Recipient Committee
Campaign Statement

Cover Page
(Gavernment Code Sections 84200-84218.5)

Type or print in ink.

COVER PAGE

from l“‘—‘t

Statement covers period Date of election if applicable: Aq e 2 ZmU

20

SEE INSTRUCTIONS ON REVERSE through

Page \ of iq

For Qfiicial Use Only

Ui

{Month, Day, Year)

H-4-10  CITY OF TURL@CK

1. Type of Recipient Committee: Ancommittaes ~ Complete Parts 1, 2, 3, and 4.

"} Officeholder, Candidate Controfled Committee [ Baillot Measure Committee
() State Candidate Election Committee (O Primarily Farmed
) Recalt () Contralled
{Alse Complete Part 5} O Spansored

{Alsa Complete Fart 6)
m’ General Purpose Commifies

Sponsored
() Smail Contributor Committee
() Paoiitical Party/Central Committee

[ Primarily Farmed Candidate/
Officeholder Cammittee
{Also Camnplete Part 7)

2. Type of Statement: ‘=11 ¥
[C] Preetection Statement
‘B Semi-anmual Statement
[T] Termination Statement
1 Amendment (Expiain below)

[C] Quarterly Statemant
[} Special Odd-Year Report

{1 Supplemertat Preelection
Statement - Attach Farm 495

3. Committee information 1. NUMBER\";)-’] lfq i!;)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Toelnck Feefichters PRC

STREET ADDRESS (NCQ R.O. BOX) ;_')

4237 Tvoru Lo

CITY ) STATE 2P CODE

'luf‘\ut.,l

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. ANG STREET OR P.O. BOX

0 Box 21775

CA 95387 (y-015-043%

CITY STATE ZIP CODE AREA CODE/PHONE

Turlock LA 058

COPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

ﬁ\AE QF TREASURER a

adtey Qo ‘"ﬂbu

MAILING ADDRESE

427 Tunry L T A

cItyY STATE ZIP CODE

Tueln A

NAME CF ASSISTANT TREASURER, iF ANY

1NABA A0 -175-0430

AREA CODE/PHONE

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information cuntalned herein and in the attached schedutes is true and complete. |

certify under penalty of perjury under the Taws of the State of California that the foregoing is true an

r]-‘-\(ﬂ) By

d correct.
%

Execuled on Dale Signature of Traasurar g@m&iﬁﬁﬁ?@asumr

Executed an Date By Signature of Lontraling Officeholder, Candidate, Stale Measure Proponent or Responsible Officer of Sponsar

Executed on Date By Signature of Conirling Offceholder, Candidale, State Measure Proponent

Executed an By FPPC Form 460 {June/01)

