Recipient Committee
Campaign Statement

CoverPage
{Government Cade Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Statement covers period

01/01/09

from

06/30/09

Date of election if applicable:

(Menth, Day, Year)
TURLOCK

through

Date Stamp

RECEIVED
JUL 2 8 7009

CITY CLERAK

Page

For Official Usa Only

1. Type of Recipient Committee: Al committees ~ Complete Parts 1, 2, 3, and 4,
7] Officeholder, Candidate Controfled Committes

(O State Candidate Election Committee

O Recalt
{Also Compiele Par 5)

[0 General Purpose Commitiee
(O Sponsored
(O Small Contributor Commitiee

[J Primarily Formed Ballot Measure
Committea
(O Controlled

(O Sponsored
{Alsa Complete Part 6)

[] Primarily Formed Gandidate/
Officehalder Committee

2, Type of Statement:

[ Preelection Statement
A Semi-annual Statement

[0 Termination Statement
{Also file a Farm 410 Termination)

[0 Amendment (Explain below)

] Quarterly Statement
[ Special Odd-Year Report

{T] Supplementat Preelection
Statement - Attach Form 495

(O Politicat Party/Central Cammittee (Alsa Camplete Part 7)
3. Committee Information "E]"Z“é%“g'f; Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE)

JOHN 8. LAZAR FOR TURLOCK MAYOR

STREET ADDRESS (NO F.0. BOX)
331 E. MAIN STREET

CITY ZIP CODE AREA CODE/PHONE
TURLOCK 95380 209-669-8000
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

PO BOX 163

GITY ZIP CODE AREA CODE/PHONE
TURLOCK 95380 209-669-8000

CPTIONAL: FAX / E-MAIl. ADDRESS

NAME OF TREASURER
GARY L. WAHL

MAILING ADDRESS
319 E. MAIN STREET

CITY STATE  ZIP GODE AREA GODE/PHONE
TURLOCK CA 95380 209-669-0880
NANE OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAY, ADDRESS

4, Verification

I have used all reasenable diligence in preparing and reviewing this statement and to the best of my knowledge the informatjon cantained herein and in the attached schedules is true and complete. | certify
under penally of perjury under the laws of the State of California that the foregeing is true and corect.

By :JW A ff\g'k_é)kj/x T LA 2A

Signature of Treasunar or Assistant Treasurer

SignatuﬁﬂW{ﬁmhnmaﬁtanr:idata, Sfata Magsura Proponeni or Responsiie LMCar of Sponsar

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed an 079:/09 /
a

Executed an 07/13/09 o \
Date

Executed on o
Date

Executed on "
Date

Signature of Controifing Officeholder, Candidatz, State Measure Propanent

FPPC Form 460 (January/D5)

FPPC Toll-Free Helpline: 866/ASK-FPPC [BB6/275-3772)

State of California
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Page 2 of 5
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF DFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
JOHN 8. LAZAR
OFFICE SQUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NQ. OR LETTER JURISDICTION [ SUPPORT
[ oPPOSE
MAYOR OF TURLOCK
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

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

331 E. MAIN STREET TURLOCK CA 95380

NAME OF OFFICEMOLDER, CANDIDATE, QR 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 recelve
contributions or make expenditures on behalf of your candidacy.

CFFICE SCUGHT OR HELD DISTRICT NO. IF ANY

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,
0 ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO F0.80%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] sUPPORT
[[] opPOSE
crry STATE ZIF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIRATE OFFICE SOUGHT OR HELD
[J SUPPORT
[ oPPOSE
COMMITTEE NAME I.0. NUMBER
NAME CF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[T oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [] SUPFORT
Clves  [INO 1 opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTy STATE ZIP CODE AREA CODE/PHONE Aftach continuation sheets if necessary

FPPC Form 460 {January/05}
FPPC Toll-Free Helpline: B66/ASK-FPPC (BB6/275-3772}
State of California



