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1. Type of Recipient Committee: Al commitiees — Complete Paris 1, 2, 3, and 4.

&7 Officeholder, Candidate Conlrolled Cammitlee [J Primarily Formed Ballot Measure

() State Candidate Election Commitiee Commitlee
(O Recall (O Conirefled
{Alsc Complate Patt 5) O Sponsored

Afso Complete Part §
{1 General Purpose Committee : ’ J
(O Sponsored
(O Small Contributor Commitiee
(O Palitical Pasty/Central Committee

[ Primarily Formed Candidate/

Officeholder Commitiee
{Also Carnplate Part 7)

G AT Y

2. Type of Statement:

] Preelection Siatement
Semi-annual Statement

3 Termination Statement
{Also file @ Form 410 Termination)

] Amendment (Explain below)

[ Quarterly Statement
[[] Speciat Odd-Year Report

1 Supplemental Preelection
Statement - Attach Form 495

" ) 1.D. NUMBER
3. Committee Information 1291275

COMMITTEE NAME (OR CANDIDATE'S NAME [F NG COMMITTEE)
Committee to Elect Mary Jackson

STREET ADDORESS (NO P.O. BOX)

1129 La Sombra

CITY STATE ZIP CODE
Turock CA 95380
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX

AREA CODE/PHONE
208-585-7372

CITY STATE ZIP CODE AREA CODE/PHONE

OPFTIONAL: FAX [ E-MAIL ADDRESS
mary4turlock@sbcglobal.net

Treasurer(s)

NAME [F TREASURER
Mary Jackson

MAILING ADDRESS
1129 L.a Sombra

CITY STATE  ZiP CODE AREA CODE/PHONE
Turlock CA 95380 209-685-7372
NAME OF ASSISTANT TREASURER, [F ANY

MAILING ADCRESS

ciTy STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS
marydtudock@sbceglobal.net

4. Verification

{ have used all reasonabie diligence in preparing and reviewing this statement and to the best of my knowledge the information contained berein and in the attached schedules is frue and complete. | certify

under penalty of perjury under the laws of the State of California that the foregeing is truz and corrU
7/30/2015 (,L/] /D\/\ / /{éf)’

Execuied on

713012015 ’W\/ (,/H/

mureuTT asurer uf Assistant Treasurar
/ T
fl

ruilwng,ﬂﬂ'mhnlder Candidale, Stale Measure Proponent ar Respensible Officer of Sponsor

Execuded on

Date Signalurz of Cogf
Execuled on By

Date
Execufed on By

Signature of Controliing Officehdder, Candidate, Siale Measure Fropanent

Date

Signature of Controlling Officeholder, Candidate, State Measure Propanent

FPPC Form 480 {January/05}

FPPC Toll-Free Helpline: BES/ASK-FPPC {B6E/275-3772}

State of Califorttia



Type or print In ink, COVER PAGE -PART 2

Recipient Committee
Campaign Statement
CoverPage — Part 2
Page 2 af 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHGLDER QR CANDIDATE NAME OF BALLOT MEASURE
Committee to Elect Mary Jackson
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUFPORT
X - OPPOSE
City Council -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zIP
1129 La Sembra Turlock, CA 95380 {dentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHDLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlied by you or are primarily formed 1o receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officelialder{s) or candidate(s} for which this committee is primarily formed.,
] ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
] orposE
=1h STATE 4F CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPrORT
[] orPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[} oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? HAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD ] suppoRT
L] ves 0 no 1 oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (ND P.O. BOX)
cITY STATE ZIF CODE AREA CODE/PHONE

Attach confinuation sheets if necessary

FPPC Form 460 (January/05)
FEPC Toil-Free Heiptine: 866/ASK-FPPC (8661275-3772}
State of California



Campaign Disclosure Statement Type or print In ink. SUMMARY PAGE
Amounts may ba rounded Statement covers period p
Summary Page to whole dollars, herie
from 01-01-2015
06-30-2015 3 3
SEE INSTRUCTIONS ON REVERSE through Page of
MAME OF FILER 1.D. NUMBER
Committee io Elect Mary Jacksan 1291275
] . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (RO ATTACHED SCHEDULES) TomLIo0AE. Running in Both the State Primary and
General Elections
1. Monefary Contribulions ......coccveevvcerreceeeesireseseneens Scheduls A, Line 3 § 0 ) 0
11 through B/3D 711 fo Dat
2, Loans ReceivED ... rren e Schedule 8, Line 3 0 g 8 e
3. SUBTOTALCASH CONTRIBUTIONS AddLines1+2  § 0 s 0 20 gommoutons .
- . 0 0
4, Nonmonetary Contributions .......coooeveeeeenn.. Schedule C, Line 3 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED i AddLines3+4 § 0 S 0 Made g 5
Expenditures Made Expenditure Limit Summary for State
B. Payments Made .......cooooooviveeereovesnessersressessseeeesnees Schedule E, Line 4 $ 0 s 0 | candidates
7. LOANS MEADE .ottt neeee Schedule H, Line 3 0 0
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS (oo eeeeeeeene Add Lines6+7  § 0 5 0 (if Subject to Voluntary Expenditure Limit}
9. Accrued Expenses (Unpaid Bills) .......cocvvvrevviivnriennne Schedule F, Line 3 G Q Date of Election Total to Date
10. Nonmonetary AGUSIMENE .........ocovoveeeceeeeereseceseeenes Schedule C, Line 3 0 0 (mmyddfyy)
11. TOTAL EXPENDITURES MADE ... AddLines8+8+10 § 0 5 0 / / 5
Current Cash Statement / / 5

12. Beginning Cash Balance ..........coceeee..e. Previous Summary Page, Line 16

13. Cash ReCEIPIS ..o

Column A, Line 3 above

14. Miscellaneous Increases 10 Cash .....vvvvirreeiniin. Sehedule I, Line 4
15. Cash Payments .....c.ccovcveenrninscnnecrscenvenne. Goltimn A, Line 8 above
16. ENDING CASH BALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15

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

s 1, 9P 0]

0
s 1,992

To calculate Column 8, add
Q amounts in Column Ata the
0 corresponding amounts
from Column B of your iast
report. Some amounis in
Column A may be negative
figures that should be
subltracted from previous
period amounts, [f this s

17. LOAN GUARANTEES RECEIVED ..........cccceovvevenn... Scheduls B, Part 2

ihe first report being fied

g 0 for this calendar year, only

carry over the amounls

Cash Equivaients and Qutstanding Debts
18. Cash Equivalents ... ..o,

19. Outsianding Debts ...

See instruclions or reverse

Add Uine 2 + Line 8 in Column B above

frem Lines 2, 7, and § (if
any}.

*Ameunts in this section may be differant from amounis
reporied in Column B.

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275.3772)



