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1. Type of Recipient Commitiee: A Committess ~ Complate Parts 1, 2, 3, and 4.

[} Officeholder, Candidate Conirolled Commitiee C] Primarlly Formed Ballot Measure

(O State Candldate Elsction Committee Committes

O Recall O Controllad

{Alsa Complate Farf ) O Sponsored
(Alse Complata Part 6

E Genaral Purpose Committes

ﬁ Sponsored [ Prdmarfly Formed Candidate/

O Small Contributor Committaa Cffleaholdar Commiitee
{Also Complata Part 7)

(O Political Party/Ceniral Committee

2. Type of Statement:
[, Preelection Statement
m Seml-annual Statement
Termination Statement
(Also file & Form 410 Terminatlon)
[ Amendment (Explain below)

] Quarterly Statemant
{1 Speclal Odd-Year Report

] Supplemantal Preelection
Statemant - Attach Form 485

3. Commitise Information 0. NUMBER _u/\: p__u.\

DOK?___._...ﬂmm NAME (DR CANDIDATE'S NAME IF NO COMMITTEE)
T A 4,
urlsck m\}ﬁa (ters FAC
AREA CODE/PHONE

STREET ADDRESS {NO P.O. BRXY \

o ) [

ZIP CODE

% mdﬁ.m&:.“lw m\%

MAILING ADDRESS (IF DIFFERENT) ND. AND ETREET OR R.O. BOX

cITY STATE ZIF CODE AREA CODE/FHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)
NAME OF TREASURER

UW.M.OB

MAILING ABDRESS

.u_._J\Q\I 6%

NAME OF >mm_m+>z... TREABURER, IF ANY

L eria \.,L

BTATE £IP CODE AREA CODE/PHONE

75582 Lo £32-257

MAILING ADDREBS

cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

I have used alf reasonabla dillgence In preparing and reviewlng this statement and to the bast of my knowiedgea thefhfo
under penalty of pstjury under the laws of the State of Callfornia that the foregolng is true and correct.
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lon contalned hereln and In the attached schedulss is trus and complete. | certify

D

7
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FPPC Form 460 {January/0E)
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Type or print in ink.
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NAME OF FILER

Turlock ﬂw@\ ahters

i

LD, NUMBER

[(R2IAIS

Column A CofumnB Calendar Year Summary for Candidates
Contributions Received FRONOALTHE e R YR Running in Both the State Primary and
X
Lo General Elections
1. Monetary ContribUfioNS ........c.ceeueivnieeirnsicissrreennns  Schedufs A, Line 3§ _,_\Q OQ. 3
11 through 6/30 7/1 ta Date
2, Loans Received ......ccsonoemansmmsanoneens,.  Sthedule B, Ling 3 : O 5
3. SUBTOTALCASH CONTRIBUTIONS ...ooveecsncre . Acdunest+z § _LbDOD ZE $ A e ane s
4, Nonmonetary Contrlbutions .......cvcceimeirccrnsiresreerenns Schedule C, Lina 3 o 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED cvvvverirsommsrsnssesnen Adounesare s _| GOD. 22 3 Made $ 3
Expenditures Made y 5L Expenditure Limit Summary for Stats
6. Payments Made .......coverrncrennins Crereaestener st er st e ens Schedule £, Line 4 § _ 8 m, 2= $ Candidates
7. Loans Mada........oeeiiimmomiimsmonnnmenan.,  Schedula H, Line 3 o
w 22, Cumulatlve Expend(tures Niade*
8. SUBTOTALCASHPAYMENTS ...viccovncimiimnnieenivones  AddLines8+7 5§ u YgaA s {1t Bubjoct to Valuntary Expanditura LImit)
8. Accrusd Expenses (Unpaid Bill8) ..........cccesivicinivnin.nn, Scheduls F Ling 3 6 Date of Election Total to Date
10, NONMONSLArY AIUSIMENE vvuuurevvvesessuesssnsseesenssssnsesesss Schedile G, Line 3 < {mmiddiyy)
11, TOTAL EXPENDITURES MADE ..ovvecrossnerersonr AddLinss s+ 0+ 10 8 _ 1, 4§32 $ / / $
Current Cash Statement 5 26 / / $
12. Beginning Cash Balance ..........oeieeuiees  Provious Summary Page, Line 16 § J Mrw z

