Recipient Committee
Campaign Statement

Cover Page
{(Government Code Sections B4200-84216.5)

Type or print in ink.

from

Statement covers period

Date of election if applicable:
{Maonth, Day, Year}

ocT 5 2010

o7/01/10

SEE INSTRUCTIONS ON REVERSE through

09/30/10

11/02/10 eilry OF TURLOC

COVER PAGE

1 o 6

For Official Use Only

1. Type of Recipient Committee: Al Commitiees ~ Gomplete Parts 1, 2, 3, and 4.

/] Officeholder, Candidate Contralled Committee

(O Stale Candidate Flection Committee Committee [[] Semi-annual Statement

{O Recall O Controlled O Termination Staterment

(Aiso Campieto Part 5} O Sponsored {Also file a Form 410 Fermination)
{Also Complele Part 5}

[ General Purpose Committae
(O Spaonsored
(O small Contributor Cammittes
(O Political Party/Central Commitiee

(O Primarily Farmed Ballot Measure

[ Primarily Formed Candidate/

Officeholder Committee
{Also Complete Part 7}

iy CLERK

2, Type of Statement:
7] Preelection Statement

7] Amendment {(Explain below)

[] Quarterly Statement
[T Speciat Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

3. Committee Information "?églémsf? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO 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 CODE/PHONE
331E. MAIN ST TURLOCK CA 95380 209-669-0880
CITY ETATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREAGURER, IF ANY
TURLOCK CA 95380 209-662-8000
MAILING ADDRESS (IF DIFFERENT} NO. AND STREET OR R.O. BOX MAILING ADDRESS
PO BOX 163
CITyY STATE  ZIP GODE ARER CODE/PHONE cITY BTATE  ZIP CODE AREA CODE/PHONE
TURLOCK CA 95380 209-669-0880

OPTIONAL: FAX !/ E-MAIL ADDRESS

CPTICNAL: FAX ! E-MAI. ADDRESS

4. Verification

I'have used all reasonable diligence in preparing and reviewing this slatement and to the best of my knawledge the info
under penalty of perjury under the laws of the State of California that the foregoing is tru?c act.

Executed on 10/05/10
fala
Executed on 10/05/10
Date
Executed on
Data
Executed on
Dale

= AT é//t /WW//

“Signalura Eﬂ Treasurer mrAésnslaanreasurer

By

Hadieasurs Proponent nrRespnﬁbthfﬁ.:ﬁLgf Spenser

Signature of Conging OMicene:
By —_
Signature of Controfing Officeholder, Candidate, Stata Measure Propanent
By

Signature of Conlrolling Oﬁ:ehuider, Candidals, State Measure Proponent

ion contained herem and in the attached schedules is true and complete. | certify

FPPC Form 460 {(January/(}5)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)

State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page — Part 2

Page

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

JOHN 8. LAZAR
OFFIGE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPRORT
OFPOS
MAYOR OF TURLOCK [ oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2P
331 E, MAIN STREET TURLOCK CA 85380

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

NAME CF QFFICEHCLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

nat included in this statement that are controfled 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 1.D. 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 O wo
COMMITTEE ADDRESS STREETADDRESS (NG PO, BOX) NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[[] orPOSE
cIry STATE ZIF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[[] oPPOSE
COMMITTEE NAME 1.0, NUMBER
NAME OF GFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[C] orPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
Ll ves  [JnNo ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO FO. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Hetpline: B66/ASK-FPPC (866/275-3772)
State of Callfornia



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded .
Summary Page to wholo dollars. Statement covers period
p 07/01M10
rom
09/30/10 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
JOHN LAZAR FOR MAYOR 1289547
] ] ; ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Recelved raliTIRES, SIMSE" | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o Schedufe A, Line3  § 1345.00 5 3354.00
2. LOANS RECEIVE ...oooooovvoeeeevveesee oo Schedufe B, Line 3 0.00 0.00 11 througn 6130 711 to Date
3. SUBTOTAL CASH CONTRIBUTIONS oo AddLines 142§ 134500 4 3354.00 1 20 Con ey ¢ 335400 ¢ 1345.00
4. Nonmonetary Contributions.......ccoocoeiieei Schedule C, Line 3 0.00 0.00 21. Expenditures
' 4726.47 2577.01
5. TOTAL CONTRIBUTIONS RECEIVED -..cooovoec oo AddLines3+4  § 134500 3354.00 Made 5 $
Expenditures Made Expenditure Limit Summary for State
B. PayMents MAGE ........cooovveoooeeeeeeeoeeces oo, Schedule E, Line 4 5 2577.01 472647 | candidates
7. L0ANS MAAE ..o eeeenee e Schedule H, Line 3 0.00 0.00 22 Cumulative Exoenditures tad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o AddLines6+7  § 2577.01 5 4726.47 {If Sublect ta Vn]uni‘fry Expendlture LEmit)
9. Accrued Expenses (Unpaid Bills) .........ccocovrninn, Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdiUSIMENt ..o voeeeer oo veeerens Schedule €, Line 3 0.00 0.00 (mmiddlyy)
11. TOTAL EXPENDITURES MADE ........c.........ccrccrrmnns AddLines8+9+10  § 2577.01 5 472647 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..o Previeus Summary Page, Line 16 $ ‘2993'53 To caleulate Column B, add
13. Cash ReCeIPES ..ooooevvecieiiice e Column A, Line 3 ahove 1345.00 | amounts irrlj.Cqumn A 1t° the
corresponding armounts » in thi i i
14. Miscellaneous Increases to Cash........ccoeevievienn Schedule I, Line 4 1250.00 from Column B of your last ,Q;’E‘,ﬂi‘;‘?n”{}g}[f’nfﬁ%‘f"” may be different ffom amounts
) 25877.01 report. Some amounts in
15. Cash Payments.......cccviicinciiiie e Column A, Line 8 above Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 = 13 + 14, then sublract Ling 15 3 3011.52 figures that should he
o o subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. If this is
the first repert being filed
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts hom Cnes 2.7, and 941
18. Cash Equivalents ........ccccceeeviivnin s, See instructions on reverse § 0.00
19. Qutstanding Debts .......ccocceevvven Add Line 2 + Ling 9 in Column B above B 0.00 FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)




Schedule A

Type or print in ink.

