Recipiqnt Committee Typa or print in ink.
Campaign Statement

Cover Page 4CT 25201 e
(Gevernment Code Sectlions 84200-84216.5) Pace 1 of 7
Statement covers period Date of election if applicable; 9
trom 10-1-2012 (Manth, Day. Yea)  Chffice of the For Official Use Only
11.6.2012 City Clerk
SEE INSTRUCTIONS ON REVERSE through 10-20-2012 o
1. Type of Recipient Committee: All committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
. ¥p
L7} Ofitceholder, Candidate Controlled Commifiee [3 Primarily Formed Ballot Measure /[K' Preelection Statement [l Quarterty Statement
8 g:qé:"Candlda!e Election Committee 8%21::;30?@ ’ sEmi.-anrauaI Statement [ Special Odd-Year Report
5 Comlate Part 5 { ] Termination Statement [ Supplemental Preelection
1 plete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 485
{Also Complate Part 6) .
[0 General Purpose Committee [} Amendment (Explain below)
(O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Palitical Party/Central Commities (Alsa Complate Pert 7)
. " 1.9, NUMBER
3. Committee Information 1291275 Treasurer(s)
COMMITTEE NAME (OR CANCIDATE'S NAME (F NO COMMITTEE) NAME OF TREASURER

Mary Jackson
MAILING ADDRESS

1129 La Sombra

Committee to Elect Mary Jackson City Council 2012

STREET ADORESS (NO P.C. S0X) CITY STATE  ZIP CODE AREA GODE/PHONE
1129 La Sombra Turlock CA 95380 209/585-7372
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASGISTANT TREASURER, IF ANY

Turlock CA 95380 208/585-7372

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.0. BOX MAILING ADDRESS

cITY STATE 21 CODE AREA CODE/PHONE cITY STATE . ZIF CODE AREA CODE/FHONE
OPTIONAL: FAX / E-MAIL ADDRESS OFTIONAL: FAX / E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and {o the best of my knowledge the information contained herein and in the attached schedules is true and complete. 1 certify

under penalty of perjury under the laws of the State of California that the foregoing is true apd correct,
/
10/25/2012 ”}% O}/[ﬁ [M@ A

Executad on

) L% re surernr Assistant Treasurer
Exacuted on 10/25/2012 N

Dale Slgnature Qjonlro[lmg Gfficehalder, Cand\dale State Measurs Propanent or Responsible Officer of Spanszar
Execuled on By -
Date Signature of Controlling Otficeholdar, Candidate, State Measura Propanent
Execuled on By l
— oo
Date Signature of Contralling Otficeholdar, Candidale, State Measura Proponent EPPC Form 460 {January/05)

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



Type or print in ink, COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page —Part 2
Page 2 of 7
5. Officehoider or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF CFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Mary Jackson
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE} BALLOT NG. OR LETTER JURISDICTION [ SUPPORT
. . [J opPosE
Turlock City Council Member
RESIDENTIAL/BUSINESS ADDBRESS (NO, AND STREET)  CITY STATE zZIP
1129 La Sombra Turlock, CA 95380 Identify the controfling officeholder, candidate, or state measure proponent, if any,

NAME OF OFFICEHOLDER, CANDIDATE, GR #PROPONENT

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/Cfficeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTES? uificeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves ] NO
e STREET ADDRESS (6 0 80%) NAME OF OFFICEHMOLDER OR CANDIDATE QOFFICE SOUGHT OR HELD 0] SUPPORT
] orpPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHMT OR HELD
[} suPPORT
[} OFPOSE
COMMITTEE NAME 1.D. NUMBER g
NAME OF OFFICEHOLDER OR CANDIDATE 0 OR HELD [ SUPPORT
[} errOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFIGE SOUGHT OR HELD [ SUPPORT
Clyes  [Ino [] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (MO P.0, BOX)
CITY BTATE ZiF CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (BE6/275-3772)
State of Callfornia



