Rebipient Committee
Campaign Statement

CoverPage
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

Date Stamp

i 5

Statement covers period

Page of

Date of election if applic%blénﬁ

from 07/0111 {Month, Day, Year) 3 AN 3 1 ZU'\?. For Oficial Use Only
SEE INSTRUCTIONS ON REVERSE through 12131111 14/02/2010 Office of the
Ci;':; Clatk

1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4.

/] Officeholder, Candidate Controlled Commitiee {] Primarily Formed Ballot Measure

() Siate Candidate Eiection Committee Committee

(O Recall () Conirolled

{Also Complzie Part 5) O Spensored
{Alse Complete Part 6)

[ GeneraiPumose Committes
() Sponsared ] Prmarily Formed Candidate/
(O Small Conéributor Committes Officeholder Committee
(O Political Party/Central Committee {Atea Complele Part 7)

2. Type of Statement:
Dj“ Preelection Statement
7] Semi-annual Statement

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

[} Amendment {Explain below)

] Quarterly Sialement
] Spetial Odd-Year Repori

[0 Suppiemental Preelection
Statement - Attach Form 495

1.D. NUMBER

3. Committee Information 1289547

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

JOHN S. LAZAR FOR TURLOCK MAYOR

STREET ADDRESS {NO PO BOX)
331 E. MAIN ST

CITY STATE  ZIP CODE AREA CODE/PHONE
TURLOCK CA 95380 208-668-8000
MAILING ADDRESE (IF DIFFERENT) NO. AND STREET QR P.O. BOX

PO BOX 163

cITY STATE  ZiP CODE AREA CODE/PHONE
TURLOCK CA 95380 209-662-8000

OPFTIONAL; FAX !/ E-MAIL ADDRESS

Treasurer(s}

NAME OF TREASURER

GARY L. WAHL
MAILING ADDRESS

401 E. MAIN ST.

Y STATE  ZIP CODE AREA CODE/PHONE
TURLOCK CA 95380 209-669-0880
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE  ZIP GODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

4. Verification

{ have used all reasonable diligence in preparing and reviewing this statemant and to the best of my knowledge the information contained herein and inthe attached schedules is true and complete. | cedify

under penalty of perjury under the laws of the State of California that the foregaing is true and corragl
Executed on 01/29/2012 By ébw A : £ w
Date / Sigrature of Treasurgr or Assistant Treasurer
Executed on 01/29/2012 By
Dae Sngnatu'é?:-c.;g_ whag Officenoidar, Candidate, State Measwa Pmpcm.ir- t or Responsible Officer of Spansor
Executed on By
Data Sigrature of Centroling OFiceholder, Candidate Slale Measure Propenent
Executed an By
Data Signature of Conmolling Cfficehelder, Candidara, State Measure Propanant

FPPC Form 460 (January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC [BEG/275-3772)
State of California



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

5. Officeholder or Candidate Controlled Committee 8. Primarily Formed Ballot NMeasure Committee

NAME OF QFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

JOHN S. LAZAR

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT MUMBER !F APPLICABLE) BALLOTNO. OR LETTER SURISDICTION 7] SUPPORT
] oPPOSE

MAYOR OF TURLOCK

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

331 E. MAIN ST. TURLOCK CA 95380

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any commitiees

nof 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 I.0. NUMBER
' COTROIIED COMITEE 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER f i officehalder(s} or candidate(s) for which this committee is primarily formed.
(1 veEs ] NO
OV EE ADDRESS STREET ADDRESS (WO PO 50K NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SuPPORT
7] oPPOSE
CITY STATE ZIp CODE AREA CODE/PHONE NANE OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
"] suePORT
] orPasE
COMMITTEE NAME I.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD (7] suPPORT
{1 OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
EJves  [Jno [ OPPOSE
COMMITTEE ADDRESS STREETADDRESS (ND FD. BOX)
cITy STATE Zi7 COLE AREA CODE/PHONE Aftach continuation sheets if necessary

FPPC Form 480 {January/D5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (BE6I275-3772)
Siate of California



