
Candidate Intention Statement Dale Stamp 

I [I "':' \.. . C. .._. 
CALIFORNIA 501 

FORM 

Check One: I]) Initial DAmendment (Explain) ______________ _ l' J.:T C' ( I i y" I - c. ,I' for Official Use Only 

1. Candidate Information: 
NAME OF CANDIDATE (Last, First Middle Initia~ 

Goriel, Na ramaen 

STREET ADDRESS 

 

OFFICE SOUGHT (POSITION TITLE) AGENCY NAME 

Mayor City of Modesto 

OFFICE JURISDICTION 

o State (Complete Part 2.) 

IKl City D County D Multi-County: 

2. State Candidate Expenditure Limit Statement: 

DAYTIME TELEPHONE NUMBER 

  

CITY 

Modesto 

(Name of Multi-County Jurisdiction) 

(CaIPERS and CBISTRS candidates. judges, Judicial candidates. lind ClIndldates for local offices do not complete Part 2.) 

(Check one ba<) 

D I accept the voluntary expenditure ceiling for the election stated above. 

D I do not accept the voluntary expend iture ceiling for the election stated above. 

Amendment: 

Z919 1NOV -I, AH IG: If. 

FAX NUMBER (optional) EMAil (optional) 

STATE ZIP CODe 

CA 95355 

DISTRICT NUMBER, jf applicable.ll!1 NON-PARTISAN OFFICE 

PARlY PREFERENCE: 

2020 
(Year of Election) 

(Check one box , if applicable.) 

llil PRIMARY I GENERAL 

D SPECIAL! RUNOFF 

o I did not exceed the expenditure ceiling in the primary or special eleelion held on: --1--1 __ and I accept the voluntary expenditure ceiling for 
the general or special run-off election. 

----.. ~.-.. ~ 

(Msrk if epplioab/e) 

D On ---1---1. __ , I contributed personal funds in excess of the expenditure ceiling for the election stated above. 

3. Verification: 

I certify under penalty of perjury under the laws of the state of California that the foregoing Is true and correct. 

Executed on 10/22/2019 
(monlh, day. yeer) FPPC Form 501 (August/2018) 

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



Statement of Organization Date Stamp 

Recipient Committee \ , c. \'" 
r-=-------------------r.~----------------o=~----------~-.,,~. ( \ l .lt 

Statement Type [ill Initial 0 Amendment 0 Termination - See fll .. rr 5 .,. ' -

® Not yet qualif"d 
or 1 ~ \ 9 NOIJ -Ih 1.1'1 \J: \ ~ 

o Date qualification threshold met I Date qualifICation threshold met Date of termination 

/ / / / I / 

CALIFORNIA 41 0 
FORM 

For OfficIal Use Only 

1. Committee Information I.D. Number 
(if applicable) 2. Treasurer and Other Principal Officers 

NAME OF COMMITTEE NAME OF TREASURER 

Goriel for Mayor 2020 Shawnda Deane 
STREET ADDRESS (NO P.O. SOX) 

 
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE 

 Sacramento CA 95815 
CITV STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY 

Modesto CA 9535 5  Naramsen Goriel 
FULL MAI LI NG ADDRESS (I F DIFFERENT) STREET ADDRESS (NO P.O. BOX) 

    
E-MAIL ADDRESS (REQUIRED) I FAX (OPTIONAL) CITY STATE ZIP CODE ARE A CO DE/PHONE 

 Modesto CA 95355 
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCI PAL OFFICER(S) 

stanislaus County city of Modesto 
STREET ADDRESS (NO P.O. SOX) 

"TY STATE ZIP CODE AREA CODE/PH ONE 
Attach additional information on appropriately labeled continuation sheets. 

3. Verification 
I have used all reasonable diligence in preparing formation contained herein is t ru e and complete. I certify under 
penalty of perjury under the laws of the State o

Executed on 10 /22/201 9 
DATE 

Executed on 10/22/2019 
DATE 

Executed on 
DATE 

Executed on 
DATE 

netflle.com 

By 

By 

By 

By 

OR STATE MEASURE PROPONENT 

SIGNATURE OF CO NTROLLING OFFICEHO LDER, CANDIDATE, OR STATE MEASURE PROPONENT 

SIGNATURE OF CONTROlliNG OfFICEHOLDER, CAN DIDATE, OR STATE MEASURE PROPONENT 

FPPC Form 410 (Autiust/2018) 
FPPC Advice: odvlce@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



Statement of Organization 
Recipient Committee 
INSTRUCTIONS ON REVERSE 

Goriel f or Mayo r 2020 

All committees must li st the financial institution where the campaign banI< account is located. 

NAM E OF FINANCIAllNSTITUTlON AREA COOE/PIIONE BANK ACCOUNT NUMOlR 

First Foundation Bank  

ADDRESS CITY STATE ZIP CODE 

 Sacramento CA 95 7815 

4. Type of Committee Complete t he applicable sections. 

Controlled Committee 

List the name of each contro lling 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. 

Ust the political party with which each officeholder or candidate is affil iated 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 t he other controlled committee. 

NAME OF CAN DIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT 

Naramsen Goriel Nay or; 

ELECT IV E OFFIC E SOUGHT OR HELD 
(INCLUDE DISTRICT NUMBER IF APPLICABLEl 

City of Modesto 

YEAR OF 
ELECTION 

2020 

PARTY 

CHECI( ONE 

Nonpartisan Partisan 
X 

Nonpartisan Partisan 

(list political party betow) 

(list politica l party below) 

Primarily Formed Committee Prim arily formed to su pport 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) 
IF A RECAll. STATE ~RECAll~ IN FRONT OF THE OFFICEHOLDER'S NAME. 

CA NDIDATE tS) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION 
(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE! CHECK ONI:. r I 'u"o", -' 0"0" 

~--~~- -I SUPPORT OPPOSE 

I fPPC form 410 (August/101S) 
FPPC Advice: advice@fppc.ca.gov (866/27S~3772) I www.fppc.ca.gov 



Statement of Organization 
Recipient Committee 
INSTRUCTIONS ON REVERSE 

Goriel for Mayor 2020 

«(ontmu~di 

General Purpose Commfrtee - Not formed to support Of oppose specific candidates or measures in a single election. Check only one box: 

o CITY Committee 0 COUNTY Committee 0 STATE Committee 

PROVID E BRIEF OHCRlI'rlON OF ACTIVITY 

• Sponsored commIttee. . list additional sponsors on an attachment. 

NAME OF SPONSOR INOUS JRYGftOUP OR AFFILIATION Of SPONSOR 

STREET ADDRESS NO. AND STREET orr STAlE ZIP CODE AREA CODE/PHONE 

Small ContrIbutor Commfrtee , 0 __ 1 __ 1 __ 
O.lll! qlJllified 

5. Termination Requirements By $ip,rllnr, IhCl verification, the tll.lll S1.Her. asslst.ulI t roasu(e r and/or Ci)ndlrl3til, officeholder . or pl'oprllwnt rNtl fy Ihat all of the follOWi ng t onditlonr; hoJVl' been met! 

• This committee has ceased to rece ive contri butions 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 abili ty to discharge all debts, loans received, and other obligations; 

This committee has no su rplus funds; and 

This committee has filed all campaign statements requi red by the Pol itical Re fo rm Act disclosing all reportable transactions. 

