xmeua.:.m Committee Type or print in ink.
Campaign Statement
Cover Page
{Government Code Sections 84200-84216.5)
Statement covers period
from 1017110
SEE INSTRUCTIONS ON REVERSE through 12/31110

Date of election if applicable:

Page 1 of

COVER PAGE

(Month, Day, Year}

11/02/2010

For Official Use Oniy

1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4.

/1 Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

(O State Candidate Election Committee Committes

O Recall O Controlled

[Also Complete Part 5) {0 S$ponsored
{Also Compfeta Part 6)

[} General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[ Preelection Statement
1 Semi-annual Statement

{71 Termination Statement
(Also fite a Form 410 Termination)

1 Amendment {Explain below)

/] Quarerly Statement
[1 Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 4895

O Palitical Party/Central Committee Aiso Complele Fart 7
3. Committee Information ,.mwwm?Wme Treasurer(s)
COMMITTEE NAME (GR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
JOHN S. LAZAR FOR TURLOCK MAYOR GARY L. WAHL
MAILING ADDRESS
401 E. MAIN ST
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
331 E. MAIN ST TURLOCK CA 85380 209-669-0880
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
TURLOCK CA 95380 209-669-8000
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O., BOX MAILING ADDRESS
POBOX 163
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIF CCDE AREA CODE/PHONE
TURLOCK CA 95380 209-665-0880

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX ! E-MAIL ADDRESS

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of m
under penalty of parjury tnder the laws of the Stale of California that the foregoing is true and car

ANV

Executed on 01/31/11 By b e B

Date Signature of Traasurer of Assfstant Treasurar

4

Executed on 01731711 By - i

Date Signature of Controlil Hicehalder, Candidala, Stata Measure Freponent ar Responsible Officer af Spensor
Executed on By

Date Slgnature of Controlling Officehalder, Candidale, State Measure Proponent
Executed on By -

Data Signature of Controlling Otficeholdar, Candidate, Stale Measure Proponent

y knowledge the information contained herein and in the attached schedules is true and complete. | certify

FPPC Form 460 {January/05)

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

State of California



Recipient Committee
Campaign Statement

Cover Page — Part

2

Type or print in ink,

COVER PAGE - PART 2

5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE

JOHN 8. LAZAR

GFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE)

MAYOR OF TURLOCK

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

331 E. MAIN ST

GiTY

TURLOCK

SWIE  ZIP
CA 95380

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controfled by you ar are primarily formed to receive

contributions or make expenditures on behaif of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME QF TREASURER CONTROLLED COMMITTEE?

[ ves [ nNo
COMMITTEE ADDRESS STREET ADDRESS {NC F.O. BOX)
CITY STATE ZIP COBDE AREA CODE/PHONE
COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[] vES [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.C. BOX)
CITY STATE ZiIP CODE AREA CODE/PHONE

6. Primarily Formed Baliot Measure Committee

NAME OF BALLOT MEASLURE

BALLOT NO. OR LETTER

JURISDICTION

] sUPPORT
O aProSE

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

NAME QF OFFIGEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SQUGHT OR HELD

BISTRICT NO. {F ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed,

OF OFFICEHOLD ANDIDATE OFFICE SOUGHT DR HELD
MAME JCEHOLDER OR [] SUPPORT
[J cpPPosE
NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] orPoSE
NAME OF OFFICEHOLOER OR CANDIDATE OFFICE SCUGHT OR HELD 7 sUPPORT
1 OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] orPosE

Attach continuation sheets if necessary

FPPC Farm 458 (January/05)

FPPC Toli-Free Helpiine: 886/ASK-FPPC (856/275-3772)