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars, Statement covers perlod
07/01/41
from
12131111 3 S
SEE INSTRUCTIONS ON REVERSE through Fage of
NAME OF FILER |.0. NUMBER
JOHN LAZAR FOR MAYOR 1289547
Contributions Received _ColumnA Column B Calendar Year Summary for Candidates
oniribution FROM AT oD SOLEoLES) RNy Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line 3§ 0.00 5 3554.00 11 throuah 6/30 1 o Dal
2. Lloans Received ... Schedule B, Line 3 6.00 0.00 o oo
3. SUBTOTALCASH CONTRIBUTIONS ...oooooooocooeoere AddLines 12§ 0.00 g 3554.00 | 20. Contributions
Received 5 S
4. Nonmonetary Contributions ... Scheoule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED oo AddLines3+4 5 000 ¢ 3554.00 Made 5 $
Expenditures Made Expenditure Limit Summary for State
B. Payments MAOE ...coovoovooororerreorroeererreerreseneenes Schedule E. Line £ $ 1620.00 s 7502.21 Candidates
7. Loans Made ..., Schedule H, Line 3 0.00 0.00 _— iative E git Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS oo Addlines§+7 S 162000 5 7502.21 {1t Subject ta Voluntary Expenditure Limi)
9. Accrued Expenses (Unpaid Bills) .......c.cociiirci i Scheduie £ Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedulz C, Line 3 0.99 0.00 (mmfddiyy)
11. TOTALEXPENDITURES MADE ......covovoeo e Add LinesB+9+10 S 162000 5 7502.21 / / 3
Current Cash Statement J / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 § 2055.78 To caleulate Column B, add
13. Cash Receipts .......... e e e Column A, Line 3 above 0.00 amounts in Column A lo the
0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule J. Ling 4 : from ccgumn B ofym_tjr last | reparted in Cotumn B.
15.Cash Paymenis ..., Cofumn A, Ling 8 ahovs 1620.00 ?éjlz:; n An ﬁ:yag:ﬁggzme
16. ENDING CASH BALANCE .......... Add Lines 72 + 13 + 14, then subtract Line 15 5 435.78 | figures that should be
subtracted from previous
If this is a termination statement, Ling 16 must be zero. period amounts. [f this is
the first report heing filed
17. LOAN GUARANTEES RECEIVED ...ocovvovvovrrrveerrnnnen Schedule B. Par 2 5 .00} for this calendar year, only
carry over the amounis
. u - fi Li 2.7, and 8 (f
Cash Equivalents and Outstanding Debts aoy s & 7 ana S
18. Cash Equivalents ... See instructions on reverse 8 6.00
19. Quistanding Debts .................. AddLline 2 +Line 9in Column 8 sbove & 0.00 FPPC Form 460 {January/05)

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



SCHEDULEE

ScheduleE Type or print in ink. Statement covers periad
Amounts may be rounded
Payments Made to whole dollars. com 07/01/11
12131111 4 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME GF FILER 1.0. NUMBER
JOHN LAZAR FOR MAYOR 1289547
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 sirtime and production costs
CNS campaign consuitants MTG meelings and appearances RFD  returned contributions
CTB  contribution {expiain nonmonetary)” OFC office expenses SAL campaign workers® salaries
CVC civic donations PET  petition circulating JEL iv. or cable aiftime and production costs
FlL  candidate filing/baliol fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL potlling and survey research TRS stalifspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {expfain}* POS postage, delivery and messenger services TSF  transfer between committees of the same candidata/sponsor
tEG legal defense PRQO  professional services {legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (interngt, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSOBNTER | D NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT FAID
ACOE - SONYA MAIEL | ASSYRIAN FOOD FESTIVAL DONATION
680 MINNESOTA AVE FND 100.00
SAN JOSE CA 95125
CARNEGIE ARTS CENTER GALA FOUNDATION
250 N. BROADWAY FND 250.00
TURLOCK CA 95380
CARNEGIE ARTS CENTER DONATION
250 N. BROADWAY cTB 250.00
TURLOCK CA 95380
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 600.00
Schedule E Summary
1. ltemized payments made this period. {Include all Schedule E subtotals ) ... e 5 1450.00
2. Unitemized paymenis made this period of Under 3100 ..o e e e e e e 3 170.00
3. Total interest paid this period on loans. (Enter amount fram Schedule B, Part 1, COWMN (£).) e reorreeereeeeeeeeeereeoereoeeeessesseeereeeeseseesesseeeeeeseeee 5 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) ......o..vcv.ooeeeenn..ee TOTAL § 1620.00

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 8686/ASK-FPPC (B66/275-3772)



Schedule E Type or grint inink SCHEDULE E (CON
. - i Statement covers period
{Continuation Sheet) Amountshmfrdbimunded
to whale dollars.
Payments Made from 0r/o1/11
1213111 5 5
SEE INSTRUCTIGNS ON REVERSE through Page of
NAME OF FILER i 0. NUMBER
JOHN LAZAR FOR MAYCR 1289547
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWVP  campaign paraphernaliafmisc. MBR member communications RAD radio airttime and production costs
CNS campaign consuitants MTG  meetings &nd sppearances RFD  returned coniributions
CTB contribution {expisin nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airfime and production costs
FiL candidate fiting/ballot fess PHO phone banks TRC candidate travel, lodging, and meals
FNG  fundraising svents POL polling and survey research TRS stafifspouse travel, lodging, and meais
IND  independeni expenditure supparting/opposing others (expiain)® POS postage, delivery and messenger services TSF  transfer between commifiees of the same candidate/sponser
LEG legail defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign fiteratare and mailings PRY  print ads WEB information technolegy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
1F COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIFTION OF PAYMENT AMOUNT FAID
LEGACY CIRCLE EMC OFFICE OF DEVELOPMENT 20711 PLEDGE
825 DELBON AVENUE END 100.00

TURLOCK CA 85382 ;

EMC FESTIVAL OF TREES
825 DELBON AVENUE FND 350.00
TURLOCK CA 85382

UNITED SAMARITANS FOUNDATION DONATION AND 2 TICKETS
220 SOUTH BROADWAY FNG 300.00
TURLOCK CA 95380

VITO FOR SUPERVISORS C OF C EVENT
1010 107TH ST SUITE 6500 CvC 100.00
MODESTO CA 85354

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 850.00

FPPC Form 460 {January/05)
FPPC Tall-Free Helpline: B66/ASK-FPPC {866/275-3772)