There are restrictions on the disposition of surplus campaign funds hel d 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 (866/27S v 3772) I www.fppc.ca.gov 



Statement of Organization 
\ ""\ 1./t \~ ~ 

Date Stamp 

Recipient Committee CEIVED AND 
Statement Type fi1Ilnitial 0 Amendment 0 Termination - See Part fiJ he office of the Secretary 

Not yet qualified of the State of Ca!lfom;a

Z or 0 '1019 DI9 Date quallfication threshold met Date quallfication threshold met Date of termination NOV 1 L 

r ! ,'f 

13 AHIO;Or 
I I I I I 1--

1. Committee Information 2. Treasurer and Other Principal Officers 

Goriel for Mayor 2020 Shawnda Deane 
STREET ADDRESS (NO P.O. SOX) 

STREET ADORESS (NO P.O. SOX) CITV STATE ZIP CODE AREA CODE/PHONE 

 Sacramento CA 95B15 
CITY STATE ZIP CODf AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY 

Modesto CA 95355  Naramsen Goriel 
FULL MAiliNG ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.O. SOX) 

      
E-MAil ADDRESS (REQUIRED)/ FAX (OPTIONAL) CITY STATE ZIP 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, SOX) 

CITY STATE 
Attach additional in/ormation on appropriately labeled continuation sheets. 

ZIP CODE AREA CODE/PHONE 

3. Verification 
I have used all reasonable diligence in prepari the information contained herein i5 true and complete. I certify under 
penalty of perjury under the laws of the State

Executed on 10122/2019 
DATE 

Executed on 10/22/2019 
DATE 

Executed on 
DATE 

Executed on 
DATE 

tlsfflls.com 

By 

By 

By 

By 

DIDATE, OR STATE MEASURE PROPONENT 

IDATE, OR STATE MEASURE PROPONENT 

SIGNATURE OF CONTROLLING OffiCEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT 
FPPC Form 410 (August{2018) 

FPPC Advice: advlce@fppc.ca.gov (866{275-3772) 
www.fppc.ca.gov 



Statement of Organization 
Recipient Committee 
INSTRUCT10NS ON REVERSE 

Goriel for Mayor 2020 

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

NAME OF flNANClAllNSTITUTION AREA CODE/PHONE 

First Foundation Bank  

ADDREss CITY 

  Sacramento 

lh~!VIJ~J1?1l£p4mmL!l;Elil;if!"!TIp!~£~th§.?pJi.sabl~,s~.st!e~~'f; ... 
Controlled Committee 

NUMBER 

flANK ACCOUNT NUMBER 

 

STATE ZIP CODE 

CA 957815 

• Ust 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 . 

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

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT 

Naramsen Goriel 

-- _. -- - -

Mayor: 

.... 

ELECTIVE OFFICE SOUGHT OR HELD 
(INCLUDE DISTRICT NUMBER IF APPLICABLE) 

City of Modesto 

YEAR OF 
ELECTION 

2020 

PARTY 

CHECK ONE 

Nonpartisan Partisan (list political party below) 
X 

Nonpartisan Partisan (list ponocal party below) 

Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election, List below: 

(AND!DATE(S) NAME OR MEASURE\S) FULL TITLE (INCLUDE BALLOT NO, OR LETTER) 

IF A RECAll, STATE "RECAll" IN FRONT OF THE OFFICEHOLDER'S NAME. 
CANOIDATE(S) OFFICE SOUGHT OR HElD OR MEASURE{S) JUR!SOICTION 

(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE I .. ---.... ---.... ----.-.-----... ,ueeORr ] oeeo" 

--IS~PPORT- __ I OPPOSE 

I FPPC Form 410 (August/2018) 
FPPC Advice: ad~ice@fppc.ca.gov (866/275 N 3772J I www.fppc.ca.gov 



Statement of Organization 
Recipient Committee 
INSTRUCTIONS ON REVERSE 

COMMITTEE NAME 

Goriel for Mayor 2020 

~ G~nerQl Purpose Committee ' Not formed to support or oppose specific candidates or measures in a single election. Check only one box: 
o CITY Committee 0 COUNTY Committee 0 STATE Committee 

PROVIDE 8RIEF DESCRIPTION Of ACT!VI IV 

, ,sponsored Committe" " List additional sponsors on an attachment. 

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR 

STREET ADDRESS NO. AND STRHT CITY STAlE liP CODE AREA CODE/?HONE 

Small Contributor Commlttef'r ! 0 __ / __ 1 __ 
Oate qualified 

~-~J! ~r~! ~:~:ggn ::~g_q~1 ~~ rnS):ltS.::: "_-:-,::_ ;-<, ~~f ~Jg~-I_~f.f _t~e_-vi?ri~r:-jj~~_n!_ th!;1:-,!rp<lsumr, aSsIstant tr(;,'!-sumr Jfldt6r Gi;l-ndidat~;-offlc~~Qld_~_f~ .orJfroponent certifv tha(ilff 0f:~Ii~_fo!f~~!_~l ~:9,~:~!~~_~~'<b,~~~ ,b~,~n~:r:';::,~;" '< 

• 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 Politica! Reform Act disclosing all reportable transactions. 

Th ere are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office a nd 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 185ZLS, 

I FPPC Form 410 (August/2018) 
FPPC Advice! advice@fppc.ca.gov (866/275~3772) 

I www.fppc.ca.gov 



Statement of Organization 
Recipient Committee 

~-------------r-~----------,,-~----------~ Statement Type I Initial t;ill Amendment 0 Termination - See Part 5 

f Not yet qualified 
or 

o Date qualification threshold met Date qualification threshold met Date of termination 

1 __ 1- \\ I t1 I~ 1 I 

, 
CAI.!.IFORNIA In I 

FORM , 

Date Stamp 

·pfflcl<ll Use only t<F~oI ~ J (', 
" i:] U It 

z.tig NOV 15 AI110;:)9 

1. Committee Information I.D. Number 
(if applicable) 2. Treasurer and Other Principal Officers 

NAME OF COMMITTEE NAME OF TREASURER 

Goriel for Mayor 2020 Shawnda Deane 
STREET ADDRESS (NO P.O. BOX) 

STREET ADDRESS (NO P.O. SOX) CITV STATE ZIP COOE AREA CODE/PHONE 

 Sacramento CA 95815 
CITY STATE liP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY 

Modesto CA 95355  Naramsen Goriel 
FULL MAILING ADDRESS (IF DIFFERENT) STREEfAODRESS(NO p;-o. BOX) 

  
E-MAIL ADDRESS (REQUIRED)I FAX (OPTIONAL) CITY STATE ZIP CODE AREA CODE/PHONE 

 Modesto CA 95355 
COUNTY OF DOMICIlE JURISDICTION WHERE COMh11TTEE IS ACTIVE NAM E OF PRINCIPAL OffICER(S) 

Stanislaus county City of Modesto 
STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP COOE AREA CODE/PHONE 
Attach additional information on appropriately labeled continuation sheets. 

