Recipient Committee Type or print in ink.
Campaign Statement
Cover Page
(Government Code Sections 84200-B4216.5)
Statement covers period
from Q7/01/07
SEE INSTRUCTIONS ON REVERSE through 12/31/07

RECEIVE

JAN 3 1 2008

Date of election if applicable:

Page

COVERFAGE

{Month, Day, Year) TURLOCK

CRY CLERK
11/02/06

For Official Use Only

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

L/ Officeholder, Candidate Conirolled Committee

(O state Candidate Election Commitiee Committee

(O Recall {0 Contrailed

(Alse Compiete Part 5) O Sponsored
{Also Complete Part )

1 General Purpose Committee

(O Sponsared d
(O Small Contributor Committee

(O Puliticat Party/Central Committee

[C1 Primarily Formed Ballot Measure

Primarily Formed Candidate/

Officeholder Committee
(Also Compigte Part )

2. Type of Statement:

] Preelection Statement
i/ Semi-annual Statement

] Termination Statement
{Also file a Form 410 Termination)

™1 Amendment (Explain below)

] Quarteriy Statement
] Sspeciat Odd-Year Report

1 Supplementai Preelection
Statement - Attach Form 495

3. Committee Information _mmmm_,mﬂw Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF 8O COMMITTEE) NAME OF TREASURER
JOHN S. LAZAR FOR TURLOCK MAYOR GARY L. WAHL
MAILING ADDRESS
319 E. MAIN ST.
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODEFPHONE
331 E. MAIN STREET TURLOCK CA 95380 209-669-0880
CITY STATE ZIP CODE AREA CODE/PHQNE NAME OF ASSISTANT TREASURER, IF ANY
TURLOCK CA 95380 209-669-8000
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. 80X MAILING AGDRESS
PO BOX 183
CiTY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIf CODE AREA CODE/PHONE
Turlock CA 95380 209-669-8000 206-669-0992
OPTIONAL: FAX / £-MAIL ADDRESS CPTIONAL: FAX / E-MAIL, AQDRESS
4. Verification

I have used all reasanable diligence in preparing and reviewing this statement and ta the best of my knowledge the information contained herein and in the attached schedules is true and complate. 1 certify
under penalty of perjury under the laws of the State of California that the foregaing is true and cormrggt.

[ F—OF

Executed on
ate
Execuled on \ - \ MWIIQ &
Bats
Execuled on
Data
Executed on
Bate

Ay

By hwxw\x
Stgnature of Treasurer or Assistant Treasurer
By , i -
Signature of Cagimiinf&ceholder, Candidate, State Measure Propanent or Respensible Cfficer of Spansor
By
Signature of Controlling Officeholder, Candidate, State Measurs Propenent
By

Signature of Cantrolling Officehalder, Candidate, State Measure Proponent

FPPC Form 460 {Januaryl05)

FPPC Toll-Free Helpline: B66/ASK-FPPC {BB6/275-3772}

State of California



Type or print in ink. COVERPAGE-PART 2

Recipient Committee
Campaign Statement
Cover Page — Part 2
Page 2 of 5
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFIGEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
JOHN 5. LAZAR )
OFFICE SOUGHT OR HELD (INCLUDE LOCATICN AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [T} suPPORT
[J oPPosE
MAYOR OF TURLOCK
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
identify the contrelling officeholder, candidate, or state measure proponent, if any.
331 E. MAIN STREET TURLOCK CA 95380 v g prop y
NAME OF OFFICEHCLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: Listany committees
niot inciuded in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT QR HELO DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.C. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
MAME OF TREASURER CONTROLLED COMMITTZE? officeholder(s) or candidate{s) for which this committee Is primarily formed.
[ YEs ] no
COMMITTEE ADDRESS STREET ADDRESS {NO PO_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPFORT
[ orrOSE
city STATE ZiP CODE AREA CODE/PHONE NAME OF GFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[ orrosE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD £l SUPPORT
L] vEs [ no [} OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.Q, BOX)
CITY STATE ZIF GODE AREA CODE/PHCNE

Attach continuation sheets if necessary

FPPC Form 460 [January/i5)
FPPC Toli-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print In ink.

