Recipient Committee
Campaign Statement

Cover Page
{Government Code Secticns 84200-84216.5)

Type or print in ink.

Date Stamp

from

Statement covers period

10/01/10

Date of election if applicabie: Page

COVER PAGE

1 3

of

{Month, Day, Year)

SEE INSTRUCTIONS ON REVERSE through

10/16/10

11/02/2010

For Official Use Only

1. Type of Recipient Committee: a# Committees — Complete Parts 1, 2, 3, and 4.

i/t Officehoider, Candidate Controlled Commiitee

(O State Candidate Election Commitiee Commitiee

(O Recall (O Contrelled

fAfso Camplete Part 5} O Spensored
{Also Complata Part 6)

1 General Purpese Committee
{0 Sponsorad

(O Smatll Contributor Committee Officeholder Commiitee

[} Primarily Formed Ballot Measure

Primarily Formed Candidate/f

2. Type of Statement:
/1 Preelection Statement
7] Semi-annual Statement

[T Termination Statement
(Also file a Form 410 Termination)

{71 Amendmaent (Explain below)

] Quarteriy Sta
] Speciat QOdd

fement

-Year Report

] supplementa: Preelection
Statement - Attach Form 495

() Political Party/Central Commitiee {alao Complela Part 7}
3. Committee Information *‘?;gé%ﬁf; Treasurer{s)
COMMITTEE NAME [{OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
JOHN S. LAZAR FOR TURLOCK MAYOR CARY L. WAHL
MAILING ADDRESS
319 E. MAIN ST
STREET ADDRESE (NO P.O. BOX) CITY STATE ZIP CODE AREA CODRE/PHONE
331 E. MAIN 8T TURLOCK CA 95380 209-669-0880
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER. IF ANY
TURLOCK CA 95380 209-669-8000
MAILING ADORESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
PO BOX 163
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE 2P COCE AREA CODE/PHONE
TURLOCK CA 95380 209-6689-0880
OPTIONAL: FAX / E-MAIL ADDRESS QPTIONAL: FAX [ E-MAIL ADDRESS
4. Verification

| have used all reascnable diligence in preparing and reviewing this statemen!t and {a the best of my knowledge the information contained herein and in the attachad schedules is true and compiete. | certify

under penalty of perjury under the laws of the State of California that the foregeing is true

déw C AL Tennpicn

Signature of Tregsurer or Assistant Treasures

Signature oTSqpiolling Wﬁen Candidate. State Measure Pmpcnamns:t\e Cfficera! Spanscr

Executed on 10/19/10 By
Date

Executed on 10718710 By
Date

Executed on By
Date

Executed on By

Signaturs of Canteiing Officahalder, Cand:date, State Measure Proponent

cidale, $iate Measure Proponent

FPPC Toll-Free Helpiine: B

r {Zan

Signature of Contoiling GHizeholde:

FPPC Form 460 {January/05}
BE/IASK-FPPC (BEG/275-1772)
State of California



Type or print in ink. COVER PAGE-PART 2
Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Baliot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
JOHN 8. LAZAR
OFFICE SOUGHT GR HELD (INGLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [ SUPPGRT
{3 orrPosE
MAYOR OF TURLOCK
RESIDENTIAL/BUSINESS ADDRESS  (MO. AND STREET)  CITY STATE ZIP

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

331 E. MAIN ST TURLOCK CA 95380

NAME OF OFFICEHOLDER, CANDIDATE, OR PROFPONENT

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 (.D. NUMBER
7. Primarily Formed Candidate/Officehoider Committee List names of
NAME OF TREASURER ‘e CONTROLLED COMMITTEE? officaholdar(s) or candidate(s) for which this committee is primarily formed.
) M vES s
COVNITTEE ADDRESS STREET ADDRESS (NOF0.B0K NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
] aPPOSE
cITY STATE ZIP COCE AREA CODE/PHONE NAME CF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} SUPPORT
[] oreosE
COMMTTEE NAME 1.D. NUMBER
NAME CF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ cPPOSE
NAME OF TREASURER CONTROLLED COMMITTER? NAME OF OFFICEHDLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
Cyes w0 7] oRPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX}
Ty STATE ZI7 CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Farm 460 {January/05)
FPPC Toll-Free Helpling: BEE/ASK-FPPC {BE6/275-3772)
State of Califarnia



Campaign Disclosure Statement

Type or print In ink,

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period
10/01/10
fram
10/16/10 3 3
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
JOHN LAZAR FOR MAYOR 1289547
: : : Column A Column B Calendar Year Summary for Candidates
Contributions Received rON ISP EeeNEaNea Running in Both the State Primary and
General Elections
1. Maonetary Contributions Schedule A, Line 3§ 0.00 8 3354.00 . 5
2. bLoans Received ................ Schedule B, Line 3 0.00 0.00 111 (hrovah B0 7o bee
3. SUBTOTALCASH CONTRIBUTIONS Addlines1+2 S 0.00 5 3354.00 | 20. Conrbutons .
4. Nonmonetary Contributions ..o, Schadule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED oovoorcerererienna AddLiies3+4 5 0.00 5 3354.00 Made 5 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 S 0.00 b3 4726.47 Candidates
7. boans Made ..o Schedule H, Line 3 0.00 0.00 _— lative & dit Mad
L Lumulative exXpenditures ade*
8. SUBTOTALCASHPAYMENTS ..o Add Lines 6+7 000 5 4726.47 {1 Subluct to Voluntary Expanditure Limi
9. Accrued Expenses (Unpaid Bills) ... Schedule £, Ling 3 0.00 0.00 Date of Election Total to Date
10. Nonmenetary Adjustment ... e, Schedule C, Line 3 0.00 0.00 (rmm/ddiyy)
11. TOTALEXPENDITURES MADE ......o.o...ooooooroeo AddLines E+9+10  § 000 s 4726.47 / / g
Current Cash Statement / / 3
12. Beginning Cash Balance Previous Summary Page, Line 16 § 3011.52 To caiculate Column B, add
13. Cash Receipts ... Column A, Line 3 above 0.00 amounts in _Co!umn Atothe
4 Miscel | c . 0.00 corresponding ameunts *Amaounts in this section may be different from amounts
14. Miscelianecus Increases to Cash.................... Schedule |, Line 4 Py ﬁ'omrtCngmn Bof yu[:r ast | reported in Column B.
. . report. Some amounts In
15. Cash Payments ... e Columin A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE ... .. Add Lines 12 + 13 + 14, then sublract Line 15 5 3011.92 | ngures that should be
o o ) sublracled fraom previous
If this is a termination statement, Line 16 must be zero. period amaunts, T this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ... . ... .. Schedule®, Part? 5 0.00 | for this calendar year, only
carry over lhe amounts
. . fi Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts anyp ‘
18. Cash Equivalents ... See instructions on reverse % 0.00
19. Quistanding Debts ... Add Line 2 + Line 8 in Column & ahove 3 0.0 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: BEG/IASK-FPPC (886/275-3772)