Executed on 1\ \ I::)) !"QIJ 
DAtE 

Executed on l~\\~b\X1 
I OATE 

Executed on 
DATE 

Executed on 
DATE 

n8tfil8.com 

By 

8y 

By 

By 

rmation contained hereini5 true and complete. I certifyunder 

REASURER 

STATE MEASURE pROPONENT 

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT 

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDlOATE. OR STATE MEASURE PROPONENT 

FPPC Form 410 (August/Z01 
FPPC Advice: advice@fppc.ca.gov (866/275.377 

www.fppc.ca.g< 



Statement of Organization 
Recipient Committee 
INSTRUCTIONS ON REVERSE 

COMMITTEE NAME 

Goriel for Mayor 2020 1422162 

• All committees must list the financial institution where the campaign bank account is located. 

NAME OF FINANCiAL INSTITUTION AREA CODE/PHONE IlANKACCOUNT NUMBER 

First Foundation Bank   

ADDRESS CITY STATE ZIP CODE 

 Sacramento CA 957815 

Controlled Committee 

• list the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, also Jist 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 UNo party preference" is acceptable. 

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

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT 

Naramsen Goriel Mayor: 

ElECTIVE OFFICE SOUGHT OR HELD 
(INCLUDE DISTRICT NUMBER IF APPLICABLE) 

City of Modesto 

YEAR OF 
ELECTION 

2020 

~-

PARTY 

CHECK ONE 

Nonpartisan Partisan (list political party below) 
X 

Nonpartisan Partisan (list political party below) 

L ______ 

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

CANDlDATE(S) NAME OR MEASURE(Sl FULL TITLE (INCLUDE BALLOT NO. OR LETTER) 
IF A RECALL, STATE ~RECALL" IN FRONT OF THE OFFICEHOLDER'S NAME. 

CANDlDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION 

(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPUCABLE) CHECK ONE 

~ ------- ~ ~ Tsueeoii-l DeeD," 

supp6R:i:- --I OPi>OSE 

FPPC Form 410 (August/Z018) 
FPPC Advice: advice@fppc.ca.gov(866/275-3772) 

www.fppc.ca.gov 



Statement of Organization 
Recipient Committee 
INSTRUCTIONS ON REVERSE 

NAME 

Goriel for Mayor 

!t1lYR~1PfkSQit 

General Purpose Committee Not formed to support or oppose specific candidates or measures in a single election. Check only one box: 
o CITY Committee 0 COUNTY Committee 0 STATE Committee 

PROVIDE BRIEI' DESCRIPTION OF ACTIVITY 

Sponsored Committee Ust additional sponsors on an attachment. 

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR 

STREET ADDRESS NO, AND STRHT CITY STATE lIP CODE AREA CODE/PHONE 

Small Contributor Committee o I I __ 
DatI! qUlIlined 

• 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 campalgn 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 politicat 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/2018l 
FPPC Advice: advice@fppc.ca.gov(866/275-3772) 

www.fppc.ca.gov 



Statement of Organization 
Recipient Committee 

Date Stamp 
, 

CAL.;JFORNIA'Aill 

Statement Type r'~\-In-I-ti-a-I --------------r.=~--------------_.~----------------."j Amendment Termination - See CEIVED AND FILED 
office of the Secretary 01 State 

01 the State 01 Calffomia 

FORM ~ , 
For Official Use Only 

I Not yet qualified 
or 

Date qualification threshold met I Date qualification threshold met Date of termination NOV 142019 
~ r.., 

I 1 \\ 1 "\ I \1\ 
1. Committee Information 

NAME OF COMMITTEE 

Goriel for Mayor 2020 

STREET ADDRESS {NO P.O. SOX) 

 
CITI' STATE ZIP CODE AREA CODE/PHONE 

Modesto CA 95355 
FUll MAILING ADDRESS (IF DIFFERENT) 

 
E-MAIL ADDRESS (REQUIRED)I FAX (OPTIONAl) 

 
COUNTYOF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE 

Stanislaus county city of Modesto 

1 ___ 1 

Z. Treasurer 

Shawnda Deane 
STREET ADDRESS (NO P.O. BOX) 

 
CITY STATE 

Sacramento CA 
NAME OF ASSISTANT TREASURER, If ANY 

Naramsen Goriel 
STREET AOORES5 (NO P.O. BOX) 

   
CITY STATE 

Modesto CA 
NAM E OF PRINCIPAL OFFICER(S) 

STREET ADDRESS (NO P,O. BOX) 

CITY STATE 

ZIP CODE 

95815 

Z!P CODE 

95355 

ZIP CODE 

,= 

>­
:Ji: 

--( 

.\0 . r 
N ., 

AREA CODE/PHONE 

 

AREA CODE/PHONE 

Attach additional information on appropriately labeled continuation sheets. 
AREA CODE/PHONE 

Executed on I \ II~ I b.\:l\] 
OAfE 

Executed on 1~\\qp~\'\ 
, ATE 

Executed on 
DATE 

Executed on 
DATE 

nstfi/s.com 

8y 

By 

8y 

By 

information contained herein is true and complete. I certify under 

SIGNATURE OF CONTROLLING OffiCEHOlDER, CANDIDATE, OR STATE MEASURE PROPONENT 

SIGNATURE OF CONTROLLlNG OFFICEHOLDER, CANDIOATE, OR STATE MEASURE PROPONENT 

FPPC Form 410 (August/2011 
FPPC Advice: advice@fppc.ca.gov (866/275-377: 

www.fppc.ca.gc 



Statement of Organization 
Recipient Committee 
INSTRUCTIONS ON REVERSE 

COMMITTEE NAME 

Goriel for Mayor 2020 

.v. NUMBER 

1422162 

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

NAME Of F1NANCIAlINSTITUT!ON AREA CODE/PHONE BANK ACCOUNT NUMBER 

First Foundation Bank   

ADDRESS CITY STATE ZIP CODE 

  Sacramento CA 957815 

Controlled Committee 

Ust the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, also list the elective office sought or heidi 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 ilnonpamsan./I 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. 

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT 

Naramsen Goriel Mayor: 

----

ELECTIVE OFFICE SOUGHT OR HELD 
(INCLUDE DISTRICT NUMBER IF APPLICABLE) 

City of Modesto 

YEAR Of 
ELECTION 

2020 

PARTY 

CHECK ONE 

Nonpartisan Partisan 
X 

Nonpartisan Partisan 

(list political party below) 

(Jist 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) 
IF A RECALL, STATE "RECALL" IN FRONT OF THE OfFICEHOLDER'S NAME. 

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE{S) JURISOICTION 

(INCLUDE DISTRICT NO., (lTY OR COUNTY, AS APPLICABLE) CHECK ONE r-- --- ----11 OPPOSE r --~ ------ [,",eo,,-J 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 

General Purpose Committee Not formed to support or oppose specific candidates or measures in a single election. Check only one box: 

o CITY Committee 0 COUNTY Committee 0 STATE Committee 

PROVIDE BRIEF DESCRIPTION OF ACTIVITY 

Sponsored Committee list additional sponsors on an attachment. 

NAME OF SPONSOR INOUSTRY GROUP OR AFfiLIATION Of SPONSOR 

STREET ADDRESS NO. AND STREET ClTY STATE 

Small Contributor Committee 0 __ 1 __ 1 __ 
Date qualified 

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

• This committee does not anticipate receiving contributions or making expenditures 1n 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. 

