Recipient Committee Type of print in ink.

Campaign Statement
Cover Page

COVER PAGE

(Government Code Seclions B4200-84216.5)
Statement covers period

SEE INSTRUCTIONS ON REVERSE thraugh .LCb -18-44

from . ¢)L’w~_~

“Page of

Date of election if applicable
{Month, Day, Year)

1L-py- 14 Office @*‘{ e

For Official Use Only

1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4.
[] Officeholder, Candidate Controlled Commitiee 7] Primarily Formed Baliot Measure

2. Type of Statement:

Preelection Statement {"] Quarterty Statemen

[C1 Semi-annual Stalement [l Special Odd-Year Report

[[] Termination Statement [[] Supplemental Preelection
{Also file a Form 410 Termination} Statemnent - Attach Form 485

[ Amendment {Explain below)

(O State Candidate Election Cammitiee Committee
() Recall () Controlled
(Alse Complate Part 5) O Sponsored
(Also Complele Part 6)
) General Purpose Committee

P Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committes Officeholder Committee
{) Paolitical Party/Central Commitiee (Atso Complota Part 7)

A - 1.0 NUMBER

3. Committee Information | A3F2623

COMMITTEE NAME ¢ CANDIDATE'S NAME IF NO COMMITTEE}
TuficocKk /f s sac:rArz-'.o fPoczeE OFFzoERS
Porzrrzear ACtzoas COMMZT7TEEL

STREET ADDRESS (MO £.0. BOX)

244 N. BRoadwAY

cITY STATE ZIF CODE AREA CODE/PHONE

TuRock. CA.95380 acz&eﬂ GGY-1323

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

cITY STATE ZIP CCDE AREA CODE/PHONE

OPTIONAL: FAX 7 E-MAIL ADDRESS

FEAUBRKMDR @ GIMZL.COM

Treasurer(s)

NAME OF TREASURER

[BRANDON BEATRAM

MAILING ADDRESS

244 N. BroAabwAY

CITY STATE Z2iP CODE AREA COOE/IPHONE

TurRLocK , CA. G5380 9) 66Y-#323

MNAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CiTY STATE ZIF CODE AREA CODE/PHONE

FEAUBNDA @ GiMAZL . CoM

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this stalement and ta the best of my knowledge the information contained herein and in the attached schedules is true and comalate. | certify

under penalty of perjury under the laws of the State of California that ihe foregoing is true and correct
Execuled on ___.@_ 23":—&&_ MJ % %

Gignaturg of Treasurer or Assistant Treasurer

Cate Signature af Contraliing Qfficahaldar, Candidale, Stale Measure Proponent or Respansible Officer of Sponsar

Signature of Controliing Officeholder, Candidale, State Measure Proponent

Date

Execuled an

Executed on By
Dals

Execuled cn By

Date

Signature of Conlrofing Officeholder, Candidate, Ststa Maasura Propenent
o g ® i FPPC Form 460 {January/05)

FPPLC Toll-Frae Helpline: BESIASK-FPPC [866/275-3772)
State of California



Type or print in ink.
Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
MAME OF OFFICEHOLDER CR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOLGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APRLICABLE) BALLOT NG. OR LETTER JURISDICTION [] SUPPORT

L] orrose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CiTY STATE ZIP
identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHDOLDER, CANDIDATE, OR PROPONENT

Related Committees Not lncluded in this Statement: List any committees
rrot inclitded In this statement that are controlfed by you or are primarily formed to receive
cantributions or make expenditures on hehalf of your candidacy.

OFFICE SDUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
? . . . . . .
NAME OF TREASURER CONTROLLED COMMITTEE? officefolder(s) or candidate(s} for which this committee is primarily formed.
] ves [] no
COMMITTEE ADDRESS STREET ADDRESS (NO FO.BOX) NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] orPOSE
cITY STATE ZIP CODE AREA CODE/PHCNE NAME OF OFFICEHOLDER GR CANDIDATE OFFICE SOUGHT OR HELD
] SUPFORT
] oPPOSE
COMMITTEE NAME 1.0, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUFRORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] YES ] no {_] oPPOSE
GOMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX}
CiTY STATE ZIP CORE AREA CODE/PHONE Attach coniinuation sheets if necessary