Oate

Signat.re of Controiling Cfiicenclder, Candidate, Slate Measure Propanent

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
Summary Page to whole daollars. Statemfant covers period 60
from \“"\O A
£ > - f
SEE INSTRUCTIONS ON REVERSE through ¥ ‘3()--|O Page 9 of \L\
NAME OF FILER 1.D. NUMBER
1 Sy - . - —
Turloth \:\Peﬁx%\"r’r@r'% PRC 1271315
. . . b Column A ColumnB Calendar Year Summary for Candidates
Contributions Received _ ry fo
(FROM AT TACHED SCHEDULES) T TODATE Running in Both the State Primary and
S i General Elections
3 £
1. Monetary Contributions ..., Schedule A, Line 3§ L\‘:\ L\ U g
1/% through 6/30 7i1 to Dat
2. Loans Received . Schedule B, Line 3 O o oo
3. SUBTOTAL CASH CONTRIBUTIONS __...coovverierniernnee, psaines iz 5 N0 5 20. gggzi'f:;'ms s .
_ _ A,
4. Nonmonetary Contributions ... Schedule C, Line 3 — f) 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED voerviiiiiiiinn AddLlines3+4 & [ LlO 5 Made 5 3
Expenditures Made 559 011 Expenditure Limit Summary for State
6. Payments Made ..........ccooeiivvinienicrie i Schedule E, Line4 § ___* : ___ 8 Candidates
7. Loans Made ... e, Schedule H, Line 3 i D o
! 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ....ccooiiiee e Add Lines6+7 & 56 %i qq % (It Sublect to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdiUSIMENt ..o Schadule C, Line 3 (3 o (mm/ddfyy}
11. TOTAL EXPENDITURES MADE ..o Add Lines 8+ 8+10  $ _5591"’]‘7 $ / / [
Current Statement / / 3
12 ;2 innir?acsal:h Balanc[::e Previous S Page, Line16  $ %’% Oal’) »9,-—-
. g g Lash balance ...........ooeeieeeins revious Summary FPage, Line L cy To calculate Column B, add / J $
13. Cash ReceiplS ..o Colume A, Line 3 above _.,55::) U T __ | @mounts ir:j.Ccﬂumn A t1° the
corresponding amounis
14. Miscellaneous Increases to Cash ......c.oeicaces Schedule I, Line 4 % from Column B of your last / / 3
. report. Some armounts in
15, Cash Payments ..o Column A, Line 8 atove AR 2 - g" Column A may be nagative g
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § _(>\_\l,:_kl~ q 2D | figures that should be
‘ subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. If this is / / 3
* the firsi report being filed
for this calendar year, onl
17. LOAN GUARANTEES REGEIVED ....oooocrivvoeceiren Scheduie B, Partz  $ ) C‘{:r{y e monts “Since Jla;nuary 1, 20?1. Ars:lm:jn‘lsg tlhis seBmson may be
. B from Lines 2, 7. and 9 (if ifferent from amounis reported in Column B.
Cash Equivalents and Qutstanding Debts A . (
18. Cash Equivalents ... See instructions on reverse 3 l‘\)\
19. Outstanding Debts .........ooininnes Add Line 2 + Line 8 in Column B above FPPC Form 460 {Junel01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A

Type or print in ink.

SCHEDULE A

Monetary Contributions Received A whote doliacs, Statement covers period
from \ - \ - \ \J
f AR 4 [
SEE INSTRUCTIONS ON REVERSE through e =10 Page __ D . of \L\
NANE OF FILER ‘ [.D. NUMBER
Torleck Eyefetecs PAC 1271315
DATE FULL NAME, STREET ADDREsg AND ZIP CODE OF CONTRIBUTCR | ¢ NTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TD DATE PER ELECTION
RECENED (F COMMITTEE, ALS0 ENTER 1D, HUMBER} . OCCUPATICN AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
COpE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1~ DEC. 31) (IF REQUIRED)
OF BUSINESS)
Tared fhlvord | o
20751 W. Fowler Rd Qo
;ﬁJr inck , O 09380 [scc 190
Paul freoy e,
RENE W {4
AL0H Kanaaloo Lt Core
_ PTY
Faal ' CAWEY
Do OMENTD LA Y5394 Csce 10
‘ ) ND
e 0 . .
4731 Sanson B Hon
Qﬁm o, LA %5300 Csce a0
Peter Becchetth: o
PO Bor 31 Qo
Wekoan , LA 05392 i 140
whaman , CH Q5345 AG
B\\\ B&ﬁ\z\@(‘ gggm
PO Box Hbb Do
‘\ 2 Ay i AN M A
Lopperopalis, (A 05448 mEE |20
™ |
SUBTOTALS {50
Schedule A Summary *Caontributor Codes
1. Amount received this period — contributions of $100 or more. 55 ‘—\‘U gugm— 1ngiviqqa| Commit
"‘_‘ - —Recipient Cemmitiee
(Include all Schedule A SUDLOLAIS.) ... .o 3 : (ofher than PTY or SCC)
; . ; I - —_— OTH - Other
2. Amount received this period — unitemized contributions of less than 3100 ... 5 PTY — Polifical Party
3. Total monetary contributions received this period. I 5CC - Small Cantributor Commitiee
(Add Lines 1 and 2. Enter here and on the Surmmary Page, Column A, Line 1.} v TOTAL % T\KTDL'\O -

