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SEE INSTRUCTIONS ON REVERSE through /2'5/ - )5 //"0_/:_’ 70 )0 Office of the
City Clark

1. Type of Recipient Committee: Ail Committees - Complate Parts 1, 2, 3, and 4. 2. Type of Statement:
Officenalder, Candidate Controlled Committee 1 Primarily Formed Ballot Measure {71 ,Preelection Statement [0 Quarterly Statement
() State Candidate Election Committee Cnn&milteeﬂ ; Semi-annual Statement [ Special Odd-Year Report
9 Rcegar".' Part 5 Q) Contrafle [~ TFermination Stalement [] Supplemental Preelection
{#lso Compiaie Part %Dggn?;’:g:gs) {Also file a Form 410 Termination) Staterment - Attach Form 485

O General Purpose Commitiee [ Amendment (Explain below)

) Sponsored [ Primarily Formed Candidate/
(7 Small Contributor Commitiee Officeholder Committee

O Political Party/Central Comemittes (Also Compiste Part 7)

1.D. NUMBER

3. Committee information Treasurer(s)

COMMITTEE NAME (DR CANDIDATE'S NAME NO CCMUYITTEE) NAME GF TREASURER
FRIEUDS OF Biie Rewitr Fo Tt 1) Dot T

MAILING ADDRESS

C1TY Loustys OF 7ieoch 200 Yo 3 S EEpfelE 11 Ao

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Sy LB ST GELGE LACE TUECLOC) CF 95352 R399 417 T/0§

CITY STATE ZiP CODE AREA CORE/PHONE MAME OF ASSISTANT TREASURER, {F ANY

e o St . p -,

RiPLEC  OF) 95782 pG Y17 Tr0F
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX ! ’ MAILING ADDRESS
CITY STATE ZIP CCODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification
I have used all reasonable ditigence in preparing and reviewing this statement and to the best of my knowladge the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the faregoing is true and cor7c Qv /.\ M
Executed on O/ “‘75’ / 9/ A——\/

Dale Signature cf_'[ reas E} or Assist urer
S) - D5 y "/ - él 3 f

Executed on 0/ T 2 d / ¢ By Ll V*‘v

Datg Signature of Controlling Officehalder, Canclldaie State Measura Brofianent or Responsible Otficer of Sponsor
Executed on By -

Data Signature of Controlling Officeholder, Candidale, State Meaasure Proponent
Executed on By

Data Signature of Controlling Officaholder, Candidate, State Measure Proponent

FPPC Form 450 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
State of Catifornia
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5. Officeholder or Candidate Controlled Committee 6.

NAME OF GFFICEHOLDER CGR CANDIDATE

Wite s Nl D o TE

OFFICE SCUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

MEAT BaR  C1T8 Dppyr. oF TURLOCK

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

Y23 S+ sRpfeE 7. Tuioar (A #8352

Related Committees Not Included in this Statement: List any commitiees
not included in this statement that are controlled by you or are primarily farmed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [1 no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CCDE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves 1 no
COMMITTEE ADDRESS STREETADDRESS {NO PO. BOX)
cITY STATE ZIP CODE AREA CODRE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.CR LETTER JURISDICTION ] suPPORT

O opPosE

ldentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME QF OFFICEHOLDER, CANDIDATE, OR PROFONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarify formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFF:CEHOLDGER OR CANDIDATE

NAME OF OFFICEHOLDER QR CANDIDATE

NAME OF QFFIGEHOLDER OR CAMDIDATE

OFFICE SOUGHT OR HELD
[] sUPPORT
[]J osrosE
OFFICE SOUGHT QR HELD
[] SUPPORT
[] orFOSE
OFFICE SQUGHT OR HELD [J suPPORT
[[] oPPGSE
OFFIGE SCUGHT OR HELD [7] SUPPORT
[} oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 {January/}5)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)
State of California
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SUMMARY FAGE

Amounts may be rounded
to whole dellars.

from 07”6:/”2&3
through /2’5/ 12&/3

Statement covers period

WL Ay p) D pac TR /F3/27¢.

1.0. NUMBER

Contributions Received

Monetary Contributions Schedufe A, Line 3

Loans Received Schedule B, Line 3
SUBTOTAL CASH CONTRIBUTIONS
Nonmaenetary Contributions ...

TOTALCONTRIBUTIONS RECEIVED

Add Lines 1+ 2

Schedule C, Ling 3

S e

........................... AddLings 2 +4

Column A Column B
TOTALTHIS PERIOD CALENDAR YEAR
{FROMATTACHED SCHEDULES) TOTALTODATE

Calendar Year Summary for Candidates
Running in Both the State Primary and

o General Elections
[ S @/
@’ 1/1 through &/30 7{1 to Date
g 5 "@/ 20. Contributions
E @/ Received 3 $
e 7 A, 21. Expenditures
3 ( A/ % @ Made 3 3

Expenditures Made
8. Payments Made ...

7. Loans Made ...
8. SUBTOTALCASHPAYMENTS

Schedule E, Line 4
Schedule H, Line 3

Add Lines 6 +7

9, Accrued Expenses (Unpaid Bills) ..., Schedule F, Line 3
10. Nonmonetary Adjustment ... Schedule G, Line 3
11. TOTALEXPENDITURES MADE ..., Add Lines 8+9 + 10

&

Expenditure Limit Summary for State
Candidates

\
AN
.

22. Cumulative Expenditures Made*
{If Subject Lo Voluntary Expenditure Limit)

Date of Election Total to Date

,

SRR

et

Current Cash Statement
12. Beginning Cash Balance ......................

Previous Summary Page, Line 16

Column A, Line 3 above

13. Cash Receipts

14. Miscellanecus Increases to Cash......o..oooveeeee. Schedufe I, Line 4

15. Cash Payments .......ocvveeciiiiici, Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15

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

figures that shouid be

f subtracted from previous
period amounts. |f this is

17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part2 &
carry over the amounts
. . fi Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts oy, s & T and 8¢
18. Cash Equivalents ... See instructions on reverse  §
19. Qutstanding Debts ....................... Add Line 2+ Line 9in Column B above  §

To calculate Column B, add
amounts in Column A to the
corresponding amourds
from Column B of your last
report. Some amounts in
Column A may be negative

the: first report being filed
for this calendar year, only

(mm/ddiyy)
/ / 5
/ / 3

~Amounts in this secticn may be different from amounts
reported in Column B.

FPPC Form 4680 (January/®5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)