FPPC Form 460 {January/05)
FPEC Toll-Free Helpline: 866/ASK-FPPC {B66/275-1772)
State of California



Campaign Disclosure Statement

Type or print in ink,

Amounts may be rounded

SUMMARY PAGE

Statement covers period

Summary Page to whole dollars.
from i¢'¢é 44 ; =
. - ~F
SEE INSTRUCTIONS ON REVERSE through 1 Qé 14 Page 3 of —
NAME ©OF FILER 1.0, NUMBER
ThhLock ASSOCZATED PoLzoE OFFZcERS Forzrzear AcTZzon ComMZTTEE 1ZI2 623

Contributions Received

Monetary Contributions ........cccoovimeire e
Loans Received ... cevviciiceiieecivisiciearivnnens, Sthedule 8, Line 3
SUBTOTAL CASH CONTRIBUTIONS ....ooeevevveeeeeee

Schediile C, Ling 3

Add Lines 1+ 2
Nonmonetary Contributions.......cccvvivvinveecvonncnne
TOTALCONTRIBUTIONS RECEIVED e

oA e

. Add Lines 3 +4

Column A

TOTAL THIS PERICD
{FROMATTACHED SCHEDLULES)

Schedule A, Line 3 3 _J_-@,m—_

S v,

5 M@@@@

&

Column B
CALENDAR YEAR
TOTALTO DATE

s 1D,ODD.

Galendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1/1 through 6/30 71 to Dale

20. Confributions
Received 3 5

21, Expendilures
Made & E

Expenditures Made

6. Payments Made ..........c.ccccorvvmnrriiininen s Schedule E, Line 4

7. Loans Made ... Schedule H, Lire 3
8. SUBTOTALCASHPAYMENTS ..
8. Accrued Expenses (Unpaid Bills) ...l Schedule F, Line 3

Add Lines 6 + 7

10. Nonmonetary Adjustment .............coccicciiicineeneen.on.. Schedule C, Line 3

11. TOTALEXPENDITURES MADE ... Add Lines B + 8 + 10

s dozez

5 éGBBE-gQ

%4

s $5283.52

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
{IF Sub]ect to Voluatary Expenditure Limit)

Date of Election Total to Date

Current Cash Statement

12. Beginning Cash Balance .......ccooeerveeen. Pravious Summary Page, Ling 16
13. Cash Receipts oo eeeeee e e enne.. Column A, Line 3 above
14. Miscellaneous Increases to Cash .....cveciciincns Schedule I, Line 4
15. Cash Paymemnts .......ccccviesvcvcecrannsvenecocncasoneae. Coltmn A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Lins 15

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ..o, Scheduie B, Part2  § ¢
Cash Equivalents and Outstanding Debts @
18. Cash Eguivalents ..........cccceoeiivvivvniinsnann, 528 instructions on reverse §

19. Oulstanding Debis ...........ccocovee. Add Line 2 +Line 9in Column B above 5 ‘@

To calculate Column B, add
amounts in Column A to the
corresponding amounts
fram Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carcy over the amounts
from Lines 2, 7, and 9 (if
any).

(mm/ddiyy}
/ / 5
/ / 5

*Amounts in this section may be different from amounts
reported in Column B.

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



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from id’ﬁé“f-"/

through i@ -Pe LY

Page

SCHEBULE A

qaf?

NAME OF FILER

TUALOCK

AccoczareD Porzoe OFFzeers Forzrzept AcTzon CoMmZT7Es

1.0, NUMBER

L2F2623

DATE
RECEWVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE., ALSG ENTER |9, NUMBER])

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATEVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC, 31}

PER ELECTION
TODATE
(IF REQUIRED)