State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded Statement covers period ' ol s
Summary Page to whole doflars.
f 1011710
rom
12/31/10 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUUMBER
JCOHN LAZAR FOR MAYOR 1289547
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received ron ST, o WSIE" | Running in Both the State Primary and
General Elections
1. Monetary Contributions ...ooovvvveeeeiieinc, perneeneans .. Schedulz A Line3 3 0.00 % 3354.00
2. Loans Received .......ccceciiiiiiiienn. ereeeree s .. Schedule B, Line 3 0.00 0.060 111 trovgh 6130 it to bate
3. SUBTOTALCASH CONTRIBUTIONS ........ocoreroeeeree AddLines1+2  § 0.00 5 339400 f 20 Conrbulons 5 5
4. Nonmonetary Contributions.............. s Schedule C, Line 3 0.00 0.00 21, Expenditures
5. TOTALCONTRIBUTIONS REGEIVED «.vevueueveenne erveere AGLineS 344§ 0.00 3354.00 Made $ 5
Expenditures Made Expenditure Limit Summary for State
8. Payments Made................... et .. Schedule & Lined 5 72000 g 5446.47 [ candidates
7. Loans Made.......... et e s coversereseenner.  SChedule H, Line 3 0.00 0.00 : - tad
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS v v AddLines6+7 5 720.00 5 5546.47 { Subfectto <o_:=_w_.< Expendlfure Limit)
9. Accrued Expenses (Unpaid Bills) ...... e Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AUSIMENE .....c...cooo.vcvvvvvverrersresrveenn.. Scheduie G, Line 3 0.00 0.00 (mmidd/yy)
11, TOTAL EXPENDITURES MADE .......oooveevevoeeeee AddLines8+3+10 S 72000 g 5446.47 / / $
Current Cash Statement / / b2
12. Beginning Cash Balance ..., Previous Sumrmary Page, Line 16 & 3011.52 To calculate Column B, add
13. Cash Recelpts .....cccvvviiniiniccrcnncneenveninnn,. Column A, Line 3 above 0.00 mBoc:*mMﬂ.Oa_c_.::)wn»Em
X corresponding amounts *A ts in thi i be difii t 6 t
14. Miscellaneous Increases to Cash ... wer Schedule I, Line 4 .\.mw.ﬁouw :oanogmca: B of <9_=, last ah”uwcmm mm:_mQ__:mnwan: ey be cifierent irom amounts
. . report, Some amounts in
15. Cash Payments............. et COMMA A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... AddLines 12+ 13 + 14, then subtract Line 15 § 2291.52 figures that should be
L o . subtracted from previous
If this is a lermination statement, Line 16 must be zero. period amounts, If this is
the first repon being filed
17. LOAN GUARANTEES RECEIVED ............. oo, Schedule B, Pat2 S 0,00} for this calendar year, only
carty over the amounts
Cash Equivalents and Outstanding Debts o nes 2,7, and 9 (f
18. Cash Equivalents ............ eeerr e .... Seeinstructions on reverse % 0.00
18. Qutstanding Debis .......c....oovveveeee. AddLine 2 + Line & in Cofumn B above 0.00 FPPC Form 460 (January/05}

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



SCHEDULEE

Schedule E Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whole dollars. trom 10/17110
12/31/10 4 4
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
JOHN LAZAR FOR MAYOR 1289547

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

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetany)* OFC office expenses SAL campaign workers' salaries
CVC civic donalions PET  petition cireulating TEL tw. or cable airlime and production costs
FIL  candidate filing/bailot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  {ransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT vater registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER .9, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
LEGACY CIRCLE EMC DONATION
825 DELBON AVE CTB 100.00
TURLOCK CA 95382
EMANUEL MEDICAL CENTER FESTIVAL OF TREES CONTRIBUTION
825 DELBON AVE cTB 350.00
TURLOCK CA 95382
TURLOCK TOGETHER CHRISTMAS CANNED TREE DONATION
500 S TULLY ROAD CTB 270.00
TURLOCK CA 85380
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL S 720.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E sUBLOtalSs.) vt esns e et DO O TP ORUPUTUPPTRUPOTPROTORORE. - 720.00
2. Unitemized payments made this period of UnAEr $T100 ...t st et see e et sts s es b enss et st esse st eaeese et atatsn et ssestaentessnnenerenns B 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUM (8).) crvreerervvvvvevrvereseeseossssesseesoeoesoeeeesseresssseeseoeessoss oo 8 0.00
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line@6.) ..ccooevevvevcvcvrevnee... TOTAL $ 720.00

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



