print ads WEB information technology casts (internet, e-mail)
NAME AND ADDRESS OF PAYEE

U GO TEE e S Er D MOMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Numero, Inc. oFg 22.75
Aliso Viejo, CB 92658
Numero, Inc. OFC 11.20
Aliso Viejo, Ch 22656
* Payments that are contributions or independent expenditures must also he summarized on Schedute D, SUBTOTAL % 33,95

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov
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