Amounts may be rounded .
Summary Page to whole doflars. Statement covers pariod
f or/I0Ha7
rem
12/31/07 3 5
SEE INSTRUCTIONS DN REVERSE through Page of
MAME OF FILER I.D. NUMBER
1289547
T : Column A Column B Calendar Year Summary for Candidates
Contributions Received RO D SOHEDULES) oo Running in Both the State Primary and
General Elections
1. Monetary Cantribuhtions ... Schedule A, Line 3 $ 0.00 B 66,734.00 11 through 6130 711 1o Dat
2] (2]
2. Loans Recalved ... Schadule B, Ling 3 0.00 0.00 o e
3. SUBTOTALCASH CONTRIBUTIONS ...oorocooooroeeoe Addtines1+2 § 0.00 66,734.00 | 20 Donbins o R
4, Nonmanetary Contributions......cccocvervveee cremronaeaane Schedule C, Line 3 0.00 6,000.00 31. Expenditures
5. TOTAL CONTRIBUTIONS BECEIVED ooovovoeerereecereee AddLines3+4  § 000 5 72,734.00 Made $ $
Expenditures Made ‘ Expenditure Limit Summary for State
6. Payments Made Schedule £, Line 4 § 809.23 s 54,200.19 Candidates
7. LOANS MAGR .ooooooceeoeorevvcer v anenreereecioeae Schedule H, Line 3 2,500.00 2,500.00 22 Cumulative Expenditures Mad
. Cumutative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ...ovovvovoeevee.. B AddLines6+7 3,309.23 4 57,400.19 {IrSutjoctta Voluntary Expentiture Limit
9. Accrued Expenses {Unpaid Bills} .........cocoiiiiins Scheduls F, Line 3 0.00 18,589.20 Date of Election Total to Date
10. Nonmonetary Adiustment _.........ccoievenisrcemseeinn Schedule €, Line 3 0.00 5,250.00 (mm/dd/yy)
1. TOTALEXPENDITURES MADE .......ooonvrririririsniinaes AddLines8+9+10 § 3,309.23 5 81,239.39 / / %
Current Cash Statement : / / $
12, Beginning Cash Balance ...................... Previous Summary Pags, Line 16 § 12,643.04 Ta calculate Column B, add
13. Cash RECEIPES ovoeeecvee et en s Column A, Line 2 above 0.00 § amounts in Column A to the
14. Mi ; 0.60 coresponding amounls *Amounts in this section may be different from amounts
4. Miscelianeous Increases fo Cash..........coooeoviiveeeee. Schedule I, Line 4 : from Column B of your last | renoced in Calumn B.
, 3,309.23 report. Some amounts in
15. Cash Payments Column A, Ling 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 9,333.81 | figures that should be
o L . subtracted from previous
If this is a termination statement, Line 16 must be zero. period ameounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......ooovocooeoo . Schedule B, Part2  § 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts poy s 2 T end 841
18. Cash Equivalents .................................. Seeinslictions on reverse 5 0.00
19. Qutstanding Debts ......................... AddLine 2 + Line $in Column Babove  § 0.00 FPPC Form 460 (January/05)
EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

Schedule E Type or print in ink. Statement covers period :
Amounts may be rounded h. c
mum<=._m=.nm Made to whole dollars. from 07/01/07 :
12/31/07 4 5
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
1289547
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
C\VP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MiG meelings and appearances RFD  returned contributicns
CT8B contribution {explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production cosis
FIL  candidate filing/batlot fees PHO phene banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, todging, and meals
IND  independent expenditure supporting/opposing others {explain)” POS posiage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG 1egal defense PRO  professional services (legal, accounting) VOT voter registratien
LT  campaigr literature and mallings PRT print ads WEB information technoiogy costs (internet, e-mail)
NAME AMD ADDRESS OF PAYEE
(IF COMMITTEE, ALSQ ENTER 1.0. NUMBER} CODE OR DESCRIPTICN OF PAYMENT AMOUNT PAID
RED STEER DINNER FOR CITY COUNCIL AND STAFF
203 S Golden State Blvd TRC 107.00
TURLOCK CA 95380
STANISLAUS COUNTY FAIR PURCHASE OF LIVESTOCK
900 N. Broadway FND 502.23
TURLOCK CA 95380
* Payments that are contributions or independent expenditures must also be summarized an Schedule D. SUBTOTALS £09.23
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... ettt ee e eeeteeeeeeetreeeiaseeenesteeetireiesisirereteeasonann 3 609.23
2. Unitemized payments made this period of Under $T00 ... i e s 3 200.00
3. Total interest paid this period on loans. (Enter amount fram Schedule B, Part 1, Column{@).) ..o etebeereneareeenararre e rneeaeias 3 0.00
4. Total payments made this periad. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling@ 6.) ..., TOTAL $ 809.23

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEH
Schedule H Type or print in ink. Statement covers period P
Amounts may be rounded
Loans Made to Others* to whole dollars. from gr/ot/07
12/31/07 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
tal ) ) ) ] m ]
IF AN INDIVIDUAL, ENTER
FULL NAME, qu%_umqmmw_wﬂmzmqm AND ZIF CODE OGCUPATION AND EMPLOYER | C BALANGE © _.ow_um_w_ _.,qﬁ_m REPAYMENT OR| G SInERy __Mzmqnmhmmm Nwm h_,ﬂ»h_u,_n ncﬁ%wnmzm
{IF COMMITTEE, ALSO ENTER 1.D. NUMSER) {IF SELP-EMPLOYED, ENTER BEGINNING 7HIS PERIGD FORGIVENESS | CLOSE OF THIS A
' NAME OF BUSINESS) PERIOD THIS PERIOD™ PERIOD {.OAN TO DATE
TURLOCK CHAMBER FOUNDATION 0 Pap CALENDAR YEAR
CITY OF TURLOCK CNETENNIAL s 0.00 | ¢ 2,500.00 | 0.00, | (250000 |, 2,500.00
115 3. GOLDEN STATE BLVD. [7] FORGIVEN RATE PER ELECTION®*
TURLOCK, CA 95380 . 000|, 250000/ 000 DEMAND NOTE,  0.00| 12/03/07 |, _2,500.00
DATE DUE DATE INCURRED
[J PAD CALENDAR YEAR
5 5 . L1 3
] FORGIVEN RATE PER ELECTION*Y
5 5 H $ %
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
MMMncﬂ_JM%%Mm:nah_mm_MMMaﬂqmwM.zca:_m D. Loans forgiven must SUBTOTALS |5 2,500.00 |3 0.00 |$ 2,500.00 |g 0.00
(Enter (e} on
Schedule |, Line 3)
Schedule H Summary
1. Loans made this period ... . b 2,500.00 “If Required
(Total Column (b) plus unitemized loans of less than $100.) q
2. Paymenis received OnOENS ... rer e e rnn e e asresae s et vrer s n eyt e raanaeae s e 3 0.00
(Total Column {(c) plus unitemized payments of less than $100.)
3. Net change this pericd. (SubtractLine2 fromLine 1.} .o et FSUUTTUTUURUT NET $ 2,500.00

{Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negalive number)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC {BB6/275-3772)



