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

[/l Officeholder, Candidate Controlled Committee

[0 Primarily Formed Ballot Measure

(O State Candidate Election Commitiee Committes

O Recatl (O Controlied

(Also Complete Fart 5) O Sponsared
(Also Complete Fart §)

[ General Purpose Committes
(O Spensored
(O Small Contributor Commitiee

[J Primarily Formed Candidate/

Officeholder Committee

2. Type of Statement:

[ Preelection Statemeant
] Semi-annual Statement

7] Termination Staternent
(Also file a Form 410 Termination)

71 Quarterly Statement

] Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

[1 Amendment (Explain below)

(O Palitical Party/Central Cammitlee {Also Camplele Fart 7}
Committee Information L?'Z%ngf; Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NC COMMITTEE) NAME OF TREASURER
GARY L. WAHL

JOHN 8. LAZAR FOR TURLOCK MAYOR

STREET ADDRESS (NO P.O. BOX)

331 E. MAIN STREET

cITY ZIP CODE AREA COOE/PHONE
TURLOCK 95380 209-669-8000
MAILING ADDRESS {IF DIFFERENT) NO, AND STREET OR F.0, BOX

PO BOX 163

CITY ZIP CODE AREA CODE/PHONE
TURLOCK 95380 209-668-0880

CPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS
401 E. MAIN STREET

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

MAILING ADDRESS

cITY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

| have used all reasonahle diligence in preparing and reviewing this statement and to the best of my knowledge the informatio
under penalty of perjury under the laws of the State of California that the foregoing is true and

COI’]’EC

2%&:1 and in the attached schedules is true and complete. | certify

Signalure of Treasurer or Assistant Treasurer

By i — e
Signature of Conlrallifty O“r‘llcahcldur‘ FlEN

sure Proponent or Respongible Officer of Sponsor

Executed on (7/31/2012
Data

Execuled on 07/?3111’20']2

Execuled on oy
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signatura af Canimiiing Oficgheldar, Candidata, State Measuns Proponant

FPPC Form 460 (January/05)

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

State of California
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5. Officeholder or Candidate Contrelled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
JOHN S. LAZAR
OFFICE S0UGHT OR HELD (INCLUDE LOCATION AND DISTRIGT NUMBER IF APPLICABLE) BALLOT NQ. ORLETTER JURISDICTION [] SUPFORT
MAYOR OF TURLOCK [ orposE
RESIDENTIAL/BUSINESS ADDRESS (NQ. 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 OFFICEMCLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controfled by you or are primarily formed to receive
confributions or make expenditures on behaif of your candidacy.

OFFICE SOUGHT OR HELD BISTRICT 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 ne
COMMITTEE ADDRESE STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
] orPOSE
CI7Y STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUFFORT
[] opposE
COMMITTEE NAME 1.0. NUMBER -
I T OR
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] orpPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
L] ves L] ~o ] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIF CODE AREA CODE/FHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