ZIP CODE AREA CODE/PHONE 

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/201S) 
FPPC Advice: advice@fppc.ca.gov(866/275-3772) 

www.fppc.ca.gov 
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• •• - .••/: -| ?:

252T- Mi 2 ! f tH 9 - ! 1
COVER PAGERecipient Committee

Campaign Statement
Cover Page

460CALIFORNIA
FORM ;

l

Date of election if applicable;
(Month. Day. Year)

;
:12 /31/2L19

1. -

O Recall
(Afeo Comptola Pail 6,1

Q General Purpose Committee
O Sponsored
O SmallContributor Committee
O PoliticalParty/CeniralCommittee

2. Type of Statement:
0 Preelection Statement
0 SemiannualStatement
0 TerminationStatement

(Also file e Form 410 Termination)

0 Primarily FormedBallot Measure
Committee
O Controlled
O Sponsored
(A3saCottlePori 6}

0 Quarterly Statement
0 Special Odd-Year Report
0 SupplementalPreelection

Statement - Attach Form 495

0 PrimarilyFormedCandidate/
Officeholder Committee

1.0. NUMBER
1432162

3. Treasurer(s)
COMMITTEE NAME {OR CANDIDATES NAME IF NO COMMITTEE)
Goriel for Mayer 2020

NAME Of- TREASURER

Shawnda Deane
MAILING ADDRESS

STRUCT ADDRESS (NO P.O. BOX)

. . -
CITY
Sacramento

STATE 7|P CODE

95615CA
NAME OF ASSISTANT TREASURER. IF ANV

Mararr.- pn Goriel
MAILING AODRFSS

CITY STATE ZIP CODE
9581S

STATE ZIP CODE
§5355

CITY
Modes -Sacramento CA CA

OPTIONAL: FAX / E-MAIL ADDRESS OS

4. Verification
Ihave usedall reasonable diligence inpreparing and reviewing this statement and to the best of e and complete, lcertify
under penalty ofperjury underl^!02L)

i
i

Executed on

Executed on

Executed on
D,l\6 Sfjn̂ gOins '̂twJaf ’Aidflirf.St̂ 'i OSUTH '«r.t

Executed on
FPPC Form 480 (Jan/2016)

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

www.netfile.com



COVER PAGE - PART 2
RecipientCommittee
Campaign Statement
Cover Page — Part 2

•K

460CALIFORNIA
FORM

i

252 OfPage

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Naramsen Goriel
JURISDICTIONBALLOT NO.OR LETTEROFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Mayor: City of Modesto
SUPPORT
OPPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
Identify the controlling officeholder, 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
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME I.D. NUMBER

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.NAME OF TREASURER CONTROLLED COMMITTEE?

YES NO
OFFICE SOUGHT OR HELDNAME OF OFFICEHOLDER OR CANDIDATECOMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) SUPPORT

OPPOSE

CITY ZIP CODE AREA CODE/PHONESTATE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
SUPPORT
OPPOSE

COMMITTEENAME I.D. NUMBER
OFFICE SOUGHT OR HELDNAME OF OFFICEHOLDER OR CANDIDATE SUPPORT

OPPOSE

NAME OF TREASURER CONTROLLED COMMITTEE?

YES NO
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT

OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY 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.fppcxa.gov
www.netfile.com



Campaign Disclosure Statement
SummaryPage

SUMMARYPAGE
Amounts may be rounded

to whole dollars. «*£" * 460FORM “VV
Statement covers period

01/01/2019from

Page 1 2512/31/2019 ofthroughSEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER

Goriel for Mayor 2020 1422162

Column A
TOTALTHIS PERIOD

{FROMATTACHED SCHEDULES)

Column B
CALENDAR YEAR

TOTALTO DATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

Contributions Received

14,913.00 14,913.001. Monetary Contributions
2. Loans Received
3. SUBTOTALCASH CONTRIBUTIONS
4. Nonmonetary Contributions

5. TOTAL CONTRIBUTIONS RECEIVED

Schedule A, Line 3 $ $
1/1 through 6/30 7/1 to Date

0 . 0 0 0 . 0 0Schedule B, Line 3
20. Contributions

Received
14,913.00 14,913.00$Add Lines 1 + 2 $ $ $
4,636.84 4,636.84Schedule C, Line 3 21. Expenditures

Made $ $19,549.84 19,549.84Add Lines 3 + 4 $ $

Expenditures Made
6. Payments Made
7. Loans Made
8. SUBTOTALCASH PAYMENTS
9. Accrued Expenses (Unpaid Bills)
10.Nonmonetary Adjustment
11. TOTAL EXPENDITURES MADE...

Expenditure Limit Summary for State
CandidatesSchedule E, Line 4 $ 1,481.10 $ 1,481.10

0 . 0 0 0 . 0 0Schedule H, Line 3
22. Cumulative Expenditures Made*

(If Subject to Voluntary Expenditure Limit)1,481.10 1,481.10Add Lines 6 + 7 $ $

0 . 0 0 0 . 0 0Schedule F, Line 3 Date of Election
(mm/dd/yy)

Total to Date
4,636.84 4,636.84Schedule C, Line 3

Add Lines 8 + 9 + 10 $ 6,117.94 $ 6,117.94 J $/

$/ J.Current Cash Statement
12. Beginning Cash Balance
13. Cash Receipts

14. Miscellaneous Increases to Cash
15. Cash Payments
16. ENDINGCASHBALANCE

0 . 0 0Previous Summary Page, Line 16 $ 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 filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

14,913.QQColumn A, Line 3 above
*Amounis in this section may be different from amounts
reported in Column B.o . 0 0Schedule I, Line 4

1,481.10Column A, Line 8 above

13,431.90$Add Lines 12 + 13 + 14, then subtract Line 15

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

17. LOAN GUARANTEES RECEIVED 0 . 0 0Schedule B, Part 2 $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ..

19. Outstanding Debts

o.ooSee instructions on reverse $

0 . 0 0$Add Line 2 + Line 9 in Column B above

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

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



Schedule A
Monetary Contributions Received

SCHEDULE A
Amounts may be rounded

to whole dollars. Statement covers period 460CALIFORNIA
FORM01/01/2019from

through 12/31/2019 of 254PageSEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER

Goriel for Mayor 2020 1422162

AMOUNT
RECEIVED THIS

PERIOD

PER ELECTION
TO DATE

(IF REQUIRED)

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED,ENTER NAME
OF BUSINESS)

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

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE,ALSO ENTERI.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

11/01/2019 Sargon Alkurge

Modesto, CA 95355

Accountant
PRQ-TEK Manufacturing,
Inc.

250.00 500.000IND
COM
OTH
PTY
see

12/23/2019 Sargon Alkurge

Modesto, CA 95355

EJIND
COM
OTH
PTY
sec

250.00Accountant
PRO-TEK Manufacturing,
Inc.

500.00

12/10/2019 Hali Aziz

Northridge, CA 91326

Civil Engineer
City of Calabasas

100.00IND
COM
OTH
PTY
see

100.00

12/11/2019 Lindsey Bird

Modesto, CA 95350

Teacher
Modesto City Schools

100.00 100.00JND
COM
OTH
PTY
see

11/24/2019 Ramina Carlton

Turlock, CA 95382

Retired
n/a

100.00 100.00IND
COM
OTH
PTY
see

SUBTOTALS 800,00

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

(Include 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.)