10-G 1Y

TUALOCK ASSOCZATED FbezeE CFfreery
2L N BROADWAY
7URwock , CA. 95369

f1IND

Jcom
oTH
Clety
[Jscc

Y10 000

#0000 %%

CIiND
Ccom

["]OTH
CIPTY
[lscc

ND

[Fjcom
joTH
CIPTY
rsce

CJND

Ocom
CloTH
CIPTY
[lscc

JIND

[Jcom
[JOTH
[1PTY
[Jscc

SUBTOTALS

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUBLOLAIS.) ...ttt et et e s s s e e an e e an s s e reraneannnanenennn

s 1. app. 22

2. Amaount received this period - unitemized monetary contributions of less than $100 ... $ d

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) .o

fes o]
ToTAL § 48.000D.~—

*Confributor Codes

IND — Individual
COM ~Recipient Committee

(other than PTY or SCC)
OTH - Other (e.q., business entity)
PTY —Palitical Parly
5CC — Small Contributer Commitiee

FPPC Form 460 (January/085)
FPPC Toli-Free Helpline: 866/ASK-FPPC {BEB/275-3772)



Schedule

D

(Continuation Sheet)
Summary of Expenditures
Supporting/Opposing Other

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

Statement covers period

from ¢.L h Qi’.’—"l

Candidates, Measures and Committees
through .L¢".L8 ‘J’L} Page 5 of _+
NAME OF FILER 1.D. NUMBER
TuRe ook AseoczATed Poizor OffzceRs Poczrzane Acrron) Commzrres 4372623
CUMULATIVE TG DATE PER ELEGTION
o | e | wener | g | seape CHSMRAT) emp
GiARY SOLSETH Monet PuRG/ASED SGns AND
FORMAYOR 2L  Convbuion | F1ZERS ElpoRszas |
9;}1:.15, CT{.{RLGCM> | gunmgn?tary GIARY 2 ;m.@fa‘f&&_
ity . D, # | 2GE658 ontribution  {eag B EBHF.
56 ﬁ independent (E,}d}?.ﬁ@ + 3 31‘2,1@2.'% # ye 4 4e & Yo
E Suppart ] Cppose Expenditure wg 2’1@2. 2ige. 5-44
BKL'DE!)’AATFGR TuRwck Czry [T Manetary furcrmsep STENE AND '
ocr 15, | Councm 2649 o
shmoneta . 76
2tdy - D.# 1268207 O Cnnlribulianw oSt 44,30F. &2 ’
ﬁ Independent MFED BT tio é‘ 0
5 support O Oppose Expendilure - H2 a2 QE‘) - Z L0z 2Lee -L'L '#amar%%—l‘f
MATTHEW TACOB FoR TURLOCK | [ Monetary RLasko Srake A
Q¢ 15, Cz7y Councze L4 Coniribution %gsm?fé? ;s'fai-?t.?ma
N tary v . FTOTAL
2914 | T.D.¥ 4267258 oo |04 B 307 3
E Indeper!denl C'ﬂé.s&? L -3 & @ w7,
@_ Suppart [0 Oppose Expenditure ‘9'2, 2_¢2_lig> ‘#2’ m .’?’—-— szz_‘{_ %ME'*S'Lq
] Monetary
Contribution
] Nonmonetary
Contribution
[] Independent
[T Support [C] Oppose Expenditure
SUBTOTAL §

FPPC Farm 460 {January/05)