SCHEDULE A

S . Amount b ded
Monetary Contributions Received e whote dotlarance Statement covers pariod 60
f 07/0110 .
rom i -
09/30M10 4 3]
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD. NUMBER
JOHN LAZAR FOR MAYOR 1289547
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A T MTToE AL a0 rmeesy CONTRIBUTOR | GONTRIBUTOR | cUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CopE * {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIREL}
OF BUSINESS)
ZIIND
0711010 | Ba aay 1ag DT foow | woop preEsERVING 100.00 100.00
PO BOX 1607 JOTH SELF EMPLOYED ‘ '
TURLOCK CA 95381 OPTY
sce
CIIND
MONTE VISTA OPTOMETRY Clcom OPTOMETRIST
07/26/10 | 991 E. MONTE VISTA AVE @IoTH 100.00 100.00
TURLOCK CA 95382 apPTY
0sce
IND
07/3010 | hAAIOHNS %COM SECRETARY 250.00 250.00
24 WESTPARK DRIVE OJOoTH REDWOQD THEATRES, . ‘ '
DAILY CITY 94015 OrtY | e
msce :
ZIND
ELMANO COSTA [JCOM CSU STANISLAUS
07/30110 | 5585 HAMPTON WAY oo | Seorrant 150.00 150.00
TURLOCK CA 95382 OrPTY
oscc
JOHN HAUGEN %?CIJDM EXECUTIVE MANAGER
08/01/10 | 806 PORT CHARLOTTE DRIVE CIOTH | NON PROFIT 100.00 100.00
PORT VENDRA FL 32081 OPTY ORGANIZATION
CIscc
SUBTOTAL S 700.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 200,00 !(lz\lgr\; '”'gi"i?“{a’ Commit
. - ECipient Lommiileea
{Include all Schedule A subtotals.) ........cocccovevniiiiine SRS R PP RPROTPP 3 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of Iess than $100 ........c.ecoveveivna. $ 645.00 SEYH__POO%E;;I(‘EEHYMS'”ESS entity)
3. Total monetary contributions received this period. SCC - Smafl Contributer Committee |
(Add Lines 1and 2. Enter here and on the Summary Page, Column A, Line 1) o.c...ooooovovvoo.... TOTAL § 1345.00

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



SCHEDULE

Schedule E Type or print In ink. Statement covers peried
Amounts may be rounded
Payments Made to whole dollars. trom 07/01/10
08/30/1
SEE INSTRUCTIONS ON REVERSE through /30/10 Page 5 of 6
NAME OF FiLER 1.0. NUMBER
JOHN LAZAR FOR MAYCR 1289547

CODES: [f 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 altime and production costs
CNS campaign consultants MTG  meetings and appearances RFD  returmed contributions
CTB contribution (explain nonmanetary)* OFC  office expenses SAL campaign warkers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable aifime and production costs
FIL candidate filing/ballct fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling ard survey research TRS stafi/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing athers (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsar
LEG legal defense PRO professional services (legal, agcounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEE information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CITY OF TURLOCK CANDIDATE STATEMENT
156 S, BROADWAY FIL 1250.00
TURLOCK CA 95380
HAKEEM, ELLIS & MARENGO, A PROFESSIONAL LAW CORP. LEGAL DEFENSE WITH FAIR POLITICAL
3414 BROOKSIDE RD, SUITE 100 LEG PRACTICES COMMISSION 1200.00
STOCKTON, CA 95219-1751
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 2450.00
Schedule E Summary
1. ltemized payments made this period. (include all Schedule E SUBTOAIS.) ...t £ 2450.00
2. Unitemized payments made this pariod of Under BT00 ...ttt e s s ettt e ree s e e et s e s e e e e e e e eeaanrtnrtsarrerrrans $ 127.01
3. Total interest paid this period on loans. (Enfer amount from Schedule B, Part 1, Columin (8).) ..o iceei ettt sttt vast s ereens $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) .cvoovvvvvvveeoovovovo TOTAL $ 2577.01

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



Schedule | Type or print in ink,

SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period
to whole dollars, 07/01/10 6
from
09/30/10 ] 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
JOHN LAZAR FOR MAYOR 1289547
DATE AMOUNT OF
RECEIVED B CoMMI A o e o DESCRIFTION OF RECEIPT INCREASE TO CASH
CITY OF TURLOCK VOIDED CHECK # 1066 FOR CANDIDATE
08/16/10 156 S. BROADWAY STATEMENT - CHECK RETURNED FOR NO 1250.00
TURLOCK CA 95380 OPPOSING CANDIDATE
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1250.00
Schedule 1 Summary
1. Itemized increases 10 cash this PERIO. ... ettt s s eeee e neneeas 5 1250.00
2, Unitemized increases to cash of under 3100 4hiS PEMIOG. ...\ e e st 3 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) ..ccoocoeiiiiivcire e, $ 1250.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMETY Page, LN 4. ) oo e et b ettt e st b s st e et eeebe e TOTAL $ 1250.00

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)