FPPC Form 480 {June/01}
FPPC Toll-Free Helpline: B66/ASK-FPPC



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whols dollars. Statement covers period
from \1' \\ "\ O
SEE INSTRUCTIGNS ON REVERSE through b= 30~ 1O
NAME OF FILER . .D. NUMBER
Tucloek H{‘a—?gh%rs PAC 71415
OATE FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR | CONTRIBUTOR | el INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTICN
RECEIVED (IF COMMITTEE, ALSO ENTEH |.D. NUMBER;} . OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
COoDE (IF SELF-EMPLEYED, ENTER HAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
NAkﬂﬁ Pﬁﬂﬁ { %ﬁh
dpp F*!\:\u/\ S... gOTH
PTY
Golt , OA Wmfﬂ Cisce 130
Jasofh Rernasd v
1080 Colia OQVij[mq CloTH
) CIPTY

Totlack A 45397 Cisce 40
Dowvid Ry fle [Xfino

C]com
L3 E. Rammv-\- Clor
Tubloch , LA 95380 Csce 190
Fr %@J\A %ggM
235 Rosina AVE Cor

mmm%o LA 05254 Cisce 140
mO\‘H' mm\\ob =

d‘\o\ GU\\!&FU\ Dr, %gw

mmb‘g*b g LA 55‘%4 risco A0

SUBTOTALS ! J\_‘)

o
Schedule A Summary *Contributar Cades
1. Amount received this period - contributions of $100 or more. ?g;\; Lngi"“_“!a‘ | Committee
— Recipient Committe
(Include all Schedule A SUBLOTAIS.) ...ovvrw i 2 (other than PTY or SCC)
2 Amount received this period — unitemized contributions of less than 3100 ... $ Sw:%ﬂfém Party

3. Total monetary contributions received this period. SCC - Small Contriputor Commitlee

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .o TOTAL %

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPFC



Schedule A

Type or print in ink.

SCHEDULE A

e . A
Monetary Contributions Received " whole db(ﬁn;?;nded Statement covers period
from \" R"‘ 10
EYAYRTS L
SEE INSTRUCTIONS ON REVERSE through lp-20-10 Page _ D of N
NAME OF FILER D TR
Torlock P(‘Lﬁahirer% PAC 1271218
F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME STRUEF%ZSEPQEii@?@é‘é’fncﬁﬂﬁsif CONTRISUTOR| CONTRIBUTOR | ocoupaTION AND EMPLOYER RECENVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERICD {(JAN. 1 - DEC. 31} (IF REQUIRED}
OF BUSINESS)
. . IND
Gar‘% Carlson =i
1309 Lapfice DI CJoT
n o~ DPTY q N
Tutloc . LA 85242 bJsce 130
Casey Lodfel o
B0k Son GobMel DR o
Hunson, L8 45330 Csce 120
Kedh Lrabinze Xino
Y- T4 joom
758 Pine St CloT
\ p 0Pty .
Huohson, LB 953db Osce 140
ﬂ\-ﬂ‘p\’\é’,ﬁ Dalpar 1o N
F1coM
3 Porkway D Jor
P\{Bh pect Bach (R 99948 Dscc 140
mxﬂua\ DruMonde o
1530 Linwood Ave Sor
— Yy EANPE £~
Turleck, CA 95385 Csce A0
suetotals (00
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. g"gM"”gg’“?“f:'m Commitiee
~Recipi
(Include all SChedule A SUBOLAIS.) ... e it 3 (ather than PTY ar SCC)
2. Amount received this period — unitemized contributions of less than B100 ... 3 SIYH:IS;HEE;I Party _
3. Total manetary contributions received this period. S§CC - Small Contributor Commillee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ... .. TOTAL %

FPPC Form 460 (Junef01}
EPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A Type or print in ink. SCHEDULE A