13, Cash Racelpts wuimmnmonimiiimima. Column A, Line 3 above

14. Miscellaneous Increases 10 Cash ....evvienens S Scheduls I, Ling 4
15, Cash Payments.......... e e Column A, Line 8 ahove
16. ENDING CASHBALANCE .......... AddLines 12 + 13 + 14, then subtract Line 15

if thia I3 g termination statement, Line 16 must be zero,

[,600. 2=
b g
L4922

17. LOAN GUARANTEES RECEIVED ..o Schedufe B, Fant2 3

Cash Equivalents and Outstanding Debts

18, Cash Equivalents......ccecrirennne wreennnens 588 Instruclions on reverse  § \v
18. Cutstanding Debts........covesvernnn.  Add Line 2+ Lina 9 in Column 8 sbove  § \U

To calculate Column B, add
amourts In Column A to the
corresponding amounts
from Column B of your tast
report. Some amotnis In
Column A may be negatlve
figures ihat should be
subtracted from previous
period amounts, if this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (If
anyl.

*Amounts in this aection may be different from amounts
raported In Celumn B,

FPPG Form 460 {January/08)
FPPC Toll-Free Halpline: 8668/ABK-FPPC (BBB/275-3772)




Schedule A Type or print In Ink.
. . . Amounts may be rounded . -
Monetary Contributions Received ssg_w%_aa. m;_mamaasé:s_a

from \ \ T N\ —> W\ J
-3/
SEE INSTRUCTIONS ON REVERSE through \% W \ 14 Page 3 9.!&'

NAWE OF FILER J/\NM - \QN\ \l ﬂ\,ﬁm f s @ A _.WMC?W_MN / unU.\

AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET AGDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER
mmmm.“._mmu {IF COMMITTEE, ALSO ENTER 1.0, NUMBER) ooz,_o._w_wm.ﬁ hu R|  occupaTioN AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

{iF BELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
QF BUEINESS)

CJiND
Clcom
[JoTH
CIPTY
Clscc

OND
CJcom
CloTH
arTy
sce

CIIND

CJcom
[JOTH
[JPTY
Csce

[JIND

[Jcom
CJOTH
Cipry
[Oscc

[JIND

[Jcom
[JOTH
OPTY
[J1scc

SUBTOTAL $

Schedule A Summary *Conirlbutor Codes

1. Amount received this period — itemized monetary contributions, . IND - Individus!
(Include all Schedule A SUBIOLAIS.) .......vo..eveoeersioo o nog:ﬂhm_wwnwmﬁd_%mmog

Y
2. Amount received this period — unitemized monetary contributions of less than $100 ..., $ .\\. 00, 22~ mﬂﬂnr_umﬁmm_ﬂw%%cm_smmw entity)

3. Total monetary contributions received this period. \ m 0D oz SCC—Smali Contributor Committes
] *
7

B $

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) i, TOTAL $

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 868/ASK-FPRC (968/275-3772)




Schedule D

m:aamé of Expenditures ‘ >5o@=ﬂwmo“.= Mﬂ:hmmu_.h””nmn Statement covars perlod
Supporting/Opposing Other to whola dollars, wom M= L~ O
Candidates, Measures and Committees S \ ¢ & \\ ’
-S/-0
SEE INSTRUCTIONS ON REVERSE through \% W Page of
NAME OF FILER N ;ﬁ/ 1.D. NUMBER _
Toclock ¥ q hiders PAC IR/A15
CUMULATIVETODAYE | PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER _mm wmﬂmw AND JURISDICTION, ._.,%m OF PAYMENT (F REQUIRED) AR e O R EAR F ReneD)
3@ Boblak for DTV Cooneil DS Monetary Comoiion
u P16y o
PPL ¥ (33375 A e |70 | 000 564,00
ﬂ /®; A.m MUQ Contrlbutien GO Dm\h,m TN ! J -
[ Indepandent
ﬂ Support F] Opposa Expenditure
[ Moneatary
Contribution
[ Nonmonetary
Coniribution
[3d Indspendent
7 support [ Oppose Expenditure
i Monetary
Contribution
(O Nonmonetary
Contrlbution
7] Independent
] Support [T Oppose Expendilture
SUBTOTAL §
Schedule D Summary e
1. itemized contributions and independent expenditures made this period. (include all Schedule B subtotals.) .......... s e eerearens errrennns B \ L \\.g g
2. Unitemized contributions and independent expenditures made this period of under $100 ...o.veveceveeeeveeoe, ebireen e hrreneas vt B Rw
[}
3. Total contributions and Independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL 3 ~ J 0COO. =

FPPC Form 480 {January/os)
FPPC Toll-Fres Halpline: 886/ASK-FPPC (888/276-3772)



Schedule E : Type or print In ink, Statement covers perlod
Amounts may be rounded

_...-ms.q_m_._.nm Made to whole dollars. trom \ \\\ N\ - mm\ : . M o
SEE INSTRUGTIONS ON REVERSE through \ A AN\ & Page % of m

.\\Hv;ﬂ;\ o I Fo wﬁ%ﬁ\ﬁ%&h \h\\ C \% )20

CODES: If one of the following codes accurately Qmmozchv. the payment, you may enter the code. Otherwise, describe the payment.