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded .
Summary Page to whole dollars. Statement covers period A
crom 10-1-2012
10-20-2012 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Committee to Elect Mary Jacksaon 1291275
Contributions Received ColumnA Column B Calendar Year Summary for Candidates
ontributions (moﬁ%ﬁéﬁiﬂg&ms; CoTALToDAE Running in Both the State Primary and
o General Elections
1. Monetary Contributions ... Schedule A, Line 3 § 3,215 s 19y etz A trouch 8130 1 1 Dt
rougl f o paie
2. Loans Received .......cccoiiiiiiniii Schedule B, Line 3 ¢ &
3. SUBTOTALCASH CONTRIBUTIONS ......ooocorccreee AddLines 1+2 3215 4 _l©, 742 20, Lo ;
4, Nonmonetary ContribUtions ... Scheduls G, Line 3 0 P 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ecoovorerrrcrrrcen AddLines3+4 § 3215 5 ‘90,7192 Matle 8 $
Expenditures Made 2.1 4/ Expenditure Limit Summary for State
B. Payments MAdE ... resee e Schedule E, Ling 4 § 3716.85 5 ;% : Candidates
7. L08NS MBAE ... vervirrcrecneresisneresineresnsseseensnenneces Schedule H, Line 3 0 = 22 Cumulative Exoenditures Made®
- ; . Cumuiative cxpendiiures ade
8. SUBTOTALCASH PAYMENTS ...ooooooeeoreoeoreeorerereeen AddLines6+7  § 371685 5 b, (.14 {IF Sublect to Velantary Expenditure Limlt)
8. Accrued Expenses (Unpaid Bills) ....coovvvciininiininn Schedulz F, Line 3 0 —& Date of Elaction Total to Date
10, Nonmonetary AdJUSIMENt .......ooov.oveeoeeeveeeeeeeeeereeneen Schedule C, Line 3 0 —6- (mmy/ddiyy)
11, TOTALEXPENDITURES MADE w...ooooo oo AddLines8+5+10 371685 5 b, 32l TH / / 3
Current Cash Statement 4, 577 / / $
12. Beginning Cash Balance .......ccociiivann Previous Summary Page, Line 16§ ! " | To calculate Calumn B, add
13. Cash Receipts ......coovoeeviiiiieee Column A, Line 3 above 3,215 amounts in Column A to the
. 0 corresponding amounis *Amounts in this sectlon may be different from ameunts
14. Miscellanecus Increases to Cash......ccocvieinnns Schedule |, Line 4 YT fmm[iggg_.mn B of ygl:r last | reported in Column B.
. , . report. oome amounts In
15. Cash Payments ..., Column A, Line 8 above L{’ 55 | Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, ther subfract Line 15 § ] 5.(5 figures that should be
o o ) subtracted from previous
if this is & termination statement, Line 16 must be zero. period amounts. |f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....ovcovovvcrrcrrirnne Schedie B, Part2  § 0§ for this calendar year, anly
carry over the amounts
R . fram Lines 2, 7, and 9 (if
Cash Equivalents and Qutstanding Debts a any). (
18. Cash Equivalents ......cccooiiniiinnnn. See instructions on reverse  §
19. Outstanding Debts ..o Add Line 2 + Line 9 in Column B abave  $ & FPPC Form 4680 (January/65)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)




Scheduie A
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A

; 10-1-2012
rom
10-20-2012 L
SEE INSTRUCTIONS ON REVERSE through Page of 1
NAME OF FILER 1.D. NUMBER
Committee to Elect Mary Jackson 1291275
oare | FULLAME, STREET oS 0 21 cobe o coNTRIUTOR conrmmuron | G SUMNRRE RS, | nediibas | CSHMBRORT | TROSGE
RECEIVED ' - CODE * (F SELF-EMPLOYER, ENTER NAME PERIOD AN, 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
Michael Burtch s
ichael Burtc Ocom Retired
10/2/2012 461 Hedstrom CJoTH 100 200 200
Turlock, CA 95380 CIPTY
[Jscc
Cliff Bail A
I Bailey [.]coM Retired
10/2/2012 2685 Volk C]OTH 100
Turlock, Ca 95380 CIPTY
Clscc
. pi IZ]IND
onna Pierce com Retired
10/2/2012 1888 Linda Vista CJoTH 100 350 350
Turlock, CA 95380 CIPTY
[scc
i . RIND
Bill Midboe [Clcom Retired
10/7/2012 1408 Cooper C]OTH 100
Turlock, CA 95380 Pty
[Oscc
AIND
Alan & Kathy Marchant COM Retired
10/4/2012 PO Box 1885 EOTH 500
Turlock, CA 95380 OpPTY
Clscc
SUBTOTAL S 800
Schedule A Summary " *Contributor Codes
1, Amount received this period — itemized monetary contributions. 2700 g‘g’M‘lﬂgi”i‘?‘!E" U
(Include all SChedule A SUBTOAIS.) ....rvvvvvvvrersrisssi e oot $ ' "~ othar than PTY or SCC)
. . . N _— 515 OTH - Other {e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..., $ PTY ~ Political Parly
3. Total monetary contributions received this period. 3215 | SCC—8mall Cantributar Cammittee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o, TOTAL $ :

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink,
Amounts may be rounded
to whole dollars.