Monetary Contributions Received A o dalars Statement covers period
fram \_\’\O
i - .,.1_‘-‘~:,,
SEE INSTRUCTIONS ON REVERSE through =30-10 Page b of \L\
NAWE OF FILER .0, NUMBER
Tutlecd Firef) ohtefs PAC 1371418
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cOoNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TC DATE PER ELECTION
RECEIVED {IF COMMITTEE, ALSO ENTER LD, HUMBER) ! - CCCUPATION AND EMPLGYER RECEIVED THIS CALENDAR YEAR TODATE
CODE (IF SELF-EMPLOYED, ENTER HAME PERICD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
1A ug\(f‘; \B(j\’ fino
! J CJjcam
48543 Vivian A Qo
Modestn, LA 93309 Cisce 140
TDL\ F\Lh el ' %’]ggm
A4A4 Terra Linda Dr gom
TY
Tofl om LR 85382 Osce Va0
Kea/ih Forsurhe D
N el rjcom
2007 Blimzre D Clor
, P
- ‘1" "o~ 2 y ERL TS
Toclock, LA 85387 [sce 140
T -t (XTND
L .)& COﬂ role ) [JGOM
0637 Wirkes D, ot
- LA
ToClock, (A 95382 Osce 140
Nicholas Gello o
106 Wilde T Clom
Discoveru Reuy, LA 89514 Osce 140
(W} o [
SUBTOTALS (30
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. g“gh; ‘“g“’“}‘”_a' \Gommit
—Recipierd Lommitlee
{Include all Schedulg A SUDIOTAIS.) ...t 5 (othar than PTY or SCC)
. . . . . S OTH —Cther
2 Amount received this period — unitemized contributions of less than 100 ... $ PTY — Political Party
3. Total manetary cantributions received this periad. SCC ~Small Gantributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .o TOTAL §

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A

Type or print in ink.

SCHEDULE A

Monetary Contributions Received Amounts may be rounded Statement covers period
from ‘ -\ - \LJ
T
SEE INSTRUCTIONS ON REVERSE through L” 30 ](7 Page 1 o N
NAME OF FILERN e UMBER
- - — e TAYA)
Tollnck Fuefighters PAC 127415
DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED {iF COMMITTEE, ALSC ENTER |8, MUMBER) - CCCUPATION AND EMPLOYER RECEWED THIS CALENDAR YEAR TODATE
Ccobe (IF SELF-EMPLOYED, ENTER NAME PERIOD {(JAN, 1 - DEC. 31) (IF REQUIRED)}
CIF BUSINESS)
Chad Hochett | e,
475 N. Quiney Rd Co
Turioch (A 95380 Csce [Ale
| . " LY m;ND
{:\CS\Z\Q \-\MFCK 3en i
- Ny DDTH
tu)( ) oo [OPrTY o
Ratlico . (A 95203 gscc a0
Mot Horn D
A [Clcom
PG RBox 44> HotH
OrPTY P
Lrossen , (R 45313 [lscc 1A0
T Hober | e
O\ E Lmuasod Do
_Tt cleck . CA 85380 Lsce P,
Comeron Kaiser D
[IcoM
3322 Bmbrosion LN Qo
MDA@W b (R 0535 L‘a Lisce 140
sustoraLs ({50
Schedule A Su mmary *Contributor Codes
1. Amount received this period — contributions of $100 or more. Icf:uoDr\; 'f‘gi"iﬁh{a'  Cormmit
— Reciplent Lommitiea
(Include all Schedule A SUBTOLAIS.) L..uiiiii 3 (other than PTY or SCC)
2. Amaunt received this period — unitemized contributions of less than $100 ... 5 gﬁ:gnﬁéal Party
3. Total monetary contributions received this period. SCC - Small Contributor Camiittee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1) oo TOTAL §
FPPC Form 460 (June/01)