Contributor Codes
IND-Individual
COM-RecipientCommittee

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

$ 13,249.00

$ 1,664.00

TOTAL $ 14,913.00

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

www.fppc.ca.govwww.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT.)
Amounts may be rounded

to whole dollars. Statement covers period CALIFORNIA 460FORM01/01/2019from

12/31/2019through 5 25Page of
NAME OF FILER !.D.NUMBER

Goriel for Mayor 2020 1422162

AMOUNT
RECEIVED THIS

PERIOD

PER ELECTION
TO DATE

(IF REQUIRED)

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED,ENTERNAME
OFBUSINESS)

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

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IFCOMMITTEE,ALSO ENTERI.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

11/05/2019 Channaveerappa Phipps, LLP

Modesto, CA 95354

500.00 500.00IND
COM
OTH
PTY
see

11/30/2019 Tania Daniel

San Jose, CA 95112

Manager
Servicenow

100.00 100.00BIND
COM
OTH
PTY
see

11/04/2019 Jennifer Dees

San Francisco, CA 94127

Retired
n/a

100.00 100.00HIND
COM
OTH
PTY
SCO

12/11/2019 Pamela A. Di Francia

Modesto, CA 95355

Retired
n/a

100.00 100.00BIND
COM
OTH
PTY
see

11/06/2019 Catherine Doo

Turlock, CA 95382

Retired
n/a

100.00 100.000IND
COM
OTH
PTY
see

SUBTOTALS 900.00

^Contributor Codes
IND-Individual
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.fppcxa.gov
www.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT.)
Amounts may be rounded

to whole dollars.
&Statement covers period CALIFORNIA

FORM 46001/01/2019from

12/31/2019through 256 ofPage
NAME OFFILER LD.NUMBER

Goriel for Mayor 2020 1422162

AMOUNT
RECEIVED THIS

PERIOD

PER ELECTION
TO DATE

{IF REQUIRED)

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IFSELF-EMPLOYEO. ENTER NAME
OF BUSINESS)

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

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER ID.NUMBER}

DATE
RECEIVED

CONTRIBUTOR
CODE *

11/11/2019 Bana Elia

Modesto, CA 95356

Retired
n/a

60.00 160.00BIND
COM
OTH
PTY
see

11/26/2019 Bana Elia

Modesto, CA 95356

Retired
n/a

160.0050.000IND
COM
OTH
PTY
sec

12/20/2019 Bana Elia

Modesto, CA 95356

Retired
n/a

50.00 160.00BIND
COM
OTH
PTY
see

12/19/2019 Joseph E. Elia

Modesto, CA 95356

Retired
n/a

99.00 199.000IND
COM
OTH
PTY
see

199.0012/31/2019 Joseph E. Elia

Modesto, CA 95356

Retired
n/a

100.00SIND
COM
OTH
PTY
SCO

SUBTOTAL $ 359.00

*Contributor Codes
IND-Individual
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: advjce@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov;

www.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT.)
Amounts may be rounded

to whole dollars. CALIFORNIA 460Statement covers period

FORM01/01/2019from

12/31/2019through 7 25Page of
NAME OF FILER 1.0.NUMBER

Goriel for Mayor 2020 1422162

AMOUNT
RECEIVED THIS

PERIOD

PER ELECTION
TODATE

(IF REQUIRED)

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IFSELF-EMPLOYED, ENTER NAME
OF BUSINESS)

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

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTERID.NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

11/02/2019 Ludia Elia

Modesto, CA 95355

Tailor
Ludia Elia

2 0 0 . 0 0 561.60[pND
COM

DOTH
PTY
see

11/25/2019 Ludia Elia

Modesto, CA 95355

Tailor
Ludia Elia

561.6050.00ODIND
COM
OTH
PTY
see

12/06/2019 Ludia Elia

Modesto, CA 95355

Tailor
Ludia Elia

250.00 561.60(x]lND
COM
OTH
PTY
sec

12/25/2019 Ludia Elia

Modesto, CA 95355

Tailor
Ludia Elia

50.00 561.600IND
COM
OTH
PTY
sec

12/10/2019 Serena Essapour

Turlock, CA 95382

Legal Manager
Feedzai

100.00 100.00[xjlND
COM
OTH
PTY
see

SUBTOTALS 650.00

*Contributor Codes
IND-Individual
COM-Recipient Committee

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

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

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT.)
Amounts may be rounded

to whole dollars. CALIFORNIA
FORM

Statement covers period 46001/01/2019from

12/31/2019 8 of 25through Page
NAME OF FILER I.D.NUMBER

Goriel for Mayor 2020 1422162

AMOUNT
RECEIVED THIS

PERIOD

PER ELECTION
TO DATE

(IF REQUIRED)

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED,ENTERNAME
OFBUSINESS)

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

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IFCOMMITTEE.ALSO ENTERI.D.NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

11/27/2019 Alyce Eversole

Tracy, CA 95376

Retired
n/a

100.00 100.00[pND
COM
OTH
PTY
see

11/01/2019 Stephanie Gates

Modesto, CA 95350

Crew Chief
Air National Guard

500.00 500.000IND
COM
OTH
PTY
sec

12/31/2019 Paulette Gori

Modesto, CA 95355

Physician
Kaiser Permanente

100.00 100.00HIND
COM
OTH
PTY
see

11/01/2019 Ashur Goriel

Modesto, CA 95355

Chemist
E & J Gallo Winery

1,654.23300.00[x]IND
COM
OTH
PTY
see

1,654.2311/10/2019 Ashur Goriel

Modesto, CA 95355

Chemist
E 4- J Gallo Winery

50.00HIND
COM
OTH
PTY
sec

SUBTOTALS 1,050.00

"Contributor Codes
IND-Individual
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.fppc.ca.gov
www.netfife.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT.)
Amounts may be rounded

to whole dollars. 460
- - ; -

Statement covers period CALIFORNIA
FORM01/01/2019from

12/31/2019through Page 9 of,. 2 5

NAME OF FILER I.D.NUMBER

Goriel for Mayor 2020 1422162

AMOUNT
RECEIVED THIS

PERIOD

PER ELECTION
TO DATE

(IF REQUIRED)

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED,ENTER NAME
OFBUSINESS)

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

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IFCOMMITTEE.ALSO ENTERI.D.NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

11/12/2019 Ashur Goriel

Modesto, CA 95355

Chemist
E & J Gallo Winery

50.00 1,654.23HIND
COM
OTH
PTY
see

11/13/2019 Ashur Goriel

Modesto, CA 95355

Chemist
E & J Gallo Winery

2 5 . 0 0 1,654.230IND
COM
OTH
PTY
see

11/16/2019 Ashur Goriel

Modesto, CA 95355

Chemist
E & J Gallo Winery

50.00 1,654.23[x]IND
COM
OTH
PTY
see

11/17/2019 Ashur Goriel

Modesto, CA 95355

Chemist
E & J Gallo Winery

5 0 . 0 0 1,654.23(x]IND
COM
OTH
PTY
SCO

11/22/2019 Ashur Goriel

Modesto, CA 95355

Chemist
E & J Gallo Winery

50.00 1,654.23HIND
COM
OTH
PTY
sec

SUBTOTAL $ 225.00

*Contributor Codes
IND-Individual
COM-Recipient Committee

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

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

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT.)
Amounts may be rounded

to whole dollars. CALIFORNIA
FORM

Statement covers period 46001/01/2019from

12/31/2019through 10 25Page of
NAME OF FILER 1.0.NUMBER

Goriel for Mayor 2020 1422162

AMOUNT
RECEIVED THIS

PERIOD

PER ELECTION
TO DATE

(IF REQUIRED)