Summary Page to wheole . doellars. Statement covers period
_ Arom 01/01/12
| 06/30/12 .3 4
SEE INSTRUCTIGNS ON REVERSE through Page of
NAME OF FILER i.0. NUMBER
JOHN LAZAR FOR MAYOR 1289547
Contributi Received Column A Column B Calendar Year Summary for Candidates
ontributions ~ecel RO D SNEBULES) Rty Running in Both the State Primary and
General Elections
1. Monetary Contributions ........cccccoceiiiveciniicvceeeo.. Schedule A, Line3  § 0.0a 3 3354.00
. 0 0.00 144 through 6730 7/1 to Date
2. Loans Received ...iniiniciiininn, Schedule B, Ling 3 0.0 .
3. SUBTOTAL CASH CONTRIBUTIONS ... Addtines1+2 0.00 3354.00 | 20. Conoutons 0.00 g 3354.00
4, Nonmenetary Caontribttions ............ccccccoiiiiiineeen.. Schedule G, Line 3 0.00 0.00 21. Expenditures 435.78 7937 69
5. TOTALCONTRIBUTIONS RECEIVED - ooooveorevrcerevrceeeeee Addiines3+4 5 0.00 3354.00 Made $ L8 s :
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........cccocverirevmirmraosssenesceesecassnreeneneee Schedule E, Line 4 § 435.78 5 7937.99 Candidates
7. Loans Made....ccccoovee e eeeeeveeenveveeeeeninenns SCHEGUlE H, Line 3 0.00 0.00 22 G Iative E dit Mad
. Cumulative Expenditures Made*
B. SUBTOTALCASHPAYMENTS ...oocoooviocoiiesiiinnnrs AddLines6+7 & 43578 5 7937.99 {It Subjact 1o Voluntary Expenditura Limit}
9. Accrued Expenses {(Unpaid BHIS) .....occoeieviiiiiiiiiianns Schedule £, Line 3 0.00 0.00 Date of Election Total {0 Date
10. Nenmonatary AdUSENENt .....cooevveveiecveeri s Scheduie C, Line 3 0.00 0.00 (mmidd/yy)
11. TOTAL EXPENDITURES MADE ......oorvovevcesrerevrenn AdD Lines 8+ 8410 § 43578 5 7937.99 ; / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 § 435.78 To calculate Golumn B, add
13. Cash Receipfs ......covvieveniininenerivviecsineniennnn, - Calumn A, Line 3 ahove 0.00 amounts in Calumn A to the
. . 0.00 corresponding amounts *Amaunts in this section may be different from amounts
14, Miscellaneous Increases to Cash ... Schedule I, Linie 4 : from Column 8 of yourfast | reparted in Column B.
15. Cash Payments .......ccocceoeeeveiiienceeiirececveececeaee.. Column A, Line B above 435.78 rceglz:;nsim:yagog;];{&e
16. ENDING CASH BALANCE ......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 0.00 | sgures that should be
subtracted from previous
if this is a termination statement, Line 16 must be zero. period amaounts. If this is
the first report being filed
17. LOAN GUARANTEES REGEIVED .............cooovoeooon..  Schodule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
. . from Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts o es & Trand 84
18. Cash Equivalents ....... Ses instructions on reverse  $ 0.00
19. Quistanding Debts Add Ling 2 + Line 9 jn Column B abave  $ 0.60 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 6
Payments Made to whole dollars. trom 01/01/12
— S —— 06/30/12 4
SEE INSTRUCTIONS ON REVERSE through Page % of
NAME OF FiLER 1.D. NUMBER
JOHN LAZAR FCR MAYOR 1289547
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. '
CMP  campaign paraphernalia/misc. MBR member cemmunications RAD radio airtime and production cosis
CNS campaign consultants MEG meetings and appearances RFD retumed contributions
CiB conirbution (explain nonmenetary)” OFC office expensas SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.wv. or cable aittime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL pelling and survey research TRS stafiispouse travel, lodging, and meals
IND  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 voler registration
LIT  campaign literature and mailings PRT print ads WEB information {echnology casts (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITEEE, ALSO ENTER £ 1. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
TURLOCK CHAMBER OF COMMERCE OSCAR NIGHT FUNDRAISER DONATION
115 5. GOLDEN STATE BLVD END 150.00
TURLOCK CA 95380
TURLOCK CHRISTIAN SCHOOLS AUCTION DINER FUNDRAISER DONATION
PO BOX 1540 FND 204.37
TURLOCK CA 95381
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 354.37
Schedule E Summary
1. ltemized payments made this period. (INCIUGE all SCREAUIR E SUBIOTAIS.) -..ov.-.-r-or-oeeeeeeerreesseesseeeeeeeereeesseeeseeseereeseesseeesesesseeesereeeesseeeseseeserereees $ 354.37
2. Uniternized payments made this pariod OF UNer S 100 ... e et e e b ce et b e e s e et ar e saat s hobe s b en e s b aearrasee s 5 81.41
3. Total interest paid this period on loans. (Enter amount from SChedule B, Part 1, COIUMN (8).) .evrewro.esreereserresrreosecrersoesssressessoseseroreemreeee $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.} ..., TOTAL $ 435.78

FPPC Farm 480 (January/05)

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