CMP  campalgn paraphemalla/misc. MBR member communications RAD radio alriime and produclion costs

CNS  campalgn consultants MTG meetings and appearances RFD  returmned contributlons

CTB  conlribution (explain nonmonetary)* OFC  offlce expenses SAL campalgn workers' salarlas

CVC clvic donatlons PET  petlilen clrculating TEL L. or cable aitime and production costs

FI.  candldets filng/ballof fass PHO phone banks TRC cendidale travel, ledging, and meals

FND  fundraising events POL  polling and survey research RS  staffiepouse travel, lodging, and meals

ND  Independent expenditura supporting/opposing others (explain)* POS postage, dellvery and messanger servicas TSF  fransfer batween committess of the sama candldate/sponsor
LEG legal defense PRO  professlonal services (legal, accounting) VOT voter registration

UT  campaign fleratura and mallings PRT print ads WEB  Information technology costs {Internat, a-mally

NAME AND ADDRESS OF PAYEE '
*__..nw_szz.mm.ﬁommz.ﬂmm_.u.zb_ﬁma CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

tostal Center ()54 \7DS \&&.@ 45 v

M\mﬁ, 20/ (el zss (G Bemacds cll) |OFC Pernud s o) eIz, 2=
Vost]  Conter 0SH |25 &&& 4

* Paymonts that are contributions or Independent expenditures must alag be summarlzed on Schedula D. SUBTOTALS

Schedule E Summary mﬁ\
1. Itemized payments made this period. (Include all Schedule E subtotals.) s e eerens $ g

2. Unitemized payments made this pericd of under $100 s et § &P

3. Total interest pald this perlod on loans. (Enter amount from Schedule B, Part 1, Column (e).) P e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) v, TOTAL $

FPPC Form 480 {(January/os)
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)



SCHEDULE E (CONT.
mnﬁmﬁc—m m Tvpe or print [n Ink, Statement covears period BRI .mﬂ.. z:
(Continuation Sheet) >aoﬁ==a=aw<%.ﬂ_3==%ﬂ_

Payments Made 0 wholo dollare, tom_ 2/~ 4 -OF

~S/-0K .
SEE INSTRUCTIONS ON REVERSE through \ \‘N W \ Page m of m

T otlock Einelidteo 24~ 25

CODES: If one of the following codes accurately ammow_ammn»_..\m payment, you may enter the code. Otherwise, describe the payment.

COMP  campalpn paraphernalla/mige, MBR member communications RAD radlo alilime and produciion costs

CNS  campalgn consultants MIG meeltings and appearances RFD  returned conirbutions

CT8  contribution {explain nonmonetaryy* OFC offlce expenses SAL campalgn workers' salarles

CVC civic donafions PET  peltition clreulsting TEL  Lv. or cable aldime and production costs

FIL  candidate filing/ballot fess PHO phone banks TRC candlidate travel, lodging, and meals

FND fundralsing events POL poliing and survey research TRS stafifspouse travel, lodging, and meals

ND  Indapendent expendliure supporting/opposing others (explain)* POS  postage, dellvery and messenger services T8F fransfer between committees of the sama candidate/sponsor

LEG  fegal defense FRO professional services (lsgal, gccounting) VOT voter reglstration

LT campaign Marature and mallings PRT print ads WEB Information technology costs (internet, a-mall)
NAME AND ADDRESS OF PAYEE CODE - OR DESCRIPTION OF FAYMENT AMOUNT PAID

(IF COMMITTEE, ALED ENTER I.D, NUMEER)

\\ﬂm&N mmr pnZ2a \\\m\\\\\mwv TKS N@KN&Q@&%&X 344 =

* Payments that are contributions or Indapandent expenditures must also be summartzed en Schedule D. SUBTOTAL § \N nw h B..\
— —

FPPC Form 480 (January/08)
FPPC Toll-Frae Helpline: 868/ASK-FPPC (866/276.3772)