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED.ENTER NAME
OF BUSINESS)

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

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IFCOMMITTEE.ALSO ENTER I.D.NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

11/23/2019 Ashur Goriel

Modesto, CA 95355

Chemist
E & J Gallo Winery

1,654.2350.000IND
COM
OTH
PTY
see

11/24/2019 Ashur Goriel

Modesto, CA 95355

Chemist
E & J Gallo Winery

50.00 1,654.23[XjlND
COM
OTH
PTY
sec

11/26/2019 Ashur Goriel

Modesto, CA 95355

Chemist
E & J Gallo Winery

50.00 1,654.23EJIND
COM
OTH
PTY
see

12/04/2019 Ashur Goriel

Modesto, CA 95355

Chemist
E & J Gallo Winery

15.00 1,654.230IND
COM
OTH
PTY
see

12/06/2019 Ashur Goriel

Modesto, CA 95355

Chemist
E & J Gallo Winery

50.00 1,654.23HIND
COM
OTH
PTY
sec

SUBTOTALS 215.00

^Contributor Codes
IND-Individual
COM-Recipient Committee

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

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

www.fppcxa.gov
www.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT.)
Amounts may be rounded

to whole dollars. CALIFORNIAStatement covers period

FORM01/01/2019from

12/31/2019 Page H of ?,
5through

NAME OF FILER I.D.NUMBER

Goriel for Mayor 2020 1422162

AMOUNT
RECEIVED THIS

PERIOD

PER ELECTION
TO DATE

(IF REQUIRED)

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED.ENTER NAME
OF BUSINESS)

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

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE. ALSO ENTERI.D. NUMBER)

CONTRIBUTOR
CODE *

DATE
RECEIVED

12/06/2019 Ashur Goriel

Modesto, CA 95355

Chemist
E Sc J Gallo Winery

50.00 1,654.23BIND
COM
OTH
PTY
see

12/11/2019 Ashur Goriel

Modesto, CA 95355

Chemise
E & J Gallo Winery

5 0 . 0 0 1,654.23BIND
COM
OTH
PTY
see

12/12/2019 Ashur Goriel

Modesto, CA 95355

Chemist
E & J Gallo Winery

50.00 1,654.23BIND
COM
OTH
PTY
see

12/15/2019 Ashur Goriel

Modesto, CA 95355

Chemist
E & J Gallo Winery

100.00 1,654.23BIND
COM
OTH
PTY
SCO

Ashur Goriel

Modesto, CA 95355

12/18/2019 Chemist
E & J Gallo Winery

50.00 1,654.23BIND
COM
OTH
PTY
sec

SUBTOTAL $ 300.00

Contributor Codes
IND-Individual
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.fppc.ca.gov
www.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT.)
Amounts may be rounded

to whole dollars. CALIFORNIA
FORM

Statement covers period 46001/01/2019from

12/31/2019 12 25through Page of
NAME OF FILER I.D.NUMBER

Goriel for Mayor 2020 1422162

AMOUNT
RECEIVED THIS

PERIOD

PER ELECTION
TO DATE

(IF REQUIRED)

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

{IF SELF-EMPLOYED,ENTER NAME
OFBUSINESS)

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

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IFCOMMITTEE, ALSO ENTERI.D,NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

12/19/2019 Ashur Goriel

Modesto, CA 95355

Chemist
E & J Gallo Winery

50.00 1,654.23fx]IND
COM
OTH
PTY
see

12/22/2019 Ashur Goriel

Modesto, CA 95355

Chemist
E & J Gallo Winery

50.00 1,654.23[X]IND
COM
OTH
PTY
sec

12/30/2019 Ashur Goriel

Modesto, CA 95355

Chemist
E & J Gallo Winery

100.00 1,654.23SIND
COM
OTH
PTY
see

12/31/2019 Ashur Goriel

Modesto, CA 95355

Chemist
E & J Gallo Winery

100.00 1,654.2311]IND
COM
OTH
PTY
sec

Online Media Coordinator
US Small Business
Administration

11/02/2019 Natale Goriel

Milwaukee, OR 97222

2 0 0 . 0 0 1 , 000.00IND
COM
OTH
PTY
see

SUBTOTALS 500.00

‘Contributor Codes
IND-Individual
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.fppc.ca.gov
www,netfi!e.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT.)
Amounts may be rounded

to whole dollars. 460Statement covers period CALIFORNIA
FORM01/01/2019from

12/31/2019through Page L3 of 25
NAME OF FILER I.D.NUMBER

Goriel for Mayor 2020 1422162

AMOUNT
RECEIVED THIS

PERIOD

PER ELECTION
TO DATE

(IF REQUIRED)

IF AN INDIVIDUAL. ENTER
OCCUPATION AND EMPLOYER

{IF SELF-EMPLOYED,ENTER NAME
OFBUSINESS)

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

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IFCOMMITTEE, ALSOENTERI.D.NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

11/26/2019 Natale Goriel

Milwaukie, OR 97222

Online Media Coordinator
US Small Business
Administration

250.00 1 , 000.00HIND
COM
OTH
PTY
see

12/26/2019 Natale Goriel

Milwaukie, OR 97222

Online Media Coordinator
US Small Business
Administration

450.00 1,000.00HIND
COM
OTH
PTY
sec

12/31/2019 Natale Goriel

Milwaukie, OR 97222

Online Media Coordinator
US Small Business
Administration

1 , 000.00100.00UJIND
COM
OTH
PTY
see

12/11/2019 Hawel A. Hawel

Modesto, CA 95356

President & Chief
Executive Officer
Assyrian American
Association of Modesto

500.00 500.00HIND
COM
OTH
PTY
see

11/06/2019 Denise Hunt

Turlock, CA 95382

Retired
n/a

250.00 550.00HIND
COM
OTH
PTY
see

SUBTOTALS 1,550.00

^Contributor Codes
IND-Individual
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.fppc.ca.govwww.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT.)
Amounts may be rounded

to whole dollars. CALIFORNIA
FORM

Statement covers period

01/01/2019from

12/31/2019through 14 25Page of

NAME OF FILER I.D. NUMBER

Goriel for Mayor 2020 1422162

AMOUNT
RECEIVED THIS

PERIOD

PER ELECTION
TO DATE

(IF REQUIRED)

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

{IF SELF-EMPLOYED,ENTER NAME
OFBUSINESS)

CUMULATIVE TODATE
CALENDAR YEAR
(JAN, 1 - DEC, 31)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IFCOMMITTEE, ALSO ENTERI.D.NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

12/04/2019 Denise Hunt

Turlock, CA 95382

Retired
n/a

100.00 550.00BIND
COM
OTH
PTY
see

12/31/2019 Denise Hunt

Turlock, CA 95382

Retired
n/a

2 0 0 . 0 0 550.00SIND
COM
OTH
PTY
see

11/04/2019 Elki Issa

Modesto, CA 95355

Admin Coordinator
California State
University, Stanislaus

100.00 100.00BIND
COM
OTH
PTY
sec

12/31/2019 Betty Julian

Turlock, CA 95382

Attorney
McCormick Barstow, LLP

250.00 250.00BIND
COM
OTH
PTY
sec

Auchana Shamso Kanoun

Modesto, CA 95356

12/23/2019 Priest
St. George Church

300.00 300,00BIND
COM
OTH
PTY
sec

SUBTOTAL $ 950.00

*Contributor Codes
IND-Individual
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.fppc.ca.gov
www.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT.)
Amounts may be rounded

to whole dollars. CALIFORNIA /IfiAFORM 40U
Statement covers period

01/01/2019from '