FPPC Toli-Free Helpline: 866/ASK-FPPC



Schedule A
Monetary Contributions Received

Type or print in ink,

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

1-1-10

from
{2
SEE INSTRUCTIONS ON REVERSE through L"‘ 3{’} 1 Page 9) of N
NAME OF FILER T BER
Torioc \Pu.,P\&h\—Lra PAC 1271319
e | FULL NAVE, STﬁﬁgg,ngifsgf;gf;ﬁ’mﬁmgf CONTRIBUTOR | coNTRBUTOR |  olamon v EvLover |  ReGENEDTHS | CALAWOAR VEAR | TODATE
RECEIVED CODE * (F SELF-2UPLOYED ENTER Al PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
N ; XIND
fndfelo Loveou G L
4198 L. Midigan Qo
Fresnp . (R QSWM Osce 140
Gory LuNsFord e
mm 0H05 Vefitry L. Qo
) Y
EIK Gm\/a LR 05753 Oiscc 140
Dowid f\'\C\\\oru‘ oo,
&0 B UC’.,J;'IG_.\A FJOTH
— LJPTY ‘
Turino K, (A 4538 Lisce 130
i (RIND
i Olﬁd MNartin j e
Alos H @(‘a’\mq A Sgw
fater, CR 0530! Cisce \20
Mutthew Mason A
V13 %-mmr‘d D CloTH
e CIPTY -
Torlnch (B 852397 Osce 120
susToTALS (5 U0
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. IND - Indivicual _
(INCIUE Al SCREAUIE A SUBLOEAIS.) ....ovoreoereeereemaeiemsse s $ COM“?;E'S;?EL?FT}T&?ZCC)
2. Amount received this period — unitemized contributions of less than $100 ..., 5 gﬁ:gg:ﬁal Party
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.} o TOTAL $

FPPC Form 460 (June/01}
FPPC Toll-£ree Helpline: B66/ASK-FPPC



Schedule A Type or print in ink.

Amounts may be rounded

Monetary Contributions Received to whola dollars. Statement covers period
from l - \'\U
SEE INSTRUCTIONS ON REVERSE thraugh [‘J— Page 14
NAME OF FILER " D. NUMBER
TuCloc Firebiontels PRG R
CATE FULL MAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTCR IF AN INDIVIBUAL, ENTER AMOUNT CUMULATIVETO DATR PER ELECTION
RECEIVED (iF COMMITTEE, ALSO ENTER |.D. NUMBER) . OC—CUF’ATION AND EMPLOYER RECEWVED THIS CALENDAR YEAR TODATE
CODE (!rSELF-EgE;?j‘gIEb?é;ES)TERNAME PERIOD {JAN. 1 - DEC. 31) ({F REQUIRED)
Dale. elden oo
2008 Valdez LY, Clom
x - CIPTY )
Modesto LR 65255 ce 140
IND
LC&F i‘l:! MOUW Clcom
039 Kele Dr. e |
hipon, LR G -‘:\lpfa Disce 140
m d’\u\p (WL Mo Qru\j %%}M
ao 3 Solefo” b)u@ iy
Mooty Soldo TA A53LF Osce 140
Mr\ Pochooad L
23H3 Loprice Dr, Clom
Turlock | CA 95367 Osce 190
Drdrew) D mz:g o
AT wurfﬁ . Clo
Tuclodd, (B 65383 Cisce 130
suetotars  G{}(J
Schedule A Sum mary *Coniributor Codes
1. Amount received this period — contributiens of $100 or more. IND - Individual _
(include all Schedule A SUBLOLAIS.) ..ot $ COM"?;ﬁEﬁﬂ;gGFF.W'E?ZCC)