Statement covers period

from 10-1-2012
through____10-20-2012 page_ 2 of_1
NAME OF FILER I.0. NUMBER
Committee to Elect Mary Jackson 1291275
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR e e o e CONTRIBUTOR | GONTRIBUTOR | ocURATION AND EMPLOYER RECEVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
CJIND
Teddy Roosevelt Club/SCDC ZICOM
10/8/2012 | 342 Burney St., Suite 102 [JOTH 500 1,000
Modesta, CA 95354 PTY
[18CC
. Z1IND -
Daniel McCauley COM Physician
10/8/2012 | {729 N. Olive, Suite 3 %om 100
Turlock, CA 85380 C1PTY
[sco
. . Z1IND
Lynn Gaiser-Sarraille COM Teacher
10/8/2012 | 225 villa Ct. EOTH 100
Turiack, CA 95380 OoeTy
iscc
o Z]IND
California Real Estate PAC (Cent Valley Realtor [JCOM
10/10/2012 | 505 &, Virgil Ave. [JOTH 1,000
LA, CAS0020 CIPTY
[scc
. ZIIND )
Chip Langman Campaign Consultant
1012012012 | P Box 1203 CJoow balg 100 200
Riverbank, CA95367 [TIPTY
{]scC
SUBTOTAL $ 1,800

" “Cantributor Codes

IND ~ Individual
COM - Recipient Commiitee

{other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY —Political Party
SCC —Small Contributor Committee

FPPC Farm 460 (January/05)

FPPC Toll-Free Helpline: 886/ASK-FPPC (B66/275-3772)



SCHEDULE E

Schedule E Type or print in ink. Statement covers period
M d Amounts may be rounded
Payments Made to whole dollars. from 10-1-2012
10-20-2012 (7 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.G:. NUMBER
Committee to Elect Mary Jackson 1291275

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWP campaign paraphernalia/misc. MBR  member communications RAD radio aitime and prodiuction costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC  civic donations PEF  petition circulating TEL ti.w. or cable airfime and production costs

FIL  candidale filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals

FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain}* POS postage, delivery and messenger services TSF  fransfer between committees of the same candidatefsponsar
LEG  legai defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT  print ads WEE information technology costs (internet, e-mail)

NAME AND ADDRESS DF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE oRr DESCRIPTION OF PAYMENT AMOUNT PAID

Staples paper

1850 Countryside OFC 34.35
Turlock, CA

Gowans 1st walk/mail piece

Modesto, CA LIT 760.70
Pathways 1st mail piece

Modesta, CA LIT 720.00
* Payments that are contributions or independent expenditures must also be summarized on $chedule D. SUBTOTALS$ 1,515.05

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBEOTAIS.) .. ...t veeerra s s ree s vt tesrteerr e et e esrses b e e s e essbsesnses b
2. Unitemized payments made this period of UMAEIET00 ...ttt sre et e sre s be s ae s s b e s e sbesasanbesnsesabesabte bt aansaanae s 3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmn (8).) c.cvvvoveecvi ettt 3
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Sumimary Page, ColumnA, Line B.) ..o vicvnivv s TOTAL §

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



Schedule E o . SCHEDULE E (CONT,}
Type or print in ink. Statement covers period .

(Contin uation Sheet) Amo;ml:shmfydbtilrounded
o whole dollars. -1-
Payments Made from 10-1-2012
10-20-2012 7
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D, NUUMBER
Commitiee to Elect Mary Jackson 1291275
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaignh paraphernalia/misc. MBER member communications RAD radio airtime and production cosis
CNS campaign consultants MTG  meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FI.  candidate filing/ballot fees PHO  phone banks TRC candidate {ravel, ladging, and meals
FND fundraising events POL poliing and survey research TRS stafifspouse travel, lodoing, and meals
IND independent expenditure supporting/opposing cthers (explain)* FOS posiage, delivery and messenger services TSF  fransier between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSD ENTER 1.0 NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID

Turlock Post Office USPS PO Box & stamps

Turlock, CA 95380 OFC 41.80
Pathways 1st mail piece mailing costs

Modesto, CA LIT 2,160
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 2,201.80

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