Campaign Disclosure Statement Type or print in ink.
Amounts may be rounded

Summary Page to whole dollars. Statement cavers period
‘ 01/01/09
rom : i
06/30/09 3 5
SEE INSTRLICTIONS ON REVERSE through /30/ Page of
NAME OF FILER 1.0, NUMBER
JOHN S. LAZAR 1289547
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received o LTS PEROD Eroao Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line 3§ 0.00 $ 66734.00
2. Loans RECEIVEM ......occeiccvieieeeeeeeee et ae e Schedule 8, Line 3 0.00 0.00 /1 ihrough 8130 7 o Dae
3. SUBTOTALCASH CONTRIBUTIONS .oooooccccrceee AddLines 1+2 0.00 66734.00 | 20. Lonrontons ¢ s
4, Nenmonetary Contributions........ccceeeevicvvvevirnennnn.. Schedule C, Line 3 0.00 6000.00 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED woovooreveervieeonnn. Add Lines 3+4 S 0.00 72734.00 Made 5 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 1657.00 5 59725.09 Candidates
7. L0ANS MAE ..ouverceeeeceeeseesentsescsisssisssessmssessseennnnss | Schedule H, Line 3 0.00 0.00 cumutati |
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....cccivvvivvvcrvivnenn, AddLines 6+7  § 1657.00 5 59725.19 |Ir5ub]ectto\rolunt::ryExpandl!um Limit)
9. Accrued Expenses (Unpaid BHllS) ........ccocveevevvvvnrennrn. Schedule £ Line 3 0.00 18589.20 Date of Election Total to Date
10. Nonmonetary Adjustment ..........c.ocoveeesveeesenrenseren.n. Schedule €, Line 3 0.00 5250.00 (mmiddiyy)
11. TOTALEXPENDITURES MADE .........ccoooonirorrnr.o.... Add Lines 8 +9 4+ 10§ 1657.00 5 83564.29 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .........cccccccc... Previous Summary Page, Line 16 § 866581 To calculate Column B, add
13. Cash Receipts ....ccccovveceivccreireirnnnrccrerenecnennn. Column A, Line 3 above 0.00 amounts ir;_Cn!umn A !tn the
carresponding amounts * H H : i
14, Miscellaneous Increases to Cash ... Schedule |, Line 4 0.00 from Column B of your last rﬁg?t‘;rétisn”{‘;:}fnf:gfon may be different from amounts
. 1657.00 reporl. Some amounts in
15. Cash Payments ... smnieas Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lings 12 + 13 + 14, then sublract Line 15 § 7008.81 ﬁgE[ES lh:lfshmild be
subtracted from previous
If this fs a termination statermenf, Ling 16 must be zero. period amounts, F:f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..............c.c..c....... Scheduie 5 Pan2  § 0.00 | for this calendar year, only
carry over the amounis
. . fi Li 2,7, and 9 (i
Cash Equivalents and Outstanding Debts gy, s 2 Tand 9
18. Cash Equivalents..........c..cccoceveveeeeeveennee...  Seeinstructions on reverse 5 0.00
19. Qutstanding Debts ........cccovveeeee. Add Line 2 + Line @ in Column B above  $ 0.00 FPPC Form 460 (January/05}
FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772}




SCHEDULEE

Schedule E Type or print in ink. :
B ts Mad Amounts may be rounded Statement covers peried 60
aymen ade to whole dollars. from (1/01/09
through ___06/30/09 e 4 4 5
SEE INSTRUCTIONS ON REVERSE roug age o
NAME OF FILER 1.0, NUMBER
JOHN S, LAZAR 1289547
CODES: If 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 airtime and production costs
CNS  campaign consultants MTG meelings and appearances RFD  returned contributions
CT8 contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv or cable aitime and produclion costs
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL palling and survey research TRS stafffspouse travel, lodging, and meals
NO  independent expenditure 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 AND ARDDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
TURLOCK COMMUNITY THEATRE DONATION
PO BOX 1458 cvC 200
TURLOCK CA 95381
AMERICAN CANCER SOCIETY / RELAY FOR LIFE /TURLOCK AREA 2 TICKETS DONATION
1710 WEBSTER STREET CTB 120
OAKLAND CA 94612
CITY OF TURLOCK MAYOR CONFERENCE
156 BROADWAY TRC 700
TURLOCK CA 95380
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1020
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBIORIS.) oo re e e et ee e s e s s se st e er s ees s senanseeesnsnsanes 3 1370
2. Unitemized payments made this period OF LA ST00 ... iieioiiieseerrtemrererrrecaassere rraesssmmsasresgassesaseeasaamteataeeaseeyansasaeseeeansasnseyassenssnn $ 287
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columi (£).) ...coooii it eecies st van s sms e e $ 0
4, Total payments made this period, (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINe B.) wvvvvvieeinvnricinenns TOTAL $ 1657

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period
from 01/01/09 : "
through 06/30/09 page. 5 of 5

NAME OF FILER

1.0. NUMBER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuliants MTG meetings and appearances RFD  retumed contributions
CTB contribution {(explain nonmonetary}* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL i.wv. or cable airlime and production costs
FIL  candidate filing/ballot fees PHQ phene banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafifspouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services T8F transfer between committees of the same candidate/spansor
LEG legal defense PRO professicnal services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-maif)
NAME AND ADDRESS OF PAYEE
F COMITTES ALSD SRR 1. 1OMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
CASA OF STANISLAUS COUNTY COURT APPT SPECIAL ADVOCATES
801 11TH STREET cve PROGRAM DONATION 250
MOBDESTO, CA 95353
TURLOCK CONCERT ASSOCIATION FRIENDS SPONSERSHIFP
1674 CANAL DRIVE FND 100
TURLOCK, CA 95380
SUBTOTAL $ 350

* payments that are contributions arindependent expenditures mustalso be summarized on Schedule D.

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