12/31/2019through Page 1.5 of 25

NAME OF FILER I.D. NUMBER

Goriel for Mayor 2020 1422162

AMOUNT
RECEIVED THIS

PERIOD

PER ELECTION
TO DATE

(IF REQUIRED)

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED,ENTER NAME
OFBUSINESS)

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

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(JFCOMMITTEE.ALSO ENTERID. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

11/01/2019 Chris Koh

Fremont, CA 94538

Not Employed
n/a

100.00 2 0 0 . 0 0BIND
COM
OTH
PTY
see

12/15/2019 Chris Koh

Fremont, CA 94538

Not Employed
n/a

100.00 2 0 0 , 0 0BIND
COM
OTH
PTY
see

12/06/2019 Movina Lazar

Des Plaines, IL 60016

Consultant
PreSale Specialists

100.00 100.00BIND
COM
OTH
PTY
see

12/30/2019 Kevin Markarian

San Francisco, CA 94111

Realtor
Marker Real Estate

100.00 100.00BIND
COM
OTH
PTY
sec

11/13/2019 Susan Martin

Modesto, CA 95355

Retired
n/a

100.00 100.00BIND
COM
OTH
PTY
see

SUBTOTALS 500.00

*Contributor Codes
IND-Individual
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.fppc.ca.gov
www.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT.)
Amounts may be rounded

to whole dollars. CALIFORNIA A O f VFORM
Statement covers period ill

01/01/2019from

12/31/2019 Page JL$ of 2j.through

NAME OF FILER I.D.NUMBER

Goriel for Mayor 2020 1422162

AMOUNT
RECEIVED THIS

PERIOD

PER ELECTION
TO DATE

(IF REQUIRED)

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED,ENTERNAME
OFBUSINESS)

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

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IFCOMMITTEE.ALSOENTERl.D.NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

11/01/2019 June Mills

Ceres, CA 95307

Retired
n/a

50.00 100.00BIND
COM
OTH
PTY
see

12/05/201S June Mills

Ceres, CA 95307

Retired
n/a

50.00 100.00BIND
COM
OTH
PTY
see

12/12/2019 Colleen Norby

Modesto, CA 95356

Retired
n/a

100.00100.00BIND
COM
OTH
PTY
see

12/16/2019 Paul Odah

Pinole, CA 94564

Retired
n/a

500.00 500.00HIND
COM
OTH
PTY
sec

12/16/2019 Sue Odah

Pinole, CA 94564

Retired
n/a

500.00 500.00HIND
COM
OTH
PTY
sec

SUBTOTALS 1,200.00

*Contributor Codes
IND-Individual
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.fppc.ca.gov
www.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT.)
Amounts may be rounded

to whole dollars.
Statement covers period 460CALIFORNIA

FORM01/01/2019from

12/31/2019through Page 17 of 2 S_

NAME OF FILER I.D.NUMBER

Goriel for Mayor 2020 1422162

AMOUNT
RECEIVED THIS

PERIOD

PER ELECTION
TODATE

(IF REQUIRED)

IF AN INDIVIDUAL. ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED.ENTER NAME
OFBUSINESS)

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

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE.ALSO ENTERI.D.NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

11/05/2019 Cheryl Russell Pogue

Modesto, CA 95355

Retired
n/a

350.00 350.000IND
COM
OTH
PTY
see

12/20/2019 Alice Pollard

Turlock, CA 95382

Retired
n/a

250.00 250.00HIND
COM
OTH
PTY
see

12/23/2019 Angilbert Sarkis
895 Poppy Court
Oakdale, CA 95361

1,000.00 1,000.00Owner
Phenos DispensaryHIND

COM
OTH
PTY
SCO

12/14/2019 Crystal Sousa

Denair, CA 95316

Education
Merced County Office of
Education

250.00 250.00HIND
COM
OTH
PTY
SCO

12/20/2019 Jack Sulaiman

Scottsdale, AZ 85255

Owner
Lucky's Liquor, LLC

500.00 500.00HIND
COM
OTH
PTY
see

SUBTOTAL $ 2,350.00

•Contributor Codes
IND-Individual
COM-RecipientCommittee

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

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

www.fppc.ca.govwww.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT.)
Amounts may be rounded

to whole dollars.
Statement covers period CALIFORNIA

FORM 46001/01/2019from

12/31/2019 Page __H_ of 25through

NAME OF FILER I.D. NUMBER

Goriel for Mayor 2020 1422162

AMOUNT
RECEIVED THIS

PERIOD

PER ELECTION
TO DATE

(IF REQUIRED)

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED.ENTER NAME
OFBUSINESS)

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

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(JF COMMITTEE.ALSO ENTERID.NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

12/11/2019 Ninos Ternian

Capitola, CA 95010

1,000.00 1,000.00Owner
Assyrian National
Broadcasting

SIND
COM
OTH
PTY
see

11/04/2019 Andrew Wilhite

San Francisco, CA 94103

100.00Head of Human Resources
Atreca, Inc.

100.00|X]1ND
COM
OTH
PTY
sec

11/04/2019 Mallory Wilhite

Stockton, CA 95215

Alcohol Beverage
Compliance Consultant
Holtzclaw Compliance

100.00 100.000IND
COM
OTH
PTY
see

12/14/2019 Ashur Yoseph

Concord, CA 94518

Engineer
WSP USA

5 0 0 . 0 0 500.00[X]IND
COM
OTH
PTY
see
IND
COM
OTH
PTY
see

SUBTOTALS 1,700.00

‘Contributor Codes
IND-Individual
COM-Recipient Committee

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

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

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



Schedule C
Nonmonetary Contributions Received

SCHEDULECAmounts may be rounded
to whole dollars. CALIFORNIA £QQmStatement covers period

01/01/2019from

12/31/2019through Page 19 of 25SEE INSTRUCTIONS ON REVERSE
NAME OF FILER i.D.NUMBER

Goriel for Mayor 2020 1422162

CUMULATIVE TO
DATE

CALENDAR YEAR
(JAN 1 - DEC 31}

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

{IF SELF-EMPLOYED,ENTER
NAME OF BUSINESS)

AMOUNT/
FAIR MARKET

VALUE

PER ELECTION
TODATE

(IF REQUIRED)

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

DESCRIPTION OF
GOODS OR SERVICES

DATE
RECEIVED

11/11/2019 Ludia Elia

Modesto, CA 95355

Tailor
Ludia Elia

Office Supplies 11.60 561.60HIND
COM

DOTH
PTY
see

09/09/2019 Anita Goriel

Modesto, CA 95355

Retired
n/a

Photography
Services

250.00 461.01SIND
COM
OTH
PTY
see

11/13/2019 Anita Goriel

Modesto, CA 95355

Retired
n/a

Flyers 167.21 461.01HIND
COM
OTH
PTY
see

12/03/2019 Anita Goriel

Modesto, CA 95355

Food/BeveragesRetired
n/a

4 3 . 8 0 461.01BIND
COM
OTH
PTY
sec

SUBTOTAL $Attach additional information on appropriately labeled continuation sheets. 472.61

Schedule C Summary
1. Amount received this period-itemized nonmonetary contributions.