3 OTH = Other
PTY - Political Party
$CC — Small Contributor Committee

2. Amount received this period — unitemized contributions of less than F100 ...

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) .o TOTAL §

EPPC Form 460 (Junef01)
EPPC Toll-Free Helpline: B6B/ASK-FPPC



Schedule A Type or print in ink. ~ SCHEDULE A

Monetary Contributions Received Amoﬁ:t\ihﬂ;?g db:ﬂ;?:nded Statem?nt cove.rs period
from \"\“\U :
SEE INSTRUCTIONS ON REVERSE through L”:—%O'—lo Page \C) of \q
NAME OF FILER o NUMBER
Jr\ﬂ{, F!rup\uhxfﬂrﬁ DAL A28
e[ e onss Sl congorcovmmauron commauros | SMSNBRLETES, | o, | cawmEionte | repacpor
(lFSELF-EgFF:é%\;FPﬁég;TEH NAME PERICD (JAN, 1 - DEC. 31) (IF REQUIRED)
Froank dolawal o
A \’\cm%moeron 3 Do
Toclch R 45332 Clsce 120
Modt Seitheimer o
1200 Carg) Dr. ggx
Totleck, R 45380 [Jsce 20
Aobert Silva e,
a4 Bu\y LoMa &+ Cjot
A IPTY o
Nanydle, . LA 94590 Tscc 120
1 ND
Pick Souss =iy
1335 Rotte Wi Clo
Tollack, LA 46330 ece 120
Mare St Pierre oo,
b Vasthe fve Cor
lurlock, CB G5387 Osce |A0
sustotaLs {500

Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. g"gh;'“gi\”c_“{al Commil
— Recipient Commitiee
(Include all Schedule A SUBEOLAIS.) ....c.voiiei et 5 (other than PTY or SCC)
. . . . . o OTH - Other
2. Amount received this period — unitemized contributions of less than 100 ... $ PTY  Poltical Party

3. Total monetary contributions received this period. 8CC - Small Contributor Commilles

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

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A Type or print in Ink,

SCHEDULE A

Monetary Contributions Received Amm:: whola dboeli:::.ndEd Statement covers period 0
from l*‘\'\o
SEE INSTRUGTIONS OM REVERSE through __z :q‘j'-u‘-} Page U o \L‘
NMAME OF FlLER- | . 1.0. NUMBER
Leloch Frrefiontarns  PAC 471219
owe [ roe e, sToser soosees o 2 cooe or conTeuToR coumauron | ofc o funoves | recavebras | CSiEmrvmn | rone
ECEIVED CODE * quaLF.Eggré%ﬁ?észg)TER HAME PERIOD {(JAN. 1 - DEC. 31) (iF REQUIRED)
Wirk Summers g@gm
A7 Arbonn Cirde Norih Clom
Danota, LA 953G Csce 1420
Kevin Tidweld D,
19T Nile Rwver Dr Do
Sonara, LR 45370 Osce 120
Shoun Waeiher v
230 Frost Wy Do
P CIPTY s
Distovery Bow , LB 44505 Osce 40
Trevor “Wobs o
109 Tennadon Lr i
Nstoveru Boy. LA QU505 | BB 120
Dot Weimor =~ %‘(‘%’M
430 Calfprma 5T Clo
3 Y Yo = D
TollocK. LA 45390 gsce \Z0

SUBTOTALS ({0}

Schedule A Summary

1. Amount received this period —contributions of $100 or more.

(Include all Schedule A SUBLOLAIS.) ..o 3

2. Amount received this period — unitemized contributions of less than 3100 3

3, Total monetary contributions received this period.

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

*Contributor Codes

IND - Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY — Patitical Party
SCC - Small Contributar Committee

FPPC Form 460 (June/0t}
FPPC Toli-Free Helpline: 866/ASK-FPPC



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE A

Statement covers period

from ‘3—‘ - \D

o =

f
through ig

?{JKJ Page \9

oY

NAME OF FILER

Turlack rgﬁsd}w%e,rf_s PAC

1.D. NUMBER

a5

GCATE FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR

RECEIVED (tF COMMITTEE, ALSD ENTER LB NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
QOCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVEDR THIS
PERIOD

PER ELECTION
TODATE
(IF REQUIRED)