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



SCHEDULEE

Schedule E Type or print in ink. Statement covers period
Pa ments Made Amounts may be rounded
y to whoie dollars. from _¢i Q§L~i‘i
SEE INSTRUCTIONS ON REVERSE through 1¢-18-44 Page € of i
NAME OF FILER 1.D. NUMBER
Tahrock AssoczATe0 Potzcs OFFzCERS FPotzizeAl Acrzan) Cormezr7EE 1392623
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 communications RAD radio airtime and preduction costs
CNS campaign consultants MTG meetings and appearances RFD  returmned contributions
CTB conatribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballof fees PG 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 olhers {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 voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSG ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
GIARY SOZSETH FOR MAWR 14 FURCHASED STANS WITH ENDIRSEMENTS FOR
FFS5 ALPWA RoAQ 3 CANDIDATCS = CLubIng GARY SOTETH
TaRock, CA. 95384d TND TnrAlL CosT OF SIGNS w&sm 7. 24. y 07
I D# 1365658 (Jedv.22 +3 2 $p267.9%) 269. %"
Tl DENART FOR TURLOCK CZ uNOT PURCHASED BTGNS WZrk EANDIRSEMENIS
%,123 S GIEsRGE PLACE 7¥ Gouneze eded FOR 3> CANOZDATES ZNCLUDZNG _p
SoRocKk, O . T53B2 DEHART. 7078t COST OF ‘%ﬁ{"’s Whs 480F . &£ 2
. . @ .
ZD# 1369247 IND| @86+ 323 dpgq 22) Hopa, B
ATTHEW TACOG FoR TURLock Cz7 MAICZL o PURCHASED SZGNS WETH ENDIRSEMENTS
gd.m‘c,‘ LLLESAMERE COQRT 'VK Z7y Co =b4 FOR B CANDZRATES ZTNCLUDZNG MAT7HEW
FieocK, CA. T538¢ TACOB. T%mc. cOs7 oFs;iaus WS 5@?,&95/ o7
- D 1367258 IND (880782 3 2 $257.95) L
® Payments that are contributions or independent expenditures must alsa be summarized on Schedule D. SUBTOTALS 8@2? @.
Schedule E Summary 20
1. ltemized payments made this period. (Include all SChedUle B SUBIOAIS.) crri ettt s e s st e s s s ba e e et e s rae s staes s aearannas $S§G§¢?;‘;
2. Unitemized payments made this period Of UNAer B100 ..ttt ettt e aee s r e s ee s re et s e saeasse s s s eeaneenneassaseransansesenens 5 46 —
3. Total interest paid this periad on loans. (Enter amount from Schedule B, Part 1, Column 8).) . .o $$¢Lm
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..cooveee v veceecnvnnnn, TOTAL §*% G 33 s

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BEBIASK-FPPC (B66/275-3772)



Schedule E
(Continuation Sheet)
Payments Made

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

SCHEDULE E {CONT.)

Statement covers period

from él . ¢1"-L(7’

SEE INSTRUCTIONS ON REVERSE through J'¢ 4819 Page T ot__T
NAME OF FILER LD, NUMBER
1272623
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphermnalia/misc, MBR membercommunications RAD radio airlime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned centributions
CTB coniribution {explain nonmonetary)* CFC office expenses SAL campaign waorkers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FI.  candidate filing/ballof fees PHO phone banks TRC candidate travel, ladging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  indepandent expenditure supporting/opposing others (explainy* 0S5 postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting} VOT voter registration
LT  campaign literature and mailings PRT  prin! ads WEB infaormation technology cosis {internet, e-mail)
"FNC*})%%";@\E’S%R&%RQE_m‘{ﬂggm CODE QR DESCRIPTION OF PAYMENT AMOUNT PAID
GiARY sazssrn Faﬁ MAYOR 214 PURCHASED FLIERS WI7H EAJDIRSEMENT
FIE5 ALP JFOR T QANDIZDOATES ZA)OLUADING &ARY  po
TURLOCK | 5;1 C?SE«SGS sazjgf% TOrAL easgoF FL;EE_es wAs. B4 st 2z
57 & .
20 # L3GS6SE o | € 3w dLe B3 B 415232 22
Bree DEHART FOR TLAloak CZ7y Councze. 20144 PURCHASED [FLZERS L JZ7TH zwwesmm-.:s
/483 .S'rA-GEMGE FrAcE FOoR 2 QANPIDATES ZNCLUDLNG i{.’.&. ]
TLRecKk, QA T5362 De HART. -rmg. ca.sgprﬁzms 1AS 5.5;;:92
. D4 1368207 Znp ((F5500-% 1833 % dipz3 22
MATTHER TACOR FOR TURLOCK CZTV Couhcze 24, P ROHASED L ZERS w.zrﬁsw;qs.sﬁr
2LG6 ELLESMERE COURT L IF0R 3 GANPIDATES ZANCLUDING ngﬁ"wéw
TIROCK, CA. TE2E2 TACOB T e CasToF FLZERS: 33/45 =500. 2
P 5t up (B0 3 2 429353, 4 22
D L367258 ZND 1822,

* Payments that are contributions ar independent expenditures must also be summarized on Schedule D.

SUBTOTAL § &5 5

[e/]44

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-

FPPC (B66/275-3772)