(Include all Schedule C subtotals.)
2. Amount received this period-unitemized nonmonetary contributions of less than $100
3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2.Enter here and on the Summary Page, Column A, Lines 4 and 10.)

*Contributor Codes
IND-Individual
COM-RecipientCommittee

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

$ 4,636.84

$ 0 . 0 0

TOTAL $ 4,636.84

i

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

www.fppc.ca.govwww.netfile.com



Schedule C(Continuation Sheet)
Nonmonetary Contributions Received

SCHEDULEC(CONT.)Amounts may be rounded
to whole dollars. Statement covers period

01/01/2019 460CALIFORNIA
FORMfrom

12/31/2019through Page 20 of 25SEE INSTRUCTIONS ON REVERSE
NAME OF FILER l.D.NUMBER

Goriel for Mayor 2020 1422162

CUMULATIVE TO
DATE

CALENDAR YEAR
(JAN 1 - DEC 31)

IF AN INDIVIDUAL,ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED,ENTER
NAME OF BUSINESS)

AMOUNT/
FAIR MARKET

VALUE

PER ELECTION
TO DATE

(IF REQUIRED)

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER l.D.NUMBER)

CONTRIBUTOR
CODE *

DESCRIPTION OF
GOODS OR SERVICES

DATE
RECEIVED

10/22/2019 Ashur Goriel

Modesto, CA 95355

Chemist
E & J Gallo Winery

P.O. Box Rental 115.00 1,654.23BIND
COM
OTH
PTY
see

11/01/2019 Ashur Goriel

Modesto, CA 95355

Chemist
E & J Gallo Winery

Office Supplies 39.95 1,654.230IND
COM
OTH
PTY
sec

11/01/2019 Ashur Goriel

Modesto, CA 95355

Chemist
E k J Gallo Winery-

Office Supplies 2 2 . 0 0 1,654.23HIND
COM
OTH
PTY
see

11/07/2019 Ashur Goriel

Modesto, CA 95355

Chemist
E & J Gallo Winery

Campaign Signs 1,654.2364.73HIND
COM
OTH
PTY
sec

12/28/2019 Ashur Goriel

Modesto, CA 95355

Chemist
E & J Gallo Winery

Postage 1,654.2322.55HIND
COM
OTH
PTY
see

SUBTOTAL $Attach additional information on appropriately labeled continuation sheets. 264.23

!

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

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



Schedule C (Continuation Sheet)
Nonmonetary Contributions Received

SCHEDULE C (CONT.)Amounts may be rounded
to whole dollars. 460Statement covers period

01/01/2019
CALIFORNIA

FORMfrom - -

12/31/2019through Page 21 of. .
25SEE INSTRUCTIONS ON REVERSE

NAME OF FILER I.D.NUMBER

Goriel for Mayor 2020 1422162

CUMULATIVE TO
DATE

CALENOAR YEAR
(JAN 1 - DEC 31)

IF AN INDIVIDUAL,ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED,ENTER
NAME OF BUSINESS)

AMOUNT/
FAIR MARKET

VALUE

PER ELECTION
TO DATE

(IF REQUIRED)

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

CONTRIBUTOR
CODE *

DESCRIPTION OF
GOODS OR SERVICES

DATE
RECEIVED

12/12/2019 Norcal Outdoor Media, LLC

San Jose, CA 95112

Digital Billboard 3,900.00 3,900.00IND
COM

BOTH
PTY
see
IND
COM
OTH
PTY
sec
IND
COM
OTH
PTY
see
IND
COM
OTH
PTY
see
IND
COM
OTH
PTY
see

SUBTOTAL $Attach additional information on appropriately labeled continuation sheets. 3,900.00|

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

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



SCHEDULE ESchedule E
Payments Made CALIFORNIA

FORM 460Statement covers periodAmounts may be rounded
to whole dollars. 01/01/2019from

12/31/2019 Page 22 of 25throughSEE INSTRUCTIONS ON REVERSE
NAME OF FILER j.D. NUMBER

Goriel for Mayor 2020 1422162

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

CMP campaign paraphemalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers’ salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(!F COMMITTEE,ALSOENTER 1.0.NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Deane & Company

Sacramento, CA 95815

PRO 826.69

Mission Control, Inc.

Glastonbury, CT 06033

LIT 230.00

Mission Control, Inc.

Glastonbury, CT 06033

POS 15.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1,071.69

Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.)
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.)

$ 1,431.10

$ 50.00

$ 0 . 0 0

TOTAL $ 1,481.10

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline:866/ASK-FPPC (866/275-3772)

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



Schedule E
{Continuation Sheet)
Payments Made

SCHEDULE E (CONT.)

460Statement covers period CALIFORNIAAmounts may be rounded
to whole dollars. -

FORM01/01/2019from m
12/31/2019through Page 23 of ,?,5SEE INSTRUCTIONS ON REVERSE

NAME OF FILER I.D.NUMBER

Goriel for Mayor 2020 1422162

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers’ salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOX voter registration
WEB information technology costs (internet, e-mail)

CM3 campaign paraphernalia/rnisc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
HMD independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTERI.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Numero, Inc.

Aliso Viejo, CA 92656

OFC 96.24

Numero, Inc.

Aliso Viejo, CA 92656

OFC 11.72

Numero, Inc.

Aliso Viejo, CA 92656

OFC 10.49

Numero, Inc.
Aliso Viejo, CA 92656

OFC 23.97

Numero, Inc.

Aliso Viejo, CA 92656

OFC 11.90

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 154.32

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.govwww.netfile.com



Schedule E
(Continuation Sheet)
Payments Made

SCHEDULE E (CONT.)
CALIFORNIA

FORM 460Statement covers periodAmounts may be rounded
to whole dollars.

01/01/2019from

12/31/2019through Page 24 of 25SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D.NUMBER

Goriel for Mayor 2020 1422162

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers’ salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, e-mail)

CMP campaign paraphemalla/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
BSD independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
IVfTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Numero, Inc.

Allso Viejo, CA 92656

OFC 27.64

Numero, Inc.

Aliso Viejo, CA

OFC 77.00

92656

Numero, Inc.

Aliso Viejo, CA 92656

OFC 45.50

Numero, Inc.

Aliso Viejo, CA

OFC 19.25

92656

Numero, Inc.

Aliso Viejo, CA 92656

OFC 1.75

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 171.14

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.govwww.netfile.com



Schedule E
(Continuation Sheet)
Payments Made

SCHEDULE E (CONT.)
CALIFORNIA

FORM 460Statement covers periodAmounts may be rounded
to whole dollars.

01/01/2019from

12/31/2019through Page 25 of 25SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D.NUMBER

Gorlel for Mayor 2020 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.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PFIO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers’ salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Numero, Inc.

Aliso Viejo, CA 92656

OFC 22.75

Numero, Inc.

Aliso Viejo, CA 92656

OFC 11.20

A

Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 33.95

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline; 866/ASK-FPPC (866/275-3772)

www.fppc.ca.govwww.netfile.com


	501 - Candidate Intention Statement

	410 - Statement of Organization

	410 - Amendment

	460 - 1/1/19 thru 12/31/19 Semi-Annual