CUMULATIVE TG DATE
CALENDAR YEAR
{JAN, 1 - DEC. 31)

les Bousrin
LUG Srrathaven O
\Uf— L:)L,\ i l,-('\ JﬁD

[XIND

Clcom
oTH
ety
msce

l__u\rrg Uiha \quA
PO Roxr 1699

[ND
Cicom
CloTH
CIPTY
Cscc

\*\uu‘;nSO' RV

JIND

com
CJOTH
CIPTY
FIsce

CJIND

Ccom
CloTH
Oevy
r]sce

[CIIND

CIcom
JOTH
CIPTY
186

SUBTOTAL$

AR

Schedule A Summary

1. Amount received this period — contributions of $100 or more.
(Include all Schedule A SUBIOEAIS.) .ot 3

2. Amount received this period — uniternized coniributions of less than $100

3. Total monetary contributions received this period.

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

5540~

8540 —

*Contributor Codes

IND - Individual
COM —Recipient Committee
(other than PTY ar SCC)
OTH —- Other
PTY - Paolitical Party
SCC — Small Contributor Commitiee

FPPC Form 460 (June/01})
FPPC Toll-Free Helpline: BE6/ASK-FPPC



Schedule E Type or print in ink. Statement covers period
P Mad Amounts may be rounded ..
ayments ade to whole dollars. \-¥ *‘t‘&
from
-7’."-‘! Y )
SEE INSTRUCTIONS ON REVERSE through (0 3010 Page \D of lq
NAME QF FILER .. NUMBER

Tuller X F\F@?%M@F‘% PRC LATIAIS

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 airfime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB coniribution (explain nonmonetary)* OFC  office expenses SAlL campaign workers' salaries

CVC civic donations PET  petition circulating TEL t.v. or cable aitime and praduction costs

FIL candidate filing/baliol fees PHO  phene banks TRC candidate travel, lodging, and meals

FND  fundraising events POL  pelling and survey research TRS stafffspouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professicnal services (legal, accounting) VOT voler registration

LT  campaign literature and mailings PRT  print ads WEB information techriology costs (internet, e-mail}

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER} CODE OR DESCRIPTICN OF PAYMENT AMOURNT PAID

cPE
Eyant

Toson Barnar Remhorsement bo Rerrord | 6A.TH

Postnl Lenker DSRA Pos Mebing / Poston e 2581

8
Toson Bernord Besmborsecent b Beroacd CPF Tromnind 406,42
SsSoN__bef ol AiMbulseMmen SN0 romning 0% 14
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS {‘\q-‘i .‘;ﬂ ""f
Schedule E Summary q
! !

1. Payments made this periad of $100 or more. (Include all Schedule E SUBEOAIS.Y oottt s § 4..55.1 1 -
2. Unitemized payments made this period of UNAET $T00 ..o s $ '
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN {8).) oot s s $ : O .
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Calumn A, Ling 6.) ..o TOTAL $ 559 "ﬁ —_

FPPC Form 480 {June/01)
EPPC Toll-Free Helpline; B66/ASK-FPPC



Schedule E .
Type or print in ink. Statement covers period

(Continuation Sheet) Amounts may be rounded ’
Payments Made o whole dollars. vom____b=1-10)

i B de ~ . ,
SEE INSTRUCTIONS ON REVERSE through 0~ ) lU Page \L{' of \l'\
NAME OF FILER 1.0. NUMBER

Turlec K Firefohters PRC A11415

CODES: If one of the following code?accurate[y describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meelings and appearances RFD  returned contributions
CT8 contribution (explain nanmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL  Lv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phane banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
iND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transier between committees of the same candidate/sponsor
LEG Iegal defense PRO  professional services (legal, accounting) VOT voler registration
LIT  campaign literaiure and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  CR DESGRIPTION GF PAYMENT AMCUNT PAID

(IF COMMITTEE, ALSO ENTER 1.0 NUMBER)

Golden 1 Credd Dagn Rank Stotement 5.00

=
* Payments that are contributions or independent expenditures must also he summarized on Schedule D. SUBTOTAL § ‘DS . OD

FPPC Form 460 (June/01)
EPPC Toll-Free Helpline: 866/ASK-FPPC




